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ABSTRACT 

Customer satisfaction is a universal concern that impacts enterprises of all 

sizes, whether they are for-profit or non-profit, and whether they operate 

on a global or local scale. Therefore, it is crucial for every firm, including 

hospitals, to have a comprehension of the aspects that impact customer 

satisfaction. A study proposed that the correlation between the use of 

resources and patient satisfaction may be due to the perception that 

patients have. They believe that doctors who allow them to stay in the 

hospital for a longer period or conduct additional tests demonstrate a 

greater concern for their well-being. Consequently, these patients feel 

more confident that their concerns are being acknowledged and dealt with 

by their physicians. A comprehensive analysis of primary care patients 

revealed numerous studies that established a direct correlation between 

meeting patient expectations and their overall satisfaction with the care 

received. However, it was also observed that physicians often misinterpret 

patients' desire for information as an expectation for a specific course of 

action. 
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INTRODUCTION 

 measure of a patient's happiness with 

the care they have received from their 

healthcare provider is called patient 

satisfaction [1]. 

Patient satisfaction is a specific type of 

customer satisfaction metric that is measured 

by a self-report research and is used as a 

performance indicator to evaluate the quality 

of healthcare [2]. 

Evaluating healthcare supply is essential for 

continuously assessing and improving the 

quality of healthcare services. Historically, 

assessments have prioritized physiological 

reports of patients' outcomes over their input. 

In recent decades, healthcare systems have 

increasingly emphasized the importance of 

providing a balance between evidence-based 

clinical care and the actual delivery of that 

care. Numerous initiatives have been made to 

identify the precise elements of medical 

treatment that are most likely to affect patient 

satisfaction [1]. 

Qualityin Health Care 

Plato associated the concept of quality with 

A 
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the excellence and superior intellectual and 

physical abilities of an individual. In modern 

times, quality refers to a perception of 

superiority and excellence that is associated 

with obtaining high-quality items or using a 

popular service because of their exceptional 

characteristics [3]. 

According to Abbott and Firestone, quality is 

the result of combining the perceived value of 

a good or service with the cost to the 

customer. Conversely, Gilmore defines 

quality as adherence to predetermined criteria, 

but Crosby views quality as the outcome of 

meeting consumer expectations. Deming 

presents the PDCA cycle and sees quality as a 

continual process of improvement [4]. 

The key dimensions of quality in services are 

as follows [5]: 

Reliability refers to the capacity to 

consistently deliver the intended service with 

accuracy. Response; the operator's willingness 

and desire to effectively serve the consumer. 

Security; the instruction of staff members in 

order to ensure client pleasure. Accuracy; the 

precise and successful completion of the 

service on the initial attempt. Uniqueness; the 

creation of a service that is distinct for every 

individual user. 

Quality is a continuous endeavor undertaken 

by all members of a company with the 

objective of meeting the demands and 

expectations of customers. According to 

Ovretveit, quality in healthcare is meeting 

patient needs at the lowest possible cost. He 

goes on to say that a thorough definition of 

quality should incorporate an expert 

evaluation of the needs of the clients, the 

extent to which the services offered satisfy 

those needs, and the clients' perspectives of 

the satisfaction of their needs [6]. 

The primary goals of health units are to 

accurately diagnose, treat, and rehabilitate 

patients. Previously, health agencies believed 

that patient happiness was solely determined 

by the delivery of excellent medical services. 

However, over time, it has become apparent 

that patient expectations have risen. The 

concept of quality in the health sector is 

intricate due to its unique dynamics and 

multifaceted nature, which encompasses both 

past and present experiences. Within the 

health sector, which relies more on labor than 

capital, there is a clear discrepancy in how 

quality is understood by both patients and 

healthcare professionals [7]. 

There are many different definitions of quality 

in healthcare, and most of them depend on the 

person giving the definition. Some contend 

that due to the intricate nature of quality in 

healthcare, it is not feasible to quantify it. 

However, some individuals argue that certain 

features of it can be recognized and analyzed, 

while others do not provide specific details 

[8]. 

Quality refers to the level of care that aims to 

optimize the overall living conditions and 

well-being of patients, while considering the 

advantages and disadvantages associated with 

the healthcare process. Filiatrault et al. 

describe quality as the pursuit of ongoing 

enhancements in healthcare methodologies. In 

1990, the USA Institute of Medicine provided 

a definition for the quality of health. They 

define it as the degree to which health 

services improve the likelihood of achieving 

desired health outcomes and are in line with 

the most recent scientific knowledge for 

individuals as well as for entire communities 

[9]. 

Ovretveit asserts that the quality of health 
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care is intricately linked to factors such as 

appropriateness, accessibility, dignity, safety, 

responsiveness, efficacy, continuity, and 

efficiency. Three dimensions are used to 

evaluate the quality of health services [10]; 

Structure Quality encompasses both the 

qualities of the healthcare system and the 

attributes of health professionals. Structure 

quality encompasses various variables 

including organizational structure, financial 

and logistical resources, specialization 

composition, service adequacy, accessibility, 

management, facilities, funding, management 

control, staff composition, and training level 

in quality matters [11]. The process mostly 

entails assessing the patient's overall progress 

[12]. Outcomes and Quality of Life are related 

to how the service affects health overall. 

