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Abstract 
Background:  To identify the most important expectations that patients have from their physicians. 
Methods: We collected data from 199 hospitalized and 201 ambulatory patients (response rates 88% and 93% respectively). 
We used random sampling for selection of hospitalized patients and systematic sampling for the ambulatory ones. The 
questionnaire consisted of 18 different expectation items categorized in 5 domains. The participants scored each item from 1 
to 9 using a VAS scale and ranked domains based on their importance. We analyzed the data using univariate and regression 
analyses. 
Results: Among the ambulatory patients, the mean±standard error of the most important expectations was as follows: com-
petency (8.9±0.01), courteousness (8.8±0.04), consultation in case of need (8.8±0.4), clear explanation of the disease (8.8± 
0.05) and attentiveness (8.8±0.04). In hospitalized patients, the following items were the most important: competency (8.4± 
0.08), courteousness (8.4±0.09), availability of physician (8.4±0.09), consultation in case of need (8.2±0.11), setting follow-
ing appointments (8.2±0.1), and disease follow-up (8.2±0.09). In both groups, the most important domain of expectations 
was “competency and quality of care” followed by “availability” in hospitalized and “giving information and patient auton-
omy” among ambulatory patients. 
Conclusions: Our findings are similar to what reported in the literature from other countries and cultures. In addition to 
physician expertise and knowledge, patients value giving information and efficient doctor-patient relationship. 
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Introduction 
Medical care has experienced revolutionary 
changes in recent years and availability of vari-
ous therapeutic options and increased knowl-
edge of patients have led to a patient-oriented me-
dicine with a more focused attention toward pa-
tient preferences (1, 2). 
A good physician seeks a holistic view of the 
patient and his reasonable expectations and 
needs. In fact, one of the current challenges of 
health systems is how to respond and fulfill pa-
tients’ expectations. Despite these, knowing what 
patients want and what matters to them are rela-
tively ignored aspects of medical care (2-4). 
Knowledge of patients’ priorities and using that 
knowledge in practice will improve quality of 

care and patient satisfaction (5-7). Furthermore, 
the physicians’ interpretation of priority may be 
different from that of patients’ (8-11) and this 
difference may lead to neglect of certain aspects 
of patient care. 
All the studies focusing on patient priorities 
have been carried out in European or American 
countries (2, 5) and it is not clear if one can 
generalize their results to a country like Iran 
that has a different cultural, social and econo-
mical background (12). 
This study was conducted to investigate what 
patients expect of their physicians in order to 
offer interventions to improve patient satisfac-
tion and medical care. 
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Materials and Methods 
 
Sampling 
The study was carried out in an academic gen-
eral hospital in Tehran, Iran on patients older 
than 14 yr during Jan-Feb 2007. Four hundred 
patients (199 hospitalized and 201 ambulatory) 
participated in the study. Each day we ran-
domly selected 15 hospitalized patients from 
the hospital’s admission list excluding patients 
from pediatrics, obstetrics and emergency wards. 
Patients were entered if they were able and will-

ing to participate. We used a systematic sam-
pling approach for selection of ambulatory pa-
tients so that each day we approached 15 pa-
tients with odd admission numbers at the hos-
pital’s polyclinic.  
 
Questionnaire 
The questionnaire was comprised of 18 items 
categorized within five domains (Table 1). We 
developed the questionnaire using selected pre-
viously published studies (2, 5, 10) and a pilot 
study of 30 patients about their expectations. 

.
Table 1: Patient expectation items and domains 

 

A- Physician's availability 
A1. Waiting time for visit should be short. 
A1. Physician should be able to provide quick service in case of emergency. 
A2. It should be easy to speak to physician by telephone. 

 
B- Giving information and patient autonomy 

B3. Physician should give a clear explanation about my disease.   
B4. Physician should tell me everything about the diagnosis, treatments and side effects. 
B5. Physician should consult me in diagnostic and therapeutic decisions. 
B6. Physician should tell me the truth, if a medical error occurs.  

 
C- Compassion 

C7. Physician should be patient, attentive to me and responsive to my questions. 
C8. Physician should be sensitive to my pain and try to alleviate it.  
C9. Physician should be sensitive to my feelings and emotional problems. 
C10. Physician should prefer my treatment over his personal interests.  
C11. Physician should follow my disease constantly.  
 

