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Abstract. Patient satisfaction is increasingly regarded as an important element in healthcare systems management and 

reforms. It has become even more important in the context of increasing competition because of the rapidly developing 

private clinics, an increasingly ageing population, complex healthcare system reforms and increased public scrutiny. This has 

led to a series of studies, reports and surveys being conducted all over Europe in an attempt to identify and rank those factors 

affecting satisfaction and identify strategies for the development and improvement of European healthcare systems. 

However, very few of the studies considered the impact cultural elements have on patients` answers, rankings and 

evaluations of their satisfaction and healthcare systems. The article takes on this challenge and aims to identify and discuss 

the impact cultural elements have on perceived patient satisfaction with the goal of suggesting marketing and business 

development solutions and further research ideas. The research was conducted through secondary data analysis based on a 

set of several studies dealing with patient satisfaction with healthcare. Data has then been discussed considering the cultural 

dimension of the European Union (EU) countries selected for this analysis. Results show that satisfaction levels vary among 

EU countries and are influenced by the different cultural dimensions. It is our belief that healthcare system reforms and 

evaluations should be market oriented and should closely consider cultural particularities, while at the same time remaining 

committed to delivering high quality medical services across the EU, thus reducing disparities between healthcare systems 

and how they are perceived in different Member States.     
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1 Introduction 

 

As countries all over the world are facing the 

challenge of ageing population and increased 

health expenditure, patient satisfaction has been 

increasingly regarded as an important element 

to consider when discussing health care 

management and reform strategies, be they at an 

international, national, local, or even unit level. 

Yet, researchers find it difficult to agree on a 

common definition of what patient satisfaction 

is, or on the set of factors determining it (Bleich 

et al, 2009; Sitzia and Wood, 1998; Wolf et al, 

1978; Taylor and Benger, 2004; Gill and White, 

2009). For the purpose of this study we choose 

to use the definition proposed by Hjortdahl and 

Laerum (1992, p. 1287) that patient satisfaction 

is a set of “complex relations between the 

patient`s perceived needs, expectations and 

experience of care; the particular reaction to the 

consultation and its outcome, relative to a 

conscious or subconscious standard that the 

patient had set before or during the encounter”. 

This means that patient satisfaction is a 

subjective evaluation of the health care service 

based on needs, expectations and the experience 

of care. In order to reach a higher degree of 

understanding on patient satisfaction, numerous 

studies have attempted to identify, select or rank 

patient satisfaction determinants, often with 

conflicting results. Studies suggest determinants 

may be factors such as demographic or visit 

characteristics (Boudreaux et al, 2000; 

Fitzpatrick and Hopkins, 1983; Quintana et al, 

2006) while others also discuss the effect of 

expectations or personality traits on the 

satisfaction levels of different groups of patients 

(Gill and White, 2009; Bleich et al, 2009). 

Researchers also consider groups of patients 

differently, focusing on in/outpatients, adults or 

pediatric patients, emergency department cases 

or patients suffering from chronic illnesses 

(Magaret et al, 2002; Taylor and Benger, 2004). 

However, very few of these studies present a 
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comparative analysis across settings or 

countries and almost none seem to take into 

consideration the manner cultural differences 

among countries could affect the satisfaction 

levels reported by patients.  

Research in this area is especially important as 

national health systems are ranked across 

smaller or larger regions and even continents. 

Rankings then contribute to funding allocation 

and impact on the country`s image in the 

national and international media (Taylor and 

Blackstone, 2012). This occurs in a context of 

sustained pressure on health expenditure 

determined by an ageing population, increased 

scrutiny on public spending, the introduction of 

new technology and the recurrent competing 

goals of lowering costs while offering high 

quality services (Aiken et al, 2012; Kotzian, 

2009; Calnan, 1997). Furthermore, research on 

patient satisfaction is also strongly encouraged 

by the European Commission (EC) and the 

World Health Organisation (WHO) which asked 

for more responsiveness to citizens expectations 

as a valued and desired outcome of healthcare 

system performance (Aiken et al, 2012, 

European Observatory on Health Systems, 

2012).  

