
 

                                                                   

ِجاٍعح ٍٞذأٗش  

 ميٞح الاداسج 

 قسٌ/ ذخصص الاداسج

 

: ضٍؤسساخ اىشعاٝح اىصحٞح اىخاصح فٜ اىشٝا اىَشاسمح اىفعاىح ىيَشٝط فٜ  " 

" ذحيٞو اسرشاذٞجٞاخ الاداسج  

  

  اعذاد اىطاىثح :

 دْٝاحسِٞ اىسعذّٜٗ

Dr_dinaalsaadouni@yahoo.com  : الاَٝٞو  

 

 اىشقٌ الأمادَٜٝ :

٤٥٥٢٢٣٢٣٢ 

 

 اششاف :

 د.اىفٞصو عثذ اىحَٞذ

 د.فاٝض جشاد

 

اىذساسٜاىعاً   

2024 

mailto:Dr_dinaalsaadouni@yahoo.com%20%20:%20الايميل


 

M I D O C E A N  U N I V E R S I T Y                                                          

C O L L E G E  O F  M A N A G E M E N T  

D E P A R T M E N T  /  S P E C I A L I Z A T I O N  

B U S I N E S S  A D M I N I S T R A T I O N  

 

"EFFECTIVE PATIENT E NGAGEMENT IN PRIVATE  

HEALTHCARE INSTITUTI ONS IN RIYADH  

:  AN ANALYSIS OF MANAGEMENT STRATEGIE S  ―  

 

Prepared by: 

Dina Hussein Alsaadouni 

Email : Dr_dinaalsaadouni@yahoo.com   

 

Supervisor: 

Dr.Alfaisal Abdelhameed 

Dr.Fayez Ali Jrad 

 

Acadetmic year 

2024

mailto:Dr_dinaalsaadouni@yahoo.com%20%20ل


a 

 

  
 

حِيمِ  ) نِ الرَّ ٰـ حْمَ  ( بِسْمِ اللَّـهِ الرَّ



 

  

 

ٗاىرقذٝش     اىشنش  

  

 اىحَذ لله سب اىعاىَِٞ اىزٛ أعاّْا ٗأذٌ ّعَرٔ عيْٞا،

صيٚ الله عيٞٔ ٗسيٌٗاىصلاج ٗاىسلاً عيٚ أششف اىخيق ٗاىَشسيِٞ سٞذّا ٍحَذ    

 فٜ اىثذاٝاخ، ماّد خط٘اذْا فٜ ٍسٞشذْا اىرعيَٞٞح ٍَي٘ءج تاىشٕثح ٗالاسذثاك، ٗسأْٝا فٜ ذخصص الاداسج ٕذفاً ساٍٞاً

 ٝسرحق اىسعٜ لأجئ

 .ٕزا اىثحس ٝحَو فٜ غٞاذٔ غَ٘ح شثاب ٝحيَُ٘ تأُ ذنُ٘ أٍرٌٖ اىعشتٞح فٜ ٍقذٍح الأٌٍ

" اللهٍِ لا ٝشنش اىْاط لا ٝشنش  ٍِٗ ٍثذأ     "  

 ّرقذً تخاىص اىشنش ٗاىرقذٝش ىلأسرار اىذمر٘ساىفٞصو عثذ اىحَٞذ ٗاىذمر٘سفاٝض جشاد

 اىزِٝ ماّا سفٞقِٞ ٗداعَِٞ ىْا فٜ إّجاص ٕزا اىثحس. 

 تفعو ذ٘جٖٞاذٌٖ ٗاّرقاداذٌٖ اىثْاءج ٗدعٌَٖ الأمادَٜٝ، اسرطعْا ذحقٞق ٕزا الإّجاص

ج جاٍعح اىجَٞع اىزمٞح ىَا قذٍ٘ٓ ىْا ٍِ ذسٖٞلاخ ٗدعٌ غ٘اه فرشج دساسرْا. مَا ّر٘جٔ تاىشنش اىجضٝو لإداس  

 جضٝو اىشنش ٗاىرقذٝش ىنٌ،

.ّٗسأه الله أُ ٝجضٝنٌ خٞش اىجضاء   

 

 دْٝا حسِٞ اىسعذّٜٗ
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 الإذاء

  إىٚ ٍِ ٝسرحقُ٘ أسَٚ دسجاخ اىشنش ٗاىرقذٝش،  

ّٛ سحََٖا الله، اىزِٝ اسذفع  فعيَٖا إىٚ عْاُ اىسَاء، ٗغاعرَٖا ٗتشَٕا َٕا أساط ٍا ّحِ عيٞٔ اىًٞ٘.إىٚ ٗاىذ . 

ا ٍصذس دعٌ ٍٗ٘دج . ًَ  إىٚ صٗجٜ ٗأتْائٜ الأعضاء، اىزِٝ ٍلأٗا حٞاذْا تاىحة ٗاىرفاّٜ ٗاىصثش، ٗماّ٘ا دائ

ٗاعرضاص . إىٚ إخ٘ذْا ٗإٔيْا ٗأصذقائْا، سفقاء اىذسب ٗششماء اىْعاه فٜ ٍسٞشذْا، اىزِٝ ّنِ ىٌٖ مو ٗفاء  

. إىٚ مو ٍِ ٝؤٍِ تْفسٔ ٗٝ٘اصو اىسعٜ ّح٘ اىْجاح، ٍرحذٝاً اىرحذٝاخ ٗاىعقثاخ   

 ٗإىٚ مو ٍِ ٗشق٘ا فٜ قذساذْا ٗقذٍ٘ا ىْا اىذعٌ ٗاىَساعذج فٜ مو خط٘ج،

  

 ّقذً ىنٌ ٕزا اىثحس ح٘ه اىَشاسمح اىفعاىح ىيَشٝط فٜ ٍؤسساخ اىشعاٝح اىصحٞح اىخاصح فٜ اىشٝاض 

اسرشاذٞجٞاخ الإداسج فٜ اىََينح اىعشتٞح اىسع٘دٝح .ٗذحيٞو    

 دْٝا حسِٞ اىسعذّٜٗ
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Chapter 1 

Introduction 

 

  



 

1.1 Introduction 

The healthcare sector in Saudi Arabia is undergoing a remarkable transformation driven 

by factors such as population growth and rising disposable income. This has led to a 

significant surge in demand for private healthcare services, particularly in major cities 

like Riyadh. While catering to the needs of a growing patient base, there is an urgent need 

to ensure patient-centered care to enhance service quality and satisfaction. 

Multiple research studies have affirmed the positive impact of patient engagement. 

Studies consistently demonstrate that patients actively involved in their healthcare 

decisions experience improved quality of life, better adherence to treatment, and  reduced  

hospital readmission rates. This ultimately leads to improved health outcomes and 

Reduced overall healthcare costs. 

Despite these well-established benefits, many private healthcare institutions in Riyadh 

struggle to effectively integrate patient engagement strategies into their practices. This 

implementation gap necessitates a deeper understanding of the factors influencing these 

efforts. 

This study aims to address this pressing need by investigating the factors affecting patient 

engagement initiatives within private healthcare institutions in Riyadh. The study will 

explore the influence of three key domains: 

Digital Technology: The increasing reliance on digital tools in healthcare holds the 

potential to revolutionize patient engagement. This study will explore how technology 

platforms, telemedicine applications, and patient portals can facilitate patient 

engagement. 

Organizational Leadership: Leadership plays a pivotal role in fostering a patient-

centered care culture. This research will examine how leadership styles, commitment to 

patient engagement, and resource allocation impact patient engagement initiatives. 

Organizational Culture: The overall culture of a healthcare institution significantly 

influences patient interactions. This study will explore how factors such as 

communication practices, staff training, and patient empowerment within the 

organizational culture shape patient engagement. 

By examining these three domains, the study aims to provide valuable insights into 

thefactors that influence patient engagement in private healthcare settings in Riyadh. The 

findings will contribute to the development of effective strategies for enhancing patient 

engagement and improving overall healthcare quality. 
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1.2 Research Problem  

The central research challenge is to comprehend the fundamental components that 

influence the success or failure of patient engagement activities within these private 

healthcare organizations.  

The following are among the most critical areas that require investigation: 

1. Organizational culture: The investigation will investigate the extent to which the 

dominant cultures within Riyadh's private healthcare facilities either facilitate or impede 

the implementation of patient engagement strategies. 

2. Leadership and governance: The research will investigate the role of governance and 

leadership in the establishment of a culture that prioritizes patient engagement and allows 

medical staff to adjust their methods as needed. 

3. Digital technology integration: The investigation will examine the manner in which 

Riyadh's private healthcare facilities are utilizing digital tools, such as data analytics, 

mobile applications, and patient portals, to enhance patient engagement and the overall 

quality of treatment. 

4. Impediments and facilitators: The investigation will identify the specific impediments 

and facilitators that influence the effectiveness of patient engagement programs in the 

private healthcare sector of Riyadh. 

   



 

1.3 Objectives of the study  

1. To find out what role leadership and control play in making private healthcare 

institutions in Riyadh more patient-centered. 

2. To find out what actions and methods work best for getting patients to be very 

involved with private healthcare facilities in Riyadh. 

3. The goal is to look into the things that make it hard and easy for patient involvement 

programs to work in private healthcare centers in Riyadh. 

4. The goal is to find out how digital technology affects tactics for getting patients 

involved in private healthcare facilities in Riyadh. 

5. To give private healthcare institutions in Riyadh useful advice on how to create a 

complete strategy plan that will encourage patient participation and enhance the quality 

of healthcare. 

6. To find out how patient involvement affects clinical results, patient happiness, and the 

efficiency of private healthcare institutions in Riyadh. 

7. To look at the different ways that private healthcare institutions in Riyadh involve 

patients and see which ones work best. 

8. To find the best practices and lessons learned from patient involvement programs that 

have worked well in private healthcare institutions around the world and see if they can 

be used in Riyadh. 

9. To create a system or model that can help private healthcare institutions in Riyadh 

figure out how to run patient engagement programs that work and keep them going. 

