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ABSTRACT

Objectives: Even though there has been much research regarding which factors influence patients’ choice of healthcare providers, only a
restricted number of them have examined why patients choose their surgery providers. This study attempts to answer that question with the
Saudi context in mind. Furthermore, it compares the opinions of those who visited private and governmental hospitals to achieve a more nuanced
analysis. This information will allow surgeon providers with an opportunity to optimize their delivery based on the factors that influence Saudi
healthcare choices. Methods: A self-administered questionnaire was administered to 393 patients who came to be evaluated for any number
of operations at surgical clinics, either private or governmental hospitals, throughout Riyadh, KSA. The questionnaire consisted of thirty-nine
items, which utilized a five-point Likert scale. It was used to assess the patients’ level of understanding of the seven-recognized clinical and
nonclinical metrics, which patients are known to consider when choosing surgical providers as well as examine the level of importance that
patients gave to a number of other pertinent factors such as patients’ ability to effectively find and utilize quality information. Results: Patients
rated physician manner (average Likert; 4.5) and customer service (average Likert; 4.2) as most important in their selection of surgical
provider. Despite the expressed importance of surgeon and hospital quality, only 63.6% of patients were able to find useful information to
compare outcomes among surgeons and 64.7% for hospitals. Conclusions: Physician manner and customer service were the most important
considerations for patients when choosing a surgical provider in Riyadh, KSA. There were only a few significant differences between the
opinions given by private and governmental hospital patients.
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Saudis to choose hospitals in Riyadh.”'"! Even though there
has been one study, which examined the factors which
Saudis take into consideration when choosing their treating
physician in the private sector, a study which specifically
scrutinizes the factors which affect the patient choice of the

INTRODUCTION

Several studies have examined how patients choose their
primary care physicians, healthcare plans, specialist providers,
and hospitals.l'] When it comes to healthcare providers,
patients choose their physicians based on many factors,

both medical and nonmedical, such as access to care, board
certification, office or hospital esthetics, physician manner,
and hospital standards.[*” Overall, though, there has been
little research on how patients choose surgery providers.
The majority of studies examining either surgeon or hospital
qualities, with only a minority exploring them both.[®

In Saudi Arabia, however, the majority of studies examine
patients’ perceptions of hospitals rather than that of surgeons:
namely patients’ perceptions and experiences of hospitals in
Riyadh in general, their level of satisfaction with hospitals
throughout the Kingdom, and the determinants which influence
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surgeon (regarding treating physician) in terms of both the
private and governmental sectors is required.!?!

Another important consideration expanded on in the
literature is to what extent quality information affects the

Address for correspondence: Dr. Sager H. Alruwaili,
Collage of Medicine, Jouf University, Sakakah, Saudi Arabia.
E-mail: shalruwaili@ju.edu.sa

Received : 29-01-2019
Accepted : 02-05-2019

Revised : 23-04-2019
Published Online : 31-05-2019

This is an open access journal, and articles are distributed under the terms of the Creative
Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix,
tweak, and build upon the work non-commercially, as long as appropriate credit is given and
the new creations are licensed under the identical terms.

For reprints contact: reprints@medknow.com

How to cite this article: Alsaqry AS, Alruwaili SH, Alsaqry OS. How do
Saudis choose their surgeons? A cross-sectional study in Riyadh, KSA. J
Musculoskelet Surg Res 2019;3:265-72.

.© 2019 Journal of Musculoskeletal Surgery and Research | Published by Wolters Kluwer - Medknow




Alsaqry, et al.

patient choice of surgery provider. Evidence suggests that,
in general, when selecting surgeons to perform surgeries,
those patients who are not responsive to performance data
rely instead on their physicians to refer them to specialists
who are well-educated in their fields and who would thus be
able to perform the surgery being requested of them. Indeed,
in one survey of 18,000 patients, 58% stated that they chose
medical experts based on their primary care doctor or physician
recommendation. It is further interesting to note that most
primary care doctors tend to refer to medical experts in virtue
of their professional involvement and relationships and not
on quality information.'¥ The question then becomes, what
is the most important factor contributing to patient choice:
quality information which can be obtained by the patients
themselves or information gained from those who the patients
trust (i.e., primary care physicians, friends, family, and others).
This too, however, has not been adequately researched in the
Saudi context.