Recent research also emphasizes a shift in 

patients` expectations from their healthcare 

system. Studies suggest that citizens in 

developed countries are less prone to declare 

themselves satisfied once the primary goal of 

healthcare, that of restoring health, has been 

achieved (Kotzian, 2009; Bleich, 2009). As the 

goal of restoring health often appears to be 

taken for granted in these countries, patients 

now seem to be deriving their satisfaction from 

“beyond health outputs” such as respect for 

their autonomy, dignity and intimacy or the 

degree of emotional support they received 

(Kotzian, 2009; Bleich, 2009).  

Another aspect worth considering relates to the 

particular characteristics of the patient 

population, namely their value systems, the way 

healthcare is perceived in their culture, the role 

and social status associated with healthcare 

professionals and even the level of 

consumerism of the society (whether patients 

are passive or they tend to act as consumers) 

(Baron-Epel et al, 2001). Patient satisfaction 

scores can also be affected by the media 

portrayals of the healthcare system, the manner 

in which the system is discussed by the political 

leaders (Osatuke et al, 2009).  

Furthermore, scholars suggest the existence of a 

particular set of factors affecting patient 

satisfaction in countries having a healthcare 

system in transition. For example, such factors 

could include a more positive evaluation of the 

healthcare received if patients identify positive 

changes in the system (Bara et al, 2002).  

The added value of this article lies in the fact 

that it puts forward a comparative analysis of 

patient satisfaction levels in six EU countries 

and discusses the results in connection with the 

cultural particularities of the selected countries. 

This is important in the context of a culturally 

and economically heterogeneous EU, marked 

however by efforts of integration and 

homogenization that do not leave out the 

medical sector. A relevant step forward in this 

direction is the facility that patients with 

government covered insurance opt for treatment 

in another Member State, while the government 

picks up the bill (EC, 2013). Consequently, 

understanding how patient satisfaction is 

expressed by focusing on the cultural 

perspectives of the patients and trying to 

eliminate economical factors linked to the 

objective quality of the medical performance 

(like total expenditure in health, expressed 

either per capita, either as percentage of GDP) 

is crucial in drafting an effective and efficient 

strategy for an EU wide healthcare system. 

The study further aims at helping build a base 

for future research in the area of cultural 

influences on patient satisfaction. We believe, 

broader understanding on how cultural factors 

affect patient satisfaction will assist policy 

makers, healthcare facilities managers or 

international organizations in comparatively 

ranking healthcare facilities within the same 

country and across countries in a consistent 

manner. This is of outmost importance as 

rankings guide citizens in choosing a certain 

medical facility, comparing associated costs or 

opting for treatment in a different country, as 

well as influencing financing.  
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2 Methodology 

 

The research is a pilot study conducted for six 

European Union countries: Romania, Poland, 

The United Kingdom, Lithuania, Finland and 

Greece. The countries were selected in order to 

be representative for the major areas in the 

European Union (Northern, Southern, Western, 

Eastern and Central EU). The research was 

conducted through secondary data analysis 

based on ten studies on patient satisfaction 

conducted at national or international level 

between 2007 and 2013. The main sources of 

data were reports of the World Health 

Organization, the World Bank, The European 

Union through Eurostat and IRIS Network as 

well as several national studies on patient 

satisfaction. 

Data were analyzed comparatively considering 

the following parameters for each country: 

population, GDP/capita, life expectancy, 

healthcare national spending, perceptions on 

health status, perceptions of the healthcare 

system, its issues and funding as well as 

healthcare satisfaction and quality indicators for 

primary and hospital care.  

Data were then analyzed in relation to specific 

cultural particularities of the six countries. The 

characteristics considered are among those 

identified by Hofstede (2011) and include: 

uncertainty avoidance and the tolerance of 

ambiguity, power distance, seen as the degree to 

which people accept a given hierarchical order 

(The Hofstede Centre), pragmatism, which 

measures how individuals “relate to the fact that 

so much that happens around us cannot be 

explained” and their need to explain the 

mechanisms and phenomena that influence their 

lives. A low score will show the desire to 

explain as much as possible, while a pragmatic 

culture will tend to focus on what they can 

understand and not to seek explanations for 

things perceived to be too complex (The 

Hofstede Centre). 