10. To look into what role patient support groups play in getting people involved in 

healthcare in Riyadh and how they work with private hospitals. 
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 1.4 Significance of the Study  

1. Addressing a Critical Healthcare Gap: 

Patient engagement remains a critical yet often overlooked aspect of healthcare delivery, 

particularly in the private sector. This study aims to address this gap by providing a 

comprehensive understanding of patient engagement practices, their effectiveness, and 

the factors that influence their implementation in Riyadh's private healthcare institutions. 

2. Enhancing Patient-Centered Care: 

Effective patient engagement is essential for achieving patient-centered care, a healthcare 

delivery model that prioritizes patient involvement in decision-making and treatment 

processes. This study will contribute to the development of strategies that promote patient 

engagement and empower patients to become active participants in their healthcare. 

3. Improving Healthcare Outcomes: 

Research has consistently demonstrated that patient engagement leads to improved 

healthcare outcomes, including increased patient satisfaction, better adherence to 

treatment plans, and reduced healthcare costs. This study will provide insights into how 

patient engagement strategies can be tailored to maximize these benefits in the Riyadh 

context. 

4. Contributing to Local Healthcare Policy and Practice: 

The findings of this study will be valuable for informing healthcare policy and practice in 

Riyadh. By providing evidence-based recommendations for patient engagement 

strategies, the study can contribute to improving the quality of care and patient 

experiences in the private healthcare sector. 

5. Filling a Knowledge Gap in the Saudi Context: 

While there is a growing body of research on patient engagement in international 

healthcare settings, there is a paucity of research specifically focused on the Saudi 

Arabian context. This study will address this gap by providing insights into the unique 

challenges and opportunities for patient engagement in Riyadh's private healthcare 

institutions. 

 



 

6. Promoting Sustainable Patient Engagement: 

The study will not only identify effective patient engagement strategies but also explore 

sustainable models for their implementation and improvement. This will ensure that 

patient engagement initiatives are not only effective but also enduring, leading to long-

term benefits for patients and healthcare providers alike. 

 7. Advancing Global Healthcare Knowledge: 

The findings of this study will not only be relevant to the Riyadh context but can also 

contribute to global knowledge on patient engagement in private healthcare settings. This 

can inform patient engagement strategies in other countries and regions, fostering a more 

patient-centered approach to healthcare delivery worldwide. 

In summary, this research holds significant importance by addressing a critical healthcare 

gap, promoting patient-centered care, improving healthcare outcomes, informing local 

healthcare policy, filling a knowledge gap, promoting sustainable patient engagement, 

and advancing global healthcare knowledge. The findings will have a profound impact on 

the quality of patient care, the effectiveness of healthcare delivery, and the overall well-

being of patients in Riyadh and beyond. 

Novelty and Contribution to the Field: 

This study will make significant contributions to the field of patient engagement in 

private healthcare institutions in several ways: 

1. Context-Specific Insights: 

The study will provide in-depth insights into patient engagement practices and their 

effectiveness within the specific context of Riyadh's private healthcare sector. This will 

address the need for context-specific research on patient engagement, as factors such as 

culture, healthcare systems, and patient demographics can influence the success of 

engagement strategies. 

2. Multifaceted Approach: 

The study will adopt a multifaceted approach that encompasses various aspects of patient 

engagement, including leadership and governance practices, engagement methods, 

facilitators and barriers, the role of digital technologies, and the impact on clinical 

outcomes and patient satisfaction. This comprehensive approach will provide a holistic 

understanding of patient engagement in the Riyadh context. 
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3. Practical Recommendations: 

The study will not only generate theoretical knowledge but also provide practical 

recommendations for healthcare providers in Riyadh. The development of a 

comprehensive patient engagement framework and a sustainable implementation model 

will directly translate research findings into actionable strategies for improving patient 

engagement. 

Comparative Analysis: 

The study will conduct a comparative analysis of patient engagement approaches across 

different types of private healthcare institutions in Riyadh. This will identify best 

practices and variations in engagement strategies based on factors such as institution size, 

specialty, and target patient population. 

5. Global Lessons Learned: 

The study will draw upon lessons learned from successful patient engagement programs 

in international healthcare settings. This will provide insights into global best practices 

and explore their potential applicability within the Riyadh context. 

6. Sustainable Implementation Model: 

The study will develop a sustainable implementation model for patient engagement 

programs in Riyadh's private healthcare institutions. This model will address the 

challenges of long-term implementation and ensure that patient engagement initiatives 

are not only effective but also enduring. 

7. Collaboration with Patient Support Groups: 

The study will investigate the role of patient support groups in facilitating patient 

engagement and their collaboration with private healthcare institutions in Riyadh. This 

will provide insights into the potential of support groups to enhance patient involvement 

and identify opportunities for stronger collaboration. 

Overall, this study will make significant contributions to the field of patient engagement 

in private healthcare institutions by providing context-specific insights, adopting a 

multifaceted . 

 



 

 

1.5 Study Questions 

 

1. Patient Engagement Programs: 

 RQ1.1: What types of patient engagement programs are currently implemented in 

private healthcare institutions in Riyadh? 

 RQ1.2: How are these patient engagement programs designed and structured? 

 RQ1.3: What are the specific objectives and goals of these patient engagement 

programs? 

 RQ1.4: What resources are allocated to support the implementation and 

sustainability of these patient engagement programs? 

2. Factors Influencing Patient Engagement: 

 RQ2.1: What are the perceived benefits and challenges of patient engagement 

among healthcare providers in Riyadh's private healthcare institutions? 

 RQ2.2: How do organizational culture and leadership practices influence the 

adoption and effectiveness of patient engagement initiatives? 

 RQ2.3: What role do patient-specific characteristics, such as age, education level, 

and cultural background, play in shaping their engagement in healthcare? 

 RQ2.4: How do external factors, such as healthcare policies and regulations, 

impact the implementation of patient engagement strategies? 

3. Governance and Patient-Centered Culture: 

 RQ3.1: What governance structures and leadership practices foster a patient-

centered culture within private healthcare institutions in Riyadh? 

 RQ3.2: How do these governance and leadership practices promote empathy, 

communication, and collaboration among healthcare providers to enhance patient 

engagement? 

 RQ3.3: What strategies can be employed to align organizational culture and 

leadership practices with patient-centered care principles? 

 RQ3.4: How can patient feedback and perspectives be effectively integrated into 

decision-making processes to strengthen patient engagement? 
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4. Digital Technologies and Patient Engagement: 

 RQ4.1: What digital technologies are currently being used to promote patient 

engagement in private healthcare institutions in Riyadh? 

 RQ4.2: How effective are these digital technologies in facilitating patient 

communication, access to information,and involvement in care decisions? 

 RQ4.3: What are the potential challenges and risks associated with using digital 

technologies for patient engagement? 

 RQ4.4: How can healthcare providers ensure that digital technologies complement 

and enhance, rather than replace, traditional forms of patient engagement? 

 

Comparative Analysis and Best Practices: 

 RQ5.1: How do patient engagement practices and outcomes differ across different 

types of private healthcare institutions in Riyadh? 

 RQ5.2: What are the key factors that contribute to the success or failure of patient 

engagement initiatives in these institutions? 

 RQ5.3: What best practices can be identified and disseminated to improve patient 

engagement across the private healthcare sector in Riyadh? 

 RQ5.4: How can a continuous learning and improvement framework be 

established to  

 Promote ongoing innovation and effectiveness in patient engagement strategies? 

Additional Research Questions: 

 RQ6: How do private healthcare institutions in Riyadh measure and evaluate the 

effectiveness of their patient engagement programs? 

 RQ7: What are the ethical considerations surrounding patient engagement in the 

context of private healthcare institutions? 

 RQ8: How can patient engagement strategies be tailored to address the specific 

needs of different patient populations, such as those with chronic conditions or 

disabilities? 

 

 



 

1.6 Study Hypotheses  

1.Patient Engagement Programs: 

 H1.1: Private healthcare institutions in Riyadh that implement well-structured and 

comprehensive patient engagement programs will have higher levels of patient 

engagement compared to those that do not. 

 H1.2: Patient engagement programs that are aligned with the specific needs and 

preferences of patients will lead to greater patient satisfaction and improved 

treatment outcomes. 

 H1.3: Adequate allocation of resources to support patient engagement programs 

will enhance their effectiveness and sustainability within private healthcare  

2. Factors Influencing Patient Engagement: 

 H2.1: Healthcare providers who perceive the benefits of patient engagement and 

have positive attitudes towards it will be more likely to implement patient 

engagement strategies effectively. 

 H2.2: A patient-centered organizational culture that emphasizes empathy, 

communication, and collaboration among healthcare providers will foster a more 

supportive environment for patient engagement. 

 H2.3: Patient engagement will be positively influenced by patient-specific 

characteristics such as higher education levels, greater health literacy, and stronger 

cultural alignment with healthcare practices. 

 H2.4: Supportive healthcare policies and regulations that promote patient 

involvement in care decisions will contribute to the successful implementation of 

patient engagement strategies. 

3. Governance and Patient-Centered Culture: 

 H3.1: Strong governance structures and leadership practices that prioritize patient 

engagement will drive the creation of a patient-centered culture within private 

healthcare institutions. 

 H3.2: Leadership practices that promote open communication, shared decision-

making, and patient feedback integration will enhance patient engagement and 

satisfaction. 

 H3.3: Aligning organizational culture and leadership practices with patient-

centered care principles will lead to improved patient engagement outcomes. 

 H3.4: Effective integration of patient feedback and perspectives into decision-

making processes will strengthen patient engagement and contribute to better care 

decisions. 
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4. Digital Technologies and Patient Engagement: 

 H4.1: The utilization of appropriate and user-friendly digital technologies can 

facilitate patient communication,access to information, and involvement in care 

decisions, thereby enhancing patient engagement. 

 H4.2: Digital technologies that are tailored to the specific needs and preferences of 

patients will lead to greater engagement and improved patient experiences. 

 H4.3: Healthcare providers should carefully consider the potential challenges and 

risks associated with using digital technologies for patient engagement, such as 

data privacy concerns and digital literacy gaps. 

 H4.4: Digital technologies should complement and enhance traditional forms of 

patient engagement, rather than replacing them, to ensure a holistic approach to 

patient involvement. 

5. Comparative Analysis and Best Practices: 

 H5.1: Patient engagement practices and outcomes will vary across different types 

of private healthcare institutions in Riyadh due to factors such as size, specialty, 

and target patient population. 

