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Patients' Expectations and Satisfaction with Inpatient Services in
the Ministry of Health Hospitals in Riyadh, Saudi Arabia

Badran Alomar, PhD. Saad Alghanim, PhD.

ABSTRACT

Objectives: The main objectives of the study are: 1) to identify patients’
expectations and satisfaction about “in-patient” services in the Saudi
Ministry of Health (MOH) hospitals 2) to determine the gaps that may exist
between patients’ satisfaction and their expectations in relation to selected
variables, including health personnel-related variables, organization-related
variables and environment-related variables and 3) to provide information
that help health decision-makers to set priorities to improve in-patient
services in the MOH hospitals.

Methods: The study employed a self-administered questionnaire to collect
data from 500 inpatients from the MOH hospitals in Riyadh City, of which
405 questionnaires were returned and valid for analysis. The data were
collected on a group of factors relevant to in-patient services. The collected
data were presented and analyzed in a descriptive fashion.

Results: The results showed significant differences between the general
mean scores of in-patients’ satisfaction and expectations among admitted
patients in the MOH hospitals in most of the variables employed in the
study. The largest gaps between patients’ satisfaction and expectations
existed in organizational variables, followed by health staff-related variables
and environment-related variables.

Conclusion: Health policymakers and other health care providers should
have an understanding of factors that are essential to build a higher quality of
in-patient services in the MOH hospitals. Ignoring these factors may
adversely affect the delivery of in-patient services to the Saudi population in
general.

Keywords: Expectations, Satisfaction, Hospitals, Saudi Arabia.



INTRODUCTION

Compared to other health services, hospital “in-patient” services
consume much of health resources and are one of the most significant
areas that should warrant attention from health care providers and
decision makers in the health care sector. In Saudi Arabia, as well as
in other countries, the use of in-patient health services is increasing.
This is evidenced by the annual health reports released by the Ministry
of Health (MOH) in Saudi Arabia which showed that there were
approximately 2.5 million admissions in the Saudi hospitals in the
year 2006 (MOH, 2006). The vast majority of these admissions took
place in the MOH hospitals. Decision-makers indicate that health
resources are limited and the expenditure on in-patient health care is
high and still rising. There is a general assumption in the medical
literature that in order to save efforts and cost of health resources,

there should be some sort of priority setting for health care resources.

This paper begins with significance of the study followed by research
objectives, which lead to the literature review. Research methods
section follows. Subsequently, results are presented and a discussion
of results provided. Finally, limitations of the study and future

research directions are provided.



Significance of the study:

Setting priorities for in-patient services has been reported from
many countries, irrespective of the prevailing health care system
(Baron-Epel et al, 2001; Gesell and Gregory, 2004; Pager and
McCluskey, 2004), indicating that health services are scarce and
resources should be allocated according to the people’s needs (Hopton
and Dlugolecka, 1995). Understanding peoples’ expectations and
satisfaction about in-patient services is one method to allocate the
limited health resources. Much of the literature indicates that patients’
expectations and satisfaction is one of the useful tools that can help

allocate health resources.

In Saudi Arabia, setting priorities for in-patient services from the
views of patients has not received a great deal of attention. Nearly all
previous work was collected in small studies and has been done in a
single health care facility (e.g. hospital or a primary health care
center) (Al-Dawood and Elzubier 1996; Al-Almaie et al, 1998; Al-
Omar 2000). While such work is valuable, it has limited
generalizability and do not provide large information about in-patient

health services.

In the Kingdom, the effects of an increasing number of
admissions, for example, are of considerable public health importance

since medical admissions are expensive in terms of the consumption



of resources such as time, medications, equipment and human
resources. In fact, virtually all of the Five-Year Development Plans in
the Kingdom stressed the need for better health services for the Saudi
population. Since these development plans encourage the provision of
high quality of health services in the Kingdom, and little work has
been conducted on the assessment of the quality of health care in
developing countries (Roemer and Montoya-Aguilar, 1998), studying
patients’ expectations and satisfaction is a very important step in the
assessment of the current in-patient services in the MOH hospitals; the

main provider of health care in the Kingdom.

It is anticipated that the findings of this study could help in
gaining an understanding of the gap between what patients expect to
get from in-patient services and their satisfaction of these and
therefore be of importance in developing knowledge and
understanding of patients’ priorities for in-patient services in the
Kingdom. Therefore, it is anticipated that this study will provide
valuable information that will help health decision-makers in setting
priorities about in-patient services and will help filling-in some of the

gaps in the provision of such services in the Saudi hospitals.

Objectives of the study
The aim of this study is to explore the current expectations and

satisfaction held by patients with respect to in-patient services



provided by MOH hospitals in Saudi Arabia. Specifically, this study

was set to achieve the following objectives:

1. To identify patients’ expectations (priorities) about in-patient
services in MOH hospitals

2. To assess patients’ satisfaction with in-patient services in these
hospitals.

3. To determine the gaps that may exist between patients’
satisfaction and their expectations in relation to selected health
staff, organizational and environmental variables.

4. To provide information that may help health decision-makers
to set priorities to improve in-patient services in the MOH
hospitals.

LITERATURE REVIEW

Setting priorities in health care has received much attention in
the medical literature since health resources are scarce and expensive.
Planning health services should depend on a comprehensive
assessment of the population needs. One way to accomplish this is to
ask people about their expectations and satisfaction about the services
they have or willing to have. Understanding the gap that may exist
between what people expect and what they actually get from the
health care system is a key factor in the provision of good quality of
health care. In-patient care is one critical area that should be

investigated.



Therefore, this section reviews the literature on some aspects
central to the work of this study. Specifically, this literature review

will shed light on the following six aspects:

1. In-patient services in Saudi Arabia.

2. Patients’ expectations of in-patient hospital services.

3. Patients’ satisfaction of in-patient hospital services.

4. Bridging the gap between patients’ satisfaction and
expectations

5. Factors influencing in-patients’ satisfaction and expectations.

6. Quality issues related to hospital in-patient health services.

1. In-patient services in Saudi Arabia

In Saudi Arabia, in-patient health service is delivered through
various channels including Ministry of Health, other governmental
agencies and the private sector. However, the Saudi health care system
has been characterized by a strong public sector component since the
majority of health services are provided by the MOH and the other

governmental agencies.

In 2006, the total of in-patients in the hospitals of all health
care sectors in the Kingdom was approximately 2.5 millions, of which
about 55% of them were in the MOH hospitals, 19% in other

governmental hospitals and about 26% in the private sector hospitals
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(MOH, 2006). These figures are still escalating and, as such, threaten
the budgets of health care sectors in the Kingdom as well as the

quality of services rendered to the general population.

Despite the growth of in-patient services in the public hospitals
in Saudi Arabia, the quality of services provided to patients is
increasingly brought into question mainly due to a lack of professional
training and use of modern technology (Al-Qahtani, 1993; Al-Qahtani
and Al-Methheb1999). The Saudi Health care system is concerned
about meeting its patients’ expectations and about the quality of care it
provides and has initiated ongoing quality improvement programs as
evidenced by the establishment of quality health departments virtually
in all major hospitals (Al-Gahtani, 2003; Al-Ahmadi and Roland,
2005).

In-patient services are not only an expensive component of the
Saudi health care system, but also account for a considerable amount
of the patients’ satisfaction and expectations about the health services
provided by the Saudi hospitals. Therefore, setting priorities in the
provision of such services is believed to be an important topic for a

research project.

While much empirical research has been conducted on
patients’ expectations and satisfaction in this area in Western

countries (Stevenson et al, 2004; Thompson et al, 2004; Hooper et al,
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2005; Toiviainen et al, 2005), little research has been conducted on
this significant subject in Saudi Arabia in-patient services. The
available research was either limited (Al-Qahtani, 1993 ; Al-Qahtani
and Al-Methheb, 1999; Uddin et al, 2002; Khoshoggi, 2003) or
directed to certain issues in health care such as cost (Saeced, 1999),
certain facilities such as primary health care centers (Al-Ahmadi and
Roland, 2005) and certain departments in a hospital (Igbal et al, 2007).
The lack of empirical research in this significant area confirms
research findings concerning the lack of empirical research into
developing countries in general (Barker, 1995; Gonzalez-Block, 2004;
Mostafa, 2005). This study attempts to fill this research gap by
empirically investigating patients’ expectations and satisfaction about

in-patient services provided by MOH hospitals in Saudi Arabia.