D. Doctor-patient relationship 
D12. Physician should be courteous and friendly. 
D13. Physician should mind patient decency during physical examination (avoid unnecessary undressing) 
D14. Physician should be concerned about the cost of medical diagnostic methods and treatments in addition 
to competency.   
D15. Physician should guarantee the confidentiality of my personal information  

 
E. Physician competency and quality of care 

E16. Physician should be expert at my treatment.   
E17. Physician should set next appointments to continue my treatment.  
E18. Physician should consult with other physicians if needed 

We asked six experts to review the original 
questionnaire and classify the items under the 
domains. Additionally, we asked twenty patients 
to tell their understanding of the items of the 

initial questionnaire and modified the questions 
accordingly.  
We then formatted the domains in two forms of 
Visual Analogue Scale (VAS) and a ranking 
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scale. Each format of the questionnaire was 
tested on ten medical students twice, two weeks 
apart. Due to lack of reliability in ranking scale 
method, the VAS format was chosen for the 
main study. Based on internal consistency test 
of expectations in each domains a few items 
were re-categorized into domains and the final 
version of the questionnaire was tested on ten 
patients. Validity of the final questionnaire was 
assessed by calculating Cronbach’s alpha which 
lied between 0.63 and 0.82 for all domains ex-
cept “Availability” domain (0.35). 
 
Data collection and analysis 
The patients were asked to score each item on a 
VAS of 1 to 9. They were then asked to rank 
domains according to their level of importance. 
Knowing that a fraction of patients visiting this 
center are illiterate (13), we conducted face-to-
face interviews with all participants and the re-
sponses were marked by the interviewer. The 
interviewers were fluent in both Persian and 
Azari and a Azari version of the questionnaire 
was also prepared. Oral consent was obtained 
after explaining the objectives and methods of 
the study to each patient. The research ethics 
committee of Tehran University of Medical 
Sciences approved the study. 
We used univariate analyses to compare the 
hospitalized and ambulatory patients’ views. 
We used linear regression to analyze the factors 
that influenced patients’ views about each do-
main. To do so, factors like age, sex, years of 
education, ethnicity, and marital status, cause of 
visit, mode of visit, number of visits or length 
of stay were entered as independent variables 
and each domain was entered as a dependent 
variable in separate regression models. We con-
verted non-quantitative variables to dichoto-
mous nominal variables.  
 
Results 
Fourteen out of 215 ambulatory patients and 28 
out of 227 hospitalized patients were unwilling 

or unable to respond to the questionnaire (re-
spective response rates: 93% and 88%).  
Patient characteristics were meaningfully dif-
ferent between two groups as shown in table 2. 
In summary, hospitalized patients were older, 
less educated and more likely to be men and 
speak Azari.  
Responses given to the items included in five 
domains are shown in figures 1 and 2 for hos-
pitalized and ambulatory patients. For all items 
hospitalized and ambulatory patients’ responses 
are statistically different (P< 0.05) except for of 
D13 (“decency”) and D14 (“cost of care”) items.  
The patients were also asked to rate the five do-
mains in order of priority, starting from 1 for 
the lowest priority to 5 for the highest. The re-
sponse to this question was significantly differ-
ent between the two groups (P< 0.05) (Table 3). 

Ambulatory patients 
No variable significantly explained variation in 
“physician availability” or “competency and qual-
ity of care” domains.  
Persian speaking patients (β=-0.14, P= 0.04) 
and those using own car or on-demand taxi (β=
-0.27, P< 0.001) to arrive at the center gave 
significantly less importance to “information 
and patient autonomy” domain (R2=15%). No 
other influential factors were identified. 
For “compassion” domain, mode of visit and 
years of education were meaningfully related to 
the domain (R2=19%). Patients using own car 
or on-demand taxi for the visit gave signifi-
cantly more importance to this domain (β= 0.22, 
P= 0.002). Increase in years of education was 
associated with decreased importance of this 
domain (β= -0.31, P< 0.001). 
Level of education, age, and marital status 
meaningfully affected prioritizing the “doctor-
patient relationship” domain (R2= 9%). Mar-
ried patients and those with more years of edu-
cation gave more importance to this domain 
(β=0.21, P= 0.01; β=0.18, P= 0.02), while 
higher age was associated with a decreased im-
portance (β=-0.17, P= 0.048). 
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Hospitalized patients 
Regression analysis of responses provided by 
hospitalized patients showed no relation be-
tween background factors and “physician avail-
ability” and “information and patient auton-
omy” domains. 
“Doctor-patient relationship” domain was sig-
nificantly less important for women and those 

with more years of education (β= -0.19, P=
0.01; β= -0.21, P= 0.014; R2= 11%).  
Patients with more years of education gave sig-
nificantly higher scores to the “competency and 
quality of care” domain (β= 0.31, P< 0.001) 
while other variables had no significant contri-
bution (R2= 15%). 
 