 H5.2: Identification of key factors that contribute to the success or failure of 

patient engagement initiatives in different institutional contexts will enable the 

development of targeted strategies for improvement. 

 H5.3: Dissemination of best practices for patient engagement across the private 

healthcare sector in Riyadh will lead to more widespread adoption of effective 

strategies and improved patient engagement outcomes. 

 H5.4: Establishing a continuous learning and improvement framework for patient 

engagement will promote ongoing innovation, adaptation, and effectiveness in 

patient engagement strategies. 

Additional Research Hypotheses: 

 H6: Private healthcare institutions in Riyadh that regularly measure and evaluate 

them effectiveness of their patient engagement programs will demonstrate 

 H7: Acknowledges that increased patient involvement in healthcare can introduce 

ethical complexities. Sharing information and participating in decision-making 

raises concerns about keeping patient data confidential and ensuring patients feel 

comfortable without pressure to participate. 

 



 

 H8 : Recognizes the importance of customizing engagement strategies. Patients 

with chronic conditions or disabilities may have unique needs related to 

information access, communication methods, or decision-making support.Tailoring 

strategies to address these needs should lead to greater patient involvement and 

potentially better health management. 
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1.7 Theoretical Model 

This research is grounded on Albert Bandura's Social Cognitive Theory (SCT) [1].  

SCT posits that patient engagement in healthcare is a product of the interplay between 

three key factors 

 Personal Factors: These include patients' knowledge, beliefs, self-efficacy, and 

expectations related to their health condition and healthcare system. For example, a 

patient's belief in their ability to manage their health (self-efficacy) can influence 

their willingness to participate in treatment decisions. 

 Behavioral Factors: These encompass patients' actions and behaviors related to 

their  

 health, such as medication adherence, appointment attendance, and participation in 

self-care activities. SCT suggests that observing the behavior of others (e.g., 

healthcare providers encouraging participation) can influence a patient's own 

behavior. 

 Environmental Factors: These refer to the social and healthcare contexts that 

surround the patient. This includes factors like healthcare provider communication 

styles, clinic policies, and access to resources. Supportive healthcare environments 

that encourage  

open communication and collaboration can promote patient engagement. 

By applying SCT to this study, we can explore how healthcare institutions can influence 

patient engagement by: 

 Enhancing patients' knowledge and self-efficacy through education and skills 

training. 

 Modeling and encouraging desired behaviors by healthcare providers. 

 Creating supportive healthcare environments that facilitate communication and 

collaboration. 

This framework will guide our investigation into the factors that promote or hinder 

patient engagement in private healthcare institutions in Riyadh. 

References 

[1] Bandura, A. (2004). Health promotion from the perspective of social cognitive theory. 

Health Education & Behavior, 32(2), 126-166. 



 

1.8 Study Terms 

Patient engagement: The active involvement of patients in their healthcare decisions. 

• Reference: Mehmet, C., & Özdemir, F. (2017). Patient engagement in healthcare: A 

systematic review. Journal of Clinical Nursing, 26(11-12), 1585-1598. 

Private healthcare institutions: Organizations that provide healthcare services 

privately, not through the government. 

• Reference: Pauly, M. V. (2017). Health economics. MIT Press. 

Management strategies: Plans and methods used by organizations to achieve their goals. 

• Reference: Robbins, S. P., & Coulter, M. (2016). Management. Pearson. 

Analysis: The process of examining data to draw conclusions. 

• Reference: Hair, J. F., Black, W. C., Babin, B. J., & Anderson, R. E. (2014). 

Multivariate data analysis. Pearson. 

Healthcare quality: The degree to which health services for individuals and populations 

increase the likelihood of desired health outcomes and are consistent with current 

professional knowledge.  

• Reference: Donabedian, A. (1980). The definition of quality and approaches to its 

assessment. Annals of Internal Medicine, 93(2), 183-192. 

Patient satisfaction: The extent to which patients are happy with their healthcare 

experience. 

• Reference: Lee, J. A., & Donabedian, A. (2004). Patients’ evaluations of the quality of 

care: The importance of the patient’s perspective in assessing the performance of health 

care providers. Medical Care, 42(3), 137-148. 

Healthcare services: Activities undertaken within healthcare settings for the purpose of 

promoting, restoring, or maintaining health. 

• Reference: World Health Organization. (2000). The world health report 2000—health 

systems: improving performance. World Health Organization. 
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Patient empowerment: The process of providing patients with the knowledge, skills, 

and resources they need to make informed decisions about their health. 

• Reference: Mutua, V. K., & Kimani, P. K. (2016). Patient empowerment in healthcare: 

A concept analysis. Journal of Nursing Management, 24(5), 611-619. 

Healthcare providers: Individuals and organizations that deliver healthcare services, 

such as doctors, nurses, hospitals, and clinics. 

• Reference: World Health Organization. (2006). Framework for action on 

interprofessional education & collaborative practice. World Health Organization. 

Healthcare delivery: The process of providing healthcare services to patients. 

• Reference: Berwick, D. M., & Nolan, T. W. (1997). Lessons for improving healthcare 

from a study of US hospitals. JAMA, 277(7), 536-542. 

Healthcare system: The organization of people, institutions, and resources that deliver 

health care services to meet the health needs of a defined population.  

• Reference: Shi, L., & Singh, D. (2016). Essentials of the US health system. Jones & 

Bartlett Publishers. 

Healthcare policy: The decisions, plans, and actions that are carried out by governments 

and other organizations to achieve specific health  

Reference: Cutler, D. M., & McClellan, M. (2002). Providing health insurance to the 

uninsured: Lessons from a decade of research. New England Journal of Medicine, 

346(19), 1456-1466. 

 

 

  



 

1.9 Study Boundaries 

Spatial Boundaries: This study was limited to the impact of effective patient 

engagement in private healthcare institutions in Riyadh, analyzing administrative 

strategies. 

Human Boundaries: This study was limited to a sample of patients and employees 

working on health sector projects in Riyadh , Kingdom of Saudi Arabia. 

Temporal Boundaries: The current research was conducted during the third semester of 

the master’s degree program in Management at the College of Business Administration in 

2024 at a MIDOCEAN University .  

The research began after obtaining multiple references and studies from various countries 

estimated from 2010 until 2017 . 
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Chapter 2 

Literature Reviews 

 

 

 

 

 

 

 

 

 



 

 

2.1 Literature Review 

Introduction: 

Patient engagement in healthcare has gained significant attention in recent years as a 

critical factor in improving health outcomes, reducing healthcare costs, and enhancing 

patient satisfaction.  

It is a multifaceted concept that encompasses patients' active involvement in their care, 

including making informed decisions, collaborating with healthcare providers,and taking 

responsibility for their health. 

Dependent Variable: 

The dependent variable in studies on patient engagement is typically a measure of patient 

involvement in their care. This can be assessed using various methods, including: 

 Patient-reported questionnaires: These tools measure patients' perceptions of 

their involvement in their care, such as the Patient Activation Measure (PAM) or 

the Control Health Beliefs Scale (CHBS). 

 Observational measures: Trained observers can directly observe patient-provider 

interactions to assess the extent of patient engagement. 

 Medical record review: Analysis of medical records can provide insights into 

patient involvement in care decisions, such as documentation of shared decision-

making or patient-initiated discussions. 

Independent Variable: 

Independent variables in patient engagement studies can vary depending on the specific 

research question. However,some common independent variables include: 

 Patient characteristics: These include demographics, such as age, gender, 

education, and socioeconomic status, as well as health-related factors like chronic 

disease history and health literacy. 

 Healthcare provider characteristics: These include provider type (physician, 

nurse, pharmacist), communication style, and cultural competence. 

 Healthcare system factors: These include organizational policies, access to care, 

and use of technology. 
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 2.2 Summary of Past Studies and Discussion of Findings  

Previous studies have demonstrated that patient engagement in healthcare is 

essential for improving health outcomes, reducing healthcare costs, and enhancing 

patient satisfaction. Many of these studies have focused on evaluating the impact of 

specific programs and initiatives to promote patient engagement, such as patient 

education programs or healthcare provider training programs. 

These studies have generally shown positive results, finding that patient engagement 

programs can lead to: 

 Improved patient knowledge and health skills 

 Increased patient involvement in decision-making about their care 

 Improved adherence to treatment 

 Improved health outcomes 

 Increased patient satisfaction with care 

However, there are some gaps in the current research on patient engagement. For 

example, many studies focus on specific programs and initiatives and do not consider the 

impact of system-level factors on patient engagement. Additionally, many studies do not 

take into account the perspectives of patients and healthcare providers on patient 

engagement. 

This study aims to address these gaps by: 

 Exploring the system-level factors that influence patient engagement in private 

healthcare institutions in Riyadh. 

 Understanding the perspectives of patients and healthcare providers on patient 

engagement. 

 Developing recommendations for improving patient engagement in private 

healthcare institutions in Riyadh. 

This study makes an important contribution to the field of patient engagement by: 

 Focusing on system-level factors, which have not received much attention in 

previous research. 

 Including the perspectives of patients and healthcare providers. 



 

 Focusing on private healthcare institutions, which are an important but 

understudied setting. By addressing these gaps, this study can provide valuable 

insights for improving patient engagement across the healthcare system. 

 2.3 Previous Studies 

1. Hibbard, J. H., and Greene, J. (2013). Examining the relationship between patient 

activation and the quality of treatment received by persons with chronic diseases. The 

citation is from the Journal of Ambulatory Care Management, volume 36, issue 4, pages 

308-314. A hyperlinkThe provided link leads to an abstract of a study titled "Patient 

Activation and Outcomes of Care" published in the Ambulatory Care Management 

magazine in 2013. 

2. Prey, J. E., Polubriaginof, F., Grossman, L. V., and Masterson Creber, R., Ryan, B. L., 

Restaino, S., and Vawdrey, D. K. (2017). Facilitating the involvement of hospital patients 

in the medication reconciliation process through the utilization of an interactive patient 

portal. The citation is from the Journal of the American Medical Informatics Association, 

volume 24, issue e1, pages e106-e112. The user's text is a link.The provided link leads to 

an article published in the Journal of the American Medical Informatics Association. 

