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Abstract  Background: Choice of the treating physician by the patient is expected to increase the level of 
satisfaction and improve health care outcomes. The aim of this study was to explore the factors that may influence 
patients in choosing their treating physicians in the private health sector in Saudi Arabia. Methods: This was a  
cross-sectional study. An online questionnaire was distributed targeting Arabic-speaking adults, Saudis and  
non-Saudis, aged 18 years and above of both genders. The questionnaire included questions related to demographic 
data, personal factors of the physician, professional factors of the physician, health center/hospital factors, and 
methods patients use to access a preferred physician. Results: A total of 1582 participants completed the 
questionnaire. The most influential factor related to physician personal features was renown, reported by participants 
as either “very important” (31.7%) or “somewhat important” (23.8%), followed by physician appearance, considered 
to be “very important” and “somewhat important” by 28.6% and 21.1% of participants respectively. Regarding 
physician professional features, the most influential factor reported was previous experience of the physician for the 
patient or relative, considered “very important” by 66.5% of participants, followed by physician title (63.1%) and 
sub-specialization (57.71%). Regarding hospital factors, the availability of an appointment with a short waiting time 
was reported as “very important” by 59.2% of participants, followed by affordability of fees (50.0%) and hospital 
access (46.84). Conclusion: Experience of the patient with the physician as well as physician title and  
sub-specialization significantly influence the choice of physician in the private sector in Saudi Arabia. 
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1. Introduction 

Patient inducement to visit health care providers is a 
critical part of disease prevention and management,  
and ensuring patient well-being requires patient comfort 
with the treating physician. Hence, choice of the  
treating physician by the patient is expected to increase 
satisfaction, enhance compliance to the management plan, 
and improve health care outcome [1,2].  

Patients’ perspectives in choosing their treating physicians 
are variable, and studies in this area have revealed several 
important factors [3-8] 

Since patients sometimes need to choose their doctor 
even before a health need arises, influencing factors are 
based not only on medical condition or active health issue. 
The influencing factors may be different from country to 
country because of variations in health delivery systems. 
In addition, public access to information related to physicians 

is not always available and this may limit choice and make 
decisions difficult. 

In a study by Bornstein and colleagues from Louisiana 
State University, USA, several factors were found to 
affect the patient’s choice of doctor, and the highest rated 
variables were: board certification of the doctor, physical 
appearance of the doctor’s office, and physical appearance 
of the doctor [3]. 

In another study conducted in Minnesota, USA, 211 
adults were asked to rate 12 demographic characteristics 
and another eight attributes of the family physicians they 
prefer. The results showed that 44% of female subjects 
preferred female physicians, and board certification was 
the most important physician attribute. [4] Mercado et al 
found, in a sample of 857 participants, that good patient 
care ranked first among the preferences followed by good 
communication skills [5]. 

Bernard et al found that a doctor's "approach to patient 
care" and "interpersonal skills/communication" were the 
most commonly cited factors by patients that affect their  
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choice of physician, [6] while Razzouk et al found in  
a US study that “the degree of patient satisfaction with  
the quality of care received” and “the accessibility  
of the physician” were the two most relevant factors that 
impacted the choice of a physician [7]. 

In the Middle East, one study conducted in Iran 
including 493 participants demonstrated that the most 
commonly rated factor influencing physician choice  
was knowledge and experience of the physician, and a 
difference among age groups was significant [8]. 

According to the General Authority for Statistics, the 
population in Saudi Arabia is 31,742,308. [9] In 2016,  
the total number of physicians including Saudis and  
non-Saudis was 29,097, with 145 private hospitals and 
2670 polyclinics [10]. 

In Saudi Arabia, it is almost always impossible for 
patients in the governmental health sector to choose their 
treating physician at the primary, secondary, and tertiary 
levels. By contrast, most of the time, patients in the 
private health sector need to choose their physician and 
decide which health center to visit, each time a health 
need arises, since they do not have an assigned physician.  