The article is mainly aimed at scholars in the 

fields of marketing and healthcare, as well as at 

policymakers interested in an overview of the 

relation between satisfaction ratings with 

healthcare and cultural particularities of 

European Union countries.  

The added value of the article resides in that it 

presents a broader analysis of the factors 

influencing satisfaction and healthcare system 

ratings beyond health outputs. In our view, this 

contributes to a better understanding of the 

processes behind citizen`s judgments on quality 

and satisfaction and offers policymakers a 

starting point for further analysis. Moreover, the 

discussion we propose also raises some 

interesting points with regard to the 

appropriateness of healthcare system ratings 

based on questionnaires not considering 

differences in attitudes in the various Member 

States.  

The specific objectives of the article are 

therefore to: 

a) identify cultural elements having an impact 

on perceived patient satisfaction in several 

European Union countries; 

b) discuss marketing and business 

development implications for the healthcare 

sector resulting from this analysis; 

c) suggest further research areas in the field of 

cultural influences on patient satisfaction. 

 

3 Results 

 

A summary of the six selected countries in 

terms of population, GDP/capita and total 

expenditure on healthcare (per capita and as 

percent of GDP) is given in table 1. 

 
Table 1. Summary of selected healthcare indicators 

Country Total 

pop. 

(mil.) 

GDP/ 

capita 

(2012) 

US $ 

Total 

expend. 

on 

health/ 

capita 

(2011) 

US $ 

Total 

expe

nd. 

on 

healt

h as 

% of 

GDP 

Romania 21,75 8.437 902 5,8 

United 

Kingdom 

62,76 38.920 3.322 9,3 

Greece 11,1 22.456 2.918 10.8 

Lithuania 3,02 14.172 1.337 6,6 

Poland 38,21 12.710 1423 6,7 
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Finland 5,4 45.723 3.332 8,9 

EU (27 

countries) 

501,4 32.021 2.171 9 

The table was compiled by the authors based on data 

available form the World Health Organisation 

(http://www.who.int/countries/en/), the World Bank 

(http://data.worldbank.org/indicator/NY.GDP.PCAP.CD)  

and the Economy Watch 

(http://www.economywatch.com/economic-

statistics/economic-indicators/GDP_Per_ 

Capita_PPP_US_ Dollars/2012/) 

 

One can easily notice that considerable 

disparities exist in terms of healthcare spending 

between the selected countries. Although the 

third country in terms of population, Romania 

has the lowest GDP/capita and the lowest 

healthcare spending/capita among the six 

countries. Also, apart from the Central and 

Eastern European countries which spend 

between 5.8 and 6.7% of their GDP on 

healthcare, the other countries spend more than 

8%, with Greece allotting the highest percent 

(10.8%). 

In terms of healthcare indicators, a summary of 

the countries considered is presented in the table 

below. 

 
Table 2. Healthcare indicators  

Country Life 

expectancy 

at birth m/f 

 

Perceived 

personal health 

assessment 

scores 

(Excellent/Good) 

Romania 71/78 17/72 = 83 

United 

Kingdom 

79/83 12/69 = 81 

Greece 78/83 15/72 = 87 

Lithuania 68/80   20/69 =89 

Poland 73/81 6/56 = 62 

Finland 78/84 8/63 = 72 

EU (27 

countries) 

75.3/81.7 - 

The table was compiled by the authors based on data 

available from the World Health Organisation 

(http://www.who.int/countries/en/) for each country and 

the IRIS Global Health Survey, 2011. 

 

Life expectancy at birth in the European Union 

(27 countries) ranges from 68 to 78 years for 

males and 78 and 84 years for females. The 

lowest life expectancy rates were registered in 

Lithuania for males and Romania for females. 

In spite of this, Lithuanians rank first with 

regard to the perceived personal health 

assessment, with a total score for excellent or 

good health of 89. They are followed by Greece 

(total score: 87) and Romania (total score: 83). 

Although with considerable higher spending on 

healthcare and with better life expectancy rates 

the Finnish only scored 72 for their health status 

as excellent or good.  