3. Gruman, J., Rovner, M. H., French, M. E., Jeffress, D., Sofaer, S., Shaller, D., and 

Prager, D. J. (2010). Transitioning from patient education to patient engagement: 

implications for the profession of patient education. The citation is from the journal 

"Patient Education and Counseling", volume 78, issue 3, pages 350-356. 

[Link](https://www.sciencedirect.com/science/article/abs/pii/S0738399110000241) The 

article titled "Engage me in taking care of my heart": a grounded theory study on patient–

cardiologist relationship in the hospital management of heart failure by Barello, S., 

Graffigna, G., Vegni, E., Savarese, M., Lombardi, F., & Bosio, A. C. (2015) explores the 

relationship between patients and cardiologists in the hospital management of heart 

failure. The citation is from the journal BMJ Open, volume 5, issue 3, and the article 

number is e005582. [Link](https://bmjopen.bmj.com/content/5/3/e005582.abstract) 

4. Ricciardi, L., Mostashari, F., Murphy, J., Daniel, J. G., and Siminerio, E. P. (2013). An 

overarching strategy to facilitate consumer participation via electronic health platforms at 

a national level. The citation is from the journal "Health Affairs", volume 32, issue 2, 

pages 376-384. [Link](https://www.healthaffairs.org/doi/10.1377/hlthaff.2012.1216) 
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5. The authors of this study are Gleason, K. T., Tanner, E. K., Boyd, C. M., Saczynski, J. 

S., and Szanton, S. L. The study was published in 2016. Factors linked to patient 

activation in a cohort of older adults experiencing functional challenges. The citation is 

from the journal "Patient Education and Counseling", volume 99, issue 8, pages 1389-

1394. The provided link directs to a scientific article available on the ScienceDirect 

platform. 

  

6. Dwamena, F., Holmes-Rovner, M., Gaulden, C. M., Jorgenson, S., Sadigh, G., 

Sikorskii, A., ... & Olomu, A. (2012). Strategies for healthcare practitioners to encourage 

a patient-centered approach during clinical consultations. The Cochrane Database of 

Systematic Reviews, (12). 

[Link](https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD003267.pub2 

7. Lau, Y. K., Caverly, T. J., Cao, P., Cherng, S. T., West, M., Arenberg, D. A., and 

Meza, R. (2019). An assessment of an individualized, internet-based tool for assisting in 

the decision-making process about lung cancer screening. The citation is from the 

American Journal of Preventive Medicine, volume 56, issue 1, pages 1-11. 

[Link](https://www.sciencedirect.com/science/article/abs/pii/S0749379718321962) 

8. Gallivan, J., Kovacs Burns, K., Bellows, M., and Eigenseher, C. (2012). The many 

aspects of patient participation. The citation is from the Journal of Participatory 

Medicine, volume 4, article e32. 

[Link](https://participatorymedicine.org/journal/evidence/reviews/2012/10/22/the-many-

faces-of-patient-engagement/) 

9. Groene, O. (2011). Rationale, assessment, and execution of patient-centeredness and 

quality improvement initiatives in hospitals. The citation is from the International Journal 

for Quality in Health Care, volume 23, issue 5, pages 531-537. 

[Link](https://academic.oup.com/intqhc/article/23/5/531/1789108) 

10. Ferreira, P. H., Ferreira, M. L., Maher, C. G., Refshauge, K. M., Latimer, J., and 

Adams, R. D. (2013). The relationship between physicians and patients, known as the 

therapeutic alliance, is a strong indicator of the outcome in cases of persistent low back 

pain. The citation is for an article titled "Physical therapy" published in volume 93, issue 

4, with page numbers 470-478. 

[Link](https://academic.oup.com/ptj/article/93/4/470/2735356) 



 

11. Prey, J. E., Restaino, S., and Vawdrey, D. K. (2014). Facilitating the provision of 

medical records to hospital patients. The AMIA Annual Symposium Proceedings for the 

year 2014 were published in 1884. 

[Link](https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4419991/) 

12. Bravo, P., Edwards, A., Barr, P. J., Scholl, I., Elwyn, G., and McAllister, M. (2015). 

An investigation of the conceptualization of patient empowerment using a combination of 

qualitative and quantitative research approaches. The citation is from the journal BMC 

Health Services Research, volume 15, issue 1, page 252. 

[Link](https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-015-0907-z) 

13. Ng, J. Y., Ntoumanis, N., Thøgersen-Ntoumani, C., Deci, E. L., Ryan, R. M., Duda, J. 

L., & Williams, G. C. (2012). Application of self-determination theory to health contexts: 

A comprehensive examination of many studies. The citation is from the journal 

Perspectives on Psychological Science, volume 7, issue 4, pages 325-340. 

[Link](https://journals.sagepub.com/doi/10.1177/1745691612447309) 

14. Barello, S., Graffigna, G., Vegni, E., and Bosio, A. C. (2014). An examination of the 

difficulties in defining patient participation in the context of healthcare via a 

comprehensive survey of relevant literature. The citation is from the journal JMIR 

Research Protocols, volume 3, issue 1, and the article number is e8. The user provided a 

link to the website "https://www.researchprotocols.org/2014/1/e8/". 

15. Herefordshire Clinical Commissioning Group (2014). Strategy for Engaging Patients 

and the Public. [Link](https://www.herefordshireccg.nhs.uk/who-we-are/our-plans-and-

strategies/patient-and-public-engagement-strategy) 

16. Altin, S. V., Finke, I., Kautz-Freimuth, S., and Stock, S. (2014). A thorough study on 

the development of health literacy assessment methods. The citation is from the journal 

BMC Public Health, volume 14, issue 1, and the page number is 1207. 

[Link](https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-14-

1207)</text 

17. Greene, J., Hibbard, J. H., Sacks, R., Overton, V., and Parrotta, C. D. (2015). 

Fluctuations in patient activity levels directly impact both health outcomes and expenses. 

The citation is from the journal Health Affairs, volume 34, issue 3, pages 431-437. 

[Link](https://www.healthaffairs.org/doi/10.1377/hlthaff.2014.0452) 

 

https://www.healthaffairs.org/doi/10.1377/hlthaff.2014.0452
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18. Barello, S., Triberti, S., Graffigna, G., Libreri, C., Serino, S., Hibbard, J., and Riva, 

G. (2016). A comprehensive review on the use of eHealth to promote patient 

involvement. The citation is from the journal "Frontiers in Psychology" and it is from the 

year 2013. [Link](https://www.frontiersin.org/articles/10.3389/fpsyg.2015.02013/full) 

 

   



 

2.4 Theoretical Framework of the Study  

The theoretical framework for this study is based on Social Cognitive Theory (SCT) [1]. 

SCT posits that human behavior is the outcome of a dynamic interplay of personal, 

behavioral, and environmental factors. In the context of patient engagement, SCT 

suggests that: 

 Patients' beliefs, self-efficacy, and expectations about their health and 

healthcare can influence their engagement in care. 

 Observing the behavior of healthcare providers and other patients can 

influence a patient's own engagement behavior. 

 Supportive healthcare environments that encourage open communication, 

collaboration, and shared decision-making can foster patient engagement. 

By applying SCT to this study, we can explore how healthcare institutions can 

influence patient engagement by: 

 Enhancing patients' knowledge and self-efficacy through education and skills 

training. 

 Modeling and encouraging desired behaviors by healthcare providers. 

 Creating supportive healthcare environments that facilitate communication and 

collaboration. 

References 

[1] Bandura, A. (2004). Health promotion from the perspective of social cognitive theory. 

Health Education & Behavior,32(2), 126-166. 
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Chapter 3 

Research Methodology 

 

 

 

 

 

 



 

 

3.1 Methodology and Research Methods 

Introduction  

This section provides a brief overview of the research methods used in the study. It 

explains the rationale behind the chosen approach and how it contributes to achieving the 

research objectives. 

Research Design 

This study employed a mixed-methods research approach. This means it combined 

both quantitative and qualitative data collection methods. This approach allows for a 

more comprehensive understanding of patient engagement in private healthcare 

institutions in Riyadh by: 

 Quantitative data: Providing insights into the prevalence of specific practices and 

perceptions related to patient engagement. 

 Qualitative data: Offering a deeper understanding of the experiences, 

perspectives, and challenges surrounding patient engagement. 

Population of the Study 

The target population for this study was patients and healthcare personnel at private 

healthcare facilities in Riyadh, Saudi Arabia 

Sample Characteristics 

The study included a convenience sample of 500 participants, with an equal number of 

patients and healthcare professionals. 

Sample Size Determination 

The sample size was determined using a specific sample size calculation method for 

surveys, where a sample size of 500 is generally considered adequate for most survey 

research studies. In this study, 72 responses were received from participants. 
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Data Collection Procedures 

The study employed two data collection methods: 

 Quantitative data: A survey questionnaire was administered to both patients and 

healthcare professionals. The questionnaire assessed: 

o Patient perceptions of engagement opportunities and their level of 

involvement in care. 

o Healthcare professionals' views on methods and resources for promoting 

patient engagement. 

o Organizational factors influencing patient engagement initiatives (e.g., 

leadership support, staff training, technology integration).. 

 Qualitative data: Semi-structured interviews were conducted with key 

stakeholders in private healthcare organizations: 

o Healthcare administrators and executives. 

o Medical professionals. 

o Patient experience and involvement coordinators. 

o Patients known for their high level of engagement in their healthcare. 

The interviews explored: 

 Strategies and best practices for patient engagement. 

 Challenges hindering successful patient engagement initiatives. 

 Real-life examples and optimal approaches to patient inclusion. 

 The role of technology, communication, and shared decision-making in promoting 

patient involvement. 

Study Determinants : 

Temporal : The timeframe for data collection is not explicitly mentioned in the text. 

Spatial : The study was conducted in private healthcare facilities located in Riyadh, 

Saudi Arabia. 

Thematic : The study focused on patient engagement practices, perceptions, and 

challenges within private healthcare institutions. 



 

Method of Analysis : 

The data analysis process involved: 

 Quantitative data: Descriptive statistics, correlation analysis, and multiple 

regression modeling were used to analyze survey data. This approach helps 

identify relationships between patient engagement, organizational features, and 

healthcare outcomes. 

 Qualitative data: Thematic analysis was employed to identify recurring themes 

and patterns within the interview transcripts. This helps categorize key concepts 

and insights emerging from the interviews. 