To our knowledge, no previous studies in Saudi Arabia 
have investigated the factors that may affect patients in 
choosing their treating physicians in the private health 
sector. Therefore the aim of this study was to explore these 
factors in the private sector in Saudi Arabia, to identify the 
most common methods patients use to access their preferred 
physicians, and to examine possible associations between 
the studied factors and demographic characteristics. 

2. Methods 

This cross-sectional observational study was carried out 
in Saudi Arabia between August 1 and September 30, 
2017. The study population was Arabic-speaking, Saudi 
and non-Saudi adults, aged 18 years and above, of both 
genders, living in Saudi Arabia, and visiting the private 
health sector regularly. 

Findings from previous studies suggested that the influence 
of various factors ranged from 61.2% to 88.6%. [3-8] We 
converted mean scores into percentages by dividing by 5 
and multiplying by 100. We assumed a minimum value of 
61.2% from the literature as a benchmark with a precision 
level of 5%. Our study required 383 subjects to estimate 
the recurrence rate with its corresponding 95% confidence 
interval using the Clopper–Pearson formula. The sample 
size was set to increase the confidence in and precision of 
our results, and decrease uncertainty. 

The questionnaire was developed based on our study 
objectives and after review of similar previous studies. 
The questionnaire was written in English and then 
translated into Arabic and reviewed for validation by an 
expert epidemiologist. A pilot study of 20 participants was 
conducted for clarity. Cronbach’s alpha was reported for 
reliability testing. The questionnaire was divided into five 
sections. The first four sections included demographic 
data, personal factors of the physician, professional factors 
of the physician, and health center/hospital factors. A 
Likert scale was used from 1 to 5, in which 1 represents 
not at all important and 5 represents very important; the 
total score was 25 for each section. For the outcome 

variables personal factors of the physician, professional 
factors of the physician, health center/hospital factors, and 
total score, the average was calculated and converted to a 
scale of 1–100 by dividing the mean by 5 and multiplying 
by 100. Section five contained questions related to 
methods patients use to access their preferred physician. A 
Likert scale was used from 1 (not used at all) to 5 
(frequently used). 

Participants were recruited using a non-probability 
convenience sampling method through different social 
media websites and applications. 

Collected data were entered in Microsoft Excel. SPSS 
22 was used for statistical analysis. Statistical significance 
was set to 0.05 or less. P-values were generated using 
Kruskal–Wallis and Mann–Whitney tests to compare 
median values across baseline characteristic of participants. 

Approval of the study was obtained from King Abdullah 
International Medical Research Centre, Ministry of 
National Guard, Saudi Arabia. Consent was obtained from 
participants when questionnaires were distributed. All data 
were confidential and used only for research purposes. 

3. Results 

A total of 1582 participants completed the online 
questionnaire. Table 1 summarizes their demographic 
characteristics. The majority (95.9%) of participants were 
Saudis, 54.9% were aged 25–44 years (average age 33.94 
years), 61% were men, and 57.7% lived outside Riyadh. 
The majority (63.1%) were educated to university level, 
and 50.6% had a monthly income of 10.000 SR or less. 
Further, 45.5% were government employees, 18.3% were 
employed in the private sector, and 36.2% were 
unemployed or students. Most participants (65.2%) had no 
insurance, 30.6% had insurance paid by the employer, and 
4.2% had self-funding health insurance. 

As shown in Figure 1, among physician personal 
factors, renown and appearance were the most influential 
factors reported as either “very important” or “somewhat 
important” by 55.5% and 49.7%, respectively, followed 
by physician nationality (37.6%), gender (35.0%), and age 
(32.0%). 

Figure 2 shows the impact of physician professional 
factors. Previous experience of the physician either for 
patients or someone known to them and physician position 
(GP, specialist, or consultant) were the most influential 
factors reported by 86.55% and 82.4% respectively. Other 
important factors were subspecialty (78.1%), working in a 
government hospital (64.6%), and academic title (29%). 

