
CHAPTER II

LITERATURE REVIEW

1. Introduction
In th e  la st  tw o  d e c a d e s  a lo n e , ab o u t 15 , 0 0 0  s tu d ie s  w e r e  carr ied  o u t r e la ted  to  p a tie n t  

s a t is fa c t io n  an d  its  fa c to rs  (P e te r so n  R ., 1 9 9 2 ). S o c io lo g is t s ,  p s y c h o lo g is t s ,  m a r k e tin g  

and  h e a lth  m a n a g e r s  g a v e  m u c h  fo c u s  s in c e  th e  1 9 6 0 s  w h e n  s a t is fa c t io n  s tu d ie s  w e r e  

first c o n d u c te d  (C o r d o sa  R ., 1 9 6 5 ). D u r in g  ea r ly  d ays o f  s tu d ie s , s e r v ic e  u se r s  w e r e  

e ith er  k n o w n  as c o n su m e r s , c u s to m e r s , c lie n ts  or  p a tien ts .

T h ere  are a n u m b e r  o f  im p o rtan t m o d e ls  o f  h ea lth  s e e k in g  b e h a v io r  e x p la in in g  v a r io u s  

attr ib u tes that in f lu e n c e  p a tien t sa tis fa c tio n . S o m e  im p o rtan t an d  r e le v a n t  o n e s  w e r e  

r e v ie w e d  an d  in c lu d e d  as b a ck g ro u n d  m ater ia l in  th e  d e v e lo p m e n t  o f  th is  th e s is .

In th e  B h u ta n e se  c o n te x t  an d  as p er  ou r o w n  e x p e r ie n c e s  as p h y s ic ia n s , d o c to r -p a tie n t  

r e la tio n sh ip  is  v ita l fo r  p a tien t  sa tis fa c tio n . T h is  a sp ec t  w a s  r e v ie w e d  to o . L itera tu re  

r e v ie w , th e r e fo r e , m a in ly  d ea lt arou n d  d e fin in g  sa t is fa c t io n , in c lu s io n  o f  s o m e  

c o n v e n tio n a l h e a lth  s e e k in g  m o d e ls  an d  th e o r ie s  re la ted  to  p a t ie n t  sa t is fa c t io n  an d  

d o c to r -p a tie n t  r e la tio n sh ip . M e n tio n s  are a lso  m a d e  o f  s o m e  im p o rta n t f in d in g s  o n  

fa c to rs  that in f lu e n c e  p a tien t  sa tis fa c tio n .
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2. Literature Related to Patient Satisfaction
T h e  o x fo r d  d ic t io n a r y  d e f in e s  s a t is fa c t io n  as “g r a tif ic a tio n  o f  d e s ir e , c o n te n tm e n t  in  

p o s s e s s io n  an d  e n jo y m e n t, r e p o se  o f  m in d  r e su lt in g  from  c o m p lia n c e  w ith  its  d e s ir e s  or  

d e m a n d s” .

A s  p er R o s s  et al ( 1 9 8 7 ) ,  p a tien t  sa t is fa c t io n  is  d e fin e d  as “A  p a t ie n t ’s a f fe c t iv e  (or  

e m o tio n a l)  r e s p o n s e  to  h is  or h er  c o g n it iv e  (or  k n o w le d g e -b a s e d )  e v a lu a t io n  o f  h e a lth  

care p r o v id e r ’s p er fo r m a n c e  (or  p e r c e iv e d  q u a lity ) d u rin g  a h e a lth  care  c o n s u m p tio n  

e x p e r ie n c e ”

P a tien t s a t is fa c t io n  is , th u s, a  m u lt id im e n s io n a l c o n c e p t  and  a s u b je c t iv e  p h e n o m e n o n  

that is  l in k e d  to  p e r c e iv e d  n e e d s , e x p e c ta t io n s  and  e x p e r ie n c e  o f  ca re  (S m ith  c . ,  1 9 9 2 ) .

A s  p er D o n a b e d ie n  ( 1 9 6 6 ) ,  sa t is fa c t io n  is  an o u tc o m e  that r e f le c ts  q u a lity  o f  h e a lth  care  

and  V u o r i H . ( 1 9 8 7 )  e la b o ra ted  further b y  s a y in g  that p a tien ts  are s a t is f ie d  o n ly  i f  care  

is  o f  h ig h  q u a lity  s ig n ify in g  y e t  a g a in  that sa t is fa c t io n  is  c lo s e ly  r e la te d  to  q u a lity  o f  

h ea lth  care . H o w e v e r , B itn e r  M ., H u b b ert A . ( 1 9 9 4 )  p e r c e iv e d  q u a lity  a s  o n ly  o n e  o f  a  

n u m b er  o f  a n te c e d e n t  fa c to rs  for  p a tien t sa tis fa c tio n .

M o r e  r e c e n t d e f in it io n s  e m p h a s iz e  sa t is fa c t io n  as a c o m p le x  e v a lu a t iv e  p r o c e s s . A s  p er  

H u n t H . ( 1 9 7 7 ) ,  sa t is fa c t io n  is  an o u tc o m e  o f  w h a t w a s  e x p e c te d  an d  w h a t  th e  p a tien t  

r e c e iv e d  in  th e  p r o c e s s  o f  s e e k in g  h ea lth  care.
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Z e ith a m l and  B itn e r  ( 1 9 9 6 )  s tr o n g ly  e m p h a s iz e d  a c lo s e  r e la t io n sh ip  b e tw e e n  

s a t is fa c t io n  and  e x p e c ta t io n . T h e y  e x p la in e d  that th ere  are th ree  ty p e s  o f  e x p e c ta t io n s .  

T h e s e  are th e  “d e s ir e d ” or  “w is h e d  for” s e r v ic e s  w h ic h  p a t ie n ts  h o p e  to  r e c e iv e .  

