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ABSTRACT Objective: The aim of this study is to determine how pa-
tients' expectations of healthcare services and physicians vary based on
demographic factors such as gender, education level, and economic sta-
tus, and to explore the relationship between these expectations and sat-
isfaction. Additionally, it seeks to analyze the levels of dissatisfaction
when these expectations are not met and how this information can con-
tribute to the improvement of healthcare policies and practices. Mate-
rial and Methods: A survey was conducted with 556 patients at a
urology outpatient clinic between March and June 2023. Patients were
asked 23 questions regarding demographics, clinical expectations, and
satisfaction factors. Data were analyzed using the chi-square test. Re-
sults: The majority of participants were male (68.3%) and had low-in-
come levels (73.7%). Most patients sought examination within 24 hours
and expected an examination time of 5-15 minutes. Women's desire to
reach their doctors by phone was significantly higher than men's
(p=0.004). Higher education correlated with lower dissatisfaction rates
even if hospital demands were unmet (p<0.0001). Low-income indi-
viduals were more likely to be dissatisfied with their doctors if unsat-
isfied with general hospital services (p=0.028). Middle-high income
individuals were more likely to pay for examination by a preferred aca-
demic title physician (p=0.011). Conclusion: Patient expectations vary
based on gender, education level, and economic status, significantly in-
fluencing satisfaction. Understanding these parameters can guide im-
provements in healthcare policies and practices.

Keywords: Hospital-patient relations; patient preference;
physician-patient relations; patient rights

OZET Amag: Bu calismanin amact, hastalarin saglik hizmetleri ve he-
kimlerden beklentilerinin cinsiyet, egitim seviyesi ve ekonomik durum
gibi demografik faktorlere gore nasil degistigini belirlemek ve bu bek-
lentiler ile memnuniyet arasindaki iliskiyi kesfetmektir. Ayrica, bu bek-
lentilerin karsilanmadig1 durumlarda ortaya ¢ikan memnuniyetsizlik
diizeylerini analiz etmek; bu bilgilerin saglik politikalar1 ve uygulama-
larmnin iyilestirilmesine nasil katkida bulunabilecegini arastirmaktir.
Gerec ve Yontemler: Mart ve Haziran 2023 tarihleri arasinda bir {iro-
loji polikliniginde 556 hasta ile bir anket ¢aligmas1 gerceklestirilmistir.
Hastalara demografik bilgiler, klinik beklentiler ve memnuniyet fak-
torleriyle ilgili 23 soru sorulmustur. Veriler ki-kare testi kullanilarak
analiz edilmistir. Bulgular: Katilimcilarin ¢ogunlugu erkek (%68,3)
ve diisiik gelir seviyesine (%73,7) sahiptir. Cogu hasta, 24 saat i¢inde
muayene olmay1 ve 5-15 dk siiren bir muayene siiresi beklemektedir.
Kadmlarm doktorlarina telefonla ulasma istegi erkeklerden anlaml de-
recede daha yiiksektir (p=0,004). Daha yiiksek egitim seviyeleri, has-
tane talepleri karsilanmasa bile daha diisik memnuniyetsizlik
oranlariyla korelasyon gostermektedir (p<0,0001). Diisiik gelirli bi-
reyler, genel hastane hizmetlerinden memnun kalmadiklarinda doktor-
larindan da daha fazla memnuniyetsizlik yasamaktadir (p=0,028).
Orta-yiiksek gelirli bireyler, tercih ettikleri akademik tinvana sahip bir
hekim tarafindan muayene olmak i¢in 6deme yapmaya daha yatkindir
(p=0,011). Sonug: Hasta beklentileri, cinsiyet, egitim seviyesi ve eko-
nomik duruma gore degisiklik gostermekte ve memnuniyeti 6nemli 61-
ciide etkilemektedir. Bu parametrelerin anlasilmast, saglik politikalar:
ve uygulamalarimin iyilestirilmesinde rehberlik edebilir.