Factors related to hospital/health center reported by 
participants as either “very important” or “somewhat 
important” were availability of appointment (81.1%), 
accessibility (71.2%), fees for consultation and procedures 
(68.8%), acceptance of medical insurance (63.6%), and 
renown of the hospital/health center (58.8%) (Figure 3). 

The most frequently used method to find a preferred 
physician was asking a relative or friend, as reported by 
62.5% of participants. Other reported ways were asking 
another physician (46.6%), through the Internet or 
advertisements (35.4%), and asking advice from health 
care providers other than physicians (33.7%) or from 
appointment personnel or patient services (32.9%) (Figure 4). 

 



 American Journal of Public Health Research 175 

Table 1. Baseline characteristics of respondents 

Variable Categories N % 

Age (years) 

≤24 401 25.3 

25–34 516 32.6 

35–44 352 22.3 

45+ 313 19.8 

Gender 
Male 965 61.0 

Female 617 39.0 

Nationality 
Saudi 1517 95.9 

Non-Saudi 65 4.1 

Educational level 

Secondary school or below 207 13.1 

University 998 63.1 

Postgraduate 377 23.8 

Monthly income (SR) 

<5000 533 33.7 

5000–10,000 268 16.9 

10,000–15,000 281 17.8 

15,000–20,000 236 14.9 

>20,000 264 16.7 

City 
Riyadh 669 42.3 

Other 913 57.7 

Social status 

Single 626 39.6 

Married 927 58.6 

Other 29 1.8 

Employment 

Government sector 720 45.5 

Private sector 290 18.3 

Unemployed (including students) 572 36.2 

How many depends do you have? 

0 671 42.4 

1–2 215 13.6 

3–4 295 18.6 

5–6 232 14.7 

7+ 169 10.7 

Medical insurance 

No insurance 1031 65.2 

Self-insurance 67 4.2 

Insurance funded by employer 484 30.6 

 
Figure 1. Personal factors of the physician (Positive response: “very important”/”somewhat important) 
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Figure 2. Professional factors of the physician 

 
Figure 3. Health center/hospital factors 

 
Figure 4. The method usually used to access your preferred doctor 
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Table 2 summarizes the factors that influence patients 
in choosing their treating physician in the private health 
sector, showing the percentage of positive responses in 
relation to physician personal factors, physician professional 
factors, hospital/health centers factors, and the most 
frequently used ways to find a preferred physician. 

Table 3 shows the most influential factors from the total 
score. Personal and professional factors of the physician 
have the highest impact on the total score influencing 
patients in choosing their treating physician (R = 0.77 and 
R = 0.71, respectively). 

Table 4 shows the effect of respondents’ baseline 
characteristics on the total score. Age, educational level, 
monthly income, social status, and employment (P-value 
<0.001, 0.013, <0.001, <0.001, <0.001, and <0.001 
respectively) all affected the total score. 

Men were found to be more concerned about the age, 
nationality, appearance, position, academic title, and 
specialization of the physician. Women were more 
concerned about access to the hospital, fees, or acceptance 
of insurance by the hospital. Men were more likely to ask 
relatives and friends or another doctor about the preferred 
physician than women, whereas women were more likely 
to search the Internet or consider advertisements. 

No difference was found between men and women with 
regard to physician gender, renown, employment by a 
governmental hospital or their experience of the doctor. 
Furthermore, there was no difference between men and 
women in influence of renown of the hospital or 
availability of appointments, or in seeking advice from 
health care workers or appointment/patient service 
personnel to find the preferred doctor. 

Table 2. Factors influencing patients in choosing their treating physician in the private health sector 

 N % of positive response* 

Personal factors of the physician  45.9 

Physician age 506 32.0 

Physician gender 554 35.0 

Physician nationality 594 37.6 

Physician appearance 787 49.7 

Physician renown (social/traditional media, in the community) 879 55.5 

Professional factors of the physician  68.1 

Physician academic title 458 29.0 

If working in governmental hospital, and name of hospital 1022 64.6 

Physician sub-specialization 1235 78.1 

Physician position (GP, specialist, consultant) 1303 82.4 

Past experience with the physician (either me or someone I know) 1369 86.5 

Health center/hospital factors  69.1 

Name and renown of health center/hospital 929 58.8 

Whether health center/hospital accepts insurance 639 63.6 

Fees of consultation and medical procedures 1088 68.8 

Accessibility (in same or nearby city) 1127 71.2 

Availability of appointment with short waiting time 1283 81.1 

The way usually you use to access your preferred doctor  42.2 

Ask advice from appointment/patient services personnel in the center/hospital 520 32.9 