Because different people within the health 

system have varied perceptions of the desired 

outcome, the quality of the results may vary. 

At first, the results depend on how well the 

patient responded to the medical intervention 

and what benefit they received [6].The 

outcomes are the determining factors that 

eventually influence the perceived excellence 

of the healthcare system in the given setting. 

The enhancement is achieved by individually 

improving these two previously mentioned 

aspects [13]. 

 

Thus, while hospitals still prioritize the 

diagnosis, treatment, and rehabilitation of 

patients, the management department now 

takes on other objectives. The worldwide 

redesign and restructuring of the health sector 

continues to be a significant issue because to 

the effects of globalization, the escalating 

prices of healthcare services, and the growing 

awareness and concern for health-related 

matters in society. Therefore, it is crucial for a 

hospital to offer exceptional healthcare 

services that are acknowledged by patients 

[14]. 

Patient Satisfaction 

Currently, despite the seeming simplicity of 

understanding the idea of "patient satisfaction" 

in relation to healthcare services, numerous 

challenges arise when attempting to establish a 

universally agreed definition. Donabedian 

defines patient satisfaction as a metric that 

assesses the ultimate advantages that a patient 

obtained from healthcare services. Patient 

satisfaction is contingent upon the quality of 

care provided, which is directly linked to the 

patient's expectations and perceived value 

[15]. 

Conversely, the Yucelt defines patient 

satisfaction as whether or not the expected 

levels of performance and quality of health 

services are met Kotleretal [16] it is stated 

that while the primary concern of patients in a 

hospital is receiving care, there are various 

other elements that can impact their 

satisfaction. Patients typically assess the 

quality of healthcare based on the healthcare 

unit's handling of complaints, the attitude of 

the staff, the timeliness of care, and the 

overall atmosphere of the facility. The 

assessment of quality by patients is a notably 

intricate procedure owing to the subsequent 

factors [17]. 

A great deal of ambiguity on the nature of 

health services, Owing to the nature of the 

service, it is impossible to predict patients' 

demands. The incapacity to compare 

competitive hospitalization units in a 

meaningful way. Insufficient information 

provided by the patient. 

When utilizing healthcare services induces 
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feelings of unease and uncertainty. The 

survey found that consumers generally have 

fundamental criteria for evaluating services 

that align with the primary indicators of 

quality [5]. The key factors of utmost 

importance include reliability, responsiveness, 

proficiency, accessibility, politeness, 

helpfulness, respect, professionalism, and 

confidence [18]. 

According to study, the communication 

abilities of medical physicians improve the 

perception and level of patient satisfaction. 

Hence, medical professionals have the 

capacity to influence patients' decision-

making by enhancing their communication 

with them [19]. 

According to Black et al. Enhanced patient 

satisfaction is a crucial competitive advantage 

for healthcare facilities [20]. Service quality is 

widely acknowledged as a crucial factor in the 

healthcare industry. Patient satisfaction, as 

assessed by Pascoe, refers to the whole 

perception of the service received, taking into 

consideration past experiences. The overall 

perception is influenced by the observation of 

environmental situations or alterations in 

behavior [21]. 

Two intriguing views elucidate the patients' 

inclination to maintain sympathy with their 

happiness despite the challenges faced during 

their hospitalization [22]. 

The first argument suggests that a patient will 

still value the quality of treatment even if 

their expectations go beyond the 

responsibilities of health professionals. 

The second argument posits that even if the 

patient perceives the health professional as 

not doing their duties efficiently, they still 

value the overall experience offered. 

Undoubtedly, evaluating and interpreting 

patients' pleasure is a complex yet intriguing 

task for healthcare administrators. Mazurenko 

et al. assert that accurately measuring patients' 

emotions is a significantly more difficult task 

than identifying the curvature of a tire [23]. 

Assessing the contentment of patients is a 

crucial measure of the presence and extent of 

healthcare quality. Patients possess the 

capacity to identify and assess the quality of 

healthcare services rendered to them, as well 

as the results of their health enhancement. 

Therefore, it is crucial that most researchers 

recognize the significance of including the 

perspectives of patients in the development of 

services and their choices for care [24]. 

This research is the first of its kind in Cyprus, 

as it examines consumer satisfaction in both 

public and private hospitals. Therefore, it 

appears to be highly significant for future 

investigation [25]. 

The degree of satisfaction of the consumers 

with PHC emergency services 

The 2016 study conducted by Mohey and Al 

Azmi in Alexandria, Egypt focused on 

Primary Healthcare Emergency Services. The 

study involved interviewing 768 individuals 

who had utilized these services, in order to 

assess their satisfaction levels figure 1. 