Anahtar Kelimeler: Hastane-hasta iligkileri; hasta tercihi;
doktor hasta iligkileri; hasta haklar1
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In recent years, with the developments in mod-
ern medicine, it has become easier to diagnose dis-
eases, and the treatments applied for these diseases
have advanced and diversified. Many patients receive
accurate diagnosis and treatment in line with treat-
ment guidelines without needing advanced biochem-
ical and genetic analyses, advanced imaging
methods, and physical examinations that we learned
from old medical books. Despite this, healthcare
practitioners may be inadequate to meet patients’
healthcare expectations since patients’ expectations
may depend on many factors. For example, these may
including about longer examination times, having
been informed in detail about their diseases, having
been examined by a physician with an academic de-
gree, having received healthcare services over the
phone, or the physical conditions of hospitals. Meet-
ing patients’ expectations is essential to guide the
quality of healthcare.! However, there is no validated
form in the literature to determine patient expecta-
tions objectively.

Studies evaluating patients’ satisfaction levels in
the outpatient clinic constitute an important research
area for evaluating the quality of health services. Pa-
tient satisfaction with healthcare services is crucial in
identifying the strengths and weaknesses of healthcare
institutions in service delivery. This information is es-
sential for guiding improvements in service quality.’

Within the scope of this study, a survey was con-
ducted to measure the satisfaction of patients apply-
ing to the urology outpatient clinic. The survey
comprehensively evaluated patients’ experiences, fo-
cusing on examination time, time to make an ap-
pointment,

parking facilities, and preferred

physicians.

Taking into account the socio-demographic
characteristics of the patients, such as gender, educa-
tion level, and financial situation, the effect of these
variables on the satisfaction levels of the patients
were examined. This study can contribute to identi-
fying inequalities in access to and experience of
healthcare and developing policies and practices for
more equitable healthcare delivery.

The results of this study may help identify areas
for improvement in service delivery in the urology

outpatient clinic and develop strategies to increase
patient satisfaction.

In this study, we aimed to examine how recent
changes and developments in health services have
impacted patient expectations, and how these expec-
tations relate to patient satisfaction.

I MATERIAL AND METHODS

Our study was planned as a single center, and ap-
proval was received from the Gaziosmanpasa Train-
ing and Research Hospital Ethics Committee (date:
December 21, 2022, no: 150). The study was planned
based on the Declaration of Helsinki. Patients who
applied to our hospital’s urology outpatient clinic
were included in the study. Participation in the survey
was kept entirely voluntary. Those who did not want
to participate in the survey were excluded from the
study. Patients who applied to the outpatient clinic
were taken to the waiting room before the examina-
tion, and 23 questions were asked about demographic
data, clinical expectations, and factors determining
satisfaction. The answers were marked by the survey
providers, who were urology resident physicians. The
study lasted from March 2023 to June 2023, and 556
volunteers participated.

When evaluating patients’ income levels, the
2023 limit of hunger (14,000 Turkish Liras) was used
as a basis. According to 2023 Tiirk-Is data, the hunger
limit is 14,000 Turkish Liras, and the poverty line is
47,000 Turkish Liras, and these values are used as the
basis in our study.’> The middle and high-income
group includes people whose family income exceeds
the 14,000 Turkish Liras limit. During the time pe-
riod of this study, 1 dollar was 20 Turkish liras.

Those who have a higher education level or
higher were considered to have a high education
level, and those who have a education level less than
a high school were considered to have a low educa-
tion level.

STATISTICAL ANALYSIS

Baseline demographic characteristics and survey item
responses were reported proportions for categorical
variables. Chi-square tests were employed to com-
pare survey responses to baseline demographic char-



acteristics of gender, income, educational level, and
type of visit (new vs return). Significance tests were
2-sided with a statistical significance value of p<0.05.
All analyses were performed using R version 4.0.2
(compareGroups).

I RESULTS

Table 1 lists the basic characteristics of the 556 pa-
tients who voluntarily completed the patient expec-
tation survey. Most patients were male [68%
(n=380)] and younger than 50 years old [62%
(n=179)]. 27.9% of the patients had university-level
education, the majority of the patients were primary
school graduated [31.1% (n=173)], and the monthly
income of the majority of the patients was between 0-
14,000 TL (net minimum wage of Tiirkiye in 2023 is
10,008 TL, at that time) [73.7% (n=410)]. Approxi-
mately half (50.5%) of the survey participants applied
to the clinic for control visits.