Ask health care provider I know (non-physician) 532 33.7 

Search the Internet/advertisements 561 35.4 

Ask another physician I know 738 46.6 

Ask a relative or friend 988 62.5 

* Positive response:  “Very important” and “Somewhat important”/frequently used. 

Table 3. The most influential factor on the total score 

Spearman's rho correlation coefficient Personal factors of the 
physician 

Professional factors of the 
physician 

Health center/hospital 
factors 

Total 
score 

Personal factors of the physician 1.00    
Professional factors of the physician 0.36** 1.00   

Health center/hospital factors 0.17** 0.12** 1.00  
Total score 0.77** 0.71** 0.55** 1.00 

** Correlation is significant at the 0.01 level (two-tailed). 

 



178 American Journal of Public Health Research  

Table 4. The effect of respondents’ baseline characteristics on the total score 

  

Personal factors 
of the physician 

Professional 
factors of the 

physician 

Health 
center/hospital 

factors 
Total score 

Median (Q1,Q3) Median (Q1,Q3) Median (Q1,Q3) Median (Q1,Q3) 

Age (years) 

≤ 24 52 (40,64) 76 (60,84) 84 (72,92) 69 (61,77) 

25–34 60 (52,72) 80 (68,92) 84 (72,92) 73 (67,80) 

35–44 64 (52,76) 80 (68,92) 80 (68,90) 75 (66,81) 

45+ 68 (52,80) 84 (72,92) 80 (65,90) 75 (67,83) 

P-value1 <0.001 <0.001 0.012 <0.001 

Gender 

Male 60 (52,76) 80 (68,92) 80 (70,90) 73 (65,81) 

Female 60 (44,72) 80 (64,88) 80 (70,92) 72 (63,80) 

P-value 0.935 0.202 0.616 0.935 

Nationality 

Saudi 60 (48,72) 80 (68,92) 80 (70,90) 73 (64,80) 

Non-Saudi 60 (44,72) 72 (60,84) 80 (76,88) 71 (61,81) 

P-value1 0.719 0.004 0.802 0.188 

Educational level 

Secondary school or below 60 (44,72) 76 (60,88) 84 (68,92) 71 (61,80) 

University 60 (48,72) 80 (68,88) 80 (70,92) 73 (64,80) 

Postgraduate 64 (52,76) 84 (72,92) 80 (70,90) 74 (67,81) 

P-value1 0.027 <0.001 0.536 0.013 

Monthly income (SR) 

<5000 56 (44,68) 76 (64,84) 84 (72,92) 71 (63,79) 

5000–10,000 60 (48,72) 76 (64,88) 84 (72,92) 73 (64,80) 

10,000–15,000 60 (52,72) 84 (68,92) 80 (68,90) 73 (63,81) 

15,000–20,000 64 (52,76) 84 (72,92) 80 (68,90) 74 (65,81) 

>20,000 68 (52,78) 84 (76,92) 80 (68,88) 75 (69,81) 

P-value1 <0.001 <0.001 <0.001 <0.001 

City 

Riyadh 60 (48,72) 80 (68,88) 80 (70,90) 73 (64,80) 

Other 60 (48,72) 80 (68,92) 80 (70,92) 73 (64,80) 

P-value1 0.152 0.682 0.414 0.745 

Social status 

Single 56 (44,68) 76 (64,88) 80 (70,92) 71 (63,79) 

Married 64 (52,76) 84 (68,92) 80 (70,90) 75 (67,81) 

Other 60 (48,68) 76 (64,84) 80 (65,90) 67 (61,77) 

P-value1 <0.001 <0.001 0.41 <0.001 

Employment 

Government sector 64 (52,76) 84 (72,92) 80 (68,90) 74 (67,81) 

Private sector 64 (48,76) 76 (64,88) 80 (72,90) 72 (63,80) 

Unemployed (including students) 56 (44,68) 76 (64,88) 84 (72,92) 71 (63,79) 

P-value1 <0.001 <0.001 0.031 <0.001 

How many depends do you have? 