2. Patients’ expectations

Several studies identified the importance of patients’
expectations and the role they play for individual patients and in the
health care system as a whole. Patients’ expectations are important for
a variety of reasons. First, patients’ expectations have become an
increasingly important element of health care for researchers and
health care professionals alike. The long-term trend in patient care has
been a move from physician-centered care to patient-centered care
(Kravitz, 1996). One result of this shift is a growing interest in
patients’ expectation. The first step in establishing a therapeutic

partnership between doctor and patient begins with identifying the
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patients’ expectation for the medical visit (Kroenke, 1998). Patients
visiting their doctor generally arrive with expectations for the care that
they will receive. These expectations range from a desire for
information or psychosocial support to expectations for specific tests
or treatments (Joos et al, 1993). Fulfillment of patient expectations is
associated with higher visit satisfaction and health outcomes for

patients (Eisenthal et al, 1979) and cost (Eisenberg, 1985).

Second, the importance of patients’ expectations extends
beyond individual patients. Patients’ expectations are important for
clinicians and other health care providers, policymakers, as well as
researchers. For physicians, identifying, understanding and fulfilling
patients’ perceived needs and expectations has been identified as an
inherent goal of medicine (Hauser and Featherman, 1977). Meeting
patients’ expectations results in greater satisfaction with the physician
and health care (Kravitz, 1996). Higher satisfaction, in turn, results in
better health outcomes through better adherence to therapy and
treatment regiments (O' Brien et al, 1992). Third, other noteworthy
findings from expectations and satisfaction studies are the association
found between satisfaction and loyalty to physician and health care
plans and malpractice suits. Patients that have higher levels of
satisfaction do less doctor shopping and are more loyal to their health
plans (Ware and Davies, 1983). Satisfied patients also have a lower

propensity to sue for malpractice.
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3. Patients’ satisfaction

The issue of satisfaction has been examined and tools for
measuring satisfaction have been formulated concerning hospitalized
patients (Goldberg et al, 2003). It is difficult to point out valid and
reliable questionnaires that properly cover the various domains of
ambulatory medicine. A review of 195 studies dealing with
satisfaction from medical services reveals a gloomy picture on the
quality of measurement instruments in this area (Sitzia, 1999). In the
literature, there are several studies on patient’s satisfaction which offer
the potential to obtain a representative sample of views perceptions
and expectations about health services and they were being widely
used in the assessment of health needs and in priority setting (Pollock,

1993).

The current literature indicates that patient satisfaction is
considered a key measure of quality of care (Al-Mandhari et al, 2004;
Groenewegen et al, 2005). Factors influencing patient satisfaction may
play a significant role in determining the quality of patient care.
Individual characteristics such as age and education together with
characteristics of the general practitioner’s practice are associated with
satisfaction too but at best are a major predictor of satisfaction (Sitzia

and Wood, 1997).
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Patient satisfaction with health care is a subject that has
commanded more and more attention in the medical literature in
general and in Saudi Arabia in particular, especially after the
introduction of health insurance and the prospectus privatization of
health services in Saudi Arabia (Umeh, 1994; Saeed and Al-Omar,
1998; Alnaif, 2006).

Research of patient satisfaction carried out in the past two
decades showed that improvement in health status of the population is
the best predictor of a patient satisfaction with the hospitalization (Al-
Mandhari et al, 2004; Venn and Fone, 2005). In other words, the level
of satisfaction is the product of improvement in the patient’s health as

a result of hospitalization.

In conclusion, setting priorities in the allocation of health
resources (such as funding, health personnel, etc) represent a
challenge to any health care system and the Saudi health care system
is no exception. Much of the research has been found in different
countries with different health care systems. A significant amount of
such research identified that setting priorities and the allocation of
health resources can be made through listening to the patients’ views,

expectations and perceptions.
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4. Bridging the gap between patients’ satisfaction and
expectations

Patients’ expectations and satisfaction are increasingly being
recognized by hospital administration and health care providers as an
important aspect of health care (Al-Dawood and Elzubier, 1996) that
help in the assignment of priorities among health services. The
patients’ expectations and satisfaction may be affected by various
factors which could be demographic or related to hospital staff
structure or the complexity of administrative procedures in the

hospitals concerned.

Measuring priorities together with satisfaction gives
knowledge not only about patients’ satisfaction but also about what
the issues mean to the patients and to what degree they are evaluated
as important. Therefore, identification of patients’ priorities may be an
important instrument to improve ways of measuring care quality and
may also help as a guideline when it comes to improving health care.
Some authors identified that by analyzing not only patient satisfaction
but also the relationship between priorities and satisfaction in response
to the individual questions, it is possible to highlight special areas in

need of attention (Ammentorp et al, 2005).

Al-Dawood and Elzubier (1996) investigated factors that are
important to patients and reported that the highest rate of satisfaction
was regarding the set of investigations carried out while the lowest

rate was regarding waiting time. Such findings indicate that
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investigations carried out for patients to determine the health

conditions warrant a priority in the provision of health care to patient.

Determining the priorities that should be allocated to health
care and quality of health care delivered in hospitals could be
evaluated by many ways such as patient satisfaction and expectations.
In fact many health care standardization and accreditation bodies, as
well as governmental bodies expect health organizations to use patient

satisfaction and expectations measurement as a quality evaluation tool

(Al-Omar, 2000).

Ammentorp et al (2005) found in their research that the
greatest gap between expectations and satisfactiop was in the waiting
time related to admission, waiting time related to fulfillment of the
patient’s needs and information given about care and treatment. In
this study, authors reported that patients were most satisfied with the

nurses’ behavior and physicians’ performance.

A study in Singapore carried out by Lim and Tang (2000)
reported that in today’s highly competitive healthcare environment,
hospitals increasingly realize the need to focus on service quality as a
means to improve their competitive position, customer-based
determinants and perceptions of service quality therefore play an

important role when choosing a hospital. In this study, authors made
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an analysis covering 252 patients and revealed that there was an
overall service quality gap between patients’ expectations and
perceptions. The study concluded that improvement are required
across all the dimensions employed in the study; namely tangibility,
reliability, responsiveness, assurance empathy and accessibility and

affordability.

Studies about patient satisfaction in Saudi Arabia are scarce
and limited to a single hospital or a primary health care center.
However, such studies identified the importance of patients’
expectations and satisfaction in allocating resources and in
determining priorities for health care services (Al-Dawood and

Elzubier 1996; Al-Almaie et al, 1998; Al-Omar 2000).

S. Factors influencing in-patients’ satisfaction and expectations

In the medical literature, there are several studies that
evaluated the influence of several factors on the patients’ expectations
and satisfaction about hospital services. For instance, the study
conducted by Butler et al (1996) investigated the effects of
demographic factors on users and observers of perceived hospital
quality in two geographic areas, the southern and mid-western USA
(Butler et al, 1996). Using a sample of 473 participants, the results

revealed no significant difference between the two groups on the
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human performance dimension. However, the study revealed a
significant difference on the perceived facility quality dimension.
Results of this study also showed that facility-related quality is valued
higher for female respondents than male respondents. Finally, no
evidence found that hospital quality perceptions are affected by age or

respondents employed in the study (Mostafa, 2005).

A study in Lithuania examined the relationship between
meeting patients’ expectations and patients’ satisfaction with medical
consultations. The study analyzed 460 sets of questionnaires and
revealed that satisfaction with medical consultations was higher
among patients who have a greater number of expectations met
(Zebiene et al, 2004). The study also found that physicians’ success in
meeting different types of patient expectations have different
influences on patient satisfaction. The most important expectations to
be met were ‘“understanding and explanation” followed by

expectations of “emotional support”.

The study carried out by Marley et al (2004) investigated the
role of leadership, clinical quality, and process quality on patient
satisfaction. A causal model is hypothesized and evaluated using
structural equation modeling for a sample of 202 US hospitals.
Statistical results supported the idea that leadership is a good

exogenous construct and that clinical and process quality are good
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intermediate outcomes in determining patient satisfaction (Mostafa,
2005).