Table 2: Comparison of demographic characteristics between ambulatory and hospitalized patients 
 

Characteristic Ambulatory participants 
number (percentage) or mean 

Hospitalized patients 
number (percentage) or 

mean 
P value 

Total 201 199  
Age (year) 34.73 42.02 <0.001 
Years of education 8.61 6.81 <0.001 
Female sex 154 (77%) 101 (50.8%) <0.001 
Turkish speaking 2 (1%) 41 (20.6%) <0.001 

Single 62 (30.8%) 36 (18.2%) 
Married 130 (64.7)% 152 (76.8%) 
Divorced 3 (1.5%) 3 (1.5%) Marital status 

Widow 6 (3%) 7 (3.5%) 

0.04 

Referral 80 (39.8%) 31 (15.7%) 
Emergency 11 (5.5%) 24 (12.2%) 
Ambulatory 93 (46.3%) 44 (22.3%) Reason of visit  

Voluntary 17 (8.5%) 98 (49.7%) 

<0.001 
 

Taxi 72 (36.9%) 17 (8.7%) 
Bus 63 (32.3%) 55 (28.1%) 
On-demand taxi 18 (9.2%) 51 (26%) 
On foot 37 (19%) 60 (30.6%) 

Mode of visit 

Personal car 5 (2.6%) 13 (6.6%) 

<0.001 
 

Once 141 (70.1%) 1-4 days 23 (11.8%) 
Twice 28 (13.9%) 5-10 days 122 (62.6%) Number of visits 
Three times 32 (15.9%) >10 days 50 (25.6%) 

-

Table 3: Comparison of priorities between ambulatory and hospitalized patients 
 

Domain priorities for ambulatory patients Domain priorities for hospitalized patients 

Mean (SE)  Mean (SE) 

Physician competency and quality of care 4.4 (0.06) Physician competency and quality of care 3.8 (0.09) 

Giving information and patient autonomy 3.21 (0.07) Physician availability 3.5 (0.09) 

Physician availability 2.9 ((0.07) Giving information and patient autonomy 2.8 (0.08) 

Doctor-patient relationship 2.5 (0.08) Compassion 2.6 (0.09) 

Compassion 1.8 (0.09) Doctor-patient relationship 2.1 (0.08) 
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Fig. 1: Patient expectations in order of importance in the hospitalized group 

Fig. 2: Patient expectations in order of importance in the ambulatory group 
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Discussion 
Our study showed that patients’ most important 
expectations fall into “competency and quality 
of care” domain followed by “information and 
autonomy” in ambulatory and “physician avail-
ability” in the hospitalized patients.  
Demographic characteristics were widely dif-
ferent between the ambulatory and the hospi-
talized groups. While the medical center under 
study is equipped with specialty wards and 
serves as a referral center providing inpatient 
services for patients from all around the coun-
try, the majority of patients seeking ambulatory 
consultation are residents of Tehran; hence the 
demographic differences were anticipated. Het-
erogeneous demographic traits may naturally 
lead to distinctive expectations. 
In short, for ambulatory patients the top five 
expectation items were: doctor expertise (E16), 
courteousness (D12), consultation with other 
physicians in case of need (E18), giving clear 
explanation (B3), and doctors’ patience and at-
tentiveness (C7). For the hospitalized patients 
the top five were: doctor expertise (E16), cour-
teousness (D12), on time visit (A1), consulta-
tion with other physicians in case of need (E18), 
and setting following appointments (E17). In 
other words, for both ambulatory and hospital-
ized patients competency, courteousness and con-
sultation with other physicians where needed 
were among the top priorities of the patients.  
In Schattner et al. study, competency, patience 
and attentiveness were selected as top priorities 
by patients (9). In other studies on ambulatory 
patients doctor-patient relationship ranked first 
in the list of patient expectations (5, 14, 15). 
Wensing et al. systematically reviewed nineteen 
studies regarding patient preferences and dem-
onstrated that most desirable issues for patients 
were competency, joint decision-making, time 
spared for the patient, and information while 
accessibility and organizational issues received 
less importance (10). Our findings for ambula-
tory and not hospitalized patients were similar 
to Wensing et al., while hospitalized patients 

