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ه ﺪف اﻟﺪراﺳ ﺔ :اﻟﺘﻌ ﺮف ﻋﻠ ﻰ ﺗﻮﻗﻌ ﺎت اﻟﻤﺮﺿ ﻰ ﻗﺒ ﻞ دﺧ ﻮﻟﻬﻢ ﻋﻠ ﻰ أﻃﺒ ﺎء اﻟﺮﻋﺎﻳ ﺔ اﻟ ﺼﺤﻴﺔ اﻷوﻟﻴ ﺔ
وﺗﺤﺪﻳﺪ اﻟﻌﻮاﻣﻞ اﻟﻤﺆﺛﺮة ﻓﻲ ذﻟﻚ.
ﻃﺮﻳﻘﺔ اﻟﺪراﺳﺔ :ﺗﻢ اﺧﺘﻴﺎر ﻋﻴﻨﺔ ﻋﺸﻮاﺋﻴﺔ ﻣﻦ اﻟﻤﺮﺿﻰ اﻟﻤﺮاﺟﻌﻴﻦ ﻟﺨﻤﺴﺔ ﻣﺮاآﺰ رﻋﺎﻳ ﺔ ﺻ ﺤﻴﺔ أوﻟﻴ ﺔ
ﻓﻲ ﻣﺪﻳﻨﺔ اﻟﺮﻳﺎض ﺑﻠﻐﺖ ) (٩٤٤ﻣﺮﻳﺾ آﻤﺎ ﺗﻢ ﺗﻮزﻳﻊ إﺳﺘﺒﺎﻧﺔ ﻋﻠﻰ هﺆﻻء اﻟﻤﺮﺿﻰ ﻗﺒ ﻞ دﺧ ﻮﻟﻬﻢ ﻋﻠ ﻰ
أﻃﺒﺎء اﻟﺮﻋﺎﻳﺔ اﻟﺼﺤﻴﺔ اﻷوﻟﻴﺔ.
ﻧﺘ ﺎﺋﺞ اﻟﺪراﺳ ﺔ :ﺗﺒ ﻴﻦ أن  %٧٤٫٦ﻣ ﻦ اﻟﻤﺮﺿ ﻰ ﻳﻔ ﻀﻠﻮن اﻷﻃﺒ ﺎء اﻟ ﺴﻌﻮدﻳﻴﻦ آﻤ ﺎ أن اﻟﻐﺎﻟﺒﻴ ﺔ
) (%٩٢٫٢ﻳﻔﻀﻠﻮن إﺟﺮاء ﻓﺤﻮﺻﺎت آﺜﻴﺮة ﻟﻤﺸﺎآﻠﻬﻢ اﻟﺼﺤﻴﺔ .وأوﺿﺤﺖ اﻟﺪراﺳﺔ أن ﺛﻠﺜ ﻲ اﻟﻤﺮﺿ ﻰ
) (%٧٨ﻳ ﺸﻌﺮون ﺑﺎﻻرﺗﻴ ﺎح اﻟﺘ ﺎم ﻋﻨ ﺪﻣﺎ ﻳﺘﻌ ﺮض اﻟﻄﺒﻴ ﺐ ﻟﻠﺠﻮاﻧ ﺐ اﻟﺸﺨ ﺼﻴﺔ اﻟﻤﺘﻌﻠﻘ ﺔ ﺑﻤ ﺸﺎآﻠﻬﻢ
اﻟ ﺼﺤﻴﺔ ﻋﻨ ﺪ اﻟﺤﺎﺟ ﺔ إﻟ ﻰ ذﻟ ﻚ  .وﻣ ﻦ ﺟﻬ ﺔ أﺧ ﺮى ﺗﺒ ﻴﻦ أن ﻧ ﺼﻒ ﻋﻴﻨ ﺔ اﻟﺪراﺳ ﺔ ﻳﻌﺘﻘ ﺪون أن اﻟ ﺪور
اﻟﺮﺋﻴﺲ اﻟﺬي ﻳﻘﻮم ﺑﻪ ﻃﺒﻴﺐ اﻟﺮﻋﺎﻳﺔ اﻟﺼﺤﻴﺔ اﻷوﻟﻴﺔ هﻮ ﺗﺤﻮﻳ ﻞ اﻟﻤﺮﺿ ﻰ ﻣ ﻦ ﻣﺮاآ ﺰ اﻟﺮﻋﺎﻳ ﺔ اﻷوﻟﻴ ﺔ
إﻟ ﻰ اﻷﻃﺒ ﺎء اﻷﺧ ﺼﺎﺋﻴﻴﻦ ﻓ ﻲ اﻟﻤﺴﺘ ﺸﻔﻴﺎت اﻟﻌﺎﻣ ﺔ .ﺑﻴﻨﻤ ﺎ ﻳﻌﺘﻘ ﺪ ﺣ ﻮاﻟﻲ  %٥٥ﻣ ﻦ اﻟﻤﺮﺿ ﻰ أن ﻃﺒﻴ ﺐ
اﻟﺮﻋﺎﻳ ﺔ اﻟ ﺼﺤﻴﺔ اﻷوﻟﻴ ﺔ ﻻ ﻳ ﺴﺘﻄﻴﻊ اﻟﺘﻌﺎﻣ ﻞ ﻣ ﻊ اﻟﺠﻮاﻧ ﺐ اﻟﻨﻔ ﺴﻴﺔ واﻻﺟﺘﻤﺎﻋﻴ ﺔ اﻟﻤﺮﺗﺒﻄ ﺔ ﺑ ﺎﻷﻣﺮاض
اﻟﻌﻀﻮﻳﺔ  .آﻤﺎ أوﺿﺤﺖ اﻟﺪراﺳﺔ أن اﻟﺴﺒﺐ اﻟﺸﺎﺋﻊ ﻟﺰﻳﺎرة اﻟﻄﺒﻴﺐ هﻮ اﻟﻔﺤﺺ اﻟﻌﺎم.
اﻟﺨﻼﺻﺔ واﻟﺘﻮﺻﻴﺎت :ﻋﻠﻰ أﻃﺒﺎء اﻟﺮﻋﺎﻳﺔ اﻷوﻟﻴ ﺔ اﻟﺘﻌ ﺮف ﻋﻠ ﻰ ﺗﻮﻗﻌ ﺎت اﻟﻤﺮﺿ ﻰ ﺣﺘ ﻰ ﻳﺘﻤﻜﻨ ﻮا ﻣ ﻦ
ﻣﺮاﻋ ﺎة رﻏﺒ ﺎﺗﻬﻢ أو ﻟﻤ ﺴﺎﻋﺪﺗﻬﻢ ﻓ ﻲ ﺗﻮﺿ ﻴﺢ اﻟﻤﻨﺎﺳ ﺐ ﻣﻨﻬ ﺎ وﺗ ﺼﺤﻴﺢ اﻟﻤﻔ ﺎهﻴﻢ اﻟﺨﺎﻃﺌ ﺔ ﻋ ﻦ اﻟﺮﻋﺎﻳ ﺔ
اﻷوﻟﻴﺔ وآﺬﻟﻚ ﻋﻠﻴﻬﻢ اﻟﺘﻨﺒﻪ ﻋﻠﻰ أﺟﻨﺪة اﻟﻤﺮﺿﻰ اﻟﺨﻔﻴ ﺔ وﻣﺮاﻋﺎﺗﻬ ﺎ ﻟﻤ ﺎ ﻟﻬ ﺎ ﻣ ﻦ أﺛ ﺮ إﻳﺠ ﺎﺑﻲ ﻓ ﻲ رﺿ ﻰ
اﻟﻤﺮﺿ ﻰ .وأﺧﻴ ﺮًا ﻳﻨﺒﻐ ﻲ أن ﻳﺘ ﺪرب ﺟﻤﻴ ﻊ أﻃﺒ ﺎء اﻟﺮﻋﺎﻳ ﺔ اﻷوﻟﻴ ﺔ ﻋﻠ ﻰ اﻟﻤﻔ ﺎهﻴﻢ اﻷﺳﺎﺳ ﻴﺔ ﻟﻠﺮﻋﺎﻳ ﺔ
اﻟﺼﺤﻴﺔ اﻷوﻟﻴﺔ ﻟﻜﻲ ﻳﻘﻮﻣﻮا ﺑﺪورهﻢ ﺑﺸﻜﻞ ﻓﺎﻋﻞ.
اﻟﻜﻠﻤﺎت اﻟﻤﺮﺟﻌﻴﺔ :ﺗﻮﻗﻌﺎت اﻟﻤﺮﺿﻰ ،ﻣﻬ ﺎرات اﻟﺘﻮاﺻ ﻞ ،اﻟﺮﻋﺎﻳ ﺔ اﻟ ﺼﺤﻴﺔ اﻷوﻟﻴ ﺔ ،اﻟﻤﻤﻠﻜ ﺔ اﻟﻌﺮﺑﻴ ﺔ
اﻟﺴﻌﻮدﻳﺔ.
____________________________________________________________________
Objective: To explore patient’s expectations before consulting their general
practitioners (GPs) and determine the factors that influence them.
Methods: A cross sectional survey was carried out in five primary care centers
representing different areas of Riyadh city, Saudi Arabia using a self-administered
questionnaire distributed to patients before consulting general practitioners. A
sample of 944 Saudi patients was randomly selected.
Results: 74.6% preferred Saudi doctors, and 92.6% would like to have more
laboratory tests for the diagnosis of their illnesses. More than two third of the
patients (78.0%) felt entirely comfortable when talking with GPs about the personal
aspects of their problems. About half thought that the role of GP was mainly to refer
patients to specialists, while 55.2% believed that the GP cannot deal with the
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psychosocial aspect of organic diseases. The commonest reason for consulting GPs
was for a general check up.
Conclusion: The GP has to explore patients’ expectations so that they can either be
met or their impracticality explained. GPs should search for patient's motives and
reconcile this with their own practice. GP should be trained to play the standard role
of Primary Care Physician.
Key Words: Patients’ expectation, communication skills, general practice, Saudi
Arabia.
___________________________________________________________________________
INTRODUCTION
Good communication between doctors and
their patients is an essential part of a
medical care, and the expression of patient