RESULTS ON GENERAL APPOINTMENTS AND EX-
AMINATION DURATIONS

Table 1 also includes the patients’ complaints when
they visited to the urology outpatient clinic. While
3.78% (n=21) of the patients presented with onco-
logical reasons, 14.4% (n=80) with urinary system
stone disease, 16.4% (n=91) with sexual health prob-
lems, the remaining 65.5% (n=364) presented with
general urological complaints. When 68.2% (n=379)
of patients who tried to make an appointment for their
first examination, they wanted to be able to reach the
doctor within the first 24 hours. In addition, most of
the respondents [75% (n=417)] want to be examined
by a urologist without making an appointment, and
[62% (n=344)] of them state that if they come with-
out an appointment, they are not given enough time
for the interview. 73.3% (n=407) of the survey par-
ticipants think 5-15 minutes of examination and
meeting time with the physician is sufficient.

RESULTS ON ACCESSING
DOCTORS VIA PHONE COMMUNICATION

According to the survey, 58.3% of participants prefer
to be evaluated by a urology specialist. Additionally,
37.8% of patients are willing to pay a fee to be ex-
amined by a professor, while 20.7% do not want to

pay any fee for an examination. Furthermore, 87.6%
of patients want to be able to reach their treating
physicians by phone, with 44.1% specifically want-
ing to reach a urology specialist. Lastly, 27.7% of sur-
vey participants are willing to pay a fee for phone
consultation services.

PARKING FACILITIES IMPACT
PATIENT SATISFACTION

Most respondents [85.1% (n=473)] demand that hos-
pitals have parking lots, and 78% (n=433) want these
parking lots to be free.

DOCTOR SATISFACTION AND
OVERALL HOSPITAL VISIT SATISFACTION

When asked about their overall hospital visit satis-
faction, 77.3% (n=407) of patients said they would
be dissatisfied if their expectations were unmet. At
the same time, most patients [74.3% (n=413)] stated
that they would not be satisfied with the physicians if
their general expectations were unmet during hospi-
tal visits.

RESULTS ON EXAMINATION TYPES AND
INCOME DISTRIBUTIONS

Table 2, Table 3, Table 4, and Table 5 present the re-
sults of the chi-square analysis of survey responses
according to gender, education level, income level,
and visit type (new and control), respectively. Ac-
cordingly, it was observed that there was a statisti-
cally significant difference between genders in terms
of education level (p=0.005), income (p=0.020), and
reason for applying to the clinic (p<0.0001). Addi-
tionally, male patients were found to have higher
parking demands (p=0.002). Again, when examined
by gender, it was seen that women were statistically
more likely to want to reach their physicians by
phone after the examination than men (p=0.004).

RESULTS REGARDING EDUCATION LEVEL AND
INCOME LEVEL

When considering education levels, people with a
high school education or higher are less likely to be
dissatisfied with their doctor compared to those with
only primary or secondary education, even if their
general demands of the hospital are not met. This dif-
ference is statistically significant (p<0.0001).



TABLE 1: Patient demographics and responses to patient expectations and satisfaction survey.

Gender

Income

Reason for urology visit

Would you like to have parking at the hospital when you are
coming for an examination?

determine whether you have a urological problel

referred to one if necessary? »

Do you think the time

ed toym\n‘ﬁcient’?

Would you like to see a family doctor before seeing a urologi

Male
Female

0-14,000
14,001-30,000
30,001-47,000
47,000+

Urologic oncol \

Sexual heal
Urinary stone dise

N Yes, if it is not necessary,

| would like my family doctor to organize my treatment.

No, | would like to see a urologist directly.

Would you like to come to the urology clinic without an appointment?  Yes

No

n (%)

410 (73.7)

127 (22.8)
13 (2.34)
6 (1.08)

21(3.78)
91 (16.4)
80 (14.4)
364 (65.5)

473 (85.1)
83 (14.9)

182 (32.7)

374 (67.3)

556

556




TABLE 1: Patient demographics and responses to patient expectations and satisfaction survey (continuing).

