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FACTORS INFLUENCING ARAP REFUGEES SATISFACTION WITH THE 

HEALTH SERVICES PROVIDED BY NGOs IN ISTANBUL 

ABSTRACT 

The main aim of this thesis is to measure, evaluate and analyze the factors that 
influnce the Arab refugees’ satisfaction with health services provided by NGOs’ 
clinics in Istanbul. During the last years, Turkey experienced an increase in refugees 
number due to a variety of worldwide conflicts and wars especially in the Arab 
world. Refugees usually suffer from poor mental and physical health in their country 
of origin, as well as during the transition to and upon arrival in the host country; 
which in turn resulted in a greater number of patients among the Arab refugees in 
Turkey. Therefore, the research suggests that understanding the factors that affect the 
refugees’ satisfaction with the healthcare is important for improving their health. A 
cross-sectional study was conducted from August to September 2018 in three of the 
NGOs clinics in Istanbul. Two hundered and five participants were interviewed using 
a comprehensive questionnaire to rate the level of satisfaction of services received by 
5- point Likert Scale. The questionnaire was filled by direct face to face interview. 
Research model constructs were evaluated and analyzed with a help of confirmatory 
factor analysis (CFA) and structural equational model (SEM) processed in statistical 
software. The results revealed that staff behaviors, accessibility, and quality of 
medical care are not significantly co-related with satisfaction of Arab refugees, 
whereas phyiscal environment and facilities of the cilinic, security and privacy, and 
financial aspects influence the satisfaction of Arab refugees in NGOs clinics in 
Istanbul. 
 
Keywords: Satisfaction, NGOs, Staff Behaviors, Accessibility, Quality, Phyiscal 
Environment, Security, Privacy, Financial Aspects 
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TARAFIINDAN SAĞLANAN SAĞLIK HİZMETLERİNDEN MEMNUNİYET 

İLE ARAP MÜLTECİLERİNİ ETKİLEYEN FAKTÖRLER 

ÖZET 

Bu tezin temel amacı, İstanbul’daki STK (Sivil Toplum Kuruşları) kliniklerinin 
sağladığı sağlık hizmetleri ile Arap mültecileri memnuniyetini etkileyen faktörleri 
ölçmek, değerlendirmek ve analiz etmektir. Son yıllarda Türkiye dünya çapındaki ve 
özellikle Arap ülkelerindeki çatışmalar ve savaşlar nedeniyle mülteci nüfusunda bir 
artış yaşadı.    Mülteciler kendi ülkelerinde acı çekerken aynı zamanda başka ülkeye 
göç ederken, psikolojik ve fiziksel sağlıkları zayıflar ve bu durum Türkiye’de Arap 
mülteciler arasında çok sayıda hasta ile sonuçlandı. Bu nedenle, bu araştırma sağlık 
hizmetlerinde mülteci memnuniyetini etkileyen faktörlerini anlaşılmasının, mülteci 
sağlıklarını iyileştirmek için neden önemli olduğunu göstermektedir. Ağustos- Eylül 
2018 tarihleri arasında İstanbul’daki STK kliniklerinin üçünde kesitsel bir çalışma 
yapılmıştır. 205 katılımcı aracılığıyla 5’li Likert tipi kapsamlı anket düzenlenmiştir.  
Anket doğrudan yüz yüze görüşmeler ile oluşturulmuştur. Araştırma model yapıları 
istatistiksel yazılımlarda, doğrulayıcı faktör analız (CFA) ve yapısal eşitlik 
modellemesinden (SEM) yararlanılarak değerlendirilmiştir ve analız edilmiştir. 
Sonuçlar; personeller davranışlarının, erişebilirliğinin ve tıbbı bakımın niteliğinin 
Arap mültecinin memnuniyet ile önemli ölçüde ilişkili olmadığını ortaya koymuştur. 
Oysa kliniğin fiziksel çevresi- olanakları, güvenliği- gizliliği ve mali yönleri 
memnuniyet ile önemli ölçüde ilişkili olduğunu ortaya çıkmıştır. 
 