Based on a sample of 130 respondents in the United States,
Andaleeb (1998) proposed and tested a five-factor model that explains
considerable variation in customer satisfaction with hospitals. These
factors include communication with patients, competence of the staff,
their demeanor, quality of the facilities, and perceived costs. An
examination of the standardized beta values in the regression model
used in the study suggests that perceived competence of the hospital
staff and their demeanor have the greatest impact on customer
satisfaction. These are followed closely in importance by perceived
hospital costs (Mostafa, 2005). The quality of communication and the
general condition of the facilities were also significant but less

important in explaining customer satisfaction with hospital services.

6. Quality issues related to hospital in-patient health services

The concept of service quality has been established and
examined in a number of industries; however, it is only recently that
the service sector and, in particular, hospital services, has received the
same attention (Mostafa, 2005). Patient satisfaction measurement is
now seen as both administrative and practices improvement tool. In
fact, many health care standardization and accreditation bodies, as

well as governmental bodies expect health organizations to use
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patients’ expectations and satisfaction measurement as a quality

evaluation tool (Al-Omar, 2000).

In his research Al-Omar (2000) reported that the application of
quality management methods in the health field is considered as a
very important issue for a better health care service. Quality of health
care services could be evaluated by many ways. Patients’
expectations, satisfaction and future patients’ behavior (loyalty) are
among the measures to be utilized (Fisk et al, 1990). Al-Assaf (1999)
placed “the focus on customers” as the first among five attributes of
healthcare quality. It is assumed that improved patient satisfaction is
expected to lead to a promising return intention (John, 1992). In fact,
Woodside et al (1989) argue that patient’s purchase intention is related

to patient satisfaction with the quality of rendered services.

Patients’ perceptions and expectations of quality of care are
critical to understand the relationship between quality of care and
utilization of health services (Baltussen et al, 2002). Experiences in
France (Labarere et al, 2001), Singapore (Lim and Tang, 2000), India
(Bhardwaj et al, 2001), Slovenia (Kersnik, 2000), Japan (Tokunaga
and Imanaka, 2002), Bangladesh (Aldana et al, 2001) suggest that
there is a strong link between quality, satisfaction, expectations and
the use of health services. Similarly, studies in Arab countries such as

that conducted in Jordan (Alasad and Ahmad, 2003), Egypt (Mostafa,
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2005), Oman (Al-Mandhari et al, 2004) United Arab Emirates
(Margolis et al, 2003) as well as in Saudi Arabia (Al-Qatari and
Haran, 1999) provide growing evidence that the perceived quality of
health care services has a strong impact on health services utilization

patterns.

The WHO measures of health care quality affirmed that patient
participation and evaluation of health care services is not only helpful
but socially, economically, and technically wanted (Kerssens et al,
2004). Patients’ perceptions is an important quality tool which needs a
thorough investigation of related issues (Henson et al, 1996). The
differences between what patients expect and what they perceive can

serve to mirror the realities of hospital care (Tengilimoglu et al, 1999).

Patient satisfaction with health care delivery is an important
goal in itself as well as an indicator of the quality of the care (Love et
al, 2004). The issue of health service quality has become an important
research topic in view of its significant relationship to costs (Jarlier
and Charvet-Protat, 2000), profitability (Grol, 2001), customer
satisfaction (Westaway et al, 2003), customer retention (Baron-Epel et

al, 2001), service and performance (wager and Rondeau, 1998).

In an empirical study (Li, 1997) explored the relationship

between hospital quality management and service quality performance
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for a sample of 150 community hospitals in the USA using a path-
analytic model. The study revealed strong relationships between
hospital service quality performance and the analysis of service
process and workforce development. The data also indicated that
medical technology investment alone does not contribute to a
significant improvement in hospital service quality (Mostafa, 2005).
Other studies found similar results (wager and Rondeau, 1998; Marco

and Buchman, 2003).

For policymakers, understanding patients’ expectations is
important because patient expectations have become key elements in
the measurement of health care quality. Expectations influence the
delivery of health services and the costs of care (Rubin et al, 1993).
Finally, for researchers, patients’ expectations are important because
they represent key independent variables in studies of patient
satisfaction (Kroenke, 1998), physician behavior (Webb and Lloyed,
1994), consumer choice of health plans and providers, and quality of
care (Karvitz et al, 1996). Patients’ expectations can also serve as
dependent variables in studies of how patients’ expectations develop
and the extent to which they can be altered by education or other
efforts by health care providers and other in the health care industry
(Weiss and Davis, 1983).
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METHODS

Population and sample

The target population of this study is all in-patients in MOH
hospitals operating in Riyadh city, Saudi Arabia. Two MOH hospitals
in Riyadh city were randomly selected for this study to represent the
population. A self-administered questionnaire was developed and 500
were distributed to inpatients based on the number of beds in each
hospital. A cover letter explaining how to respond to the questionnaire
items was attached. Of which 405 were returned (81%) and valid for

analysis.

The instrument

The study instrument is the questionnaire which is consisted of
two parts. The first part included some questions about the socio-
demographic characteristics of the respondents. In the second part,
two four-point scales were included. One was about the patients’
expectations of in-patient services and the other was about patients’

satisfaction with these services.

The questionnaire was developed in a way that allows respondents to

grade their expectations on a four-point scale as follows:
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| = my expectation is not met at all
2 = my expectation is not met
3 = my expectation is met

4 = my expectation is highly met

Similarly, respondents were allowed to rate their satisfaction about in-
patient services on a four-point scale as follows:
= | am not satisfied at all
2 =1 am not satisfied
3 =1 am satisfied

4 = I am highly satisfied

The researchers developed a gap index to examine the gap
between patients’ expectations and satisfaction with respect to a
number of variables. These variables were grouped into three groups
of variables namely; health staff-related variables, organization-
related variables and environment-related variables (Table 1). This
grouping of factors was arbitrary and was not based on any objective
standard, but it was based on the review of the relevant literature on
factors influencing patients expectations and satisfaction (McNamara,
1993; Weinberger et al, 1996; Almuzaini et al, 1998; Lathwal and
Banerjee, 2001).
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Table 1. Variables included in the study

Health staff-related
variables

Organization-related
variables

Environment-related
variables

e Presence of same-
gender physician in the
hospital

e Competent quality
physicians

e  Competent quality
nurses

e  Competent quality
auxiliary staff

¢  Friendly staff

Presence of
recreational facilities

Access to advanced
medical technology
Availability of
medicine (pharmacy)

Hotel-like services in
the hospital
Convenient visiting
hours

Good nutrition
services

Easy admission
procedures
Cleanliness of the
hospital
Reasonable waiting
time

Convenient
appointments

¢ Closeness of
hospital to place
of residence

e Clearly planned
and designed
hospital

e Ease inreaching
hospital

e Hospital external
design

e Hospital location

The gap between patients’ expectations and satisfaction can be

balanced when there is compatibility between patient’s expectations

and his/her satisfaction. The index can be negative when a patient

satisfaction is less than his or her expectation. Similarly, the index can

be positive when the patient’s satisfaction exceeds his or her

expectations.
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Validity and reliability

Three steps were conducted to increase the validity of the
questionnaire: First, the items forming the questionnaire were
developed after reviewing the relevant literature. Second, the
comments and suggestions of five faculty members of the Business
Administration College at King Saud University about the
questionnaire were taken into consideration. Third, 10 in-patients were
asked to answer the questionnaire (pilot study) and their suggestions
and notes were also taken into consideration. The reliability of the
questionnaire was measured using the coefficient alpha; it was 87.53%
for the expectations scale questionnaire and 82.10% for the

satisfaction scale questionnaire.