I would like to consult, | would like to call my doctor:
The person who will give information by phone;

| agree to pay a fee for the Yes
service provided over the phone. No
Would you be unsatisfied with your doctor Yes
if your expectations are not met? No
Would you be unsatisfied with your hospital visit Yes
if your expectations are not met? No

n (%) n

During this examination period allocated for you; | would like my doctor to examine me and 431(77.7) 555

give detailed information about my disease

| would like you to request analysis and

examination instead of physical examination and questioning 103 (18.6)

| would like him to prescribe my medicine immediately and end my examination 21(3.78)
When | came to the outpatient | would like an assistant physician to examine me 35 (6.29) 556
clinic for a urology examination; | would like a urologist to examine me 324 (58.3)

| would like the associate professor of urology to examine me 52 (9.35)

I would like the professor of urology to examine me 145 (26.1)
If I had a choice, the person who would do | agree to pay the fee if | am an assistant physician. 12 (2.16) 556
my examination would be; | agree to pay a fee if there is a urology specialist. 145 (26.1)

| agree to pay a fee if | become an associate professor of urology 74 (13.3)

| agree to pay a fee if there is a professor of urology 210 (37.8)

| don't want to pay fees 115 (20.7)
After the examination, if | have a problem with the Yes 486 (87.6) 555
prescribed medications or a situation No 69 (12.4)

I would like to be an assistant physician

| would like to be a urology specialist

| would like to be an associate professor of urology
| would like to be a professor of urology

| don't want to be called

137(246) 556
245 (44.1)

24 (4.32)
81(14.6)
69 (12.4)
154 (27.7
402(72.3
413 (74.3

( 558
(
(
143(25.7
(
{

556

430(77.3
126 (22.7

)
)
)
)
) 556
)

When investigated income level, financially dis-
advantaged people are more likely to be dissatisfied
with their physicians if they are dissatisfied with the
general hospital service than people with medium-
high incomes, and this is statistically significant
(p=0.028). People with medium-high income levels
are more likely to pay a fee to be examined by a
physician with the academic title they want than peo-
ple with low-income levels, and this is statistically
significant (p=0.011).

I DISCUSSION

Many studies on patients’ expectations of healthcare
services have been published recently. The main rea-
son for the increase in studies on expectations is to
determine consumer behavior in the healthcare sec-
tor. According to research conducted in various sec-

tors, it is known that there is a connection between
consumer purchasing behavior and satisfaction.* Sim-
ilarly, in the healthcare industry, the effect of satis-
faction on patients’ choice of hospital and physician
is very important.

Ferreira et al. define patient satisfaction mathe-
matically as the discrepancy between patients’ per-
ceptions of the care they receive and their
expectations regarding that care.> Accordingly, in
order to understand patient satisfaction, patients’ ex-
pectations must be determined. Our study aims to de-
termine patients’ expectations and to determine the
differences in these expectations according to gen-
der, education, and economic status.

85.3% of the patient group participating in our
study wanted to be examined within the first 48
hours. In the USA study conducted by Rabley et al.



TABLE 2: Responses to patient expectations and satisfaction survey by gender.

Male n=380 Female n=17

n (%) n (%) p value n

Education level Primary school 101 (58.4) 72 (41.6)
Secondary school 57 (80.3) 14 (19.7)
High school 110 (70.1)
University 100 (70.9)
Master's/Ph.D.

Type of visit 90 (33.0)
86 (30.9)

How soon do you want to be Within 24 hour ‘ 256 (67.5) 123 (32.5) 0.770 556
examined after making an appointment with your doctor? Within 48 hour 66 (69.5) 29 (30.5)

Within 3-7 day 40 (72.7) 15 (27.3)

Within 8-14 day 10 (58.8) 7(41.2)

Within 15-30‘my 8(80.0) 2(20.0)

Should you pay for parking? Yes 94 (77.0) 28 (23.0) 0.025 555
285 (65.8) 148 (34.2)

How much time is currently allocated to \min 105 (70.5) 44 (29.5) 0.584 556

you in the urology outpatient clinic? 5-15 min 247 (66.9) 122 (33.1)
16-30 min 16 (72.7) 6(27.3)
31-60 min 8(88.9) 1(11.1)
60+ min 4(57.1) 3(42.9)

How much time do you expect y ologist to spend with you? 0-4 min

29 (72.5)

555
515 min 273 (67.1) 134 (32.9)
16-30 min 67 (70.5) 28 (29.5)
31-60 min 5(71.4) 2(28.6)

urology clinic without an appointment? No 90 (64.7) 49 (35.3)
Do you think you are given enough time Yes 141 (66.8) 70(33.2) 0.576 555
when you come without an appointment? No 239 (69.5) 105 (30.5)