P a tien ts  fe e l that th is  le v e l  o f  p er fo r m a n c e  ca n  b e  an d  s h o u ld  b e  a v a ila b le  to  th em .  

H o w e v e r , th e y  are a lso  c o g n iz a n t  o f  th e  fa c t that th e se  m a y  n o t b e  f e a s ib le  an d  h e n c e  

are m e n ta lly  p rep ared  to  a c c e p t a lo w e r  p e r fo rm a n ce  or  s e r v ic e  le v e l .  T h e s e  are  

“ a d eq u a te” s e r v ic e s  that are th e  “m in im a l to lera ted ” s e r v ic e s  th at th e y  are w i l l in g  to  

a c c e p t. L a stly , th e  “p r e d ic te d ” s e r v ic e s  p erta in  to  s e r v ic e s  p a t ie n ts  are “ l ik e ly  to  

r e c e iv e ” and  im p ly  s o m e  o b je c t iv e  c a lc u la t io n . A n y  c h a n g e s  in  th e s e  e x p e c ta t io n s  w i l l  

d e te r m in e  s a t is fa c t io n  or d is sa t is fa c t io n . P a s c o e  ( 1 9 8 3 )  w h o  e v a lu a te d  m a n y  m o d e ls  o f  

p a tien t sa t is fa c t io n  p u t th e  r o le  o f  e x p e c ta t io n  as a cen tra l c o m p o n e n t . R u g g e r i ( 1 9 9 4 )  

to o  su p p o rts  th is  b y  sa y in g  that e x p r e s s io n s  o f  sa t is fa c t io n  are d e r iv e d  fr o m  p rior  

e x p e c ta t io n s . W e stb r o o k  ( 1 9 8 0 )  had  ag reed  that e x p e c ta t io n s  h a v e  d ir e c t  r e la t io n sh ip  

w ith  se r v ic e s  an d  sa tis fa c tio n .

H o w e v e r , s o m e  arg u e that th is  e x p e c ta t io n  th eo ry  c o n tr ib u te s  to  o n ly  a b o u t 8%  

v a r ia n c e  in  p a tie n t  sa tis fa c tio n .

3. Some Models and Theories of Patient Satisfaction
V a r io u s  th e o r ie s  an d  m o d e ls  re la ted  to  p a tien t  sa t is fa c t io n  w e r e  r e v ie w e d  an d  s o m e  

im p o rta n t an d  r e le v a n t o n e s  are in c lu d e d  h ere. S o m e  o f  th e m  are as fo l lo w s :

•  A d a y  an d  A n d e r so n  M o d e l (1 9 7 4 )

•  C o g n it io n -A ffe c t  M o d e l o f  S a t is fa c t io n  b y  O liv e r  R .(1 9 9 3 )

•  T h e o r y  o f  Z o n e  o f  T o le r a n c e  b y  N e ls o n  E. and L a rso n  c . ( 1 9 9 3 )
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•  M a k in g  C u s to m e r  S a t is fa c t io n  H a p p en  M o d e l o f  R o d e r ic k  M .M c N e a ly  

( 1 9 9 4 ) .

3.1 A day and Anderson Model (1974)

S o u rce: A d a y  an d  A n d e r so n  1 9 7 4 .

Figure 3: Aday and Anderson Model

A s  p er  th is  m o d e l ,  n a tio n a l h ea lth  p o l ic ie s  and  n a tio n a l h e a lth  s y s te m s  are th e  d r iv in g  

fo r c e s  for  o p tim a l u ti l iz a t io n  o f  h ea lth  se r v ic e s . T h e se  tw o  fa c to r s  w ith  p a tien t  

sa t is fa c t io n  are c o n s id e r e d  as in p u ts. H ea lth  se r v ic e  u ti l iz a t io n  is  c o n s id e r e d  a s  th e
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o u tc o m e . C o n su m e r  or p a tien t sa t is fa c t io n  and  h ea lth  s e r v ic e  u t i liz a t io n  are p o rtray ed  

as h a v in g  d irect and  c o m p le m e n ta r y  re la tio n sh ip .

3.2 Cognition -Affect model of Satisfaction by Oliver R. (1993)
T h is  m o d e l e x p la in s  th e  c o m p le x  re la tio n sh ip  b e tw e e n  b e l ie f s ,  p e r c e p tio n s  and  

sa t is fa c t io n . H ere  th e  m a in  a n te c e d e n ts  to  h e a lth  s e e k in g  b e h a v io r  are c o n s id e r e d  as  

b e lie f s  and p e r c e p tio n s  o f  p a tien ts . O th er im p o rtan t fac tors  in c lu d e d  in  th e  m o d e l are 

attr ib u tio n , e q u ity /in e q u ity  o f  s e r v ic e s , p o s it iv e  or n e g a tiv e  a ttitu d es  o f  h e a lth  care  

p ro v id ers . E x p e c ta t io n s  o f  p a tien ts  and  p er fo rm a n ces  o f  h e a lth  care  p r o v id e r s  h a v e  

d irect e f fe c t s  o n  sa t is fa c t io n . E ffe c ts  m a y  b e  m e d ia te d  th ro u g h  a p h e n o m e n o n  o f  

“ d isc o n f ir m a tio n ” . T h is  is  th e  d if fe r e n c e  b e tw e e n  p a t ie n ts ’ e x p e c ta t io n s  o f  c a r e  b e fo r e  

trea tm en t an d  le v e l  o f  s e r v ic e s  r e c e iv e d  in  th e  p r o c e s s  o f  s e e k in g  h e a lth  care .