 

 

 

 

https://doi.org/10.21608/zumj.2024.234154.2873


https://doi.org/10.21608/zumj.2024.234154.2873                                                         Volume 30, Issue 7, Oct. 2024 

 AwadAllah, M. et al                                                                                                                                  | P a g e           3448 

 

 

Figure [1]: Satisfaction level of patients attending PHC facilities in Alexandria by primary care emergency services 

[26] 

 

 

 

The level of satisfaction a patient has with the 

medical care they received from their 

healthcare practitioner is known as patient 

satisfaction [27]. 

Patient satisfaction, a particular kind of 

customer satisfaction metric that is measured 

by self-report research, is utilized as a 

performance indicator when evaluating the 

quality of healthcare [28]. 

Validity as a metric for evaluating health 

care quality 

Despite its widespread usage, patient 

satisfaction may not always be a valid 

indicator of the quality of healthcare since 

patients may be dissatisfied with treatment 

that improves their health or satisfied with 

treatment that does not [29]. Numerous 

investigations have failed to find a link 

between patient satisfaction and the standard 

of care [30]. 

Factorsinfluencingpatientsatisfaction 

The primary determinant of patients' 

satisfaction with a health care visit is: 

 Thedurationofcare, the effectiveness of the 

care,the degree to which the medical staff is 

communicative and empathic,the positive 

influence of a positive doctor-patient 

relationship. Additionally , individuals who 

are aware of the steps that must be taken 

during a clinical consultation. Individuals 

who have a higher level of patience and are 

aware of the estimated duration of a task tend 

to be more content, even if the waiting period 

is extended. Job satisfaction of the care-

provider is another important aspect that 

affects patient satisfaction [31]. 

By 1998, the practice of quantifying and 

documenting patient satisfaction had become 

a well-established sector [32]. 

An issue with inquiring people about the 

quality of their care is that individuals often 

prioritize aesthetics above efficacy when 

evaluating healthcare. Consequently, 

satisfaction assessments may not accurately 
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reflect the capacity of a hospital, doctor, or 

treatment to enhance their health. Research 

has shown that when patients are more 

satisfied with their healthcare experience, 

they tend to utilize emergency departments 

less frequently. However, they tend to use 

inpatient services more often, resulting in 

higher overall healthcare and prescription 

medication costs, as well as an increased risk 

of mortality [33]. 

Notwithstanding these difficulties, an 

increasing amount of research has confirmed 

that customer happiness is a legitimate and 

dependable indicator of customer behaviors 

and organizational effectiveness. There was a 

decrease in the amount of complaining about 

their primary care provider and a lower 

probability of ending the connection [34]. 

Within the realm of healthcare, contentment 

among patients can be comprehended as a 

multi-attribute model, where several 

components of care contribute to the overall 

level of satisfaction. Significantly, a decrease 

in performance on a characteristic leads to 

considerably greater discontent compared to 

the satisfaction provided by an increase in 

performance on the same characteristic. In 

essence, negative performance has a greater 

impact than positive performance. Therefore, 

in order to guarantee overall patient 

satisfaction, it is crucial to minimize poor 

performance in the patient-care aspect that is 

seen as the worst, rather than focusing on 

maximizing positive performance in another 

aspect. An effective approach could involve 

assessing patient discontentment rather than 

contentment [35]. 

Effectofsatisfactiononutilization service 

Patient satisfaction and resource use may be 

positively correlated. According to the 

research, hospitals that spend more per patient 

may receive higher ratings, which could make 

hospitals that use more resources per patient 

more desirable to patients seeking healthcare 

[36]. 

According to recent research, a number of 

factors, including travel distance, gender, age, 

education level, and duration of hospital stay, 

may have an impact on patient satisfaction 

[37]. 

One study, using a nationwide dataset, 

indicated that increased patient satisfaction 

was linked to higher utilization of inpatient 

healthcare services and greater healthcare 

expenses [38]. 

Therefore, it is likely that placing a strong 

emphasis on patient experience scores could 

have a negative effect on the utilization of 

healthcare resources. Nevertheless, a 

favorable patient experience can also serve as 

a significant and separate aspect of quality for 

patients, and it can be associated with 

enhanced clinical results [39]. 

Patient satisfaction is likely influenced by 

their expectations. Physicians who fulfill 

patient requests in an outpatient context have 

been linked to favorable patient ratings of 

care. Nevertheless, patients seem to prioritize 

education, Making decisions together and 

choosing empathy from the provider above 

testing and action. Patients might require 

more resource investment as a substitute 

when the previous features are not available 

[39]. 

A study proposed that the correlation between 

the use of resources and patient satisfaction 

may be due to the perception that patients 

have. They believe that doctors who allow 

them to stay in the hospital for a longer period 

or conduct additional tests demonstrate a 

greater concern for their well-being. A result, 

these patients have greater faith that their 

doctors will listen to them and address their 

issues. Numerous studies that demonstrated a 
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clear relationship between satisfying patients' 

expectations and their level of satisfaction 

with the care they received were uncovered 

through a thorough review of primary care 

patients. However, it was also observed that 

physicians often misinterpret patients' desire 

for information as an expectation for a 

specific course of action [40]. 
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