It can safely be said, then, those gaps exist in the literature on
multiple fronts. For one, there are only a minority of studies
worldwide that examine both surgeon and hospital qualities of
surgery providers at the same time. Examining both of those
qualities in tandem, however, would be especially instructive
seeing as it would allow researchers to draw invaluable
inferences about how disparate factors influence patients’
overall choice of surgery provider. For example, one possible
question researchers would be able to answer on gaining such
information would be “Are concerns regarding the surgeon
that will be performing the surgery more important, on par,
than those regarding the hospital at which the surgery will be
performed?” It would, therefore, be very beneficial to conduct a
study, which examined both of those qualities, not only because
it would contribute to the international literature. The role of
quality information and testimony on patient choice of surgery
provider should be assessed in this regard as well seeing as
they have been demonstrated as being important factors. Given
the growing importance of social media in the modern world,
it would also be interesting to examine whether social media
has any effect on patient choice as a form of testimony. Finally,
seeing as patients’ ability to go to private versus governmental
hospitals may have an effect on the results of such a survey;
these should be taken into consideration as well.

The primary goal of this study, therefore, is to assess the
particular medical and nonmedical factors, which patients
consider when they are in the process of choosing their
surgery providers. The secondary goal of this study is that
of determining whether patients sought quality information
regarding their surgery provider and to what extent testimony
was used to make a choice. The researchers asked in the
questionnaire whether the respondents sought quality
information regarding their surgery providers presurgery. The
questionnaire also inquired as to the respondents’ ability to find
and understand the different types of information and testimony
that they sought. Furthermore, the researchers wanted also to
measure whether the patients believed if their role in searching

for that information was important, whether they were able
to decide regarding that information, and whether money
had any role in their decision-making process. Finally, the
researchers also examined whether there are any differences
in the answers provided by those choosing government versus
private hospitals.

MATERIALS AND METHODS

This cross-sectional study was conducted between September
and October 2018. The target population comprised of Saudi
patients who had come to be evaluated for all kinds of
elective operations at different surgical clinics. There were
three hospitals, which were studied by the researchers. They
consisted of Kingdom hospital, which is a private hospital, and
two governmental hospitals. The two governmental hospitals,
one was a military hospital and the other one was a tertiary
hospital, were supported by the Ministry of Health.

Based on the following formula, the estimated sample size
for achieving a 95% confidence interval was estimated to be
385 participants:

Z*xp(1-p)

2
e

1+ (722 szg\ll_p))

We collected data from 393 patients by means of a
self-administered questionnaire, which had been sent out to
the respondents electronically via E-mail. The participants
were recruited using a nonprobability convenience sampling
method. We excluded patients whom either could not select
their own surgeons or who had been admitted to the hospital
for the purpose of undergoing emergency operations. The
aim of the study was to evaluate what the patients stated they
preferred before their respective surgeries.

The questionnaire

The survey consists of 39 questions. The participants
were requested to order the importance of medical and
nonmedical factors, which influenced their selection of
surgery provider in terms of a 5-point Likert scale, with 1
signifying “unimportant” and 5 signifying “very important.”
This study borrowed a validated questionnaire from another
study, which had previously been utilized to assess factors that
patients considered when selecting orthopedic surgeons for
their joint replacement.!'¥ We translated their questionnaire
utilizing forward and backward translation. The initial
translation was made by two independent translators. Then,
the translations were independently backtranslated so as to
ensure their accuracy. After the translation process, the authors
consulted an expert to produce the prefinal version of the
questionnaire.™> In addition, 3 questions were added to the
questionnaire, which were not in the original as conceived
by Bozic et al. (namely questions 8—10 of Part II). These
questions directly asked the participants, which sources of
information other than quality information had the greatest
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impacts on their decision-making process and were added to
ameliorate what the authors believed to be an oversight by
Bozic et al.