T h is  m o d e l c o n c e p tu a liz e s  a v a r ie ty  o f  e m o tio n a l r e sp o n se s  in c lu d in g  su c h  a f fe c ts  as  

j o y ,  e x c ite m e n t , p r id e , an g er , sa d n e ss  g u ilt  e tc  for  an o u tc o m e  o f  s a t is fa c t io n . A s  p er  

th is  m o d e l s a t is fa c t io n  ca n  b e  v ie w e d  as a p o s it iv e  or n e g a tiv e  a f fe c t iv e  r e sp o n se .
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S o u rce: O liv e r  R . 1 9 9 3 .

Figure 4: Cognition-Affect Model of Satisfaction

T h is  th e o r y  a lso  e m p h a s iz e s  that q u a lity  a s s e s s m e n t  c o m p r ise s  p a tie n t  p e r c e p tio n s  o f  a 

n u m b er  o f  a ttr ib u tes  re la ted  to care  p ro v id ers  and  se r v ic e  c e n te r s  as f o l lo w s :

•  R e lia b ility -  a b ility  to  p erfo rm  p r o m ise d  s e r v ic e s  d e p e n d a b ly  an d  a c c u r a te ly .

•  R e s p o n s iv e n e s s -  w i l l in g n e s s  to  h e lp  c u s to m e r  and  p r o v id e  p r o m p t s e r v ic e s .

•  A ssu r a n c e -  k n o w le d g e , c o u r te sy  and  a b ility  to  in sp ir e  trust an d  c o n f id e n c e .

•  E m p a th y - ca r in g  and  in d iv id u a liz e d  a tten tio n .

•  T a n g ib le s -  q u a lity  o f  p h y s ic a l fa c il it ie s , eq u ip m e n t, p e r s o n n e l an d  w r itten

m a ter ia ls .
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3.3 Zone of tolerance for different dimensions by Nelson E., Larson c . 
(1993)

L e v e l  o f  E x p e c ta t io n

More Important Factors e.g. Service Outcome.
Less Important Factors e.g. Service Process

S o u rce : N e ls o n  E ., L a rso n  c . ,  1 9 9 3 .

Figure 5 : Zone of Tolerance by Nelson E . and Larson c .

H e r e  N e ls o n  E ., L a rso n  c .  ( 1 9 9 3 )  e m p h a s iz e s  im p o rta n ce  o f  th e  s o - c a l le d  z o n e  o f  

to le r a n c e . T h is  th e o r y  e x p la in s  that e x p e c te d  s e r v ic e  c o u ld  e ith e r  e q u a te  w ith  a d eq u a te  

or  d e s ir e d  s e r v ic e  b u t m o s t  l ik e ly  m a y  fa ll b e tw e e n  th e tw o  i.e . w ith in  th e  z o n e  o f  

to le r a n c e . T h e  z o n e  o f  to le r a n c e  is  a lso  c o n s id e r e d  lik e  a ra n g e  in  w h ic h  p a t ie n ts  d o  n o t  

p a y  p a rticu la r  a tte n tio n  to s e r v ic e  p er fo r m a n c e  and  d o n o t n o r m a lly  c o m p la in . W h e n  

p e r fo r m a n c e  fa lls  a b o v e  or  b e lo w  th is  ran g e , p a tien ts  e x p r e s s  s a t is fa c t io n  or  

d is s a t is fa c t io n  r e sp e c t iv e ly . A g a in  i f  in terest o f  p a tien t is  s e r v ic e  o u tc o m e , an  im p o rta n t  

fac tor , th e  z o n e  o f  to le r a n c e  is  n arrow . In su ch  c a se s  th e  p a t ie n ts  a n d /o r  p arty  are 

s e n s it iv e  and  p ro n e  to  e x p r e ss  d is sa t is fa c t io n . I f  in terest is  s e r v ic e  p r o c e s s e s ,  w h ic h  are

Desired Services

Wider Zone of 
Tolerance

Adequate Services

Desired Services
Narrow zone of 

_____ Tolerance_____
Adequate Services



20

c o n s id e r e d  le s s  im p o r ta n t fa c to rs , th e  z o n e  o f  to le r a n c e  is  w id e r  a n d  p a t ie n ts  a n d /o r  

p arty  are le s s  p r o n e  to  c o m p la in  or  b e  d is sa t is f ie d .

T h e  z o n e  o f  to le r a n c e  a ls o  e x p la in s  th e  e f fe c t s  o f  “g o o d ” an d  “b a d ” su r p r ise s  an d  th eir  

c u lm in a tio n  in to  e x p r e s s io n s  o f  s a t is fa c t io n  or d is sa t is fa c t io n . G o o d  su r p r ise s  are w h e n  

care r e c e iv e d  is  a b o v e  th e  d e s ir e d  le v e l  and  b a d  su rp r ises , c o n v e r s e ly , p e r ta in  to  care  

r e c e iv e d  b e in g  b e lo w  a d eq u a te  s e r v ic e  le v e l. T h e  “n o  su r p r ise ” e f fe c t  p e r ta in s  to  

s e r v ic e s  fa ll in g  w ith in  th e  z o n e  o f  to le r a n c e . G o o d  and  n o  su r p r ise s  le a d  to  p a tien t  

sa t is fa c t io n  and  b a d  su rp r ise s  le a d  to  d is sa t is fa c t io n .

3.4 The Making Customer Satisfaction Happen Model by Roderick M.
McNealy (1994).

High

Customer Need 
Expectation.