Moreover, with regard to the perception of the 

healthcare system in general (IRIS 2011; EC 

2009), the worst perceptions were identified 

among Romanians, Greeks and Polish. Only 

25% of Romanians and Greeks and 30% of 

Polish regarded the healthcare system as good, 

as opposed to 86% of the British and 94% of the 

Finnish. It is no surprise that 38% of the British 

and 55% of the Finnish also considered their 

health system as better than those in other 

countries, while the great majority of 

Romanians (73%), Greeks (77%) or Polish 

(63%) regard their system as worse than in 

other countries (IRIS 2011; EC 2009). 

Taking a closer look at the data, we can spot a 

series of discrepancies between reality and 

perception. First of all, the people that have the 

short life expectancy (Romanians and 

Lithuanians) consider themselves healthier than 

Finnish or British for example, who live longer. 

What adds to the mystery is that at the same 

time these people are less satisfied with their 

national medical systems (Table 3), a perception 

that is consistent with levels of health 

expenditures in each country. Second, the 

Greeks, who enjoy both healthcare expenditures 

(per capita and as a percentage of GDP) and life 

expectancy that are better than the EU27 

average, indicators which correctly translate 

into a self perceived high personal health 

assessment, do not regard their medical system 

as being able to deliver good quality of services. 

Indications of what lies behind the differences 

in the way medical systems are perceived can 

be found by studying the cultural characteristics 

of each country. Table 3 summarizes the way in 

which each of the considered countries (or, to 

be more precise, their cultures) score across 

http://www.who.int/countries/en/
http://data.worldbank.org/indicator/NY.GDP.PCAP.CD
http://www.economywatch.com/economic-statistics/economic-indicators/GDP_Per_%20Capita_PPP_US_%20Dollars/2012/
http://www.economywatch.com/economic-statistics/economic-indicators/GDP_Per_%20Capita_PPP_US_%20Dollars/2012/
http://www.economywatch.com/economic-statistics/economic-indicators/GDP_Per_%20Capita_PPP_US_%20Dollars/2012/
http://www.who.int/countries/en/
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several cultural dimensions. Note that, when 

analyzing these scores, it is important to bear in 

mind that they are relative and that they are to 

be interpreted by comparison (The Hoftede 

Center). 

 
Table 3. Evaluation of national cultural characteristics 

(The Hofstede Center) 

Country Uncertainty 

avoidance 

Pragma

-tism 

Power 

Distance 

Romania 90 52 90 

United 

Kingdom 

35 51 35 

Greece 100 45 60 

Lithuania 65 82 42 

Poland 93 38 68 

Finland 59 38 33 
The table was compiled by the authors based the Hofstede 

Centre http://geert-hofstede.com/countries.html 

 

As it can be easily observed, a great deal of 

cultural heterogeneity exists between the 

considered countries, heterogeneity that may 

contribute in explaining differences in 

perception.  

Our first observation is linked to the connection 

between healthcare system quality perception 

and cultural characteristics. If in the case of 

Polish and Romanians the negative assessment 

of the medical system is most likely due to the 

low levels of financing, the Greek situation is 

fundamentally different, as Greece investments 

in healthcare are, out of the considered lot of 

countries, the highest as percentage of GDP and 

third highest as per capita amount, and in the 

same time much higher than the EU27 average. 

Nonetheless, Greek patients exhibit a high level 

of dissatisfaction with the quality of their 

medical system, a perception that can be 

correlated with the high degrees of uncertainty 

avoidance and low relative pragmatism. Indeed, 

as health and the results of medical care are 

inherently uncertain, while healthcare processes 

can often prove to be complex and difficult to 

understand, the more critic Greek attitude is 

consistent with their cultural traits.  

Following similar mechanisms, we turn our 

attention towards the perceptions of Polish 

patients, whose difficulties when having to deal 

with uncertainty are doubled by a relatively 

non-pragmatic attitude, thus making them more 

pessimistic when it comes to evaluating their 

own health. This is despite the fact that they live 

longer than Romanians and Lithuanians. This is 

also true for Finish patients who, although 

enjoying a well-funded healthcare system that 

correlates positively with high life expectancy, 

are culturally influenced by low pragmatism 

and oriented towards an overly pessimistic 

perception of their individual health. At the 

same time, relatively high pragmatism and 

medium tolerance to uncertainty, as is the case 

of Lithuanian patients, translate into a high 

score of the perceived personal health 

assessment, despite lower than average life 

expectancy and healthcare system financing.  