A pilot questionnaire with 50 interviewees was then conducted
to approximate how long the respondents would need to answer
the questionnaire, as well as to lessen any comprehension or
linguistic issues, which might arise using the questionnaire in
its prefinal form. Based on the results derived from this pilot
questionnaire, some final alterations were made. Evaluating
their content validity demonstrated the clarity of the questions
asked, whereas face validity was conducted by faculty
members of Al Jouf University who received specializations
in both orthopedic surgery and epidemiology. Furthermore,
the internal consistency of Parts 1 and 2 of the questionnaire
was assessed using a Cronbach’s o test.

Part 1 of the questionnaire assesses seven components
related to medical care, which have been shown in previous
researches to have had an effect on how patients select
primary care physicians and hospitals: namely, physician
reputation; physician manner; physician quality; physician
qualifications; hospital factors; customer service; and other
nonmedical factors. Furthermore, for the purpose of measuring
the extent to which patients sought quality information, if at
all, Part II of the questionnaire asked the participants to gauge
the level to which they agreed with statements regarding their
selection of surgery provider utilizing a 5-point Likert scale,
with 1 signifying “disagree strongly” and 5 signifying “agree
strongly” [Table 1].

Statistics

All the data were entered into the Statistical Package for
Social Sciences version 23 analytic program (Armonk, NY,
USA: IBM Corp.). Descriptive and factor analyses, as well as
independent sample #-tests, were also applied to both groups
(governmental and private hospital). P < 0.05 was considered
as statistically significant.

RESULTS

Of'the 465 patients who were invited to participate, 393 agreed to
participate, with a response rate of 84.51%. Therefore, there was
a total of 393 participants in this study, with 204 patients from
the governmental group and 188 patients from the private group.

Based on the questionnaire, the patients, when selecting surgery
provider, rated the following metrics in decreasing order of
importance: physician manner, customer service, physician
quality information and nonclinical features, physician
reputation, hospital, and physician qualification [Table 2].

The mean difference between the two groups (i.c., government
hospitals and private hospitals) was significant with relation
to two dimensions, namely physician manner and physician
reputation, both of which had P < 0.001 [Table 3].

When considering providers and hospitals at which to
choose for procedures, patients frequently searched for data
regarding those providers and hospitals. With regard to the

second statement, i.e., “I had adequate information to choose
the surgeon for my procedure,” 72.2% agreed and strongly
agreed (average Likert in both groups 3.7, with a mean of
3.5 in the governmental group versus a mean of 3.9 in the
private group), albeit with a significant difference (P < 0.001).
Regarding the sources from where the patients retrieved
information to choose their surgeon, 71.7% agree and strongly
agree that they sought information other than from their primary
health doctor (relatives and friends, other patients, and social
media) with average Likert in both groups is 3.7 (mean of 3.8
in governmental hospital and 3.6 in private group, P =0.023).
We divided the possible sources into friends and relatives,
other patients who had been treated by similar surgeons, and
social media. Between 66.7% and 69% agreed and strongly
agreed (mean 3.7) that the information provided, either by other
patients or by relatives and friends, respectively, had the greatest
impact on their decision to choose their surgeon. No significant
difference was seen in either of the two groups. The avenue
of retrieving information via social media, on the other hand,
received the least agreement, with 42.2% agreeing and strongly
agreeing versus 34% either disagreeing or strongly disagreeing,
with a significant difference of P<0.001 (average Likert in both
groups is 3.1, with a mean of 3.3 in the governmental group vs.
a mean of 2.8 in the private group).