Procedures

Each participating patient was given a questionnaire with a
covering letter. Patients with at least 3 days of stay in the hospital
were selected randomly and included in this study. Data were entered
and analyzed with the assistance of the Statistical Package for Social
Science (SPSS) software. The analyses included frequencies,
percentages, means and standard deviations. Paired t-test was used to
test the significant differences between the expectation scale items and
satisfaction scale items. The significance level used for the inferential

statistics was set to 0.05.
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RESULTS

This and exploratory study and its primary focus is to
investigate the gaps (which may exist) between patients’ expectations
and satisfaction with in-patient services in MOH hospitals. It is the
intention of this study that these gaps should warrant attention from
health care planners and decision-makers in the Ministry of Health
and priorities should be set to cvercome these gaps. Accordingly, this

sections presents results emerged from the study.

Profile of respondents

Table 2 shows the frequency distribution of respondents
according to the socio-demographic variables included in the study.
Socio-demographic variables indicate that the majority of the
respondents were Saudis (80.3%), females (68.9%) and married
(79.7%). The mean age of respondents was 31.6 years with a standard
deviation of 12.77 years and the largest proportion of respondents
rated their health status as normal or moderate (73.4). More than two-
thirds of the respondents (72.6%) had an educational level of high
school or above. Less than half (45.4%) of them were in employment.
The average monthly salary of all respondents was SR 3,889 with 22.9

of them having additional sources of income.
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Table 2. Socio-demographic characteristics of respondents

Variable : {;1‘;3’;? %
Age (M=31.55, SD=12.77)
Monthly salary (M=3889.8, SD=3836.9
Education
llliterate 70 17.3
Intermediate 115 28.4
High school 109 26.9
University or above 111 27.4
Sex
Male 126 31.1
Female 279 68.9
Nationality
Saudi 325 80.3
Non-Saudi 80 19.7
Health status
Normal 155 38.3
Moderate 142 35.1
Severe 81 20.0
Very severe 27 06.6
Occupation
Employed 184 45.4
Unemployed 221 54.6
Having other source of income
Yes 93 22.9
No 312 77.1
Source of payment
Self 120 29.6
Others 285 70.4
Social status
Married 323 79.7
Unmarried 82 20.3

M=Mean, SD=Standard Deviation
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Results related to health staff variables

Table 3 shows the differences in the mean score between
patients’ satisfaction and their expectations (the gaps) according to the
selected health staff-related variables. The table shows that in all
variables (except for the item “the availability of same-gender
physician™) patients had a lower mean score of satisfaction than
expectations”. This indicates that patients were less satisfied with
factors related to health personnel and this satisfaction did not match

completely with their expectations.

When the difference between respondents’ expectations and
satisfaction was tested for significance, different results emerged.
Patients had a 51gn1ﬁcantly less mean score of satisfaction than
expectations for three varlables competent quality physicians (t-test =
-2.501 and p<0.05), competent quality nurses (t-test = -3.905 and
p<0.001) and friendly staff (t-test = -3.550 and p<0.001).

Despite that respondents had a lower mean score of
satisfaction (3.22) than expectations (3.25) for the item “competent
quality auxiliary staff’, the significance was not statistically
significant. On the contrary, despite that respondents had a higher
mean of satisfaction (3.17) than expectations (3.13) for the item the
availability of “same-gender physician” the difference was not

statistically significant.
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Table 3. Differences in mean scores between patients’ satisfaction

and expectations according to selected health staff-related

variables

. . . Mean E
Variable Dimension S.D. | T-Test P
scores Value

Same-gender Satisfaction 3.17 0.765

physician : 0.505 0.573
Expectation 3.13 0.869

Competent quality | Satisfaction 332 | 0.668

physicians - -2.501 0.035*
Expectation 3.44 0.622

Competent quality | Satisfaction 320 | 0.718

nurses -3.905 0.000**
Expectation 3.43 0.604

Competent quality | Satisfaction 322 | 0.666

auxiliary staff - -0.551 0.582
Expectation 3.25 0.678

Friendly staff Satisfaction 321 | 0677 | 3550 | 0.000%*
Expectation 3.42 0.648

Results related to organization-related variables |

Table 4 shows the differences in the mean score between
patients’ satisfaction and their expectations according to the selected
organization-related variables. The results indicate that, in all
organization variables employed in the study, patients had a lower
mean score of satisfaction than expectations. This indicates that
patients were less satisfied with factors related to the organization
context and this satisfaction did not complement completely with their
expectations.

Patients had a significantly less mean score of satisfaction than
expectations for nine out of ten variables. Despite that respondents

had a lower mean score of satisfaction (3.33) than expectations (3.35)
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for the item “convenient visiting hours”, the significance was not

statistically significant.

Table 4. Differences in mean scores between patients’ expectations and
satisfaction according to organization-related variables
Variables Dimension | M°" | S p. | T-Test | P-value
scores
Good nutrition Satisfaction 3.15 | 0.794 0.000**
services ; <BH246
Expectation 3.41 | 0.683
Cleanliness of the Satisfaction 3.16 | 0.865 | -4.263 .
hospital i =
P Expectation 3.47 | 0.698
Availability of Satisfaction 2.52 | 0.967
recreation facilities ; “2.756] |Re Q007
Expectation 2,75 | 0911
Good hotel-like Satisfaction 2.52 | 0.981
ices in th -3.560 | 0.000**
hospital Expectation | 2.84 | 0.981
Avai'la.bility of Satisfaction 334 | 0.650 | -3.627 | 0.000%*
medicine (pharmacy) |"Expectation | 3.55 | 0.629
it Satisfaction 3.07 | 0.805
Reasonable waiting : 8 3383 | 0.001%*
time Expectation 3.29 0.630
Satisfaction ] .680
Accgss to advanced ' 329 10 2,501 0.013*
medical technology Expectation 3.44 | 0.668
3 =it Satisfaction 3.33 0.623
Convenient visiting : -396 0.693
hours Expectation 3.35 0.702
= Satisfaction
Easy admission : 3.13 [0.752 23.440 | 0.001**
procedures Expectation 3.35 | 0.670
g Satisfaction
Comemen; ; 219 19137 1 4850 | 0.000%%
appointments Expectation 344 0.658

Table S shows the differences in the mean score between
patients’ satisfaction and their expectations according to the selected
environment-related variables. The results indicate that in two
variables, respondents had a lower mean score of satisfaction than

expectations. Patients reported a lower mean score of satisfaction

32



(3.27) than expectations (3.33) for the item “easy to reach hospital”,
but the difference was not statistically significant. Similarly, patients
reported a lower mean score of satisfaction (3.14) than expectations
(3.19) for the item “quite location of the hospital” but the difference

was not statistically significant.

On the contrary, as can be seen in the table, respondents had a
higher mean score of satisfaction than expectations for the items
“closeness of hospital to residence” and “clearly planned and designed
hospital”, but the differences were not statistically significant.
However, respondents had a significantly higher mean score of
satisfaction (3.06) than expectations (2.70) with the item “hospital
external design” (t-test = 5.511 and p<0.001).

Table 5. Differences in mean scores between patients’ expectations
and satisfaction according to environmental-related variables.
. . . Mean T- P-
Variable Dimension S.D.
scores Test | Value
Closeness of Satisfaction 3.30 0.711
hospital to Expeciation 1.686 0.093
residence P 3.20 0.731
Easy to reach Satisfaction 327 0.613
. - -1.224 0.222
hospital Expectation 3.33 0.648
Clearly planned | Satisfaction 3.06 0.700
and designed Expectation 1.467 0.144
hospital p 2.98 0.732
Hospital external Satisfaction 3.06 0.692
X - 5.511 | 0.000%*
design Expectation 2.70 0.847
Quiet location of SAlisAGHomn 3.14 0.811
: 3 -0.799 0.425
the hospital Expectation 3.19 0.821
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Table 6 summarizes the results of significant differences
between respondents’ satisfaction and expectations according to the
variables employed in the study. The table presents these differences
according to the gaps in mean scores which existed between
respondents’ satisfaction and expectations. These gaps are arranged in
a descending order. This implies that the larger in mean score between

satisfaction and expectations, the larger the gap is.