needs is an essential dimension of the
communication process.1,2-6 Findings from
patient-centered research can help us to
improve our understanding of problems in
health care. Understanding patients’
expectations and evaluations in everyday
life promises to elucidate doctors’ problems
with non-compliance.7 Good doctor-patient
relationship occurs when the doctor has a
clear understanding of a patient needs.1,8
Consumer
satisfaction
is
generally
considered the extent to which consumers
feel that their needs and expectations are
being met by the services provided.9
Meeting or failing to supply the care
patients hoped for is an important predictor
of patient satisfaction.10
There is little or no information on the
patient’s expectations at a primary care level
in Saudi Arabia and most countries in the
Middle East. The current study was
undertaken to explore the patient’s
expectations before consulting their general
practitioners (GPs) and to examine the
factors that influence these expectations.
SUBJECTS AND METHODS
Background
Since the implementation of primary health
care services in 1980 in Saudi Arabia, 1766
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primary health care centers (PHCC)
belonging to Ministry of Health have been
established. The total number of GPs are
3260, only 240 (7.4%) of whom are Saudis.
In the Riyadh region, there are about 673
GPs, only 26 (3.8%) of whom were
Saudis.11 The majority of the practicing GPs
in Saudi Arabia are non-Saudis who have no
formal training nor qualification in family
medicine.12
Design
A cross-sectional study was conducted at
five primary health care centers (PHCC)
representing different geographical areas of
Riyadh City (the capital of Saudi Arabia)
during the month of January 1997.
Sampling
A systematic random sampling was used to
select every third Saudi patient aged 15 and
above. The target number was 20-25 male
patients and the same number of female
patients daily, for five consecutive days at
all five selected primary care centers.
Data collection
A self-administered anonymous questionnaire was given to the selected patients
before consulting their GPs. The
questionnaire included thirteen questions
exploring patient needs and expectations.
The patient’s views on the kind of GP they
are looking for, the role of GP, whether they
expect drug prescription and the reasons for
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consultation were included in the
questionnaire. The patient was considered
illiterate if he/she could not read and write,
while, patients who had had primary,
intermediate or high school education were
considered to be at pre-university level of
education. Patients who had university or
post university formal education were
considered to have high level of education.
Five-point Likert type scale was used to
measure the degree of respondents in most
of the questions. However, in some, closeended (yes or no) type was also used.
The questionnaire was subjected to a
pilot study at King Khalid University
Academic primary care clinics. The
questionnaire was modified according to the
responses received.
Data analysis
The data were analyzed using SPSS/PC
statistical package (13). Chi-square statistical
test was used to compare between
categorical variables. P-value < 0.05 was
considered significant.