Regarding the quality of care provided among different
surgeons, 85.5% (mean 4.2) agreed and strongly agreed that
there is a difference, with no significant difference between
the two groups (P = 0.61). Furthermore, 88% of the patients
(mean 4.3 and P=0.9) believed that their choice of the surgeon
would have a significant effect on the outcome of their chosen

surgery.

With regard to the questions regarding the hospitals, 77.4%
of the patients agreed and strongly agreed that it is important,
which hospital their procedure will take place in (mean = 3.9,
P=0.8). Many patients (64.7%; average Likert in both groups
is 3.7, with a mean of 3.7 in the governmental group versus a
mean of 3.5 in the private group) (P =0.02) agreed and strongly
agreed that they searched for information regarding how the
hospital compares to other hospitals in the vicinity, whereas
22% of the patients reported that they were “unsure.” Only
66.1% (mean 3.7 with P = 0.6) of the respondents agreed that
they found enough data to compare hospitals, with 21% of the
patients reporting that they were “unsure.”

The patients were also asked whether the amount of money that
they are willing to pay out of their own pockets for their surgery
significantly influenced whether they chose one surgeon and/or
hospital over another. Those who agreed and strongly agreed
were 57.5% (average Likert in both groups is 3.4, with a mean
of 3.6 in the governmental group versus a mean of 3.1 in the
private group) (P < 0.001), whereas 24.2% disagreed.

DISCUSSION

Physician manner (average Likert, 4.5) was judged by
all participants in this study as being the most important
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Table 1: Percentage of participants who strongly agree, disagree, agree, strongly agree, and who are unsure, as well as
the average importance given, regarding the questions given in Part Il of the questionnaire

Questions Percentage of Percentage of Percentage of Percentage Percentage of  Average P
participants participants participants of participants  agreement
who “strongly who who are participants  who “strongly in all
disagree” “disagree” “unsure” who “agree” agree” groups**
1. 1 felt quite knowledgeable about 43 7.4 29 48.3 10.9 3.5 0.44
my ability to select a surgeon before I
began searching for one
2.1 had adequate information to 1.5 9.9 17.3 55.2 16 3.7 0.001*
choose the surgeon for my procedure
3. I believe that my choice of surgeon 1.3 2.3 8.4 41.7 46.3 43 0.9
will have an important impact on my
outcome
4. There are big differences in the 3 2.8 14.8 50.9 344 42 0.61
quality of care among different
surgeons
5. 1 sought information from sources 5.1 8.4 14.8 47.8 239 3.8 0.023
other than my primary doctor, including
friends, other patients, the internet
6. I looked for data on how this 43 13 22.4 41 19.3 3.6 0.4
surgeon compares to other surgeons
7.1 found data that helped me 4.6 10.7 21.1 47.3 16.3 3.6 0.4
understand how this surgeon compares
to other surgeons
8. Social media information had the 13.2 21.6 22.9 28.5 13.7 3.1 0.001*
biggest impact on my decision
9. The opinions of relatives and friends 4.8 12.7 13.5 48.1 20.9 3.7 0.42
had the biggest impact on my decision
10. Patient information had the biggest 3.8 9.7 19.8 433 23.4 3.7 0.85
impact on my decision
11. I was aware of substantial 3.1 5.9 22.1 51.7 17.3 3.7 0.002
differences in the amount I would have
to pay for different surgeons
12. The amount I will pay 9.7 14.5 18.3 36.9 20.6 3.4 0.001*
out-of-pocket for my procedure was
an important factor in my choice of
surgeon and/or hospital
13. It is important in which hospital I 2.5 7.1 13 53.2 24.2 39 0.8
will have my procedure
14. I looked for data on how this 3.1 10.2 22.4 47.3 17 3.7 0.02
hospital compares to other hospitals
in the area
15. 1 found data that helped me 3.6 9.2 21.1 50.6 15.5 3.7 0.6

understand how this hospital compares
to other hospitals in the area

*Significant mean difference between governmental and private group, **A 5-point Likert scale (1=disagree strongly; 5=agree strongly)