Anahtar Kelimeler:Memnuniyet, STK, Personeller Davranışlarının, Erişebilirlik, 
Nitelik, Fiziksel Çevre, Güvenlik, Gizlilik, Mali Yönleri 
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1. INTRODUCTION  

1.1 Background and Context of Study 

The main aim of marketing is building profitable relationships with customers 

by gaining new customers and keeping current customers.  Satisfaction of 

customers is one of the essential functions of marketing orientation because of 

its major impact on revenue. Delighting customers would be achieved by 

delivering the best services quality for them, understanding their wants and 

trying to fulfill their needs and attaining the highest level of customer 

satisfaction. Customers’ expectations play a critical role in forming satisfaction. 

According Armstrong and Kotler (2010), achieving customer satisfaction comes 

through meeting customers’ expectations, if the actual performance of a service 

is under the expectations, then the customer is dissatisfied.  

The researcher chose this topic because of its increasing importance especially 

with the rapidly changing market conditions and the increasing competition. 

Nowadays, both public and private organizations and NGOs are seeking new 

means to improve customer satisfaction, and then using it to make customers 

loyal to the organization. It’s the organizations’ management responsibility to 

make sure if the customers are fully satisfied or not, to judge of the quality of 

delivered services frequently, and to have visibility into the performance of the 

staff in order to control the ways that employees deal with customer.  

(NGOs) the Non -governmental organizations provide help, protect lives and 

build a better future for more than 3 million registered Arab refugees in Turkey. 

NGOs are funded by different sources, including individual donors, foundations, 

corporations, and governments. NGOs in Istanbul cooperates closely with 

governmental authorities and work as partners with UNHCR; the UN Refugee 

Agency is the main provider of basic services – health, education and social 

services – to around 3 million Arab refugees in Turkey. (Official Website of 

UNHCR, 2017). 
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After the Arab world crisis in 2011, Turkey became the world’s largest refugee 

host. Almost 230 000 refugees are hosted in 21 camps run by the Turkish 

authorities, where they have access to shelters, healthcare, education, food and 

social services. (Official Website of European Commission humanitarian, 

2018). 

NGO organizations have been chosen by the researcher, because of the big 

number of refugees who benefits from its services in Istanbul specially health 

ones. NGOs work to deliver the main healthcare services, and to provide a 

healthy living environment for Arab refugees. Here, the researcher chose the 

NGOs to examine the procedures they use to satisfy its customers especially 

that they are serving more than three million Arab refugees. In this scenario, the 

researcher will talk about the procedures that NGO organizations’ employees 

and management use to deal with their customers. The researcher is estimating 

the present situation and customers’ final point of views of the provided 

services, the quality, efficiency and effectiveness of services, and the providers 

of services. 

1.2 Problem Statement 

Customer satisfaction is a term which is usually used in marketing. Customer 

satisfaction is also used as a measurement of how services and products 

supplied by a company meet the expectations of their customer, up to what 

extent an organization can fulfill customers’ needs and wants. NGOs help the 

Arab Refugees; provide them with the needed and main healthcare services. 

This creates a level of satisfaction for those refugees on provided 

services.Unfortunately, NGOs in Istanbul are facing plenty of difficulties in its 

work, which caused shrinking in some of their services. The continuous Arab 

World crisis leads to increasing the number of Arab refugees is the main 

challenge that faces NGOs in Istanbul which would make it hard to serve them 

all. Furthermore, financing is also an important challenge that faces NGOs 

nowadays because of the large number of Arab refugees they help and lack of 

donations provided by donors. This leads to decrease the scope and the quality 

of the provided services; and this would decrease their customers’ satisfaction.  

Moreover, lack of coordination between their organizations is another challenge 
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that faces the NGOs in Istanbul because of large number of NGOs which help 

refugees. The lack of coordination between NGOs let some refugees receive 

help more than others (Weronikaszcz, 2015). 

