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Consumers today are more aware of the offered alternatives 
and rising standards of services, thus their expectations have 
increased markedly.1 With the pressure of competition and the 
increasing necessity to deliver to the satisfaction of patients, the 
elements of looking at the quality issues in healthcare and provider 
understanding of patients’ preferences and satisfaction attributes 
have become an absolute necessity. Like any service provider, 
it is crucial for healthcare providers to constantly determine 
the factors associated with the satisfaction of patients with the 
quality of healthcare provided to understand what is valued by the 
patient, how the quality of care is constructed by the patient and to 
determine how service improvement can be made and prioritized 
in a health service with limited resources.

Understanding the perception and narrowing the gap between 
the customer’s expectation and what can actually be provided 
should be what any organization works to accomplish. Thus, it is 
logic that the quality of health services be evaluated on the basis 
of the patients, who are after all the final recipient of the process 
outcome of the services, since the health service’s product primarily 
concerns the patients themselves and their families. 

Researchers such as Charles et al. (1999) and Hausman (2004) 
found that patients desire a shift from the usual classic approach 
in which the doctor has a dominant role and makes the decision 
on his own, to patient oriented approach, a more informative, 
shared and negotiated approach in which the patient can exchange 
information with staff and has a more active role in the decision 
making.2,3 

Patient’s point of view helps the provider to be more sensitive 
and responsive to the specific needs of the individual patient to 
offer patient oriented approach and it helps patients to obtain the 
more personalized and holistic medical attention that they seek.4 
Looking at the whole picture, when patients get response to their 
specific needs and receive good quality communication for example, 
not only do they tend to be more satisfied with the care received, 
but they exercise greater adherence to agreed treatment plans and 
courses of action and seem to make more rapid recoveries with 
fewer complications, and thus may reduce the cost of delivering 
the service.
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The differences between healthcare service and other services 
and the trust relationship that must be established between health 
professionals and patients require a deeper understanding of the 
preferences of patients in the medical encounter. 

Any plausible program to bring about improvement in health 
service without sufficient and comprehensive understanding of the 
expectations and preferences of patients is likely to face serious 
difficulties.5 Therefore, with the increasing cost of health services 
and limited resources, patient preferences and priorities should 
help to determine and prioritize quality improvement agenda. 
Some authors went far with this concept. Peterson (1988) for 
example suggests that: “It really does not matter if the patient is 
right or wrong. What counts is how the patient felt even though 
the caregiver’s perception of reality may be quite different”.6

Considering the differing needs of the recipients of healthcare 
services, we assume that we can also find differing evaluations of 
the degree of importance attached to the service aspects among the 
patients and this raises the question as to what extent we can really 
take patients’ expectations and preferences into consideration 
when we evaluate the service. The wide diversity of health services 
constitutes a factor that poses measurement and monitoring 
difficulties. That is in addition to the fact that the provision of 
hospital services, in contrast to other high-contact services is based 
on collective actions. The high specialization and complexity of 
healthcare requires the interaction and coordination of different 
encounters, playing diverse roles, and all contributing with their 
specialized expertise to the management of a single patient. The 
high degree of heterogeneity and complexity associated with 
healthcare process may make a customer’s evaluation of the system 
invalid.7 

While customers may lack the knowledge and expertise to assess 
some aspects of the system, not only their input regarding their 
perception but also understanding their concerns and priorities 
are still invaluable tools for providers. Health organizations may 
assume the preference areas of their patients only to later establish 
information asymmetry between the priority issue of patients and 
what the organization assume they value.8,9  

While a lot of studies on the evaluation of patient satisfaction 
have been published, some issues of methodology concerning 
the appropriateness and validity in particular of such research 
on recipient of the service have been raised.10,11 The paradoxical 
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results of some studies, such as Papanikolaou and Ntani (2008) 
raise such concern.12 The argument is that the aspects measured in 
some research are irrelevant to patient satisfaction or that patients 
are irrational. The bad news is that a literal interpretation of 
high-satisfaction ratings may be naïve.13  When a patient receives 
medical treatment, their perceptions of service quality is influenced 
by the functional quality (rather than technical quality) produced 
by the service provider. It might also be related to the patient’s 
comparison of their perception of the medical service encounter 
experience with their pre-encounter expectations. 

Any new encounter experience adds up on the patient's 
previous experience and thus modifies their expectations, but what 
if the patient is seeking medical help for the first time with no prior 
experience (at least in some aspects of the service)? It should be put 
in consideration that healthcare is a service that is usually required 
by people and most of the time is not desired. It is only sought 
when people fall sick and potentially become stressed to the extent 
that their priorities (rather than expectations) in life change.

Patient satisfaction studies using the perceptual gap (of 
expectations and perceptions) assume that patients are rational 
beings that have specific expectations from healthcare. If 
“expectations” are defined as the wants of the consumers that they 
feel a service provider should offer,1 maybe then we should question 
whether patients really have expectations that are sufficient to be 
used for such assessment. In fact, they are not likely to have enough 
information about service standards from which they know what 
to expect from it. Thus, it might be logical to fully understand 
what patients expect or prefer, we must first explore how much 
they know and what rights and obligations they feel they have. In 
other words what they perceive their role to be. 

This might be particularly true when it comes to situations 
where “bad quality healthcare outcome” could be life threatening 
or where the social context shapes the trust and expectations a 
patient can put on the provider. Patients construct their identities 
and preferences differently where risk is high and the outcome 
may be life threatening. This might be true not only for functional 
aspects of quality but also for the technical aspects. For example, 
satisfaction with the clinical outcome of a particular treatment 
may more accurately reflect the confidence on the ability of the 
health professionals involved rather than the assessment of the 
adequacy of the technical quality itself. 

Similarly, patients may not consider a particular task as a duty 
of the service, or if it is missed they do not consider the service 

culpable for missing it. Again, even if the quality of a service is 
high, expectations and satisfaction of a particular patient are both 
highly influenced by, for example their awareness of what is the 
best servicethe provider could offer. On the other hand, even if the 
quality of a service is poor, satisfaction with the service remains 
high as long as it is thought to be the best the provider could offer 
or service was not below expectations.14 

In conclusion, using consumers’ perspective in assessing 
quality seems to be very helpful for service providers by being 
more sensitive and responsive to their requirements to bring 
about quality improvement and customer satisfaction. However, 
its reliability and feasibility as a measurement tool for healthcare 
quality and its contribution to reflect patient satisfaction have to 
be well studied considering several factors related to the nature 
of health service such as the heterogeneity and complexity of the 
process of healthcare delivery.
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