factor while choosing a surgery provider. The importance
of physician manner is widely attested to throughout
the literature.l'®?°! The traits of being understanding,
compassionate, empathetic, and trustworthy were all highly
valued in surgeons by patients.['2%! In addition, patients also
preferred surgeons who were attentive to their needs, had
good communication skills, and who were able to understand
and relate to them.?!">) Indeed, one study concluded that this
factor alone might even be more important for the selection
process than the professional attributes of surgeons.['! This
may help to explain to some extent why the dimension with
the lowest Likert score in the current study was physician
qualifications (3.1). This is further validated by the relative

level of importance given to “experience” (coefficient:
1.18; standard error 0.06) when compared to other factors
examined in the study conducted by Ejaz et al., who studied
the factors which influence cancer surgeon choice among
patients.?% Similarly, another study examining plastic
surgeon choice claimed that if no other information was
available to the patients, the patients inferred physician
competence and professionality merely based on the way the
surgeon interacted with them.!'”? Moreover, in Bozic et al.’s
study — the study from which the present research borrows
its questionnaire — physician manner was ranked as being the
most important metric that patients took into consideration
when choosing a surgeon for elective orthopedic surgery.!'¥
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Table 2: Average Importance given to each dimension as identified by type of hospital

Dimension Type of hospital Number of Average importance on a 5-point Likert
participants scale (1=unimportant; 5=very important)
Physician reputation Governmental clinic 204 4.0
Private clinic 188 3.6
Physician manner Governmental clinic 204 4.3
Private clinic 188 4.8
Physician quality Governmental clinic 204 3.9
information Private clinic 188 4.0
Physician Governmental clinic 204 3.1
qualifications Private clinic 188 3.0
Hospital Governmental clinic 204 3.6
Private clinic 188 3.5
Customer service Governmental clinic 204 4.2
Private clinic 188 4.2
Nonclinical features Governmental clinic 204 39
Private clinic 188 3.8
Table 3: Mean Likert scores for dimensions for all groups
Dimensions Government Private Average mean between
group mean group mean government and private groups
Physician manner 43 4.8 4.5%
Customer service 4.2 4.2 42
Physician reputation 4 3.6 3.8%
Nonclinical features 3.9 3.8 3.9
Physician quality information 3.9 4 3.9
Hospital 3.6 3.5 3.5
Physician qualifications 3.1 3.1 3.1

*Significant difference P<0.001

Likewise, after conducting 1059 questionnaires, Mavis et al.
found that women in Michigan who were contemplating
choosing an obstetrician-gynecologist surgeon on average
rated interpersonal skills as being more important for their
surgeons to have than clinical competence.?!) All of this is
further supported the Saudi case in particular by a study,
which focused on the factors influencing the patient choice
of hospital in Riyadh, KSA.!' Although referring to hospital
staff in general, they were quick to emphasize the special
significance of physicians’ interpersonal skills. It may be
concluded, therefore, that the present research’s finding
(i.e., that physician manner was the most important factor
when selecting surgeons) falls in line with the importance
given to it in the literature overall, not to mention for the
Saudi case in particular.

The second most important factor for choosing a surgery provider
found by the present study was customer service (average
Likert, 4.2). In terms of this metric’s reflecting the friendliness
and cordiality of the hospital and clinical staff, as well as the
hospital and clinic’s cleanliness and overall appearance, this
result would seem to align well with what has already been
related in the literature. For instance, patients tend to prefer
hospitals, which offer welcoming atmospheres with friendly
staff.?132] Furthermore, cleanliness has also been found to be

a significant determinant for patients when choosing hospitals
in general.l*3) As regards the item relating to whether the
length of one’s wait to see one’s surgeon influenced patients’
choice, several studies have likewise concluded that the longer
a patient has to wait, the less happy they are to do so, in turn
affecting their choice behaviors.*+37)