TABLE 2: Responses to patient expectations and satisfaction survey by gender (continuing).
Male n=380  Female n=17
n (%) n (%) p value n

During this examination period allocated for you; | would like my doctor to examine 297 (68.9) 134 (31.1) 0.715 555

me and give detailed information about my disease

| would like you to request analysis and 67 (65.0) 36 (35.0)

examination instead of physical examination and questioning

| would like him to prescribe my medicine 15(71.4) 6 (28.6)

immediately and end my examination
When | came to the outpatient | would like an assistant physician to examine me 25(71.4) 10 (28.6) 0.179 556
clinic for a urology examination; | would like a urologist to examine me 210 (64.8) 114 (35.2)

| would like the associate professor of urclogy to examine me 40(76.9) 12(23.1)

| would like the professor of urology to examine me 105 (72.4) 40 (27.5)
If I had a choice, the person who would do | agree to pay the fee if | am an assistant physician. 9(75.0) 3(25.0) 0.847 556
my examination would be; | agree to pay a fee if there is a urology specialist. 94 (64.8) 51(35.2)

| agree to pay a fee if | become an associate professor of Urology 52(70.3) 22(29.7)

| agree to pay a fee if there is a professor of urology 147 (70.0) 63 (30.0)

| don't want to pay fees 78 (67.8) 37(322)
After the examination, if | have a problem with the Yes 321 (66.0) 165 (34.0) 0.004 555
prescribed medications or a situation | would like to consult, No 58(84.1) 11{15.9)
| would like to call my doctor: | would like to be an assistant physician 85 (62.0) 52 (38.0) 0.029 556
The person who will give information by phone; I would like to be a urology specialist 164 (66.9) 81(33.1)

| would like to be an associate professor of urology 16 (66.7) 8(33.3)

| would like to be a professor of urclogy 57 (70.4) 24 (29.6)

| don't want to be called 58 (84.1) 11(15.9)
| agree to pay a fee for the service provided over the phone.  Yes 105 (68.2) 49 (31.8) 1.000 556

No 275 (68.4) 127 (31.6)
Would you be unsatisfied with your doctor if Yes 272 (65.9) 141 (34.1) 0.042 556
your expectations are not met? No 108 (75.5) 35(24.5)
Would you be unsatisfied with Yes 290 (67.4) 140 (32.6) 0.461 556
your hospital visit if your expectations are not met? No 90(71.4) 36 (28.6)

85% of the population expected to be examined
within the first 14 days.® When our study is compared
with this study, it is noteworthy that the patient group
in our study wanted to be examined in a much shorter
time.

In the study by Lukacs et al. where the average
examination time was 13 minutes, only 16.6% of the
patients requested a longer examination time.” Simi-
larly, in our study, the percentage of patients who ex-
pected an examination longer than 15 minutes was
6.8% (n=38). According to these findings, giving pa-
tients a maximum of 15 minutes will be sufficient to
ensure patient satisfaction except for exceptional
cases.

In the study conducted by Wali et al., it was ob-
served that regardless of patients’ economic status or

education level, they wanted to reach healthcare
providers, and this increased overall satisfaction.® In
our study, it is noteworthy that 87.6% (n=486) of the
patients wanted to reach their doctor by phone. This
high expectation is related to patients bypassing the
appointment process and accessing accurate infor-
mation more easily and quickly. On the other hand,
72.3% (n=402) of patients do not agree to pay for this
particular service. Patients’ desire to receive this ser-
vice free of charge, which affects the private life of
the healthcare professional outside of working hours,
conflicts with employee rights.

In our study, female patients’ demand to reach
their doctor by phone was significantly higher than
that of male patients (p=0.004). This could be be-
cause women tend to prioritize their family and social



TABLE 3: Responses to patient expectations and satisfaction survey by educational level.