0 56 (44,68) 76 (64,88) 80 (70,92) 71 (63,79) 

1–2 60 (52,72) 84 (72,92) 84 (72,90) 74 (67,81) 

3–4 60 (52,76) 84 (72,92) 80 (70,92) 75 (67,81) 

5–6 64 (52,76) 84 (68,92) 80 (70,90) 75 (66,81) 

7+ 68 (52,80) 84 (72,92) 76 (65,90) 76 (68,83) 

P-value1 0.011 0.926 0.144 0.857 

Medical insurance 

No insurance 60 (48,72) 80 (68,92) 80 (68,90) 73 (64,81) 

Self-insurance 56 (44,72) 76 (60,84) 84 (76,88) 71 (61,80) 

Insurance funded by employer 60 (48,72) 78 (68,88) 84 (72,92) 73 (64,80) 

P-value1 0.457 0.001 0.209 0.312 

1 P-values were generated using Kruskal–Wallis and Mann–Whitney tests. 
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4. Discussion 
To our knowledge, this is the first study conducted 

locally to explore the factors that may influence patients in 
choosing their treating physicians in the private health 
sector.  

Most of the participants were 25-44 years old, and this 
young age is expected as the study data were collected via 
an online survey; this is the usual age of social media and 
online application users. 

Regarding insurance, most of the participants had no 
medical insurance; the rest were either insured by an 
employer (30.6%) or had self-funded insurance (4.2%). 
This can be explained within the context of the health 
system in Saudi Arabia, where all Saudi individuals have 
access to free government health services. However, it is 
obligatory for employers to provide health insurance for 
their employees (Saudis and non-Saudis). The statistics 
from the Council of Cooperative Health Insurance (CCHI) 
in its 2015 annual report stated that only 3.11 million 
Saudis had medical insurance or 30% of eligible citizens 
in the country, while 7.85 million or 79% of expatriates 
had coverage. [11] The report did not differentiate 
between self- and employer-funded insurance. The health 
system in Saudi Arabia is now undergoing reform 
whereby the funding of health services for the entire 
population will be provided by the government through a 
medical insurance like system. [12] 

Five personal features of the physician were listed as 
possible influencing factors: age, gender, nationality, 
appearance, and renown. The most highly rated factor as 
“very important” or “somewhat important” was physician 
renown, on social media, in the traditional media, or in the 
community. This seems logical since no database of 
doctors and their qualifications are accessible to the public 
in Saudi Arabia. Therefore, well-known doctors in the 
media or community will be in demand. Renown was not 
one of the studied factors in similar studies internationally, 
and this is most likely related to differences in setting  
and health services delivery. What make a physician  
well known is not necessarily related to professional 
performance, qualifications, or credentials. Reputation in 
their communities may be related more to community 
advocacy, participation in different media, volunteering, 
role in governmental and non-governmental organizations, 
and other factors not related directly to the medical 
profession. To our knowledge, the correlation between 
physician fame and credibility has not been investigated. 