Regarding the second part of the questionnaire, 88% of
informants (strongly) agreed that their selection of surgeon
would significantly influence the outcome of their surgery
(average Likert score, 4.2). Likewise, 85.5% of informants
(strongly) agreed that there are significant differences in
the quality of medical service offered by different surgeons
(average Likert score, 4.1). Nevertheless, only 72.2%
attested to their having adequate information about choosing
a surgeon for their respective procedures (average Likert,
3.7). Furthermore, an even smaller percentage of informants
claimed that they were able to find data, which would have
helped them to understand better how their surgeon compared
to other surgeons (63.6%; average Likert, 3.6). The same was
true of their ability to find data for understanding better how
to compare one hospital to another (66.1%; average Likert,
3.6), even though 77.4% believed their choice of hospital to
be important for their surgery (average Likert, 3.9). These
differences all denote a lack of ability to make a well-informed
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decision, notwithstanding their beliefs that their choice
regarding the matter would have had a significant impact on
their ability to receive the best care possible. Furthermore,
considering the fact that the Likert scores for their ability
to obtain quality information regarding their surgeons
and hospitals are both 3.6, this seems to signify a certain
level of uncertainty regarding their ability to even obtain
that information effectively or not. This is a troublesome
development seeing as, if they are not able to find quality
information about candidate surgeons and hospitals for
performing their operations, they will not be able to come to
a well-informed decision regarding which surgeon or hospital
they should choose. Research should, therefore, be conducted
regarding whether there is enough quality information
available regarding Saudi surgeons and hospitals.

With regard to what types of information source patients
were guided by (apart from their primary physician’s
recommendation), 66.7% of informants stated that they
received information regarding surgeon selection from
their friends (average Likert, 3.7), whereas a slightly higher
percentage said that they received information from other
patients who had the same surgery that they wished to have
(69%; average Likert, 3.7). On the other hand, 42.2% reported,
on average, as being unsure (average Likert, 3.05) about
whether they received information via social media, with 34%
stating that they either disagreed or strongly disagreed with the
statement. Therefore, social media can be said to have played
no significant part in how patients obtained data. Furthermore,
if, as the literature seems to suggest, patients largely estimate
their doctor’s reputation based on the recommendations given
to them by their primary physician,!”’ especially when the
patients are less educated,!! then all of these results taken
as a whole clearly illuminate the importance that nonvirtual
social networking has on patient choice in relation to surgical
provider.

Finally, 57.5% of the respondents gave their tentative
agreement (average Likert, 3.35) to the proposition that
their choice of surgery provider would be affected by any
out-of-pocket costs that they should incur. Besides social
media, this was the lowest scoring factor of the second part
of the questionnaire. It should be noted that governmental
hospital respondents differed from their private hospital
counterparts when scoring this statement, giving it a 3.6
Likert score versus 3.1. This means that out-of-pocket
costs were, as a factor, slightly more important for those
visiting governmental hospitals. This is probably due to the
fact that low-income patients were more likely to utilize
governmental hospitals and therefore would be more affected
by any out-of-pocket costs that might be incurred from their
treatment.['"]

The two dimensions with the most significant difference
expressed between the two groups were that of physician
manner and physician reputation. The patients of both the
government and private hospitals weighed physician manner
as being the most important factor for choosing a surgery

provider. Nevertheless, the fact that private hospital patients
assigned physician manner, on average, with a Likert score of
4.8 (versus 4.3 for government hospital patients) emphasizes
their near-certain attitude toward that metric’s being of such
substantial importance to them. This mirrors the finding that
with relation to Saudi patients’ satisfaction in private hospitals,
one of the elements which patients are most satisfied with is the
friendliness and cordiality of its staff, including its physicians
and one may logically extrapolate, its surgeons.!'!

The other dimension, which had the greatest mean difference
between the private and governmental hospitals, was physician
reputation. It can be seen that the private group gives less
importance to physician reputation (average Likert, 3.6)
than did the governmental group (average Likert, 4). This
may be because private hospital patients may assume that
the reputations of the surgeons working at private hospitals
are already vouchsafed by the hospital itself; whereas those
visiting governmental hospitals may be more skeptical about
their surgeons’ reputations.