Customer Perception 
of Performance

S o u rce : M a k in g  C u sto m e r  S a t is fa c t io n  H a p p en , R o d e r ic k  M . M e  N e a ly  ( 1 9 9 4 )  

Figure 6: The Making of Patient Satisfaction Happen
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T h e  au th or, R o d e r ic k  M . M c N e a ly , in  h is  b o o k  M a k in g  C u s to m e r  S a t is fa c t io n  H a p p e n  

e m p h a s iz e s  th e  im p o r ta n c e  o f  “p e r c e p tio n  g a p ” or  th e  g a p  b e tw e e n  p a t ie n ts ’ 

p e r c e p tio n s  o f  care  p r o v id e r s ’ p e r fo r m a n c e s  an d  th e ir  n e e d s  an d  e x p e c ta t io n s .  

D e te r m in a tio n  o f  th is  gap  is  cru c ia l an d  h a s  s tra te g ic  im p lic a t io n s  as a  fu n c t io n  o f  

e ffo r ts  to w a r d s  p a tie n t  sa t is fa c t io n . I f  th is  gap  is  n o n -e x is te n t  an d  p e r fo r m a n c e  le v e l  is  

a lrea d y  at sa t is fa c t io n  or  at th e  “d e lig h t” le v e ls ,  p a tie n ts  w i l l  b e  h a p p y  an d  sa t is f ie d .

T h e  au th or a ls o  h ig h lig h ts  that o n ly  4%  o f  d is s a t is f ie d  p a t ie n ts  c o m p la in . 96 %  m o v e  

a w a y  to  g r e e n e r  p a stu r es  b u t e a c h  o f  th em  at le a s t  t e lls  1 0 -1 5  p e r so n s  a b o u t th e ir  b ad  

e x p e r ie n c e s . A  ra d ica l gro u p  o f  13%  o u t o f  th em , k n o w n  a s , th e  “ lu n a tic  fr in g e ” te lls  

a b o u t 2 3  p e r so n s  e a c h  a b o u t th e ir  b ad  e x p e r ie n c e s . A b o u t  5%  fr o m  b o th  th e  in fo r m e d  

g ro u p s  g e t  in f lu e n c e d . T h is  th e o r y  a lso  e x p la in s  that ou t o f  th e  4%  w h o  c o m p la in , 60%  

w i l l  m a in ta in  lo y a lty  i f  is s u e s  re la ted  to  th e ir  c o m p la in ts  are r e s o lv e d  and  95 %  w il l  

re m a in  w ith  th e  s e r v ic e s  i f  is s u e s  are r e s o lv e d  fast. E v e r y  d e lig h te d  p a tien t  t e l ls  a b o u t  

th e ir  e x p e r ie n c e s  to  at le a s t  5 o th er  p erso n s .

In ou r  s itu a tio n , h o w e v e r , p a tie n ts  k e e p  o n  freq u e n tin g  sa m e  h o s p ita ls  or  h e a lth  cen te r s  

d e sp ite  th e ir  d is s a t is fa c t io n  as th ere  are n o  o th er  a lte r n a tiv e s  fo r  care  or p r iv a te  

p ra c tic e s .

4. Literature Review Related to Doctor-Patient Relationship
H y p o c r ite s , th e  great G reek  p h ilo so p h e r  sa id , “T reat th e  p a tie n t, n o t  th e  d is e a s e ” and  

th e  o a th  w ith  th e  v e r y  n a m e  that a ll h ea lth  p e r so n n e l u n d er ta k e  h a s  c le a r  r o le s  fo r  b o th  

p h y s ic ia n s  an d  p a tien ts . B u t as t im e  p a sse d  b y , th e se  sa c r e d  r o le s  p r e sc r ib e d  and  

f o l lo w e d  fo r  c e n tu r ie s  h a v e  sa d ly  d eter iora ted . T h e  p r o c e s s  o f  s e e k in g  p r o fe s s io n a l h e lp
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and  th e  d o c to r -p a tie n t  r e la tio n sh ip  h a s  c h a n g e d  o v e r  th e  y ea rs  w i th  s ig n if ic a n t  

tra n s it io n  o ccu r r in g  in  th e  s e c o n d  h a l f  o f  th e  la st  cen tu ry .

A c c o r d in g  to  J. H u g h e s  ( 1 9 9 4 ) ,  T a lc o t  P a rso n  w a s  th e  fir st s o c ia l  s c ie n t is t  w h o  

th e o r iz e d  th e  d o c to r -p a tie n t  r e la tio n sh ip . H e  a ssu m e d  th at i l ln e s s  w a s  a  p h y s ic a l  

d y s fu n c t io n  that req u ired  m e d ic a l a tten tio n . I lln e s s  c o u ld  a lso  b e  f e ig n e d  an d  h e n c e  a  

le g it im iz e d  s ic k  r o le  w a s  a d v o c a te d  to  m a in ta in  s o c ia l ord er. H e  p u t  forw a rd  fou r  

n o rm s to  d e f in e  s ic k  r o le  m a in ly  f it t in g  th e  w e s te r n  s o c ie ty . T h e s e  are d e sc r ib e d  as  

fo llo w s :

•  T h at in d iv id u a l is  n o t  r e sp o n s ib le  for  an i l ln e s s

•  T h at s ic k  m a y  b e  e x e m p te d  from  n o rm a l d u tie s  t ill th e y  are a l l  r ig h t

•  T h at i l ln e s s  is  n o t a d e s ir e d  o u tc o m e

•  T h at s ic k  sh o u ld  s e e k  p r o fe s s io n a l h e lp

P a rso n  ( 1 9 6 4 )  sa id  that th e  in it ia l w e s te r n  m o d e l o f  d o c to r -  p a t ie n t  r e la t io n sh ip  w a s  a 

h a r m o n io u s  o n e  in  w h ic h  p a tie n ts  a c c e p te d  p h y s ic ia n s ’ su p er io r  s ta tu s  an d  m e d ic a l  

s k ills  w ith o u t  a n y  q u e s t io n s  an d  d o u b ts . H e  a lso  p o in te d  o u t th at th e  sh if t  b e tw e e n  

d o c to r s  an d  p a t ie n ts  o v e r  th e  y ea rs  o ccu rred  as a  re su lt  o f  e m o t io n a l b arrier  b e tw e e n  

th em . A l l  th e se  are r e lev a n t to  th e  o r ien ta l as w e l l  as th e  B h u ta n e se  c o n te x t .