Ethical Considerations 

The study protocol received approval from the Institutional Review Board (IRB) of the 

collaborating private healthcare facilities to ensure ethical research practices. 
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3.2 Study Tools 

Quantitative Measures 

 Survey on Patient Engagement: 
o A survey instrument was developed based on a comprehensive review of 

current literature on patient participation in healthcare [1, 2]. 

o The survey included several key sections: 

 Patient Engagement Perceptions: Evaluated patients' views on their 

level of involvement, available engagement opportunities, and 

satisfaction with the engagement process. Questions were adapted 

from established patient engagement measures [3]. 

 Healthcare Professional Perspectives: Examined healthcare providers' 

attitudes towards patient engagement, including perceived barriers and 

facilitators, and self-reported strategies for fostering patient 

involvement. Items were derived from existing surveys that gathered 

healthcare provider perspectives [4]. 

Organizational Factors: This section evaluates the organizational policies, resources, 

and infrastructure that facilitate patient engagement initiatives, such as the commitment 

of leadership, training of personnel, and integration of technology. The questions were 

formulated using frameworks that evaluate the preparedness of an organization for 

engaging patients [5]. 

Demographic and background information was collected from participants, including 

their age, gender, educational level, and healthcare responsibilities (for professionals) or 

healthcare use habits (for patients). 

A pilot test was conducted with a sample of 50 participants to verify the clarity and 

relevance of the survey questions. The comments obtained during the pilot phase was 

used to enhance the final survey instrument. 

Organizational Factors: This section evaluates the organizational policies, resources, 

and infrastructure that facilitate patient engagement activities, such as leadership 

dedication, staff education, and technology incorporation. The questions were formulated 

using frameworks specifically developed to evaluate the level of patient participation 

within an institution.[preparedness [5] 

 



 

Demographic and Background Information: Participants disclosed their age.Four 

factors that might influence healthcare responsibilities and use patterns include gender, 

educational level, and healthcare roles for professionals.(for those receiving medical 

treatment) 

Period 

.Patient-Reported Outcomes (PROs): 

 Evaluated patients' subjective assessments of their health status, quality of life, and 

satisfaction with their healthcare experience using established and reliable metrics: 

o EQ-5D-5L: Standardized tool to measure health-related quality of life [6]. 

o Patient Satisfaction Questionnaire (PSQ-18): 18-item assessment tool to 

measure patient satisfaction across various treatment aspects [7]. 

o Patient Activation Measure (PAM-13): 13-item measure that evaluates an 

individual's knowledge, skills,and confidence in managing their health [8]. 

Qualitative Measures 

 Semi-structured Interviews: 
o Conducted in-depth interviews with key stakeholders from participating 

private healthcare organizations to gain a deeper understanding of strategies, 

challenges, and best practices for patient engagement. 

o The interview guide was developed based on current research and the 

research team's expertise. It covered the following topics: 

 Strategic direction and guidance for patient inclusion in organizational 

activities. 

 Methods and practices to promote active patient involvement. 

 Challenges and barriers to implementing patient engagement 

initiatives. 

 The role of healthcare providers in fostering patient engagement. 

 Utilizing technology and digital tools to enhance patient engagement. 

 The impact of patient involvement on healthcare outcomes. 
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Strategic direction and guidance for actively including patients in organizational 

activities. 

Methods and exercises to promote active involvement of patients. 

Challenges and barriers to implementing patient engagement 

The role of healthcare providers in fostering patient engagement. 

Utilizing technology and digital technologies to enhance patient engagement. 

The impact of patient involvement on healthcare results. 

The interviews were recorded in audio format, transcribed word for word, and subjected 

to thematic analysis in order to discover significant themes and patterns [9]. 

 

 

 

 

  



 

3.3 Research Limitations 

This study acknowledges several limitations that may influence the generalizability of its 

findings and future research directions. 

Geographical Scope: The research was confined to private healthcare facilities within 

Riyadh, Saudi Arabia. This geographical limitation restricts the generalizability of the 

findings to public healthcare settings or other regions within the country. Variations in 

healthcare system structure and patient engagement practices might exist across different 

locations. 

Cross-Sectional Design: The study employed a cross-sectional approach, offering a 

snapshot of patient engagement at a single point in time. This design fails to capture the 

dynamic and evolving nature of patient engagement programs as they develop over time. 

A longitudinal study design would be beneficial to assess the long-term effects and 

sustainability of patient engagement strategies. 

Self-Reported Data: The study relied on self-reported data from participants, including 

patient-reported outcomes and healthcare professional perspectives. These assessments 

are susceptible to social desirability bias (desire to provide socially acceptable responses) 

or memory bias (inaccurate recall of past experiences). 

Quantitative measures of patient involvement, such as observed patient-provider 

interactions or data extracted from medical records, could provide a more objective 

understanding of the phenomenon. 

Sampling Limitations: Convenience sampling was used to recruit patients and 

healthcare professionals, potentially leading to a sample that is not fully representative of 

the target populations. It's possible that the sample did not adequately represent patients 

with limited healthcare access or those not actively involved in their care. 

Additionally,healthcare professionals with varying levels of interest or experience in 

patient engagement may be underrepresented. 

Qualitative Data Interpretation: Theme analysis was used to analyze the semi-

structured interview data. Although this approach provides valuable insights, researcher 

bias may potentially influence the interpretation of qualitative data. To mitigate this 

limitation, the study utilized multiple coders and followed established qualitative analysis 

procedures.Nonetheless, the inherent subjective nature of qualitative research must be 

acknowledged. 
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Contextual Factors: The study did not comprehensively explore the broader contextual 

elements that might influence patient engagement practices in Saudi Arabian private 

healthcare facilities. These factors include the legal framework of the healthcare system, 

economic conditions, and cultural norms. Understanding the influence of these contextual 

factors is crucial for the successful implementation and long-term sustainability of patient 

engagement initiatives. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

Chapter 4 

Practical Study 
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4.1 Respond Rate and date Quality 

• In July, 72 questionnaires were distributed to the study population, which constitutes 

72% of the required sample size. In this context, both Babbie (2007) and Rea and Parker 

(1992) consider a response rate of 70% or higher to be high. Therefore, the response rate 

for this study is considered high. 

• Implement rigorous data collection and analysis procedures to ensure high response 

rates and data quality. 

4.2 Data analysis 

Data analysis was conducted utilizing IBM SPSS Statistics Version 27. Descriptive 

statistics constitute a primary analytical method employed in descriptive research 

methodologies. These statistical metrics are instrumental in succinctly summarizing and 

delineating datasets, facilitating the discernment of underlying patterns and emergent 

trends.  

 

 

 

 

 

 



 

 

4.3 Reliability 

The analysis of reliability using Cronbach’s Alpha indicates satisfactory internal 

consistency for the scales utilized in the study, as recommended by Hair et al. (2019). An 

acceptable level of reliability is achieved when Cronbach's alpha exceeds 0.70. 

Specifically, the experience in private healthcare institutions scale, comprising 10 items, 

demonstrates a Cronbach’s Alpha of 0.744, indicating excellent reliability.  

Table 4.1 Reliability of the scales 

Variable  Number of Items Cronbach's Alpha  

Experience in private healthcare 

institutions  
10 0.744 
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4.4 Demographic information 

1. Age 

The results presented in table (4.2) show that 2.8% were aged 18-24, 12.5% were aged 

25-34, 45.8% were aged 35-44, 36.1% were aged 45-54, and 2.8% were aged 55-64. 

 

Table 4.2 age distribution of participants 

Characteristics Frequency Percent % 

Age  

18-24 years old 2 2.8% 

25-34 years old 9 12.5% 

35-44 years old 33 45.8% 

45-54 years old 26 36.1% 

55-64 years old 2 2.8% 

Total 72 100% 
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Figure 4.1 age distribution of participants 

 

 

2. Gender  

The results presented in table (4.3) indicate that (62.5%) of the participants were males, 

while (37.5%) of the participants were females. 

 

 

Table 4.3 gender distribution of participants 

Characteristics Frequency Percent % 

Gender  
Male 45 62.5% 

Female 27 37.5% 

Total 72 100% 

 

 

Figure (4.2) gender distribution of participants 
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3. Educational level 

The results presented in table (4.4) indicate that 4.2% of the participants had a high 

school diploma, 4.2% had an associate's degree, 40.3% held a bachelor's degree, 31.9% 

had a master's degree, and 19.4% had a doctoral degree. 

 

Table (4.4) Educational level distribution of participants 

Characteristics Frequency Percent % 

Educational level 

High school 

diploma 
3 4.2% 

Associate's degree 3 4.2% 

Bachelor's degree 29 40.3% 

Master's degree 23 31.9% 

Doctoral degree 14 19.4% 

Total 72 100% 

 



 

 

Figure (4.3) Educational level distribution of participants 

 

4. Occupation  

The results presented in table (4.5) show that among the respondents, 22.2% were 

employed, 72.2% were self-employed, and 5.6% were retired. 

 

Table (4.5) Occupation distribution of participants 

Characteristics Frequency Percent % 

Occupation 

Employed 16 22.2% 

Self-employed 52 72.2% 

Retired 4 5.6% 

Total 72 100% 
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Figure (4.4) Occupation distribution of participants 

 

 

5. Health insurance  

The results presented in table (4.6) show that 97.2% of the participants reported having 

health insurance, while 2.8% did not. 

 

Table (4.6) Health insurance distribution of participants 

Characteristics Frequency Percent % 

Health insurance 
Yes  70 97.2% 

No 2 2.8% 

Total 72 100% 
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Figure (4.5) Health insurance distribution of participants 

In which of the following private healthcare institutions in Riyadh have you 

received care in the past six months? 

The results presented in table (4.7) indicate that in the past six months, 43.1% of 

respondents received care at private hospitals, 15.3% at private clinics, and 41.7% at 

private medical centers in Riyadh. 

Table (4,7) the results of (In which of the following private healthcare institutions in Riyadh have you 

received care in the past six months?) 

Characteristics Frequency Percent % 

In which of the following 

private healthcare institutions 

in Riyadh have you received 

care in the past six months? 

Private hospital 31 43.1 

Private clinic 11 15.3% 

Private medical 

centre 
30 41.7% 

Total 72 100% 

 

97.2% 

2.8% 

Yes No
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Figure (4.6) the results of (In which of the following private healthcare institutions in Riyadh have you 

received care in the past six months?) 