Despite All these challenges, the NGOs in Istanbul are trying to do their best to 

provide the refugees with the needed services especially the healthcare with the 

best quality. The researcher is going to measure the level of satisfaction of the 

Arab refugees with healthcare services provided by NGOs in Istanbul, and then 

analyze these results in the light of the difficulties that NGOs are facing.  So the 

goal of the researcher is to capture the right image for the Arab refugees on the 

health services provided by NGOs, and give it to concerning parties. This 

hopefully can lead to increasing their productivity and efficiency in work. 

1.3 Research Importance 

Organizations seek to raise the level of its efficiency through improving quality 

of its provided services, fulfilling customers’ satisfaction. Theseelements 

require staff to focus on reaching the maximum level of services quality to 

ensure meeting the customers’ expectations in order to delight them. This can 

only be fulfilled through aclear understanding of the factors that influence 

customers’ satisfaction to make them loyal customers in order to maximize 

profitability.The main target of this is to investigate and analyze the factors that 

affect Arab refugees’ satisfaction on health services provided by NGOs in 

Istanbul therefore the intentions of this study aims to lead NGOs managers to:   

• Recognize the healthcare services provided by NGOs and its quality. 

• Focus on the importance of customer satisfaction in keeping the organization 

providing high quality of services 

• Spot the light on the improvements that NGOs do lately, the difficulties they 

face and the taken steps for services improvements. 

The findings, results, and recommendations of this research would hopefully 

lead NGOs managers to take into consideration the importance of refugees’ 

satisfaction level and then take serious steps to improve it. Moreover, 

researchers and academics may use this study while conducting similar studies 

in new populations with new variables. 
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1.4 Research Aims and Objectives 

The main aims of this research are to:  

• Measure, analyze and evaluate the satisfaction of the Arab Refugees on the 

health services provided by NGOs in Istanbul. 

• Look for the reasons for satisfaction or dissatisfaction of Arab refugees.  

• Convey the thoughts, point views of Arab refugees to NGOs, to find possible 

solutions if needed. 

• Recommend ways to deal with Arab Refugees, to reach the highest level of 

satisfaction. 

1.5 Research Questions 

The study seeks to answer the following questions: 

• What is the level of Arab refugees’ satisfaction with the health services 

provided by NGOs in Istanbul? 

• What are the reasons that cause satisfaction or dissatisfaction level for the 

Arab Refugees with the health services? 

• What are the steps taken by the NGOs in order to solve or improve challenges 

they face? 

1.6 Thesis Outline 

This thesis c”ontains six chapters which are mentioned below: 

• Chapter-1 Introduction :The first chapter of this thesis describes the 

introduction of complete dissertation. This chapter includes thestatement of 

the problem, importance of the thesis, also main aims and objectives of this 

thesis are given. 

• Chapter-2 Literature Review: This chapter will talk about refugees and 

customer satisfaction concepts, and will also review some of previous studies 

conducted on patient satisfaction.  
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• Chapter-3 Conceptual Framework and Hypothesis Building: The third 

chapter presents the research model, as well as the formulated hypotheses 

based on the previous studies. 

• Chapter-4 Research Design and Methodology: This chapter will describe the 

design, procedures and the data collection methodology of this study. 

• Chapter 5- Findings and Discussion: This chapter will present the results, 

data analysis and discussion of the study results. 