E v e n  as la te  as th e  s ix t ie s ,  p h y s ic a l i l ln e s s  and  th eir  r e c o v e r ie s  w e r e  c o n s id e r e d  as  

h a v in g  c lo s e  p s y c h o lo g ic a l  r e la tio n sh ip . A  p h y s ic ia n  w a s  c o n s id e r e d  l ik e  a drug. V ija y  

P .S h a r m a  ( 1 9 9 6 )  q u o te s  a p o p u la r  sa y in g  “H a l f  th e  p r o b le m  g o e s  a w a y  w h e n  y o u  s e e  a 

d o c to r  and  th e  r e m a in in g  h a l f  g o e s  a w a y  w h e n  y o u  tak e th e  m e d ic in e ” .
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A c c o r d in g  to  S c o tt  T . L earn er ( 1 9 8 6 )  there w e r e  three fa c to rs  r e s p o n s ib le  for  th e  

c h a n g e s  in  th e  d o c to r -p a tie n t  re la tio n sh ip . T h e se  w e r e  p a t ie n ts ’ lo s s  o f  trust in  th e ir  

d o c to r s , c h a n g e s  in  f in a n c in g  s y s te m s  o f  h ea lth  care an d  la s t ly  th e  c h a n g e s  in  

o r g a n iz a tio n  o f  h ea lth  care  as an  o f fs h o o t  o f  c o n su m e r ism  an d  c o m m e r c ia l iz a t io n  o f  

h ea lth  ca re  s e r v ic e s . A c c o r d in g  to D r a n o v e  an d  W h ite  ( 1 9 8 7 )  an d  B u c h n a n  ( 1 9 8 8 )  

p a tien ts  are in te r e s te d  in  m a x im iz in g  u tility  o f  h ea lth  s e r v ic e s  an d  p h y s ic ia n s  are m o r e  

in c l in e d  to w a r d s  m a x im iz in g  p ro fits . T h is  h a s b e e n  o n e  o f  th e  fea tu res o f  c o n s u m e r is m  

c o m in g  in  th e  w a y  o f  d o c to r -p a tien t re la tio n sh ip . T h is  a sp e c t  is  s t i l l  an  u n k n o w n  

p h e n o m e n o n  in  B h u ta n .

B arb ara  S e a m a n  ( 1 9 8 6 )  in  C h a rtin g  D o c to r -P a tie n t  R e la t io n sh ip  s y m b o liz e s  th is  

r e la tio n sh ip  as a tu g  o f  w a r  in  w h ic h  p h y s ic ia n s  and  p a tien ts  are o n  o p p o s ite  e n d s  o f  a  

rop e. T o  th e  d o c to r , i l ln e s s  is  a d is e a se  p r o c e ss  m ea su ra b le  b y  la b o ra to ry  an d  c lin ic a l  

te sts . T o  a  p a tien t, it is  a d isru p ted  l i fe  pattern . U p d a tin g  a d v a n c e s  in  m e d ic a l p r a c t ic e s  

p r e -o c c u p ie s  d o c to r s  w h i le  p a tien ts  n e e d  to b e  h eard  and u n d e r sto o d  for  w h ic h  th e y  are  

n o t g iv e n  e n o u g h  a tten tio n . T h is  is  further su b sta n tia ted  b y  a  Jou rn al o f  A m e r ic a n  

M e d ic a l A s s o c ia t io n  s tu d y  ( 1 9 9 9 )  w h ic h  fou n d  o u t that 72%  o f  d o c to r s  in terru p ted  th e ir  

p a t ie n ts ’ o p e n in g  s ta te m e n ts  a fter an  a v era g e  o f  ab ou t 2 3  se c o n d s . P a tie n ts  w h o  w e r e  

a l lo w e d  to  c o n tin u e  further w e r e  in terru p ted  in  ab o u t an o th er  6  s e c o n d s .

In fo rm a tio n  sh a r in g  s e e m s  to  b e  an im p ortan t a sp ec t  o f  r e la tio n sh ip  an d  for  p o s it iv e  

o u tc o m e  o f  d is e a se s . C ro ck  R .D . e t al ( 1 9 9 9 )  e x p la in e d  that d o c to r s  f e e l  fru strated  

w h e n  p a tie n ts  w ith h o ld  re le v a n t in fo rm a tio n  rega rd in g  th eir  h ea lth . H o w e v e r , p a t ie n ts  

are sa id  to  w ith h o ld  in fo r m a tio n , as th e y  are afraid  o f  b e in g  r id ic u le d  or  r ep r im a n d ed  b y
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p h y s ic ia n s . P a tie n ts  f e e l  d e v a lu e d  i f  d o c to r s  b e h a v e  lik e  m e c h a n ic s  w h o  fm d  an d  f ix  

d is e a s e s  in  th e m  lik e  in  a w o r k sh o p .

D o c to r -  p a t ie n t  r e la tio n sh ip  a lso  v a r ie s  d e p e n d in g  o n  th e  ty p e  an d  s e v e r ity  o f  d is e a s e s  

that th e y  p r e se n t  w ith . S z a s z , T .s .  an d  H o lle n d e r , M .H . ( 1 9 5 6 )  p r o p o se d  th at in  c a s e  o f  

a cu te  i l ln e s s  th e  u su a l sc e n a r io  is  a  p a s s iv e  p a tien t and  an a s se r t iv e  p h y s ic ia n ;  in  le s s  

a cu te  c o n d it io n  it is  a  g u id in g  p h y s ic ia n  and  a c o o p e r a t in g  p a tie n t. In  th e  c a s e  o f  a 

ch r o n ic  c o n d it io n  p h y s ic ia n s  p a rtic ip a te  in  trea tm en t p la n s  an d  p a t ie n ts  h a v e  th e  m a jo r  

r e s p o n s ib il ity  o f  h e lp in g  th e m s e lv e s  w ith  treatm ent.