RESULTS
Nine hundred and forty four patients (944)
were enrolled in the study. Most of the
patients in the study sample were below 60
years of age. More than half (53.3%) of
them were male. About half of the patients
were at pre-university education level and
9.1% illiterate. The majority (74.6%) of the
patients of whom were males than females
(42.8% and 31.8% respectively) preferred to
be seen by Saudi doctors (p<0.0001) (Table
1).
The majority of patients (78.0%) would
be entirely comfortable when talking with
GPs about the personal aspects of their
problems if necessary. About one third
(34.5%) of the patients were happy if the
GPs prescribed a lot of drugs for them.
Most (94.9%) patients liked to have
some explanation of their illnesses and the
results of any test done from their GPs.
92.6% of patients would like to have more
tests done to confirm the diagnosis of their
illnesses (Table 1).

Table 1: Patient's perceptions regarding what sort of GPs they are looking for in Saudi Arabia, 1997
Preference
Male
Female
Total
No. (%)
No. (%)
No. (%)
Do you prefer Saudi or non-Saudi doctor?
Saudi
403 (42.8)
300 (31.8)
703 (74.6)
Non-Saudi
98 (10.4)
141 (15.0)
239 (25.4)
Total
501 (53.2)
441 (46.8)
942 (100)
I feel comfortable when GP prescribe too many drugs?
Agree and strongly agree
173 (18.5)
150 (16.0)
323 (34.5)
Disagree and strongly disagree
327 (34.9)
287 (30.6)
614 (65.5)
Total
500 (53.4)
437 (46.6)
937 (100)
I want the GP to explain the nature of my illness and to
show me the results of tests that have been done
Agree and strongly agree
483 (51.4)
408 (43.5)
891 (94.9)
Disagree and strongly disagree
18 (1.9)
30 (3.2)
48 (5.1)
Total
501 (53.4)
438 (46.6)
939 (100)
I want more tests to be done for reassurance
Agree and strongly agree
465 (49.6)
411 (43.2)
876 (93.4)
Disagree and strongly disagree
35 (3.7)
27 (2.9)
62 (6.6)
Total
500 (53.3)
438 (46.7)
938 (100)
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Table 2: The role of GP from patient's perspective
Response
Agree and
Disagree and
strongly agree
strongly disagree
No. (%)
No. (%)