Consequently, we can draw the conclusion that 

these healthcare related perceptions are 

influenced not only by objective factors, such as 

investments in infrastructure and statistic life 

expectancy, but also by a series of subjective 

culturally driven elements, such as uncertainty 

avoidance and pragmatism. Moreover, we can 

note that both uncertainty aversion and the 

normative view associated to the lack of 

pessimism positively influence pessimism when 

it comes to evaluating health and healthcare.  

The most positive situation of the six countries 

under analysis is found in the United Kingdom 

where all factors (healthcare investments, life 

expectancy and patient satisfaction) rank high 

and are closely correlated. This proves that a 

constant attention given to the functioning of 

the NHS and patient satisfaction (NHS Survey, 

2013) together with appropriate resource 

allocation can lead to positive healthcare results. 

This may also be the result of a public system 

culturally focused on customer care, a system 

that emphasises the customer service ethos as it 

exists to serve the people (Koumenta, 2009).   

In terms of the public perception of the 

healthcare system in general, the reports suggest 

a general perception of a system in crisis mainly 

due to poor management and underfinancing 

(IRIS, 2011). This is also true for countries 

where the system as a whole is mostly 

perceived as good (Taylor, 2012; Appleby, 

2011; IRIS 2011; EC, 2009). Table 4 presents a 

http://geert-hofstede.com/countries.html
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synthesis of satisfaction levels with hospital and 

primary care as main dimensions of the 

healthcare services. 

  
Table 4. Satisfaction with hospital and primary care  

Country Good 

hospital 

care 

(%) 

Accessi

-ble 

hospital 

care 

(%) 

Affor- 

dable 

hospital 

care 

(%) 

Good 

family 

physi-

cian 

(%) 

Romania 42 63 45 71 

United 

Kingdom 

77 80 26 88 

Greece 48 70 55 73 

Lithuania 57 65 54 77 

Poland 42 69 79 73 

Finland 88 70 78 81 

EU (27 

countries) 

   84 

The table was compiled by the authors based on the 

Special Eurobarometer 283 (2007) and 327 (2009). 

 

What is interesting to notice is that the family 

physician is very positively regarded. Even in 

countries where the public is generally 

unsatisfied with the healthcare system and the 

public system in general (Jankauskiene and 

Jankauskaite, 2011, Voinea and Pamfilie, 2009), 

the family physician scores high satisfaction 

ratings (for all countries, satisfaction scores for 

the family physician are above 70).  

Another point of analysis was the patients` 

desired input into treatment decisions. The 

existing literature (Williams et al, 1998, Haug 

and Lavin, 1981, Krupat et al, 2000; Mead and 

Bower, 2000) suggests this is a significant trend 

in the sense of increased interest in patient-

centred medicine and is at this time a more 

middle aged, mid/upper class, better educated 

phenomenon (IRIS, 2011). 

 
Table 5. Patient input into treatment decisions and 

funding preference 

Country Patient input 

into treatment 

decisions 

(Patient/Toge-

ther with 

Physician/Physi-

cian only) 

Funding 

preference 

(Government

/Private) 

Romania 8/28/64 82/18 

United 

Kingdom 

9/61/28 82/9 

Greece 6/63/31 81/16 

Lithuania 14/30/53 83/14 

Poland 8/64/26 74/21 

Finland 5/62/33 78/12 
The table was compiled by the authors based on the 

results of the IRIS Global Health Survey, 2011. 

 

From a cultural perspective, the high 

satisfaction with the family physician can be 

attributed to the high scoring of the power 

distance attribute (90), as calculated by the 

Hofstede Centre, a score that translates into a 

high degree of acceptance of hierarchical order. 