The results show that there were 12 significant variables with
negative gaps; indicating that respondents’ satisfaction was less than
their expectations in these variables. The largest gap (- 0.32) between
respondents satisfaction and expectations was found in the item
“Good hotel-like services in the hospital”, followed by the item
“cleanliness of the hospital” (-0.31). The value of each gap is
presented in the table. However, the only significant variable with
positive gap was “hospital external design” (+0.13) in which
respondents’ satisfaction mean score is higher than respondents

expectations mean score.
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Table 6. Significant differences in mean scores between patients’ expectations and
satisfaction according to all variables employed in the study (Gaps are presented in

descending order)

Mean

Variables Dimension S.D. Gap' | T-Test | P-value
scores
Good hotel-like Satisfaction | 2.52 0.981
services in the i -0.32 | -3.560 | 0.000**
hospital Expectation | 2.84 0.981
Cleapllness of the Satlsfactfon 3.16 0.865 2031 | 4263 | 0.000%*
hospital Expectation | 3.47 0.698
. g g = 2. .
Availability of | Satisfaction | 2.52 | 0.967 | 5| o3¢ | g og7es
recreation facilities Expectation | 2.75 0911
i Satisfacti 3.14 0.737
Convenient SR 0.30 | -4.850 | 0.000%*
appointments Expectation | 3.44 0.658
iti Satisfacti 3.15 0.794
Good nutrition = L 2026 | -3.976 | 0.000%*
services Expectation | 3.41 0.683
Competent quality Satisfaction | 3.20 0718 | 023 | -3.905 | 0.000%*
nurses Expectation | 3.43 | 0.604 ' ' '
iti ti i 3.0 0.
Reasonable waiting Sa 1sfact%0n 7 805 | 022 | 3383 | 0.001%*
time Expectation | 3.29 0.630
issi tisfacti 3.13 0.752
Easy admission Satistac =0 12 0.22 | -3.440 | 0.001**
procedures Expectation | 3.35 [ 0.670
Satisfacti 3.21 0.677
Friendly staff e 021 | -3.550 | 0.000%*
Expectation | 3.42 0.648
Availability of Satisfaction | 3.34 0.650 | 021 | 3627 | 0.000%*
medicine (pharmacy) | Expectation | 3.55 0.629 ; ' '
Access to advanced | Satisfaction | 3.29 0.680 | 015 | 2501 | 0013
medical technology | Expectation | 3.44 | 0.668 : ' '
Competent quahty Satisfaction 3.32 0.668 -0.12 2,501 0.035*
physicians Expectation | 3.44 | 0.622 ' ' '
Hospital external Satisfaction 3.06 0.692 +0.13 5511 0.000%*
design Expectation | 2.70 | 0.847 ' ’ '

'Gap: The gap in perception is calculated by subtracting expectations
mean score from the satisfaction mean score
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Table 7 shows a summary of the mean score for respondents’

satisfaction and expectations about in-patient services in the MOH

hospitals. In general, patients admitted to hospitals had a significantly

lower mean score of satisfaction (3.15) than their expectations (3.24)

(t-test = 2.624 and p<0.01) with a mean score gap of -0.09.

Table 7. The difference in the general mean scores for respondents’
satisfaction and expectations for all items employed in the study

In-patient
services in
the MOH

hospitals

P-
A . i 3
Dimension M S.D. | Gap' | T-Test Value
Satisfaction | 3.15 | 0.418
. -0.09 | 2.624 | 0.009%*
Expectation | 3.24 | 0.406

M = Mean score

S.D. = Standard Deviation

*  Statistically significant at 0.05

** Statistically significant at 0.01

Gap': The gap in perception is calculated by subtracting expectations
mean scorc from the satisfaction mean score
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DISCUSSION

This section presents a discussion for results emerged from the
study. Specifically, this section is divided into four parts. In the first
part, a general statement relevant to the study is given. In the second
part, the discussion will shed some light on the influence of health
staff-related variables on the patients’ satisfaction and expectations. A
discussion of results related to the organizational variables will be the
subject of the third part. In the final part, a discussion about
environmental factors will be presented. However, it should be noted
that these parts are interrelated and cannot be isolated from each other
when discussing their influences on patients’ satisfaction and

expectations.

General statement

One of the main objectives of any health care system is to
provide a high-quality of services to its clients. However, since health
resources are limited and expensive, setting priorities and allocating
various resources is a major challenge and therefore should depend on
an understanding of what clients expect. The Ministry of Health, the
major provider of health care in the Kingdom, has established and
implemented quality health care programs in virtually all of its
hospitals. These programs concerned with the provision of high

quality of care to all users of the health services.
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Compared to other health services, in-patient services consume
much of the resources rendered at hospitals. In-patient services utilize
much of the sophisticated medical technology, highly qualified health
staff such as physicians, nurses and allied health personnel. Support
services, intensive care units and auxiliary departments such as
laboratories and radiology departments are only few examples of
resources consumed on a daily-basis by a very significant percentage

of patients admitted to the hospitals.

Accordingly, an understanding of the case of “in-patient”
services is a topic which deserves an investigation; in an attempt to
help contain some of the efforts and costs and, at the meantime,
improve the patients’ satisfaction and expectations about health
services provided to them. It is the intention of the present study to
shed some light on aspects related to the “phenomenon” of in-patient
services in MOH hospitals and to explore the current situation and

pave the wary for further research.

Health staff-related factors
The results of the present study indicate that, in all aspects
related to health personnel, respondents expressed less satisfaction

than expectations. Previous research indicate that the presence of
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competent quality of health staff such as physicians, nurses and
auxiliary staff is essential in fulfilling patients’ expectations. Previous
studies indicated that competent physicians (Marco and Buchman,
2003), nurses (Mattke et al, 2004) and other paramedical health staff
(Westaway et al, 2003) play a significant role in patients’ expectations

and satisfaction.

The result of the study showed that there was a significant
difference in the mean score between patients’ satisfaction and
expectations in the “availability of friendly staff” aspect. This finding
is in line with previous research which indicated that doctors
friendliness, courteous behavior, social conversation, encouraging and
empathic behavior, partnership building are all positively related to
patient satisfaction (Williams et al, 1998). In their review, Stevenson
and colleagues (2004) found in their study that a greater proportion of
the patients who thought of their physician as being friendly reported
being satisfied after the visit than did those who did not.

The findings reported here are in agreement with previous
research which indicated the importance of the availability of same-
gender health staff in the medical wards. Previous research in different
countries has identified the importance of the availability of same-
gender treating health personnel (Derose et al, 2001; Risberg et al,
2003).
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Organization-related factors

In this study, patients’ satisfaction was less than their
expectations virtually in all organizational variables included in the
study. These included aspects related to waiting times, the availability
of advanced medical technology, presence of appointment effective
system and easiness in hospital procedures. These findings tend to
support previous studies which highlighted these issues. For instance,
much work has highlighted the importance of waiting time (Leddy and
Becker, 2003; Silvester et al, 2004), access to advanced sophisticated
medical technology and equipment (Unikrishnan and Rao, 2002; Al-
Gahtani, 2003), availability of medicine in the hospital (Stevenson et
al, 2004), presence of good nutrition (Watters et al, 2003), presence of
hotel-like services (Randall and Senior, 1994) and cleanliness of the

hospital (Al-Omar, 2000) in fulfilling patients’ satisfaction.

Previous research carried out in Saudi Arabia (Saeed, 1993;
Saeed, 1994; Al-Faris et al, 1996; Al-Omar, 1998; Al-Omar, 2000)
reported similar findings and confirmed the importance of these

organizational factors in affecting patients’ satisfaction.
Environment-related factors

Contrary to expectations, the majority of environmental factors

employed in this study did not reach significant differences between
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patients’ satisfaction and expectations. Previous research identified the
importance of environmental and spatial factors such as the closeness
of the hospital to patient’s place of residence and the location of the
hospital when investigating patients’ satisfaction. The study carried
out by Beland et al (1990) reported that persons residing close to the
hospital are more likely to use its services than persons residing in
more distant areas. Similarly, Roghmann and Zastonny (1979) found
similar results and concluded that distance to hospital is inversely
related to likelihood of use of hospital services; which subsequently

increases the patients’ satisfaction.

The study carried out by McKee et al (1990) confirmed the
association between use of hospital services and distance to hospital.
Similarly, Prince and Worth (1992) found in their study that the use of
hospital services was highest amongst patients living closer to hospital
location and consequently affects their satisfaction. Other reports in
the literature which deal with geographical location of patients also
showed that distance was inversely related patients’ expectations and
satisfaction, with neighborhoods further from the hospital having
lower satisfaction rates (Wingert et al, 1968; Walker, 1976; Hilker,
1978).