High school and Secondary school and
above education level n=312 below education level n=244
n (%) n (%) p value n

Gender 222 (58.4) 158 (41.6) 0129 55
90 (51.1) 86 (48.9)

Type of visit New 169619 104 (38.1) 0006 551
Return 139(50.0) 139 (50.0)

How soon do you want to be examined Within 24 hour 2 (53.3) - 177 (46.7) 0.367 556
after making an appointment with your doctor? Within 48 hour XJ) 38 (40.0)

Within 3-7 day 36 (65.5) 19 (34.5)

Within 8-14 day 11(64.7) 6(35.3)

Within 15-30 day 6(60.0) 4(40.0)

Should you pay for parking? 74 (60.7) 48(39.3) 555
237 (54.7) 196 (45.3)

How much time is currently allocated to 0-4 min 90 (60.4) 59 (39.6) 0432 556
you in the urology outpatient clinic? 5-15 min 203 (55.0) 166 (45.0)

13 (59.1) 9(40.9)

3(33.3) 6(66.7)

3(42.9) 4(57.1)

29 (72.5) 11(27.5) 0235 55

How much time do you expect your

urologist to spend with you? 224 (55.0) 183 (45.0)
52 (54.7) 43 (45.3)

3(42.9) 4(57.1)

60+ min 4(66.7) 2(33.3)

555

Do you think you are given enough i 107 (50.7) 104 (49.3)

when you come without an appointment? No 204 (59.3) 140 (40.7)

When | came to the outpatient I would like an assistant physician to examine me 22(62.9) 13(37.1) 0.552 556
clinic for a urology examination; I would like a urologist to examine me 184 (56.8) 140 (43.2)

I would like the associate professor of urology to examine me 31(59.6) 21(40.4)

I would like the professor of urology to examine me 75(51.7) 70 (48.3)

2777777



TABLE 3: Responses to patient expectations and satisfaction survey by educational level (continuing).
High school and Secondary school and
above education level n=312 below education level n=244
n (%) n (%) p value n

If ' had a choice, the person who | agree to pay the fee if | am an assistant physician. 8 (66.7) 4(33.3) 0421 556
would do my examination would be; | agree to pay a fee if there is a urology spegcialist. 80 (55.2) 65 (44.8)

| agree to pay a fee if | become an associate professor of urology 46 (62.2) 28(37.8)

| agree to pay a fee if there is a professor of urology 121 (57 8) 89 (42.4)

| don't want to pay fees 57 (49.8) 58 (50.4)
After the examination, if | have a problem with the Yes 268 (55.1) 218 (44.9) 0.320 555
prescribed medications or a situation No 43 (62.3) 26 (37.7)
| would like to consult, | would like to call my doctor:
The person who will give information by phone; | would like to be an assistant physician 79(57.7) 58 (42.3) 0.598 556

| would like to be a urology specialist 129 (52.7) 116 (47.3)

| would like to be an associate professor of urology 13 {54.2) 11 {45.8)

I would like to be a professor of urology 48(59.3) 33 (40.7)

| don't want to be called 43 (62.3) 26 (37.7)
| agree to pay a fee for the Yes 92 (59.7) 62 (40.3) 0.332 556
service provided over the phone. No 220 (54.7) 182 (45.3)
Would you be unsatisfied with your doctor Yes 213 (51.6) 200 (48.4) <0.001 556
if your expectations are not met? No 99 (69.2) 44 {30.8)
Would you be unsatisfied with Yes 228(53.0) 202 (47.0) 0.009 556
your hospital visit if your expectations are not met? No 84 (66.7) 42 (33.3)

responsibilities, often placing their healthcare needs
on the back burner. Reaching out to a physician by
phone will save time during the hospital process.

The rate of applying for sexual health in the
group with a higher education level is higher than in
the group with a low education level. This may be re-
lated to the fact that in the low sociocultural group,
talking about sexuality is perceived as shameful, and
accordingly, they avoid expressing their sexual com-
plaints. In low sociocultural groups, even if the pa-
tient does not complain, encouraging the patient to
take sexual anamnesis can increase patient satisfac-
tion.

In the high school and above-educated group,
patients’ dissatisfaction with their physicians when
their general expectations are not met is significantly
lower than the patient’s dissatisfaction with their
physicians when their general expectations are not
met in the secondary school and below education
group (p: <0.001). This shows the loyalty of the ed-
ucated group to the physician, regardless of the
healthcare system and physical conditions. On the
other hand, 77.3% of the patients stated that they
were unhappy with the hospital visit when their ex-
pectations were not met. Patients whose expectations

are unmet are more likely to not comply with the
treatment plan and not return for scheduled follow-
ups.’