gave high importance to physician's availabil-
ity. This can be explained in part by difference 
in severity of illness between inpatients and 
outpatients. Furthermore, in our setting, pa-
tients’ basic expectations for availability and 
consistency of care might not have been ful-
filled, and hence dissatisfaction of patients with 
timing of visits and concerns over follow up 
appointments after discharge may have led to 
their greater concern about these items. Eventu-
ally, in Iran patients have limited access to phy-
sicians in public (and especially academic) hos-
pitals. The short-term relationship between un-
der-training physicians (interns and residents) 
and the patients may be further disrupted by 
frequent rotations and shift changes resulting in 
patient dissatisfaction.  
The results of our study highlight the impor-
tance of professional expertise, as the domain 
most valued by patients, and supports efforts 
toward enhancement of scientific and practical 
skills. A common finding in both groups was 
appreciation of professional consultation when 
necessary. This indicates the fact that patients 
do not regard consultation as a sign of incom-
petence, on the contrary they appreciate physi-
cian’s efforts and concern about their well-being. 
Courteousness, a priority for both hospitalized 
and ambulatory patients, is achievable at a very 
low cost but can dramatically improve patient 
satisfaction. Patients are likely to be frail and 
vulnerable therefore, it is necessary that physi-
cians treat them with utmost patience and 
friendliness and talk to them about their even 
sometimes unreasonable expectations. How-
ever, this is only possible through provision of 
suitable conditions at work in addition to train-
ing and preparation of appropriate cultural 
grounds. A physician who has been on duty for 
24 hours is more likely to be bad-tempered than 
one who has benefited enough rest at home.  
A number of studies have investigated the ef-
fect of various demographic factors such as age 
(16) and education (17) on patient expectations. 
In our study  however,  these  factors  had  little  
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predictive value with years of education, as an 
indicator of socioeconomic status, being the 
most influential factor for a few domains. Al-
though mode of arrival to the center was also 
analyzed as an estimate for socioeconomic 
status, it lacks validity since it reflects only one 
event of arrival. This is further confirmed by 
inconsistency observed between effects of 
mode of arrival on expectation domains com-
pared with years of education. 
Despite the valuable insight provided by this 
study, it should be noted that modification of 
behavior based on the preferences of the aver-
age patient will not necessary lead to a high pa-
tient satisfaction and that individual patient 
needs should be addressed and met. In this re-
gard, physicians should bear in mind the im-
portance of fulfillment of patient preferences 
and medical centers should adopt policies that 
will facilitate this approach.  
Our study was limited in a number of ways. 
Although ranking is an excellent method to dis-
cover the most important patient expectations, a 
considerable fraction of the participants were 
illiterate and could not use a self-answered 
questionnaire, therefore an interviewer had to 
question them about each item. As shown by 
the pre-test, it was not possible for the patients 
to keep all the items in mind and prioritize 
them; therefore, we had to use VAS method to 
analyze and compare the importance of expec-
tations. Since the participants valued all the 
items highly (gave them high scores), there was 
little difference between the expectation scores 
and did not provide an accurate ranking. Nev-
ertheless, the highest and lowest priorities were 
demonstrated with an acceptable certitude.  
The hospital under study has some distinctive 
features that make it difficult to generalize our 
findings to patients attending other centers 
around the country. However, the results can be 
used to anticipate patient expectations in similar 
centers. It would be worthwhile to conduct 
similar studies in hospitals with different set-
tings. Moreover, our results are suitably similar 
to those of other studies. This shows that there 

are not major differences (with few exceptions) 
between Iranian patients’ expectations and 
those reported in the literature. 
In conclusion, to our knowledge, this is the first 
study in Iran that explores patients’ expecta-
tions of a “good physician” with the above 
method. In summary, we conclude that patients 
expect their doctors to not only improve their 
knowledge and skill but also to treat them 
courteously, to provide them with relevant in-
formation and to listen to them patiently. They 
also appreciate the physician consult his col-
leagues when his own skill or knowledge falls 
short along the course of care.  
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