Furthermore, as noted in the results section, whereas the
governmental group had a 3.5 mean Likert score with regard
to whether they had adequate information when choosing a
surgeon for their procedure, the private group had a mean
Likert score of 3.9. Similarly, whereas the governmental group
recorded a mean Likert score of 3.7 with relation to whether
they searched for data on how their hospital compared to
other hospitals in that area, the private group recorded a mean
Likert score of 3.5. Possible explanations for these statistically
significant differences in Likert scores are, first, that private
hospitals might provide more information to its patients
compared to public hospitals; or, second, that those visiting
public hospitals simply do not have as much confidence in
those hospitals compared to those who visit private hospitals.
These hypotheses, however, are unfounded and should thus
be verified.

Al-Briek et al. studied what the most important factors which
influence patient choice of treating physician in the private
sector are. They identified the most important factors as being
patients having prior experience with the physician in question
(be it themselves personally or others they know), as well as
what the physician’s title and subspecialty is (what the present
study would have identified as physician qualifications). The
present study, on the other hand, has postulated that the most
important factors affecting patient choice of surgeon is that of
physician manner and customer service.'* First of all, it must
be noted that, for the present study, the physician qualifications
factor was the least important factor, whereas, for the patients
they observed, Al-Briek ef al. identified it as being the most
important. Furthermore, it could be said that the finding that
the participants of the Al-Briek et al.’s study preferred that
either themselves or their friends or family have previous
experience with their treating physicians which correlates well
with what the present study has shown about how patients
prefer to receive referrals (i.e., through their doctor, friends
or family).
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It is strongly recommended that this study be replicated to
validate its findings. If replicated, the limitations of the present
study should be taken into consideration to resolve certain
issues that the authors noticed while conducting the study,
which may, in turn, help to improve any future attempt at
validating or improving on its results. The present study did
not collect demographic data regarding education, age, and
income. Had this extra information been researched, the study’s
analyses might have gained an extra layer of complexity. It
is therefore strongly recommended that future researches
examine these factors as well.

Furthermore, in retrospect, the researchers, on analyzing the
data, learned only too late that certain items of the questionnaire
should have been explained out a bit more. Customer service,
for instance, as a term may be misleading. Even though its
meaning is rather straightforward on face value and its items, as
laid out by Bozic et al.,l'" did, in some sense, refer to “customer
service” as it is traditionally understood, two of its items related
to cleanliness and friendliness, whereas the other two related
to something which could have more rightly been termed
“surgeon accessibility.” Seeing as there were more articles in
the literature, which related to the above two items opposite the
latter two items, explaining these four items into groupings,
which would have been more conducive to analysis might
have yielded, not only more fruitful results but also a richer
analysis as such. The same can be said for nonclinical factors.
The two items, which this dimension consists of should be
given what the literature states about these factors, should not
have been paired together.

On the one hand, the first item measures whether the distance
the patients have to travel is a significant factor, whereas the
second item attempts to factor comparative costs into the
discussion. Nevertheless, the literature strongly supports
the proposition that time and distance both are negatively
correlated to a patient’s willingness to travel for treatment. This
is tempered, though, by what the patient is suffering from—1.e.,
how serious the sickness or how evasive the surgery. In general,
patients are more and more willing to travel great distances
when they know that they will be provided with better-quality
hospitals and surgeons. For example, people from rural areas
may travel to cities for treatment instead of being admitted at
local or regional hospitals where they think might not receive
appropriate care.

CONCLUSIONS

Physician manner and customer service were found to be the
most significant factors, which patients took into consideration
when selecting a surgical provider in Riyadh, KSA. With regard
to differences of opinion between private and governmental
patients, there were only a few significant differences between
the opinions given by private and governmental hospital
patients.
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