This research shows that patient expectations
have a significant impact on satisfaction. Kessler and
Mylod study revealed that patient satisfaction is re-
lated to patient loyalty.'® Accordingly, meeting pa-
tient expectations increases patient compliance.
Better medical outcomes are likely to be achieved due
to increased patient compliance. Studies in the liter-
ature show that patient satisfaction correlates with
general medical outcomes. The study by Stokes et al.
found that health testicles with higher scores on the
web were associated with lower mortality.!! Simi-
larly, in the study conducted by Johnson, it was re-
ported that health facilities rated high by their patients
had better overall health outcomes than those rated

low."?

Our study has some limitations. First, it was con-
ducted in a single center. It reflects the demographic
preferences in the region where our hospital is lo-
cated. Multicenter studies, including various regions,
can provide more efficient results. Second, it was
conducted only on patients applying to the urology
clinic and shows the expectations of urology patients



TABLE 4: Responses to patient expectations and satisfaction survey by income.

Low income n=410  Middle and high income n=146

n (%) n (%) p value n

Gender Male 268 (70.5) 12 (29.5) 0015
Female 142 (80.7) 34.(19.3)

Type of visit 195 (714) 78 (28.6) 0196 551
3(76.56) 65 (23.4)

How soon do you want to be Within 24 hour 291%8) 88(23.2) 0.013 556
examined after making an appointment with your doctor? Within 48 hour 64 (67.4) 31(32.6)

Within 3-7 day 41(74.5) 14 (25.5)

Within 8-14 day 7(412) 10 (58.8)

Within 15-30 day 7(70.0) 3(30.0)

Should you pay for parking?

82(67.2)
327 (75.5)

40(328)
106 (24.5)

0.085

How much time is currently allocated to you in the 110 (73.8)

39(26.2) 0,070

urology outpatient clinic? 277 (75.1) 92 (24.9)
16 (72.7) 6(27.3)
3(33.3) 6(66.7)

4(57.9) 3(42.9)

How much time do you expect your urologist ? 0-4 min 30(75.0) 10 (25.0) 0418

515 min 295 (72.5) 12 (27.5)
16-30 min 76 (80.0) 19 (20.0)
31-60 min 4(57.9) 3(42.9)
60+ min 4(66.7) 2(333)

Do you think you are given enough i 159 (75.4) 52 (24.6)

No 251 (73.0) 93 (27.0)

0.601

when you come without an appointment?

When | came to the outpatient clinic for a urology examination; | would like an assistant physician to examine me 20 (57.1) 15 (42.9) 0.115 556
| would like a urologist to examine me 239(73.8) 85(26.2)
| would like the associate professor of urology to examine me 39 (75.0) 13(25.0)
| would like the professor of urology to examine me 12(77.2) 33(22.8)

2777777



TABLE 4: Responses to patient expectations and satisfaction survey by income (continuing).

After the examination, if | have a problem with the
prescribed medications or a situation

| would like to consult, | would like to call my doctor:

| agree to pay a fee for the service provided over the phone.

Low income n=410
n (%)

365 (75.1)
45 (65.2)

Middle and high income n=146

n (%)

121 (24.9)
24(34.8)

47(305)
99 (24.6)

p value n

Gender

0-14,000
14,001-30,000
30,001-47,000
47,000+

Income

How soon do you want to be examined Within 24 hour

after making an appointment with your doctor? Within 48 hour
Within 3-7 day
Within 8-14 day
Within 15-30 day

Should you pay for parking? Yes
No

183 (48.8)
90 (51.1)

195 (47.8)
68 (54.4)
7(583)
3(50.0)

199 (53.1)
40 (426)
26 (47.3)
6(353)
2(20.0)

66 (54.5)
207 (48.3)

Would you be unsatisfied with Yes 323 (75.1) 107 (24.9) 0.213 556
your hospital visit if your expectations are not met? No 87 (69.0) 39(31.0)
TABLE 5: Responses to patient expecta and satisfaction survey by type of visit.
New n=273 Return n=278
n (%) n (%) p value n

192 (51.2)
86 (48.9)

213 (52.2)
57 (45.6)
5(41.7)
3(50.0)

176 (46.9)
54 (57.4)
29 (52.7)
11 (64.7)
8(80.0)

55 (45.5)
222 (51.7)

0674 551

0.547

0.071 551

0263 550




TABLE 5: Responses to patient expectations and satisfaction survey by type of visit (continuing).