Although not measured in the present study, it may be useful to

consider the geographic distribution of hospital in-patient services in
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Saudi Arabia. The geographic distribution of hospitals is a potentially
important structural feature of in-patient services that may be expected
to influence the patients’ expectations and satisfaction. It would be

appropriate to address this issue in more details in future research.

Previous research carried out in Saudi Arabia reported similar
findings (Saeed, 1993; (Saeed, 1994; Al-Faris et al, 1996; Al-Omar,
1998; Al-Omar, 2000) and suggested that hospital location, easiness in
accessing health care facilities and hospital design were significant

variables in influencing patients’ expectations and satisfaction.

CONCLUSION

This study is an exploratory by its nature. The study sheds
some light on the perception of patients about in-patient services in a
sample of Saudi hospitals. The significance of this study is that its
population is composed of people who consume much of health
resources. Health authorities in Saudi Arabia could benefit from its
results by enhancing the quality of in-patient services. However, the
fact that this study was only conducted in a single city makes its
results unrepresentative of the whole in-patient services in the

Kingdom.
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The findings of this study suggest that patients come to
hospitals with some expectations and perceptions. Understanding
patients’ expectations and satisfaction about services provided in these

facilities may help better planning for better health services.

Comparing the findings reported here with findings reported in
other different healthcare systems is difficult and may lead to
discrepant conclusions. Many countries have distinctly different
healthcare systems. For example, some are based on a ‘Gatekeeping’
primary care and others are on an easy access to specialists as long as
the patient can pay (Ajdari and Fein, 1998; Koperski, 2000; Mainous
et al, 2001). However, studies indicate that the provision of in-patient
care consume a large a amount of health resourges compared to the
utilization of other health services. This should prompt policy makers

to propose health plans to cope with such use.

Based on the results of this study, the prime target for
intervention should be the removal of obstacles to access to health
care. Probably, equal distribution of health services and facilities in
the community and the provision of high quality of in-patient services
and a modification of the old-style management in the Saudi hospitals
will help overcome some of these obstacles. For health personnel,
continuous medical education is important to keep health staff

competent and updated. Organizational aspects such as procedures,
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appointment systems and the length of waiting times should be
reviewed regularly in order to improve the performance of the hospital

and to increase the patient satisfaction.

Limitations and further research

There are several limitations that worth mention. First, the
findings reported here may be influenced by the study design and the
available data. The second limitation concerns the patients’
expectations and satisfaction. Patient expectation or satisfaction is not
necessarily the major criterion by which hospital services should be
evaluated. However, the attitude of consumers of in-patient services is
a very essential issue that must be taken into consideration when
evaluating in-patient health services (Al-Omar, 2000). A third
limitation 1s that there might be other important factors not included in
the study. Probably the inclusion of additional accessibility and
availability factors in future research will help in better understanding

of the patients’ satisfaction of in-patient health services.

A fourth limitation is that the study did not examine the
correlation that might exist between respondents’ variables (such as
socio-demographic characteristics) and the level of expectations and
satisfaction. This should be taken into consideration in the future
research. Fifth, the results of this study were based on information
provided by patients and were subject to the usual problems of bias

associated with the accuracy of recalling and reporting on health care
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events. Finally, due to financial and time resources, this study took
place in a limited number of hospitals in Riyadh City. Accordingly,
the study does not claim to be comprehensive and the results may

have limited generalizability.

Nevertheless, it is believed that the results emerged from this
exploratory study provide a valuable insight into some of the factors
which appear to influence in-patients’ expectations and satisfaction
about “in-patient” services in Saudi Arabia. Future research, should
acknowledge the limitations reported here in order to elicit a greater
volume of information concerning the topic of patients’ expectations
and satisfaction in the Saudi hospital services which should help
policymakers in setting priorities for health care of the Saudi

population.

REFERENCES

Ajdari, Z. and Fein, O. (1998). "Primary care in the United Kingdom
and the United States.” Archives of Family Medicine 7: 311-
314.

Al-Ahmadi, H. and Roland, M. (2005). "Quality of primary health
care in Saudi Arabia: a comprehensive review." International
Journal for Quality in Health Care 17: 331-346.

Al-Almaie, S., Al-Dawood, K. and Elzubier, A. (1998). "Patients'
expectations and satisfaction in a teaching hospital emergency
department.”" Saudi Medical Journal 19(5): 561-565.

45



Alasad, J. and Ahmad, M. (2003). "Patients' satisfaction with nursing

care in Jordan." International Journal of Health Care Quality
Assurance 16(6): 279-285.

Al-Assaf, A. (1999). "Introducing quality in healthcare: An
international perspective." Journal of Health Care Marketing
21: 4-15.

Aldana, J., Piechulek, H. and Al-Sabir, A. (2001). "Client satisfaction
and quality of health care in rural Bangladesh." Bulletin of the
World Health Organization 79: 512-517.

Al-Dawood, K. and Elzubier, A. (1996). "Patients' expectations and
satisfaction in a teaching hospital outpatient clinic, Al Khobar,
Saudi Arabia." Saudi Medical Journal 17(2): 245-250.

Al-Faris, E., Khoja, T., Falouda, M. and Saeed, A. (1996). "Patients'
satisfaction with accessibility and services offered in Riyadh
health centres." Saudi Medical Journal 17(1): 11-17.

Al-Gahtani, S. (2003). "Computer technology adoption in Saudi
Arabia: correlates of perceived innovation attributes."”
Information Technology for Development 10: 57-69.

Al-Mandhari, A., Hassan, A. and Haran, D. (2004). "Association
between perceived health status and satisfaction with quality of

care: evidence from users of primary health care in Oman."
Family Practice 21(5):519-527.

Almuzaini, A., Nicholls, P. and Alomar, B. (1998). "The attitude of
health care professionals toward the availability of hospice
services for cancer patients and their carers in Saudi Arabia."
Palliative Medicine 12: 365-373.

Alnaif, M. (2006). "Physicians' perception of health insurance in
Saudi Arabia." Saudi Medical Journal 27(5): 693-699.

46



Al-Omar, B. (1998). "A study of Riyadh hospitals non-urgent surgery
waiting lists: from the physicians' perspective." Journal of
Family and Community Medicine 5(1): 31-36.

Al-Omar, B. (2000). "Patients expectations, satisfaction and future
behavior in hospitals in Riyadh city." Saudi Medical Journal
21(7): 655-665.

Al-Qahtani, S. (1993). "The Rating of Service Quality in Public and
Private Sectors in Saudi Arabia." King Abdul-Aziz University

Journal (Administration and Economics) 9: 27-53.

Al-Qahtani, S. and Al-Methheb, M. (1999). "Implementation of total
quality management in some Saudi public sector

organization." Journal of King Abdulaziz University:
Economics and Administration 13(2): 23-38.

Al-Qatari, G. and Haran, D. (1999). "Determinants of users'
satisfaction with primary health care settings and services in

Saudi Arabia." International Journal for Quality in Health Care
2(6): 523-531.

Ammentorp, J., Mainz, J. and Sabroe, S. (2005). "Parents' priorities
and satisfaction with acute pediatric care." Archives of
Pediatrics and Adolescent Medicine 159(2): 127-131.

Andaleeb, S. (1998). "Determinants of customer satisfaction with
hospitals: a managerial model." International Journal of Health
Care Quality Assurance 11(6): 181-187.

Baltussen, M., Haddad, S. and Sauerborn, R. (2002). "Perceived
quality of care of primary health care services in Burkina

Faso." Health Policy and Planning 17(1): 42-48.

47



Barker, C. (1995). "Research and the health services manager in the
developing world." Social Science and Medicine 41(12): 1655-
1665.

Baron-Epel, O., Dushenat, M. and Fridman, N. (2001). "Evaluation of
the consumer model: relationship between patients'
expectations, perceptions and satisfaction with care."

International Journal for Quality in Health Care 13(4): 317-
323.