T h e  w h o le  c o n c e p t  o f  d is e a se  p r o c e s s  s e e m s  to  h a v e  c h a n g e d  o v e r  th e  y e a r s  in  th e  

p e r c e p tio n  o f  p h y s ic ia n s  an d  o th er  h ea lth  care  p ro v id ers . T h is  h a s  r e a c h e d  to  su c h  an  

e x te n t  that p h y s ic ia n s  an d  e v e n  p u b lic  s o m e  t im e s  p e r c e iv e  c er ta in  d is e a s e s  l ik e  lu n g  

ca n cer , o b e s i ty  and  A I D S  as th e  r e sp o n s ib il it ie s  o f  th e  ill. K e l ly  ( 1 9 8 7 )  e m p h a s iz e d  th is  

p o in t  furth er b y  sa y in g  that p h y s ic ia n s  and  o th er  care  p r o v id e r s  e v e n  rea c t le s s  

fa v o r a b ly  to  su c h  k in d  o f  d isord ers. A c c o r d in g  to H a ffe r ty  ( 1 9 8 8 )  it  is  sa id  that 

p h y s ic ia n s  o f te n  react n e g a t iv e ly  to  d y in g  p a tien ts , p a tien ts  th e y  d o  n o t  l ik e  an d  th o s e  

w h o  c o m p la in  to o  m u ch .

R e e d e r  ( 1 9 7 3 )  an d  H a u g  and  L a v in  (1 9 8 3 )  h a v e  d e m o n stra ted  in  th e ir  s tu d ie s  th at an  

in c r e a s in g  p ro p o r tio n  o f  ed u c a te d  p o p u la tio n  h a s b e g u n  to  c h a l le n g e  th e  tra d it io n a l 

sa cred  r e la tio n sh ip  b e tw e e n  p a tien ts  and  d o c to rs . T h e  r e la tio n sh ip  n o w  h a s  c h a n g e d  

m o r e  to w a r d s  a p r o v id e r -c o n su m e r  re la tio n sh ip  fro m  th e  tra d itio n a l o n e  o f  r e sp e c t  an d

trust b e tw e e n  th em .
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T h ere  are a lso  r e se a r c h e s  p o in t in g  ou t that ed u c a te d  p a t ie n ts  o f te n  ta k e  m o r e  a s se r t iv e  

r o le s  in  th e  r e la tio n sh ip  d o w n s iz in g  th e  c o n v e n tio n a l r o le  o f  p a s s iv ity . T h e y  are m o r e  in  

fa v o r  o f  p a r tic ip a tin g  in  s e lf -d ia g n o s is  an d  n e g o tia te d  m a n a g e m e n t  o f  th e ir  h e a lth  

c o n d it io n s . D a v is  R o b er ts  c .  an d  K u tu m b u w a  O g o n ju w a  ( 1 9 8 1 )  re p o r te d  o n  s im ila r  

l in e  an d  h ig h lig h te d  that p a tie n ts  in  A fr ic a  are e n tit le d  to  a rg u e  w ith  d o c to r s  o v e r  

d ia g n o s is  and  m a n a g e m e n t o f  th e ir  d is e a se s . T h is  sc e n a r io  a p p a r e n tly  s e e m s  to  b e  o n  

th e  r ise  e v e n  in  B h u ta n  and  d o e s  n o t in c lu d e  o n ly  e d u c a te d  b u t a ls o  th e  r ich .

T h e  c o n c e p t  o f  d is e a s e  i t s e l f  h a s tak en  a d iffe r e n t form  d u e  to c h a n g in g  d o c to r -p a tie n t  

r e la tio n sh ip . A n sp a c k  ( 1 9 9 8 )  d e sc r ib e d  that p h y s ic ia n s  se p a ra te  d is e a s e s  fro m  th e  

p a tie n ts  as b io lo g ic a l  p r o c e s s e s , treat m e d ic a l t e c h n o lo g y  as a g e n ts  an d  c o n s id e r  

p a t ie n ts ’ a c c o u n ts  o f  th eir  i l ln e s s e s  as s u b je c t iv e . P h y s ic ia n s  h a v e  u s e d  th e ir  m e d ic a l  

k n o w le d g e  as an  a d v a n ta g e  to  g a in  an u p p er  h an d  o v e r  p a t ie n ts  in  a ll th e s e  p r o c e s s e s  

an d  n e g o tia t io n s .

A s  p er  H a y e s -B a u tis ta  ( 1 9 7 6 )  c ite d  in  A p p r o a c h e s  to  D o c to r -p a tie n t  r e la t io n sh ip  b y  J. 