Do you think the time allocated to you is sufficient?

How much time do you expect your urologist to spend with you?

Would you like to come to the urology clinic without an appointment?
when you come without an appointment?

Do you think you are given enough time

During this examination period allocated for you;

When | came to the outpatient clinic for a urology examination;

If I had a choice, the person who would do my examination would be;

After the examination, if | have a problem with the
prescribed medications or a situation | would like to consult,
| would like to call my doctor:

The person who will give information by phone;

| agree to pay a fee for the service provided over the phone.

Would you be unsatisfied with
your doctor if your expectations are not met?
Would you be unsatisfied with your hospital visit if

your expectations are not met?

How much time is currently allocated to you in the urology outpatient clinic?

New n=273 Return n=278
n (%) n (%) p value n

0-4 min 82(55.4) 66 (44.6) 0.031 551
5-15 min 166 (45.5) 199 (54.5)
16-30 min 16 (72.7) 6(27.3)
31-60 min 6 (66.7) 3(33.3)
60+ min 3(42.9) 4(57.1)
Yes 168 (46.5) 193 (53.5) 0.083 551
No 105 (55.3) 85 (44.7)
0-4 min 18 (45.0) 22 (55.0) 0.958 550
5-15 min 200 (49.8) 203 (50.4)
16-30 min 49 (52.1) 45 (47.9)
31-60 min 3 (42.9) 4(57.1)
60+ min 3(50.0) 3(50.0)
Yes 199 (48.0) 218 (52.0) 0.227 551
No 74 (54.4) 62 (45.6)
Yes 104 (49.3) 107 (50.7) 1.000 550
No 168 (49.6) 171(50.4)
| would like my doctor to examine me and 201 {47.1) 226 (52.9) 0.099 550
give detailed information about my disease
I would like you to request analysis and examination 60 (58.8) 42 {(41.2)
instead of physical examination and questioning
I would like him to prescribe my medicine 11 (52.4) 10 (47.8)
immediately and end my examination
| would like an assistant physician to examine me 18 (51.4) 17 (48.6) 0.697 551
| would like a Urologist to examine me 163 (50.9) 157 (49.1)
| would like the associate professor of urology to examine me 22 (42.3) 30 (57.7)
| would like the professor of urology to examine me 70 (48.6) 74 (51.4)
| agree to pay the fee if | am an assistant physician. 6 ({50.0) 6 ({50.0) 0.998 551
| agree to pay a fee if there is a urology specialist. 72 (50.0) 72 (50.0)
| agree to pay a fee if | become an associate professor of urology 37 {50.0) 37 (50.0)
| agree to pay a fee if there is a professor of urology 100 (48.5) 106 {51.5)
| don't want to pay fees 58 (50.4) 57 (49.8)
Yes 241 (49.9) 242 (50.1) 0.844 550
No 32 (47.8) 35(52.2)
I would like to be an assistant physician 74 (54.0) 63 (46.0) 0.662 551
I would like to be a urology specialist 117 (48.0) 127 (52.0)
| would like to be an associate professor of urology 10 {41.7) 14 (58.3)
I would like to be a professor of urology 41(51.9) 38 (48.1)
| don't want to be called 31({46.3) 36 (53.7)
Yes 76 (49.7) 77 (50.3) 1.000 551
No 197 (49.5) 201 (50.5)
Yes 210 (515) 198 (48.5) 0.153 551
No 63 (44.1) 80 (55.9)
Yes 214 (50.4) 211 (49.6) 0.552 551
No 59 (46.8) 67 (53.2)

only. The expectations of patients applying to vari-
ous branches may differ from each other.

CONCLUSION

Currently, no validated form measures patient ex-
pectations and satisfaction. Of course, this depends
on gender, culture, geography, etc. It is a multifacto-

rial concept that is difficult to generalize. Objectively
revealing what patient expectations and satisfaction are
related to and arranging health policies and procedures
accordingly can benefit the improvement of medical
outcomes and the protection of employee rights.

This study is an important step towards under-
standing patients’ expectations and levels of satis-



faction. The findings can help healthcare providers
identify improvements to enhance patient satisfac-
tion. Future research should be conducted to develop
a deeper understanding in this area.
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