Beland, F., Philibert, L., Thouez, J.-P. and Maheux, B. (1990). "Socio-
spatial perspectives on the utilization of emergency hospital

services in two urban territories in Quebec." Social Science
and Medicine 30(1): 53-66.

Bhardwaj, A., Sharma, D., Sarma, R. and Chaubey, P. (2001).
"Expectations of people from quality health services in
metropolitan city of Delhi and to propose a sound health care
marketing strategy for private/corporate hospitals in Delhi."
Journal of Academy of Hospital Administration (JAHA)
13(2):59-64.

Butler, D., Oswald, S. and Turner, D. (1996). "The effects of
demographics on determinants of perceived health care service
quality: the case of users and observers." Journal of
Management in Medicine 10(5): 8-20.

Derose, K., Hays, R., McCaffrey, D. and Baker, D. (2001). "Does
physician gender affect satisfaction of men and women visiting

the emergency department." Journal of Internal Medicine 16:
218-226. °

Eisenberg, J. (1985). "Physician utilization: the state of research about
physicians' practice patterns." Medical Care 23: 461-483.

48



Eisenthal, S., Emery, R., Lazare, A. and Udin, H. (1979). " Adherence'
and the negotiated approach to patienthood." Archives of
General Psychiatry 36(44): 393-398.

Fisk, T., Brown, C., Cannizzaro, K. and Naftal, B. (1990). "Creating
patient satisfaction and loyalty. 1990; 10: 5-15." Journal of
Health Care Marketing 10: 5-15.

Gesell, S. and Gregory, N. (2004). "Identifying priority actions for
improving patient satisfaction with outpatient cancer care."
Journal of Nursing Care Quality 19(3): 226-233.

Goldberg, A., Piskin, J. and Peterburg, Y. (2003). "Gaps in
expectations among clients of secondary medical services in
the military system compared with the civilian system as a
satisfaction index." Military Medicine 168: 274-279.

Gonzalez-Block, M. (2004). "Health policy and systems research
agendas in developing countries." Health Research Policy and
Systems 2: 6-17.

Groenewegen, P., Kerssens, J., Sixma, H., Eijk, I. and Boerma, W.
(2005). "What is important in evaluating health care quality?
An international comparison of user views." BMC Health
Services Research 6: 16-24.

Grol, R. (2001). "Improving the quality of medical care: building
bridges among professional pride, payer profit and patient
satisfaction." JAMA 286(20): 2578-2585.

Hauser, R. and Featherman, D. (1977). "The process of stratification:
Trends and analyses." New York, Academic Press.

Henson, R., Robinson, W. and Schmele, J. (1996). "Consumerism and
quality management. In Schmele June A, editor. Quality

49



management: In nursing and health care. New York: Delmar."
3-19.

Hilker, T. (1978). "Non-emergency visits to a pediatric emergency
department." JACEP 7(1): 3-8.

Hooper, R., Rona, r., French, C., Jones, M. and Wessely, S. (2005).
"Unmet expectation in primary care and the agreement
between doctor and patient: a questionnaire study." Health
Expectations 8: 26-33.

Hopton, J. and Dlugolecka, M. (1995). "Patients' perceptions of need
for primary health care services: useful for priority setting?"
British Medical Journal 310: 1237-1240.

Igbal, M., Rehmani, R., Venter, J. and Alaithan, A. (2007). "Quality
assurance in an adult intensive care unit, Eastern region, Saudi
Arabia." Saudi Medical Journal 28(3): 408-411.

Jarlier, A. and Charvet-Protat, S. (2000). "Can improving quality
decrease hospital costs?" International Journal for Quality in
Health Care 12(2): 125-131.

John, J. (1992). "Research in brief; patient satisfaction: The impact of
past experience.”" Journal of Health Care Marketing 12: 56-64.

Joos, S., Hicham, D. and Borders, L. (1993). "Patients' desires and
satisfaction in general medicine clinics." Public Health Reports
108: 458-463.

Karvitz, R., Callahan, D., Paterniti, D., Antonius, D., Dunham, M. and
Lewis, C. (1996). "Prevalence and sources of patients' unmet

expectations for care." Annals of Internal Medicine 125: 730-
737.

50



Kersnik, J. (2000). "An evaluation of patient satisfaction with family
practice care in Slovenia." International Journal for Quality in
Health Care 12(2): 143-147.

Kerssens, J., Groenewegen, P., Sixma, H., Boerma, W. and Eijk, I.
(2004). "Comparison of patient evaluations of health care
quality in relation to WHO measures of achievement inl2
European countries." Bulletin of the World Health
Organization 82(2): 106-114.

Khoshoggi, H. (2003). "TQM: A new trend to increase the
organizations efficiencies (in Arabic)." Journal of King

Abdulaziz University: Economics and Administration 17(2):
29-64.

Koperski, M. (2000). "The state of primary care in the United States
of America and lessons for primary care groups in the United
Kingdom." British Journal of General Practice 50: 319-322.

Kravitz, R. (1996). "Patients' expectations for medical care: an
expanded formulation based on a review of the literature."
Medical Care Research and Review 53: 3-27.

Kroenke, K. (1998). "Patient expectations for care: how hidden is the
agenda?" Mayo Clinic Proceedings 73: 191-193.

Labarere, J., Francois, P., Auquier, P., Robert, C. and Fourny, M.
(2001). "Development of a French inpatient satisfaction
questionnaire." International Journal for Quality in Health Care
13(2): 99-108.

Lathwal, O. and Banerjee, A. (2001). "Availability and utilization of
major equipment at district hospital Gurgaon, Haryana."
Journal of Academy of Hospital Administration (JAHA) 13(2):
23-28.

ol



Leddy, K. and Becker, B. (2003). "Timeliness in ambulatory care
treatment: an examination of patient satisfaction and wait
times in medical practices and outpatient test and treatment
facilities." Journal of Ambulatory Care Management 26(2):
138-149.

Li, L. (1997). "Relationship between determinants of hospital quality
management and services quality performance - a path
analysis model." Omega 25(3): 535-545.

Lim, P. and Tang, N. (2000). "A study of patients' expectations and
satisfaction in Singapore hospitals." International Journal of

Health Care Quality Assurance 13(7): 290-299.

Love, T., Dowell, A., Salmond, C. and Crampton, P. (2004). "Quality
indicators and variation in primary care: modelling GP referral
patterns.”" Family Practice 21(2): 160-165.

Mainous, A., Baker, R., Love, M., Gray, D. and Gill, J. (2001).
"Continuity of care and trust in one's physician: evidence from
primary care in the United States and the United Kingdom."
Family Medicine 33(1): 22-27.

Marco, A. and Buchman, D. (2003). "Influencing physician
performance." Quality Management in Health Care 12(1): 42-
45.

Margolis, S., Al-Marzouq, S., Revel, T. and Reed, R. (2003). "Patient
satisfaction with primary health care services in the United

Arab Emirates." International Journal for Quality in Health
Care 15(3): 241-249.

Marley, K., Collier, D. and Goldstein, S. (2004). "The role of clinical
and process quality in achieving patient satisfaction in
hospitals." Decision Sciences 35(2): 349-369.

52



Mattke, S., Needleman, J., Buerhaus, P., Stewart, M. and Zelevinsky,
K. (2004). "Evaluating the role of patient sample definition for

quality indicators sensitive to nurse staffing patterns." Medical
Care 42(2): 1121-1133.

McKee, C., Gleadhill, D. and Watson, J. (1990). "Accident and
emergency attendance rates: variation among patients from

different general practices." British Journal of General Practice
40(333): 150-153.

McNamara, P. (1993). "Patchwork access: Primary care in EDs on the
rise." Hospitals 67(10): 44-46.

MOH (2006) Ministry of Health, Saudi Arabia, Annual Statistical
Year Book

Mostafa, M. (2005). "An empirical study of patients’ expectations and
satisfaction in Egyptian hospitals." International Journal of
Health Care Quality Assurance 18(7): 516-532.

O' Brien, M., Petrie, K. and Raeburn, J. (1992). "Adherence to
medication regimens: updating a complex medical issue."
Medical Care Research and Review 49: 435-454,

Pager, C. and McCluskey, P. (2004). "Public versus private patient
priorities and satisfaction in cataract surgery." Clinical and
Experimental Ophthalmology 32: 482-487.

