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التع��رف عل��ى توقع��ات المرض��ى قب��ل دخ��ولهم عل��ى أطب��اء الرعاي��ة الص��حية الأولي��ة  :ه��دف الدراس��ة

 .وتحديد العوامل المؤثرة في ذلك
تم اختيار عينة عشوائية من المرضى المراجعين لخمسة مراكز رعاية ص�حية أولي�ة : طريقة الدراسة

هؤلاء المرضى قب�ل دخ�ولهم عل�ى  مريض كما تم توزيع إستبانة على) 944(في مدينة الرياض بلغت 
 .أطباء الرعاية الصحية الأولية

%) 92.2(من المرضى يفضلون الأطباء السعوديين كما أن الغالبي�ة % 74.6تبين أن  :نتائج الدراسة
%) 78(وأوض�حت الدراس�ة أن ثلث�ي المرض�ى . يفضلون إجراء فحوص�ات كثي�رة لمش�اكلهم الص�حية

تع�رض الطبي�ب للجوان�ب الشخص�ية المتعلق�ة بمش�اكلهم الص�حية عن�د يشعرون بالارتياح التام عن�دما ي
ومن جهة أخرى تبين أن نصف عينة الدراسة يعتقدون أن الدور ال�رئيس ال�ذي يق�وم . الحاجة إلى ذلك 

ب��ه طبي��ب الرعاي��ة الص��حية الأولي��ة ه��و تحوي��ل المرض��ى م��ن مراك��ز الرعاي��ة الأولي��ة إل��ى الأطب��اء 
من المرضى أن طبيب الرعاية الص�حية % 55بينما يعتقد حوالي . لعامةالأخصائيين في المستشفيات ا

كم��ا . الأولي��ة لا يس��تطيع التعام��ل م��ع الجوان��ب النفس��ية والاجتماعي��ة المرتبط��ة ب��الأمراض العض��وية 
 .أوضحت الدراسة أن السبب الشائع لزيارة الطبيب هو الفحص العام

التع�رف عل�ى توقع�ات المرض�ى حت�ى يتمكن�وا م�ن على أطباء الرعاية الأولية  :الخلاصة والتوصيات
ع��اة رغب��اتهم أو لمس��اعدتهم ف��ي توض��يح المناس��ب منه��ا وتص��حيح المف��اهيم الخاطئ��ة ع��ن الرعاي��ة امر

الأولية وكذلك عليهم التنبه على أجندة المرضى الخفية ومراعاته�ا لم�ا له�ا م�ن أث�ر إيج�ابي ف�ي رض�ى 
الرعاي��ة الأولي��ة عل��ى المف��اهيم الأساس��ية للرعاي��ة  وأخي��راً ينبغ��ي أن يت��درب جمي��ع أطب��اء. المرض��ى

 .الصحية الأولية لكي يقوموا بدورهم بشكل فاعل
 

توقعات المرضى، مهارات التواص�ل، الرعاي�ة الص�حية الأولي�ة، المملك�ة العربي�ة  :الكلمات المرجعية
 .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 

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 question-
naire 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, close-
ended (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 
No. (%) 

Female 
No. (%) 

Total 
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 
   

Area 

Response 
Agree and 

strongly agree 
No. (%) 

Disagree and 
strongly disagree 

No. (%) 
   

The role of GP mainly to refer patients to different specialists:   
Illiterate 43 (4.7) 41 (4.5) 
Pre-university 240 (26.1) 213 (23.1) 
High education 154 (16.7) 230 (25.0) 
Total 437 (47.4) 484 (52.6) 

I do not think that the GP can deal with the psychosocial 
aspects of organic diseases: 

  

Illiterate 55 (5.9) 29 (3.1) 
Pre-university 259 (27.9) 201 (21.6) 
High education 199 (21.4) 186 (20.0) 
Total 513 (55.2) 416 (44.8) 

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 62 (6.7) 21 (2.3) 
Pre-university 316 (34.1) 144 (15.5) 
High education 259 (27.9) 126 (13.6) 
Total 637 (68.6) 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 
     

Gender 
Expectation Total 

Yes (%) Illiterate Pre-university Higher  education 
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 pre-

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 pre-
university 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 (3.2-
4.2%).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 over- 
estimation 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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