Area
The role of GP mainly to refer patients to different specialists:
Illiterate
Pre-university
High education
Total
I do not think that the GP can deal with the psychosocial
aspects of organic diseases:
Illiterate
Pre-university
High education
Total
I am sure that the GP can reach to the right diagnosis of my
case and I believe that his management is the right one:
Illiterate
Pre-university
High education
Total

43 (4.7)
240 (26.1)
154 (16.7)
437 (47.4)

41 (4.5)
213 (23.1)
230 (25.0)
484 (52.6)

55 (5.9)
259 (27.9)
199 (21.4)
513 (55.2)

29 (3.1)
201 (21.6)
186 (20.0)
416 (44.8)

62 (6.7)
316 (34.1)
259 (27.9)
637 (68.6)

21 (2.3)
144 (15.5)
126 (13.6)
291 (31.4)

Table 3: Common reasons for consultation in relation to gender among patients attending PHC centers
in Riyadh, Saudi Arabia
Reasons for
Expectation
Total
attendance
Yes (%)
No (%)
Yes (%)
No (%)
Yes (%)
No (%)
General check-up
234 (24.9)
266 (28.3)
265 (28.2)
175 (18.6)* 499 (53.1) 411 (46.9)
*
To get referral letter
164 (17.5)
333 (35.5)
186 (19.6)
254 (27.1)* 350 (37.0) 587 (62.6)
To get sick leave
143 (15.2)
354 (37.7)
147 (15.7)
294 (31.3)† 290 (30.9) 648 (69.1)
*Statistically significant difference p<0.0001 †Statistically not significant p=0.1316
Table 4: Patient's expectations regarding drug prescription in relation to gender and education level
Expectation
Total
Gender
Illiterate
Pre-university
Higher education
Yes (%)
Yes (%)
Yes (%)
Yes (%)
Male
29 (3.1)
158 (17.0)
130 (14.0)
317 (34.1)
Female
28 (3.0)
153 (16.5)
94 (10.1)
275 (29.6)
Total
57 (6.1)
311 (33.5)
224 (24.1)
592 (63.7)