Pollock, A. (1993). "Doors of perception." Health Service Journal
September: 26-28.

Prince, M. and Worth, C. (1992). "A study of '‘inappropriate'
attendances to a paediatric Accident and Emergency
Department." Journal of Public Medicine 14(2): 177-182.

53



Randall, L. and Senior, M. (1994). "A Model for achieving quality in
hospital hotel services." International Journal of Contemporary

Hospitality Management 6(1-2): 68-74.

Risberg, g., Johansson, E., Westman, G. and Hamberg, K. (2003).
"Gender in medicine - an issue for women only? A survey of

physician teachers' gender attitudes." International Journal for
Equity in Health 2: 1017.

Roemer, M. and Montoya-Aguilar, C. (1988). "Quality assessment
and assurance in primary health care. WHO, Geneva: 67-78.

Roghmann, K. and Zastonny, T. (1979). "Proximity as a factor in the
selection of health care providers: emergency room visits
compared to obstetric admissions and abortions." Social
Science and Medicine 13: 61-69.

Rubin, H., Gandek, B., Rogers, W., Kosinski, M., McHomey, C. and
Ware, J. (1993). )Patients' rating of outpatient visits in
different practice settings: results from the medical outcomes
study." JAMA 270: 835-840.

Saced, K. (1993). "Application of factor analysis technique for
determining the dimensions of patient satisfaction and its
attributes at the university teaching hospitals in Riyadh, Saudi
Arabia." College of Administrative Sciences Research Center
King Saud University.

Saeed, K. (1994). "Patient waiting time at the Prince Salman hospital,
Riyadh." Saudi Medical Journal 15(3): 219-222.

Saeed, K. (1999). "Perceptions on the influence of cost issues on
quality improvement initiatives: a survey of Saudi health care
managers." International Journal for Quality in Health Care
2(1): 59-65.

54



Saeed, K. and Al-Omar, B. (1998). "Discriminating variables between
insured and uninsured patients." Saudi Medical Journal 19(3):
335-339.

Silvester, K., Lendon, R., Bevan, h., Steyn, R. and Wallyey, P. (2004).
"Reducing waiting times in the NHS: is lack of capacity the
problem?" Clinical in Management 12: 105-111.

Sitzia, J. (1999). "How valid and reliable are patient satisfaction data?
an analysis of 195 students." International Journal for Quality
in Health Care 11(4): 319-328.

Sitzia, J. and Wood, N. (1997). "Patient satisfaction: A review of

issues and concepts." Social Science and Medicine 45(12):
1829-1843.

Stevenson, F., Cox, K., Britten, N. and Dundar, Y. (2004). "A
systematic review of the research on communication between
patients and health care professionals about medicines: the

consequences for concordance." Health Expectations 7: 235-
245,

Tengilimoglu, D., Kisa, A., Dziegielewski, F. and Sophia, F. (1999).
"Patient satisfaction in Turkey: Differences between public

and private hospitals." Journal of Community Health 24: 73-
91.

Thompson, K., Parahoo, k. and Farrell, B. (2004). "An evaluation of a
GP out-of-hours service: meeting patient expectations."
Journal of Evaluation in Clinical Practice 10(3): 467-474.

Toiviainen, H., Vuorenkoski, L. and Hemminki, E. (2005).
"Physicians' opinions on patients' requests for specific
treatments and examinations." Health Expectations 8: 43-53.

55



Tokunaga, J. and Imanaka, Y. (2002). "Influence of length of stay on
patient satisfaction with hospital care in Japan." International
Journal for Quality in Health Care 14(6): 493-502.

Uddin, L., Al Kurkuman, A. R., Ahmed, T. and Iftikhar, R. (2002).
"Perception of healthcare quality management in hospitals
amongst medical professionals of Al-Qassim region in Saudi
Arabia." Pakistan Journal of Medical Science 18(1): 42-47.

Umeh, J. (1994). "Healthcare financing in the Kingdom of Saudi
Arabia: A review of the options." World Hospitals 31(2): 3-8.

Unikrishnan, G. and Rao, U. (2002). "Hospital's perception of the
quality of equipment and services provided by high technology
medical instrumentation industry." Journal of Academy of

Hospital Administration (JAHA) 14(1)

Venn, S. and Fone, D. (2005). "Assessing the influence of socio-
demographic factors and health status on expression of
satisfaction with GP services." Clinical Governance: An
International Journal 10(2): 118-125.

Wager, T. and Rondeau, K. (1998). "Total quality commitment and
performance in Canadian health care organisations."
International Journal of Health Care Quality Assurance 11(4):
1-7.

Walker, L. (1976). "Inpatient and emergency department utilization:
The effect of distance, social class, age, sex and marital
status." JACEP 5(2): 105-110.

Ware, J. and Davies, A. (1983). "Behavioral consequences of

consumer dissatisfaction with medical care." Evaluation and
Program Planning 6: 291-297.

56



Watters, C., Sorensen, J., Fiala, A. and Wismer, W. (2003).
"Exploring patient satisfaction with foodservice through focus

groups and meal rounds." Journal of The American Dietetic
Association 103: 1347-1349.

Webb, S. and Lloyed, M. (1994). "Prescribing and referral in general
practice: a study of patients' expectations and doctors' actions."
British Journal of General Practice 44: 165-169.

Weinberger, M., Oddone, E. and Henderson, W. (1996). "Does
increased access to primary care reduce hospital

readmissions?" The New England Journal of Medicine
334(22): 1441-1447.

Weiss, S. and Davis, H. (1983). "The health role expectations index: a

measure of alignement, disparity and change." Journal of
Behavioral Medicine 6: 63-76.

Westaway, M., Rheeder, P., Zyl, D. and Seager, J. (2003).
"Interpersonal and organizational dimensions of patient
satisfaction: the moderating effects of health status."
International Journal for Quality in Health Care 15(4): 337-
344,

Williams, S., Weinman, J. and Dale, J. (1998). "Doctor-patient
communication and patient satisfaction: a review." Family
Practice 15(5): 480-492.

Wingert, W., Friedman, D. and Larson, W. (1968). "The
demographical and ecological characteristics of a large urban
pediatric outpatient population and implications for improving

community pediatric care." American Journal of Public Health
58(5): 859-875.

57



Woodside, A., Frey, L. and Daly, R. (1989). "Linking service quality,
customer satisfaction and behavioral intention." Journal of
Health Care Marketing 9: 5-17.

Zebiene, E., Razgauskas, E., Basys, V., Baubiniene, A., Gurevicius,
R., Padaif, Z. and Svab, L. (2004). "Meeting patient’s
expectations in primary care consultations in Lithuania."
International Journal for Quality in Health Care 16(3): 83-89.

58



c‘_,'o\g)]\ dyds dseal! 15Y) QL,A.M‘} (:,).-J\ GJLp.b’-&GP.bL{oJ} ‘5&}\\ Sled g

4 gl Ayt Al
Al &l ae (e o el aa e o o e o

ol Gled s F alo)y oM Gl e O3l (V) dl 0l oda 7 Sl
o P A A L (e s O) Bl Ol (Y Bl 8155 kit (3 b dadl
J—= e Sl Al ) el el sy S ade O gles Ly clans
S UL il i (¢ asd Sl padly dedaal Ol ey Slaladly dladl oot Ol
Slddiee 3 @y Sleag dilall DLW Ll dles 3 padels Slelas, e g Uadl

a8

(R VP i U P o--yQUL:,J\@J,-aJL,:.J}[\ EIPEURCIVREEMES Y IS |
ng\@g.wmux@\z.obwwﬁ) (2L Apas deall § 5y Slidaes

ko y il WS UL 2,0 ¢ 5y 2t Olaf a4 Sl e G st e

Lot ol s iy b5t Sl g3 las gt 13U Slia OF @ bl el
Sy ;ST ils” ol Sty Ayl Lde ozt ) Sl il CLET (3 e gl ol
bk ¢ Rl il Bl B p Lo N Sl 3y Wl Dl s e 0w (3D)

el O ally cleladly kel il (38 ol

59