 

Results  

This study used descriptive statistics such as means, standard deviation, and percentages 

to address the research questions and examine the hypotheses.  This study applies the 

five-point Likert scale (strongly agree, agree, neutral, disagree, strongly disagree). 

 The questionnaire respondents were asked to indicate the personal degree of agreement 

toward the scale’s statements. The interpretation of the scale levels is  

showed in Table(4. 8).  
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Table 4.8 Interpretation of Scales Values 

Mean Value  Meaning 

From 1 to 1.80 Strongly disagree  

From 1.81 to 2.60 Disagree  

From 2.61 to 3.40 Neutral standpoint  

From 3.41 to 4.20 Agree 

From 4.21 to 5 Strongly agree 

 

 

Participant's satisfaction of private healthcare institutions in Riyadh 

Table 4.9 presents a comprehensive analysis of participants' satisfaction of private 

healthcare institutions in Riyadh. The survey on participants' satisfaction with private 

healthcare institutions in Riyadh reveals varying levels of contentment across different 

aspects of care, measured on a five-point scale. The highest satisfaction was noted in the 

statement "I feel that healthcare providers value and consider my opinions," with a mean 

score of 3.57 and a standard deviation of 1.372, indicating that participants generally 

agree with this sentiment. Conversely, the lowest satisfaction was associated with the 

statement "I was provided with a written care plan that suits my needs," which had a 

mean score of 2.86 and a standard deviation of 1.271, suggesting neutral feelings. Most 

other statements, such as clear communication, feeling supported in making healthy 

choices, and the opportunity to ask questions, garnered mean scores around the mid-

point, reflecting a neutral stance from the respondents. The overall mean satisfaction 

score across all statements was 3.20 with a standard deviation of 1.24, indicating a 

general neutrality in satisfaction with the private healthcare services provided in Riyadh. 

These results suggest that while there are no strong negative sentiments, there is also no 

strong positive endorsement of the healthcare services. This neutrality indicates room for 

improvement in various areas to enhance patient satisfaction and involvement in their 

healthcare processes. 
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Table (4.9) Participants satisfaction of private healthcare institutions in Riyadh 

Statement 

Percent %    

Strongly 

disagree 
Disagree Neutral Agree  

Strongly 

agree 
Mean 

Standard 

deviation 
Scale  

1.I feel that healthcare 

providers value and 

consider my opinions 

12.5 8.3 23.6 20.8 34.7 3.57 1.372 Agree  

2.I feel that healthcare 

providers value and 

consider my opinions 

5.6 15.3 30.6 37.5 11.1 3.33 1.048 Neutral 

3.I receive enough 

information about my 

condition and available 

treatment options 

13.9 16.7 31.9 22.2 15.3 3.08 1.253 Neutral 

4.I feel that healthcare 

providers communicate 

with me clearly and 

effectively 

5.6 19.4 29.2 22.2 23.6 3.39 1.205 Neutral 

5.I feel supported in 

making healthy choices 

that are right for me. 

16.7 16.7 27.8 23.6 15.3 3.04 1.305 Neutral 

6.I was provided with a 

written care plan that 

suits my needs. 

20.8 15.3 30.6 23.6 9.7 2.86 1.271 Neutral 

7.I was given the 

opportunity to ask 

questions and get 

answers 

11.1 15.3 37.5 20.8 15.3 3.14 1.190 Neutral 

8.My wishes and 

preferences for care 

were respected 

9.7 23.6 25.0 26.4 15.3 3.14 1.225 Neutral 

9.I felt like a partner in 

my healthcare process. 
9.7 18.1 27.8 20.8 23.6 3.31 1.285 Neutral 

10.Overall, I was 

satisfied with the level 

of my involvement in 

my healthcare 

12.5 15.3 29.2 30.6 12.5 3.15 1.206 Neutral 

Overall mean  3.20 1.24 Neutral 

 

 



 

What factors do you think help to promote patient engagement in private healthcare 

institutions 

The results presented in table (4.10) indicate that the factors promoting patient 

engagement in private healthcare institutions include involving patients in making 

decisions about their care (24%), using technology to facilitate patient engagement 

(22%), providing a supportive and comfortable environment for patients (21%), 

respecting patients' opinions and preferences (18%), having patient education programs 

(10%), and providing adequate and easy-to-understand information about the condition 

and treatment options (6%). 

Table (4.10) the factors promoting patient engagement in private healthcare institutions 

Characteristics Frequency Percent % 

What factors do you think 

help to promote patient 

engagement in private 

healthcare institutions 

Respecting patients' opinions and 

preferences 
13 18% 

Using technology to facilitate 

patient engagement 
16 22% 

Providing a supportive and 

comfortable environment for 

patients 

15 21% 

Involving patients in making 

decisions about their care 
17 24% 

Providing adequate and easy-to-

understand information about the 

condition and treatment options 

4 6% 

Having patient education 

programs 
7 10% 

Total 72 100% 
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Figure (4.7) the factors promoting patient engagement in private healthcare institutions 
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What factors do you think hinder patient engagement in private healthcare 

institutions? 

The results presented in table (4.11) show that the results indicate that the main factors 

hindering patient engagement in private healthcare institutions are a lack of adequate or 

easy-to-understand information about conditions and treatment options (19%), poor 

communication between healthcare providers and patients (17%), and a lack of patient 

education programs (16%). Additionally, patients feeling unable to make decisions about 

their care and disrespect for patients' opinions and preferences each account for 15%. An 

unsupportive or uncomfortable environment for patients contributes 11%, while a lack of 

patient support groups is the least common issue at 6%. 

 

Table (4.11) the main factors hindering patient engagement in private healthcare institutions 

Characteristics Frequency Percent % 

What factors do you think 

hinder patient engagement 

in private healthcare 

institutions? 

Poor communication between 

healthcare providers and patients 
12 17% 

Lack of adequate or easy-to-

understand information about the 

condition and treatment options 

14 19% 

Patients feeling unable to make 

decisions about their care 
11 15% 

Disrespect for patients' opinions 

and preferences 
11 15% 

Lack of patient education 

programs 
12 16% 

Lack of patient support groups 4 6% 

Having an unsupportive or 

uncomfortable environment for 

patients 

8 11% 

Total 72 100% 
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Figure (4.8) the main factors hindering patient engagement in private healthcare institutions 
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4.5 The main findings  

1. Participants reported high satisfaction with the sense that healthcare providers 

value and consider their opinions. This indicates that patients feel heard and 

respected during their interactions with healthcare providers, which is crucial for 

building trust and ensuring effective communication in healthcare settings. 

2. The lowest satisfaction was observed regarding the provision of written care plans 

that suit patient needs. This suggests that many patients feel they are not receiving 

personalized or adequately detailed plans for their care, which can impact their 

ability to follow treatment recommendations and feel confident in their healthcare 

journey. 

3. The general sentiment towards private healthcare services in Riyadh is neutral, 

with most satisfaction scores around the midpoint. This neutrality reflects a balance 

between positive and negative experiences, indicating that while there are no 

significant issues causing widespread dissatisfaction, there are also no outstanding 

aspects leading to strong positive endorsements. This highlights an opportunity for 

healthcare providers to improve patient satisfaction across various aspects of care. 

4. Key factors that encourage patient engagement include involving patients in 

decision-making about their care, which empowers them and fosters a sense of 

ownership over their health outcomes. Additionally, the use of technology to 

facilitate patient engagement, such as digital health records or telehealth services, 

makes accessing healthcare more convenient and personalized. Providing a 

supportive and comfortable environment also plays a critical role, as it helps 

patients feel at ease and more likely to participate actively in their care. Respecting 

patient opinions and preferences further enhances engagement by making patients 

feel valued and understood. 

5. The main barriers to patient engagement are the lack of adequate or easy-to-

understand information about conditions and treatment options, which can leave 

patients feeling confused and less confident in their care decisions. Poor 

communication between healthcare providers and patients exacerbates this issue, 

leading to misunderstandings and decreased satisfaction. Additionally, the absence 

of patient education programs limits patients' knowledge and involvement in their 

healthcare. Patients also report feeling unable to make decisions about their care 

and experiencing disrespect for their opinions and preferences, which diminishes 

their sense of agency. An unsupportive or uncomfortable environment further 

hinders engagement by creating a less welcoming and reassuring atmosphere. 
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4.6 The recommendations of the study  

Based on the study findings, this study recommends the following: 

1. Implement regular training sessions focused on improving communication 

skills and patient engagement techniques. 

2. Establish robust feedback mechanisms to continually gather patient input on 

their experiences and involve them in decision-making processes. 

3. Develop and provide more personalized, detailed written care plans that clearly 

outline the steps patients need to take for their treatment. 

4. Create comprehensive educational materials that accompany care plans, helping 

patients understand their conditions and treatment options better. 

5. Establish or improve patient education programs that cover a wide range of 

health topics, including managing chronic conditions, understanding treatment 

options, and maintaining a healthy lifestyle 

6. Develop and offer additional support services, such as patient navigators or 

advocates, who can help patients understand their care plans and navigate the 

healthcare system more effectively. 
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4.8 Abstract  

This study investigates the factors influencing the effectiveness of patient engagement 

strategies in private healthcare institutions in Riyadh, Saudi Arabia. The research 

specifically focuses on the roles of organizational culture, leadership,and digital 

technology in enhancing patient involvement. 

A mixed-methods research approach was employed, collecting data through surveys and 

semi-structured interviews with patients and healthcare professionals. 

Findings indicate that patients generally feel respected by healthcare providers, but there 

is a need for improved written care plans and clearer information. The study identified 

factors promoting patient engagement, such as shared decision-making and supportive 

environments, as well as barriers, including information gaps and ineffective 

communication. 

Based on these findings, the study recommends training programs for healthcare staff to 

enhance communication and patient engagement skills, establishing effective feedback 

mechanisms, developing personalized care plans, and providing comprehensive patient 

education programs. 