H u g h e s  ( 1 9 9 4 ) ,  th ere  are v a r y in g  ta c tic s  that are b e in g  u se d  b y  b o th  p a t ie n ts  an d  

p h y s ic ia n s  in  m u tu a lly  m a n a g in g  th e fo r m e r s ’ h ea lth . P a tie n ts  u s u a lly  start b y  b e in g  

s u b m is s iv e  an d  try  to  c o n v in c e  for c h a n g e s  in  th eir  treatm en t. P a t ie n ts  a rg u e  s a y in g  that  

trea tm e n t is  in a d eq u a te , to o  w e a k  or to o  p o w e r fu l in  m o r e  a s s e r t iv e  w a y s  i f  th e  in it ia l  

m o v e  fa ils . P h y s ic ia n s  d e fe n d  th e trea tm en t th e y  p r e sc r ib e  u s in g  th e ir  m e d ic a l  

k n o w le d g e  as to o ls  and  th rea ten in g  o f  c o n s e q u e n c e s  a b o u t n o n -c o m p lia n c e  and  

ig n o r in g  a d v ic e s . U lt im a te ly , i f  th is  fa ils  th e y  c h a n g e  th e ir  to n e  an d  e v e n  p le a d  th e  

p a tie n ts . In th e  p r o c e s s  o f  th is  b arga in , en d  resu lts  are c o m p r o m is e  an d  c o n t in u a t io n  o f



26

r e la tio n sh ip , p a tie n t  ter m in a tio n  o f  r e la tio n sh ip , p h y s ic ia n  te r m in a tio n  o r  a m u tu a l 

te r m in a tio n .

K a p la n  et a l ( 1 9 8 9 )  c o n c lu d e s  that p h y s ic ia n -p a tie n t  re la tio n sh ip  is  a p r e r e q u is ite  for  a  

s o c ia l  su p p o rt, w h ic h  w i l l  in f lu e n c e  p a t ie n ts ’ h e a lth  statu s.

K a ste le r  et a l ( 1 9 7 6 )  p o in te d  o u t that p a tien ts  ten d  to c h a n g e  d o c to r s  or  “ d o c to r  s h o p ” 

as p er  th e  s e r v ic e s  th e y  d e liv e r . S u ch m a n  ( 1 9 6 4 - 6 6 ) ,  in  s im ila r  lin e , e x p la in s  th at a  

s o c ia l  e n v ir o n m e n t o f  h e a lth  c o n s c io u s  and  sc ie n t if ic  c o l le a g u e s , n e ig h b o r s  an d  fr ien d s  

h a v e  a r o le  in  m o ld in g  h e a lth -s e e k in g  b e h a v io r  and  a w o r d -o f -m o u th  referra l to  d o c to r s  

w h o  d e liv e r  w e l l  u s u a lly  b y  a cq u a in ta n ces  is  a p r e -req u is ite  to  a la s t in g  d o c to r -p a tie n t  

r e la tio n sh ip .

In su m m a r y  th e  attr ib u tes that h o ld  stea d  for a g o o d  d o c to r -p a tie n t  r e la t io n sh ip  are  

sy m p a th y  an d  k in d n e ss , g o o d  c o m m u n ic a tio n  b e tw e e n  p a tie n ts  an d  d o c to r s , p a t ie n c e  

and  sh a red  r e s p o n s ib il ity  in  m a n a g in g  th e  la tte r s ’il ln e s s . L is te n in g  to  p a t ie n t s ’ v e r s io n  

o f  i l ln e s s e s  is  e q u a lly  im p o rtan t and  f in a lly  th e  h u m an  b o n d  b e tw e e n  th e m  is  c r u c ia l.

5. Literature Review of Factors in Relation to Patient Satisfaction
T h ere  are in n u m e r a b le  fa c to rs  that in f lu e n c e  p a tien t sa t is fa c t io n  w ith  p e r h a p s  r e g io n a l,  

e th n ic , e c o n o m ic , s o c ia l  an d  cu ltu ra l v a r ia tio n s . T h e se  fa c to rs  are c la s s i f i e d  as d is ta l 

an d  p r o x im a l o n e s . D is ta l o n e s  are m a in ly  th o se  re la ted  to  n a tio n a l h e a lth  sy s te m ,  

h e a lth  s e c to r  an d  e c o n o m ic  p o l ic ie s  that c o u n tr ie s  p u rsu e. In su ra n ce  s y s te m , h e a lth  care  

f in a n c in g , p a tie n t  referra l, c o m m u n ic a tio n  and  transport s y s te m  e tc . are o th e r  im p o rtan t
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fa c to rs . O n ly  p r o x im a l and  r e le v a n t  fa c to rs  that in f lu e n c e  in p a tie n t  sa t is fa c t io n  are d ea lt  

w ith  a s  r e f le c te d  in  th e  c o n c e p tu a l fra m ew o rk .

5.1 Socio-demographic factors
A s  p er  A .G . Z w ie r  and  D . C lark  ( 2 0 0 1 )  w h o  carr ied  o u t a su r v e y  in  N e w  Z e a la n d , a g e , 

g en d er , e th n ic ity , o c c u p a tio n , e d u c a tio n  and  s o c io - e c o n o m ic  sta tu s  are s o m e  o f  th e  

im p o rta n t v a r ia b le s  that p r e d ic t  p a tien t sa t is fa c t io n . O ld er  p a t ie n ts  w e r e  fo u n d  to  b e  

m o r e  s a t is f ie d  th an  y o u n g e r  o n e s . D i M a tte o  an d  H a y e s  ( 1 9 8 0 )  rep o r ted  s im ila r  f in d in g . 

A s  far as g e n d e r  is  c o n c e r n e d , s a t is fa c t io n  d e p e n d s  o n  w h a t  a sp e c t  o f  ca re  is  in  

q u e s tio n . F e m a le  p a tie n ts  are m o r e  p r o n e  to  b e  d is s a t is f ie d  w ith  n u r s in g  care . M o r e  

A s ia n  p a tie n ts  e x p r e s s e d  d is s a t is fa c t io n  as c o m p a r e d  to o th e r s  s h o w in g  e th n ic ity  as  

b e in g  a p r ed ic to r  to o . P a tie n ts  w h o  w e r e  s o c io - e c o n o m ic a l ly  w e l l  o f f  ra ted  sa t is fa c t io n  

a b o u t 5%  h ig h e r  th an  th o s e  w ith  lo w e r  s o c io - e c o n o m ic  sta tu s. S itz ia  an d  W o o d  ( 1 9 9 7 )  

h a v e  rep o rted  s im ila r  f in d in g s . P a tie n ts  h a ilin g  fro m  rural b a c k g r o u n d  e x p r e s se d  

s a t is fa c t io n  at a b o u t 20 %  h ig h e r  than  th o se  c o m in g  from  u rb an  b a c k g ro u n d .