The next listed item related to physician personal 
factors was appearance, where 49.7% of participants rated 
it as either “very important” or “somewhat important”. 
The word “appearance” means the way the physician 
looks in terms of dressing, attire, hair style, physician-
identifying factors, etc. Physician appearance is considered 
an important tool of non-verbal communication that may 
affect doctor–patient rapport, [13,14] although the issue is 
complex and multifactorial. [15] One study conducted 
locally to explore Saudi patients’ opinions about physician 
attire found most of participants prefer physicians to wear 
formal clothes, but the level of trust was not found to be 
related to external appearance. [16] Another study of  
the effect of pediatricians’ attire on mothers’ opinions 
found that the level of trust was related to physician 

appearance. [17] Another interesting study among Saudis 
found that Western attire with a white coat is preferred by 
most patients, but the Saudi national dress followed by 
Western dress is the preferred attire when physicians are 
dealing with social, sexual, and psychological problems. 
[18] Internationally, and in contrast to our findings, two 
studies demonstrated that most patients claimed that attire 
had no influence on their choice of physician. [13,19] This 
is clearly an issue related to culture and community values, 
and accordingly there is a wide variation between different 
communities in this regard.  

Gender of the physician was ranked fourth as an 
influencing factor by participants in this study (35.5%), 
and there was no difference between male and female 
participants, although it was expected that physician 
gender would make a difference for female patients in a 
conservative community like Saudi Arabia. This means 
that for the majority of participants in this study, gender of 
physician was not considered a determining factor in their 
choice, although in our questionnaire we did not specify 
the medical condition for which a physician may be 
consulted, and this may have revealed different results. In 
the United Arab Emirates, a community with a similar 
cultural background, a female doctor was preferred by 
96.8% of 218 women for their gynecological problem and 
by 94.5% for their gastric problem. [20] In comparison, in 
a study in Turkey to explore the opinion of female patients, 
the majority had no preference for the gender of their 
gynecologist, [21] whereas in Alexandria, Egypt, most 
men (81.4%) preferred to be examined by a male 
physician, and 41% of women preferred to be examined 
by a female physician. [22] The differences between men 
and women in medical practice is an area of extensive 
research, including differences with regard to communication 
and consultation to physical examination, use of resources, 
quality of care, and management outcome. [23,24,25,26] 
By contrast, in the USA, 44% of women preferred a 
female physician and 93% of women agreed that, in 
general, male and female family physicians are equally 
competent. [4] 

The physician professional factors were rated positively 
more often than physician personal factors or hospital  
and health center factors. This is evident by the high 
percentages of subjects who considered the professional 
factors either “very important” or “somewhat important”. 
Previous experience of the physician, either for patients or 
someone known to them, was ranked at the top of the list. 
This was shown in other similar studies, where good 
patient care and communication received the highest mean 
scores in a list of factors that patients may consider in the 
selection of a primary care physician. [5,6,8] Positive 
experience of the patient is linked to better outcome of 
health care, and considered increasingly as an important 
aspect of quality assessment of health care systems. [27] A 
meta-analysis of 55 studies indicated consistent positive 
associations between patient experience, patient safety, 
and clinical effectiveness for a wide range of disease areas, 
settings, outcome measures, and study designs. [28] Good 
experience of a   patient with a physician depends on 
several factors related to consultation process and setting, 
doctor–patient communication, and disease management, 
and may include emotional support and understanding, 
kindness and empathy, acknowledgment and respect of 
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patients’ values, exploring patients’ ideas and concerns 
and meeting expectations, sharing the decision and 
management plan, medical expertise in management of 
different patient complaints, and the setting of the clinic 
and available resources.  

The second item of physician professional factors rated 
positively by participants was physician position (GP, 
consultant, or specialist). Similarly, board certification 
was scored 4.43 out of 5 in the study by Mercado et al. [5] 
This is expected, since medical expertise and skills are 
likely to be greater for more qualified physicians in higher 
positions. In addition, being a consultant means being 
more specialized and this is another factor that was rated 
positively in our study by 78.1% of participants. The 
association between physician experience/age and quality 
of care and management outcome is inconsistent. While 
some studies found that better outcome and high quality of 
care were associated with physician board certification 
and specilaization, [29,30]  a systematic review evaluating 
the relationship between clinical experience and performance 
suggested that physicians who have been practising for 
longer and older physicians possess less factual knowledge, 
are less likely to adhere to appropriate standards of care, 
and may also have poorer patient outcomes, and these 
effects seemed to persist in studies that adjusted for 
specialization. [31] By contrast, in a systematic review of 
25 studies on the effect of surgeon training, specialization, 
and experience on outcomes for cancer surgery, it was 
found that specialized surgeons had better outcomes than 
non-specialized surgeons, and two of these studies 
demonstrated that increased time was associated with 
better outcomes. [32] The difference between these two 
and the remaining studies may be related to a difference in 
the specialty of the investigated physicians. 