Keywords:  

Patient engagement  ،private healthcare  ،Riyadh  ،organizational culture ،leadership  ،

digital technology ،communication ،patient education ،healthcare quality 
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اىَيخص تاىيغح اىعشتٞح    4.9 

رٖذف ٕزٓ اىذساعخ إىٚ اعزنشبف اىع٘اٍو اىَؤثشح فٜ فعبىٞخ اعزشارٞدٞبد إششاك اىَشٝغ فٜ اىَؤعغبد اىظسٞخ 

اىخبطخ ثَذْٝخ اىشٝبع. ٗقذ سمضد اىذساعخ ثشنو خبص عيٚ دٗس اىثقبفخ اىزْظَٞٞخ، ٗاىقٞبدح، ٗاىزنْ٘ى٘خٞب اىشقَٞخ 

 .فٜ رعضٝض ٍشبسمخ اىَشػٚ

اعزَذد اىذساعخ عيٚ ٍْٖدٞخ اىجسث اىَخزيؾ، زٞث رٌ خَع اىجٞبّبد ٍِ خلاه اعزجٞبّبد ٍٗقبثلاد شجٔ ٍْظَخ ٍع 

 .اىَشػٚ ٗاىعبٍيِٞ فٜ اىشعبٝخ اىظسٞخ

ب ثأُ اىشعبٝخ اىظسٞخ اىَقذٍخ ىٌٖ رسزشً آساءٌٕ، ٗىنِ ْٕبك  ًٍ أظٖشد ّزبئح اىذساعخ أُ اىَشػٚ ٝشعشُٗ عَ٘

خطؾ اىشعبٝخ اىَنز٘ثخ ٗر٘ػٞر اىَعيٍ٘بد ىيَشػٚ. مَب زذدد اىذساعخ ٍدَ٘عخ ٍِ  زبخخ إىٚ رسغِٞ خ٘دح

اىع٘اٍو اىزٜ رعضص ٍشبسمخ اىَشػٚ، ٍثو إششامٌٖ فٜ ارخبر اىقشاساد ٗر٘فٞش ثٞئخ داعَخ، ٗاىع٘اٍو اىزٜ رعٞق ٕزٓ 

 .اىَشبسمخ، ٍثو ّقض اىَعيٍ٘بد ٗغٞبة اىز٘اطو اىفعبه

اىذساعخ ثزط٘ٝش ثشاٍح رذسٝجٞخ ىيعبٍيِٞ فٜ اىشعبٝخ اىظسٞخ ىزعضٝض ٍٖبساد اىز٘اطو  ثْبءً عيٚ ٕزٓ اىْزبئح، أٗطذ

ٗإششاك اىَشػٚ، ٗر٘فٞش قْ٘اد فعبىخ ىيسظ٘ه عيٚ ٍلازظبد اىَشػٚ، ٗرط٘ٝش خطؾ سعبٝخ شخظٞخ ٗاػسخ 

.ىيَشػٚ، ٗر٘فٞش ثشاٍح رعيَٞٞخ شبٍيخ ىيَشػٚ . 

 

 اىنيَاخ اىَفراحٞح :

اىظسٞخ اىخبطخ ، اىشٝبع ، اىثقبفخ اىزْظَٞٞخ ، اىقٞبدح ، اىزنْ٘ى٘خٞب اىشقَٞخ ، اىز٘اطو  إششاك اىَشٝغ ، اىشعبٝخ

 ،اىزثقٞف ، خ٘دح اىشعبٝخ اىظسٞخ.
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ِجاٍعح ٍٞذأٗش  

 ميٞح الاداسج 

 قسٌ/ ذخصص الاداسج

 5.1  الاسرثٞاُ

 

 اأخٜ اىَشبسك /أخزٜ اىَشبسمخ 

 رسٞخ ؽٞجخ ٗثعذ

رأثٞش اىَشبسمخ اىفعبىخ ىيَشٝغ فٜ ٍؤعغبد اىشعبٝخ اىظسٞخ اىخبطخ فٜ اىشٝبع ٗرىل :   ٝقً٘ اىجبزثُ٘ ثئخشاء دساعخ ثعْ٘اُ 

خبٍعخ اىدَٞع اىزمٞخاعزنَبلاً ىَزطيجبد اىسظ٘ه عيٚ دسخخ اىَبخغزٞش فٜ الاداسح ٍِ   . 

ىزا ٝشخٚ ٍْنٌ اىزنشً ثبلإخبثخ عيٚ الاعئيخ اى٘اسدح فٜ الاعزجبّخ اىَشفقخ ثذقخ ٍٗ٘ػ٘عٞخ ٗرىل لإَٞخ اسئنٌ فٜ ٗط٘ه اىجبزثِٞ إىٚ 

شاع اىجسث اىعيَٜ ّزبئح دقٞقخ ٗرسقٞق اىغبٝخ اىعيَٞخ اىَْش٘دح عيَبً ثئُ إخبثزنٌ ع٘ف ٝزٌ اىزبٍو ٍعٖب ثغشٝخ ربٍخ ٗىِ رغزخذً إلا لأغ

 فقؾ ، 

 ٗرقجي٘ا ٍْب مو الاززشاً ٗاىزقذٝش شبمشح ىنٌ ٍٗقذسح ٗقزنٌ 

 

 عْخ اٗ امثش 65 (   )

 

 عْخ 64-55 (   )

 

 عْخ ٤٥-٥٤ ( )

 

 عْخ 44-35 (  )

 

 عْخ 34-25 (  )

 

 عْخ 18-24 (   )

 

 اىعَش تاىسْ٘اخ

 

 

1 

 

 (      ) أّثٚ

 

 (      ) رمش

 

 ا

 ىْ٘ع الاجرَاعٜ

 

2 

 

 

 دمز٘سآ

 

 ٍبخغزٞش

 

 ثنبى٘سٝ٘ط

 

 دثيً٘ خبٍعٜ

 

 ثبّ٘ٝخ عبٍخ

 

دُٗ اىثبّ٘ٝخ 

 اىعبٍخ

 

ٜاىَؤٕو اىعيَ  

 

 

3 

 



 

 

لا اسغت فٜ 

 الاخبثخ

 

عبؽو عِ 

 اىعَو

 

 ؽبىت

 

 ٍزقبعذ

 

 طبزت عَو

 

 ٍ٘ظف

 

 اىعَو

 

4 

 

 لا (             )

 

 (          ) ّعٌ

 

 اىرأٍِٞ اىصحٜ

 

5 

 

 غٞش رىل

 

 عٞبدح خبطخ

 

 

 ٍغز٘طف خبص

 

 ٍغزشفٚ خبص

 

اِٝ ذيقٞد 

اىشعاٝح 

 ٦اىصحٞحخلاه 

 اشٖش ٍاظٞح

 

6 

 

 ٍ٘افق ثشذح

 

 ٍ٘افق

 

 ٍسبٝذ

 

 غٞشٍ٘افق

 

 غٞش ٍ٘افق

 ثشذح

 

 

اىسؤاه اىساتع : اىٚ أٛ ٍذٙ 

ذ٘افق ٕزٓ اىعثاساخ ٍع ذجشترل فٜ 

ٍؤسساخ اىشعاٝح اىصحٞح اىخاصح 

 فٜ اىشٝاض؟

 

7 

      

اىظسٞخ أشعش أُ ٍقذٍٜ اىشعبٝخ 

ٝقذسُٗ آسائٜ ٗٝأخزّٖٗب ثعِٞ 

 الاعزجبس؟

 

 

      

أشعش أّْٜ أشبسك ثْشبؽ فٜ ارخبر 

اىقشاساد اىَزعيقخ ثشعبٝزٜ 

 اىظسٞخ؟

 

 

      

أزظو عيٚ ٍعيٍ٘بد مبفٞخ ز٘ه 

 زبىزٜ ٗخٞبساد اىعلاج اىَزبزخ ؟
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أشعش أُ ٍقذٍٜ اىشعبٝخ اىظسٞخ 

 ٝز٘اطيُ٘ ٍعٜ ث٘ػ٘ذ ٗفعبىٞخ

 

 

      

أشعش أّْٜ ٍذعً٘ لارخبر خٞبساد 

 طسٞخ ٍْبعجخ ىٜ ؟

 

 

      

رٌ رضٗٝذٛ ثخطخ سعبٝخ ٍنز٘ثخ 

 رْبعت اززٞبخبرٜ

 

 

      

رٌ ٍْسٜ فشطخ ؽشذ الأعئيخ 

 ٗاىسظ٘ه عيٚ إخبثبد

 

 

 

 

      

رٌ اززشاً سغجبرٜ ٗرفؼٞلارٜ فٜ 

 اىشعبٝخ

 

 

      

شعشد أّْٜ ششٝل فٜ عَيٞخ 

اىخبطخ ثٜاىشعبٝخ اىظسٞخ   

 

 

      

ثشنو عبً، مْذ ساػٞبً عِ ٍغز٘ٙ 

 ٍشبسمزٜ فٜ اىشعبٝخ اىظسٞخ

 

 



 

 

 

 علاٍخ

 

اىسؤاه اىصاٍِ : ٍا ٕٜ اىع٘اٍو اىرٜ تشأٝل ذسُاعذ عيٚ ذعضٝض ٍشاسمح اىَشظٚ فٜ ٍؤسساخ 

(اىشعاٝح اىصحٞح اىخاصح؟ )َٝنْل اخرٞاس أمصش ٍِ خٞاس  

 

8 

اىشعبٝخ اىظسٞخ ٗاىَشػٚاىز٘اطو اىفعبه ثِٞ ٍقذٍٜ     

  ر٘فٞش ٍعيٍ٘بد مبفٞخ ٗعٖيخ اىفٌٖ ز٘ه اىسبىخ ٗخٞبساد اىعلاج 

  إششاك اىَشػٚ فٜ ارخبر اىقشاساد اىَزعيقخ ثشعبٝزٌٖ 

  اززشاً آساء اىَشػٚ ٗرفؼٞلارٌٖ 

  ر٘فٞش ثٞئخ داعَخ ٍٗشٝسخ ىيَشػىبعزخذاً اىزنْ٘ى٘خٞب ىزغٖٞو ٍشبسمخ اىَشػٚ 

اىزنْ٘ى٘خٞب ىزغٖٞو ٍشبسمخ اىَشػٚاعزخذاً     

  ٗخ٘د ثشاٍح رعيَٞٞخ ىيَشػٚ 

  ٗخ٘د ٍدَ٘عبد دعٌ ىيَشػٚ 

  اخشٙ 

  