In th e  r esea rch  p r o p o sa l p a tien t  e d u c a tio n , o c c u p a tio n , referra l s ta tu s , ty p e  o f  d is e a se ,  

d u ra tio n  o f  trea tm e n t an d  a d m iss io n  h is to r y  w i l l  b e  o th er  r e le v a n t  v a r ia b le s  in  th e  

B h u ta n e se  c o n te x t .

5.2 Hospital milieu
Jun  G a o  e t a l ( 2 0 0 2 )  sa y s  that a c c e s s ib i l i ty  to  s e r v ic e s  an d  th e  a v a ila b ility  o f  req u ired  

s e r v ic e s  at a ffo r d a b le  p r ic e s  are im p o rtan t d e term in a n ts  for  p a t ie n t  s a t is fa c t io n  and

s e r v ic e  u t i l iz a t io n  in  a h e a lth  care  cen ter .
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A  s tu d y  in  H a d a ssa h  h o sp ita l in  J eru sa lem  b y  S h ilo h  ( 1 9 6 5 )  fo u n d  o u t th at p a t ie n ts  w ith  

e g a lita r ia n  c h a r a c te r is tic s  w e r e  s a t is f ie d  w ith  te c h n ic a l a sp e c ts  o f  s e r v ic e s  b u t  

c o m p la in e d  a b o u t h o sp ita l e n v ir o n m e n t, n o is e  in  th e  w ard  an d  c le a n l in e s s  a n d  w a n te d  

to  le a v e  h o sp ita l early .

U n d e r  th is  d o m a in , w a it in g  t im e , a ttitu d e  o f  su p p ort s ta ff , h o sp ita l d ie t , c o m fo r t  and  

s o c ia l  su p p o rt w i l l  b e  in c lu d e d  as o th er  r e le v a n t and  im p o rtan t v a r ia b le s  in  th e  c o n te x t  

o f  p resen t stu d y .

5.3 Provider factors
S o m e  o f  th e  m a in  attr ib u tes that are e s se n tia l in  care  p r o v id e r s  fo r  p a t ie n t  s a t is fa c t io n  

are th e  f o l lo w in g  as p er  literatu re r e v ie w .

M a n y  r e se a r c h e s  b y  D i M a tte o  ( 1 9 8 0 ) ,  H a ll, R o ter  and K a tz  s h o w e d  th at p a t ie n ts  w a n t  

p h y s ic ia n s  to h a v e  a h o lis t ic  ap p ro ach  to w a rd s  th eir  d ise a se . T h e y  e x p e c t  p h y s ic ia n s  to  

ta lk  to  th e m , l is te n  c a r e fu lly  to  th eir  p r o b le m s, ask  and  a n sw e r  q u e s t io n s  in  s im p le  

term s and  u lt im a te ly  h e lp  th em  m a k e  d e c is io n s  ab o u t th e ir  care . W ill ia m  an d  C a ln a n  

( 1 9 9 1 )  sa id  that in ter -p erso n a l re la tio n sh ip  b e tw e e n  a d o c to r  an d  a p a t ie n t  is  o n e  o f  th e  

m o s t  im p o rta n t d e term in a n ts  for p a tien t sa tis fa c tio n . A  d o c to r  w h o  l is te n s  an d  

s y m p a th iz e s  w e l l  w ith  p a tien ts  w i l l  g o  a lo n g  w a y  in  sa t is fy in g  th em .

S u c h m a n  A . e t al ( 1 9 9 7 )  p o in te d  ou t that h ea lth  care  p r o v id e r s  u n d e r e s t im a te  th e  

a m o u n t o f  in fo r m a tio n  that p a tien ts  w a n t and  o v e r -e s t im a te  th e  o n e s  th at th e y  im p a rt to  

p a tien ts . In o n e  stu d y  it w a s  fou n d  that d o c to rs  fe lt  that th e y  h ad  sp e n t  a b o u t 9  m in u te s
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w ith  th e ir  p a t ie n ts  w h e n  in  fa c t that th e y  sp en t o n ly  ab o u t 1 m in u te  p er  p a t ie n t  v is it .  

S a m e  resea rch er  fo u n d  o u t th at d o c to r s  ig n o r e  p a t ie n ts ’ e m o t io n a l h e a lth  an d  s e ld o m  

a p p rec ia ted  th e ir  e m o t io n a l fe e l in g s  e v e n  w h e n  p a tien ts  b ro u g h t th e m  ou t. In stea d  o f  

s y m p a th iz in g , p h y s ic ia n s  a lw a y s  d iv e r te d  th e  to p ic  b a ck  to  te c h n ic a l d is c u s s io n s .

A p a rt fro m  th e  v a r ia b le s  m e n tio n e d  a b o v e , c o m p e te n c e  o f  h e a lth  p r o v id e r s  (b o th  

d o c to r s  an d  n u r se s )  an d  c o m p r e h e n s iv e n e s s  o f  care  p r o v id e d  w i l l  b e  in c lu d e d  and  

a s s e s s e d . S e r v ic e  w ith  H u m a n e  F a c e  is  a ty p ic a l B h u ta n e se  m o tto , w h ic h  im p lie s  that  

care  is  p r o v id e d  w ith  k in d n e ss , c o m p a s s io n  and u n d ersta n d in g  an d  w i l l  b e  o n e  o f  th e  

v a r ia b le s .
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