The majority of our subjects in this study did not 
recognize academic title as an important factor for 
physician selection, despite the fact that physicians 
working in universities are the main doctors working part-
time in the private sector in Saudi Arabia.  In a literature 
search, we could not identify any study that investigated 
the difference in patient care between university-affiliated 
physicians and others.  

Interestingly, participants in our study were found to be 
concerned about whether or not the physician works in a 
government hospital, and the majority recognized it as 
“very important” or “somewhat important”. This can be 
explained by the hypothesis that patients believe that 
physicians’ credibility will increase if they work in a 
government health facility, especially tertiary hospitals in 
large cities, in addition to the private sector.  

Bornstein et al in a similar study investigated 23 
variables that may affect patients’ choice of primary care 
physician, and found that the most important factor 
reported was whether or not the doctor was board certified. 
In general, variables relating to the doctor’s professional 
expertise (e.g. board certification, specialization) were 
rated highly, whereas factors relating to the doctor’s 
individual characteristics (e.g. gender, religion, marital 
status) were considered relatively unimportant. [3] This is 
consistent with our finding that physician professional 
factors were clearly more important to our participants 
than physician personal factors or hospital and health 
center factors in choosing the treating doctor. By contrast, 

Engstrom et al found that, apart from board certification, 
personal attributes were rated highly. [4] 

Regarding factors related to private hospital or health 
center, availability of an appointment with a short waiting 
time was ranked first, followed by accessibility of the 
hospital (in the same city or nearby). Almost all clinics in 
the private health sector in Saudi Arabia receive patients 
through self-referral, and bookings are made either by 
phone or onsite visit. In this context, having a short 
waiting time would be a significant determinant for 
booking with one doctor rather than another.  

Most of the participants in our study frequently ask 
relatives or friends for information about their preferred 
physician, followed by asking another physician known  
to the participant. Less frequently used methods are 
searching the Internet, asking advice from other  
health care providers and finally asking the advice of 
appointment or patient services personnel. As mentioned 
above, no databases of physicians with their credentials or 
specialties are available to the public in Saudi Arabia. 
Therefore, alternative sources of information about 
physicians are still primitive and based on circulated and 
non-documented information within the community. In 
addition, information from relatives or friends may be 
accompanied by non-professional recommendations and 
advice, despite the difference in clinical needs of each 
patient. Recently, a smart phone application and social 
media accounts are emerging with paid services for 
physicians listing their specialties and credentials and the 
possibility of online booking. This service may provide a 
good alternative, but patients need to be cautious about the 
validity and reliability of information. 

With regard to the differences in influencing factors 
between male and female participants, men were found to 
be more concerned about age, nationality, appearance, 
position, academic title, and specialization of the 
physician than women. This suggests that men may be 
more methodical in looking at the professional characters 
of the physician compared to women. On the other hand, 
female participants were found to be more concerned 
about access to hospital, hospital fees or acceptance of 
insurance by the hospital. It is not unexpected that women 
may be concerned about access in Saudi Arabia with poor 
public transport and where using private vehicles is not 
always easy. 

5. Conclusion 

The results of our study indicate that patients are 
rational in selecting the variables they deem essential to 
their choice of a treating physician. Participants were  
most concerned about variables relating to a doctor’s 
personal characteristics, followed by pragmatic variables 
regarding physician professional factors, and then health 
center/hospital factors. Most participants were concerned 
about physician renown within the personal physician 
factors, while in terms of professional considerations their 
interest was mostly in past physician experience, and a 
short wait for an appointment as the most relevant health 
center factor. Asking advice from a relative or friend was 
the most frequently used method to access the preferred 
physician by the majority of our participants. 
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