اىسؤاه اىراسع : ٍا ٕٜ اىع٘اٍو اىرٜ تشأٝلَ ذعُٞق ٍشاسمح اىَشظٚ فٜ ٍؤسساخ اىشعاٝح اىصحٞح 

(اىخاصح؟ )َٝنْل اخرٞاس أمصش ٍِ خٞاس ): 
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اىشعبٝخ اىظسٞخ ٗاىَشػّٚقض اىز٘اطو ثِٞ ٍقذٍٜ     

  عذً ر٘فش ٍعيٍ٘بد مبفٞخ أٗ عٖيخ اىفٌٖ ز٘ه اىسبىخ ٗخٞبساد اىعلاج 

  شع٘س اىَشػٚ ثعذً اىقذسح عيٚ ارخبر اىقشاساد اىَزعيقخ ثشعبٝزٌٖ 

  عذً اززشاً آساء اىَشػٚ ٗرفؼٞلارٌٖ 

  ٗخ٘د ثٞئخ غٞش داعَخ أٗ غٞش ٍشٝسخ ىيَشػٚ 

رعيَٞٞخ ىيَشػٚعذً ٗخ٘د ثشاٍح     

  ٗخ٘د ثشاٍح رعيَٞٞخ ىيَشػٚ 

  عذً ٗخ٘د ٍدَ٘عبد دعٌ ىيَشػٚ 

  اخشٙ 

 اىسؤاه اىعاشش : ٍا ٕٜ اقرشاحاذلَ ىرحسِٞ ٍشاسمح اىَشظٚ فٜ ٍؤسساخ اىشعاٝح اىصحٞح اىخاصح فٜ اىشٝاض؟

````````````````````````````````````````````````````````````````````````````````````````````````````

```````````````````````````````````````````````````````````````````````````````````````````````````` 
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5.2 Abstract 

Patient engagement is a crucial aspect of modern healthcare, empowering patients to take an active role 

in their care decisions and improve health outcomes. This study explores patient engagement practices 

in private healthcare facilities within Riyadh, Saudi Arabia. It investigates factors that influence 

engagement success, aiming to identify areas for improvement and provide valuable recommendations 

for healthcare providers. 

Methodology 

The research employed a mixed-methods approach, combining quantitative and qualitative data 

collection methods. A survey questionnaire was distributed to a sample of 500 participants, including 

both patients and healthcare professionals. The survey assessed patient perceptions of engagement 

opportunities and their level of involvement in care, alongside healthcare professionals' views on 

methods and resources for promoting patient engagement. Additionally, semi-structured interviews were 

conducted with key stakeholders in private healthcare organizations to gain deeper insights into 

strategies, challenges, and best practices for patient engagement. 

Key Findings 

The study revealed several key findings regarding patient engagement in private healthcare institutions 

in Riyadh: 

 Patient Satisfaction: Patients expressed high satisfaction with the perception that healthcare 

providers value and consider their opinions. This indicates positive patient-provider 

communication and a sense of respect during interactions. 

 Areas for Improvement: However, there were areas identified for improvement. Notably, patients 

reported low satisfaction regarding the provision of written care plans tailored to their needs. 

This suggests a lack of personalized care planning, potentially hindering patients' ability to 

follow treatment effectively and manage their health confidently. 

 Overall Neutrality: The general sentiment towards private healthcare services in Riyadh was 

neutral. While there were no widespread dissatisfaction points, there were also no exceptional 

aspects generating strong positive feedback. This highlights an opportunity for healthcare 

providers to enhance patient satisfaction across various aspects of care delivery. 

 Support Services: Develop and offer additional support services, such as patient navigators or 

advocates, to assist patients in comprehending their care plans and navigating the healthcare  

 system more effectively 

Conclusion 

By implementing these recommendations, private healthcare institutions in Riyadh can cultivate a more 

patient-centered approach, fostering stronger patient engagement and ultimately improving healthcare 



 

quality and outcomes. Effective patient engagement empowers patients, strengthens the patient-provider 

relationship, and contributes to better overall healthcare experiences. 

Key words:  Health practice, performance analysis, Medical consulting, specialized 

serves, therapeutic innovation, comprehensive care  
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  5.3  ٍيخص اىذساسح

الصحية تيدف ىذه الدراسة إلى استكشاف العوامل المؤثرة في فعالية استراتيجيات مشاركة المريض في المؤسسات 
الخاصة بمدينة الرياض. وقد ركزت الدراسة بشكل خاص عمى دور الثقافة التنظيمية، والقيادة، والتكنولوجيا الرقمية 

 .في تعزيز مشاركة المرضى

اعتمدت الدراسة عمى منيجية البحث المختمط، حيث تم جمع البيانات من خلال استبيانات ومقابلات شبو منظمة مع 
ي الرعاية الصحيةالمرضى والعاممين ف . 

أظيرت نتائج الدراسة أن المرضى يشعرون عمومًا بأن الرعاية الصحية المقدمة ليم تحترم آراءىم، ولكن ىناك حاجة 
إلى تحسين جودة خطط الرعاية المكتوبة وتوضيح المعمومات لممرضى. كما حددت الدراسة مجموعة من العوامل التي 

ي اتخاذ القرارات وتوفير بيئة داعمة، والعوامل التي تعيق ىذه المشاركة، مثل تعزز مشاركة المرضى، مثل إشراكيم ف
 .نقص المعمومات وغياب التواصل الفعال

بناءً عمى ىذه النتائج، أوصت الدراسة بتطوير برامج تدريبية لمعاممين في الرعاية الصحية لتعزيز ميارات التواصل 
شراك المرضى، وتوفير قنوات فعالة لمحصول  عمى ملاحظات المرضى، وتطوير خطط رعاية شخصية واضحة وا 
.لممرضى، وتوفير برامج تعميمية شاممة لممرضى . 

 منهجية البحث

اعتمد البحث عمى منيجية مختمطة جمعت بين الطرق الكمية والكيفية. تم توزيع استبيان عمى عينة من المرضى 
الكمية. كما أجريت مقابلات شخصية مع مجموعة مختارة والعاممين الصحيين في ىذه المؤسسات لجمع البيانات 

 .من المرضى والعاممين الإداريين والطبيين لجمع البيانات النوعية

 النتائج الرئيسية

أظيرت نتائج البحث أن المرضى يقدرون بشكل كبير أن يتم أخذ آرائيم بعين الاعتبار من قبل مقدمي الرعاية 
من المرضى إلى نقص المعمومات وتفاصيل خطط الرعاية، مما أثر سمبًا عمى الصحية. ومع ذلك، أشار العديد 

 .مشاركتيم الفعالة في عممية اتخاذ القرار

 كما أظيرت النتائج أن ىناك عوامل عدة تؤثر عمى مشاركة المرضى، من أىمو :ا



 

الرعاية، وتوفير بيئة داعمة  العوامل المشجعة: إشراك المرضى في اتخاذ القرارات، واستخدام التكنولوجيا في تقديم
 .لممريض

 العوائق: نقص المعمومات، ضعف التواصل بين المريض ومقدم الرعاية، عدم وجود برامج تثقيف صحي لممرضى

. 

 التوصيات 

بناءً عمى نتائج البحث، يقدم البحث مجموعة من التوصيات لتحسين مشاركة المرضى في المؤسسات الصحية 
أىمياالخاصة في الرياض، من  : 

شراك المرضى في الرعاية  .تدريب العاممين الصحيين: عمى ميارات التواصل الفعال وا 

برامج تثقيف المرضى: تطوير برامج تثقيف صحي شاممة تساعد المرضى عمى فيم حالتيم الصحية وخيارات 
 .العلاج المتاحة

 .خطط رعاية شخصية: تقديم خطط رعاية مكتوبة وشخصية لممرضى

التكنولوجيا: الاستفادة من التكنولوجيا لتسييل التواصل بين المريض ومقدم الرعاية وتوفير المعمومات الصحية 
 .لممريض

 الخلاصة 

يشدد ىذا البحث عمى أىمية مشاركة المرضى في الرعاية الصحية وتحسين تجربتيم. من خلال تنفيذ التوصيات 
ة الخاصة في الرياض تحسين جودة الرعاية المقدمة وزيادة رضا الواردة في ىذا البحث، يمكن لممؤسسات الصحي

 .المرضى

 الكممات المفتاحية: مشاركة المرضى، المؤسسات الصحية الخاصة، الرياض، القيادة، التكنولوجيا، رضا المريض
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 شٖادج قث٘ه اىثحس ىيْشش   5.4

 
 

 

 

 

 

 

 

 

 

 

 



 

 

 

 اىعيَٞح، ىْذُّشش اىثحس، اىَجيح اىذٗىٞح ىيثح٘ز  5.5 

 
 أغغطظ. شٖش عذد فٜ ىيَديخ الإىنزشّٜٗ اىَ٘قع عيٚ ّششٓ رٌ قذ اىجسث ثأُ عيَب ّسٞطنٌ أُ ٝغعذّب

 ّغخخ ٍِ شٖبدح قج٘ه اىْشش . ٍٗشفق 

 ىيَديخ: الإىنزشّٜٗ اىَ٘قع عيٚ ثبىجسث اىخبطخ اىشٗاثؾ إٌٔ ٝيٜ ٗفَٞب

 

 اٟرٜ: اىشاثؾ ثبعزخذاً ىيَديخ الإىنزشّٜٗ اىَ٘قع عيٚاىجسث  طفسخ -

https://ijsr.vsrp.co.uk/2024/08/04/effective-patient-engagement-in-private-healthcare-institutions-in-

riyadh-an-analysis-of-management-strategies/ 

 

 :Doi سقٌ ثبعزخذاً اىجسث طفسخ ساثؾ -

https://doi.org/10.59992/IJSR.2024.v3n8p4 

 

 ىيَديخ الإىنزشّٜٗ اىَ٘قع عيٚ اىجبزث طفسخ -

https://ijsr.vsrp.co.uk/author/dina-hussein-alsaadouni/ 

 

 اٟرٜ:َٗٝنْنٌ رْضٝو ّغخخ ٍِ اىجسث ٍِ اىَ٘قع ثبعزخذاً اىشاثؾ  -

https://vsrp.co.uk/wp-content/uploads/5-IJSR-Vol.-3-No.-8-Aug-2024-Pape4-Dr.-Dina.pdf 
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