In the direct relationship between physician and 

patient, the hierarchical superiority of the 

former is implicit and this, correlated with the 

high respect for hierarchy, could explain why 

Romanians are satisfied with their physician 

while transferring their dissatisfaction towards a 

non-personalized healthcare system that is not 

part of any hierarchical relationship but a mere 

environment whose perceived flaws translate 

into with barriers that regarded as objective and 

that hinder the medical act, in the detriment of 

both patient and physician. High satisfaction 

levels with the family physician can also be 

attributed to the fact that patients see them for a 

long enough period of time so that they can 

build a relationship with the doctor. Research 

shows that continuity of care can increase the 

chances of a positive evaluation of the medical 

service interaction up to seven times (Hjortdahl 

and Laerum, 1992). 

The effects of attitude towards hierarchy are 

also visible when it comes to the patient’s input 

into treatment decisions (Table 5). Also this is 

visible in the case of Romanian patients who 

have, even when it comes co-deciding together 

with the physician, a low relative involvement 

in treatment decisions, a behavior that is clearly 

linked to their high power distance score.  

In terms of a general view on patient 

satisfaction determinants across the six 

countries, these appear to fit the same general 

categories identified in the literature, although 

with some specific differences. For example, in 
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the case of Romania, informal payments pay a 

considerable role in influencing patient 

satisfaction. Also, in the case of Romanians 

choosing to benefit from a medical service in 

private clinics, one of the most important 

influencer of their satisfaction is the equipment 

used (Șomănescu, 2011). The system limitations 

also appear to be influencing satisfaction to a 

great extent, especially in the case of older, 

lower income patients (Coțiu et al, 2014). In the 

case of Poland, increased emphasis is placed on 

factors such as the material area, namely the 

living conditions for inpatients, but also on the 

degree of empathy showed by the medical staff 

and the way they communicate with patients 

(Rosiek and Leksowski, 2012). For the United 

Kindgom and Finland, emphasis is placed on a 

variety of factors such as interactions, attention 

given to family and friends, nursing care, 

physician care and staff care, but also on factors 

beyond the immediate health outcome such as 

the privacy of the triage area, the intimacy the 

patient benefits from or the respect shown for 

its dignity (Taylor, 2012; Magaret, 2002). 

 

4 Limitations 

 

The limitations of this paper were mostly 

determined by the access to data. Considerable 

differences exist in the number and type of 

studies on patient satisfaction conducted across 

Europe. While some countries such as the 

United Kingdom conduct patient satisfaction 

studies on a constant basis, other countries only 

do so occasionally and rarely have studies 

covering the entire population. This made data 

gathering more complicated. However, we 

believe the reposts used for this analysis present 

a relevant image of the six countries in terms of 

healthcare characteristics. 

Also, since culture is determined by a large 

number of interconnected characteristics, which 

all cast their influence on individual perception, 

the restriction of the scope of cultural 

characteristics considered that is inherent to any 

model may simplify links between factors and 

their effects. This is however not to be 

understood as something that undermines the 

validity of the identified links between cultural 

characteristics and patient perceptions, but just 

as a reminder that other factors may also 

contribute to the formation of the expressions of 

patient satisfactions.  

 

5 Conclusions 

 

In conclusion patient satisfaction and their 

perception of the various healthcare dimensions 

such as individual health and the national 

healthcare system goes beyond objective 

realities, and taps into the patient's culture. 

Indeed, cultural attitudes prove to have real 

effects on patient perceptions, as the results of 

the study suggest that cultural elements can 

generate perceptions that prove to be 

inconsistent with life expectancy or the level of 

healthcare system investments. Consequently, 

when drawing up the healthcare strategy, the 

entities involved, both public and private, 

should take cultural elements into consideration 

and include them into their marketing approach 

if they are to promote a fully effective and 

efficient business development model.  

Furthermore, from a research point of view, we 

strongly recommend closely considering 

country characteristics when drafting research 

methodologies aimed at measuring patient 

satisfaction or identifying patient satisfaction 

determinants. Not considering such aspects may 

result in the overlooking of important elements 

that will then affect research implications for 

business development, international rankings or 

funding allocations.  

Last but not list, we strongly believe that adding 

the cultural dimension to any patient 

satisfaction research offers a broader view on 

this complex, multidimensional concept and 

facilitates scholars and business professionals 

understanding of it. 
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