About half (47.4%) of the study
sample, 26.1% of whom had pre-university
education thought that the role of GP was
mainly to refer patients to different
specialists (Table 2).
More than half (55.2%) of patients,
33.8% of whom were illiterate or had pre4

university education did not think that the
GPs could deal with the psychosocial
aspects of organic diseases (Table 2).
About 70% of the study sample, 40.8%
of whom were illiterate or had preuniversity education was sure that the GP
could reach the right diagnosis of their
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problems and that his or her management
was the right one (Table 2).
The commonest reason for consulting
GPs was to have a general checkup. The
next reason was to get a referral letter, and
next was to get sick leave (53.1%, 37.0 and
30.9% respectively) (Table 3).
About two thirds (63.7%) of the
patients expected to receive drug
prescriptions on consulting their GPs. There
was no significant difference between male
and female (p = 0.2324) (Table 4).
DISCUSSION
The finding that most patients were below
60 years of age, the economically
productive segment of the society, is
consistent with the demographic picture of
Saudi Arabia as a young population.
The majority of patients preferred Saudi
doctors. This could mean that doctor-patient
communication is much easier when both
patient and doctor come from the same
culture. In contrast, expatriate doctors may
have communication problems since 31.3%
of non-Saudi doctors did not speak Arabic.12
About one third of the patients were
satisfied with GPs who prescribed a lot of
drugs. This is higher than was found in the
Eastern Province.14 This could be explained
by the belief of some patients that taking a
number of medications would shorten the
period of recovery.
Most patients expected GPs to spend
some time explaining the nature of their
illnesses and the results of tests done. This
is consistent with the findings of other
studies.1 A finding that was expected was
that about half of the study sample thought
that the GPs main role was to refer patients
to different specialists. This finding is much
higher than the actual referral rate (3.24.2%).15 Furthermore, this figure is also
higher than the real expectations, where
37% of the patients consulted the GPs to get
referral letters.

This could be interpreted as the finding
that 31.4% of the study sample was not sure
that the GP could reach the right diagnosis
and management. In addition, some patients
thought that some medical problems (e.g.
surgical, eye or ear) were within the
peerview of GPs. Saudi patients would
sometimes insist on referral to hospital
because they felt that care was much better
there. This idea is not necessarily true and
should be strongly discouraged in patients.16
About half of the patients did not realize
that GPs could deal with the psychosocial
aspects of organic diseases. This could
reflect the patient’s previous experience of
the medical care by the GPs. The
commonest reason for consulting GPs was
for a general check-up. This finding is
lower than in other studies.1
The second commonest reason for
consulting GPs was to get a referral letter.
This is higher than what was found in
Western populations.1,3 This finding
highlights the role of GPs from the patients'
perspective; which indicates that our public
still underestimates the role of GP. Public
awareness of the actual role of GPs should
be raised on the individual and community
level. General practitioners should have
adequate
training,
in
doctor-patient
communication and interviewing skills, in
order to improve the GPs role in patient
care.
About two-thirds of the patients
expected drug prescriptions on consulting
their GPs. This finding is consistent with the
findings of other studies in Western
populations,17-19 but relatively lower than
findings in Eastern populations.20 In a
similar population in Riyadh, Kalantan's
finding of drug expectation was higher
(88%).21 This may be due to factors relating
to doctors and patient beliefs. Doctors may
contribute to this by their prescribing habits,
prescribing too readily because of overestimation of patients' expectation for
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drugs.20,22,24 Also the fact that in Saudi
PHCC drugs are free to all residents and
most expatriates may contribute to this high
prescribing rate.23-25
It is interesting to note that the majority
of patients would be entirely comfortable
when talking with GPs about the personal
aspects of their problems when necessary.
This finding should emphasize the
importance of a holistic approach in general
practice consultation; to include physical,
psychological, and social dimensions of the
patient’s problem.
General practitioners should be skilled
in discerning their patient’s expectations, so
that, they can either be met or its
appropriateness explained.26,27 Since one
third of patients in this study consulted their
GPs to get sick leave, doctors should try to
discern their patient’s agenda and reconcile
this with their own.28 Unmet expectations
adversely affect patients and physicians
alike. The lack of fulfillment of patients’
requests plays a significant role in patients’
beliefs that their physicians did not meet
their expectations for care.29 GPs should be
trained well enough to play the standard role
of Primary Care Physicians. Undergraduate
medical education should be adopted to
make it compatible with patients and
community needs.
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