• Chapter 6- Findings and Discussion: This chapter will summarize the study 

findings and recommendations of the researcher.  
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2.  LITERATUREREVIEW 

2.1 Background of Arab World Pro-Democracy Protests 

In 2010 and 2011 pro-democracy demonstrations and protests started to take 

place in many Arab countries. The protests were against the authoritarian 

regimes because of political and economical problems. The first events started 

in Tunisia at the end of 2010, when a young man called Mohammed Bou Azizi 

set himself on fire because of economical reasons. After that, protests started to 

take place in Egypt in January 2011 aimed to the removal of presidentHosni 

Mubarak. AfterTunisia and Egypt, in late January, Februaryand March 2011, 

demonstrations continued in Bahrain, Yemen, Libya, and Syria. In general, 

thedemonstrations caused bloody struggles between people and the ruling 

regimes. As a result of these bloody struggles, Arab people of some countries 

started to immigrate to other countries. According to The UN Refugee Agency 

(UNHCR), Turkey host the world’s largest refugee population and the biggest 

number of Arab refugees is from Syria and Irak. The Total of Registered Syrian 

Refugees is 5.607.286. Table 2.1 shows the number of Syrian Refugees in each 

country and as it is shown Turkey hosts 3.547.194 Syrian refugees. Moreover, 

according to a fact sheet published by UNHCR in October, 2017, there is also 

140,000 Iraqi Refugees in Turkey. 
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Table 2.1: Total Persons of Concern by Country 

Country Source Data Date %Population Number 

Turkey Government of 
Turkey, 
UNHCR 

8 Mar 2018 63.3%  3.547.194 

Lebanon UNHCR 31 Jan 2018  17.8% 995,512 

Jordan UNHCR 13 Mar 2018     11.8%  659,063 

Irak UNHCR 31 Jan 2018     4.4%  247,379 

Egypt UNHCR 28 Feb 2018     2.3%  128,034 

Other UNHCR 30 Apr 2017     0.5%  30,104 

 

2.2 Definition of Terms 

2.2.1 Refugees 

A refugee word refers to a displaced person who was forced to leave his 

homeland and who cannot return home safely because of fear of danger or 

persecution for political, religious, or ethicalreasons. The UN Refugee Agency 

defines it as someone who has been forced to flee his homeland because of war, 

persecutionor, or violence. According to oxford dictionaries, a refugee is a 

person who was forced to leave his country to escape from war, persecution, or 

even natural disaster. According to the United Nations as amended by its 1967 

Protocol (the Refugee Convention), a refugee is a person who is outside their 

own homeland and has a fear of persecution because of his religion, race, 

nationality, or because of being a member of a particular social group or a 

political thoughts  and unable or unwilling to return back. The United Nations 

High Commission for Refugees (UNHCR) currently estimates officially that 

there are nearly 20 million refugees in the world. 
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2.2.2 NGOs 

A non- governmental organization (NGO) refers to a non- profit, voluntary 

citizens’ group which is coordinated on an international or local levels. NGOs 

provide different services, some of them focus on specific issues, like health, 

human rights, or education. In Turkey, many NGOs provide services for the 

refugees and the biggest number of NGOs and refugees is in İstanbul. Protecting 

refugees includes giving them feeling of safetyand making sure that they get 

their basic human rights. NGOs in Turkey have partnerships with UNCHR and 

WHO in order to be able to provide different services for refugees. Some NGOs 

give educational support like; Anadolu Kultur and Tarlabası Toplum Merkezi 

(TTM).Others areinterestedin housing and food like; İHH İnsani Yardım Vakfı 

and Immigration Solidarity Network. Some NGOs also provide healthcare 

services like; AID International Doctors Assoc, World Health Organization, and 

The International Organization for Migration (IOM). Some NGOs provide 

Multi-Purpose Facility like; (SGDD-ASAM), andRefugeesAssociation. In this 

research, the researcher has chosen three NGO organizations that provide health 

services for refugees in İstanbul; 

• SGDD-ASAM 

• IOM 

• Refugees Association 

SGDD-ASAM 

The Association for Solidarity with Asylum Seekers and Migrants ( SGDD-

ASAM) was established in Ankara in 1995 as a non-profit and independent 

organization to help the refugees in Turkey. SGDD-ASAM provides legal and 

social services in 60 offices in more that 40 different locations in Turkey. The 

organization helps refugees to get their rights and to access the main services 

bycollaborating with the United Nations and other NGOs like UNHCR, Unicef, 

UNFPA, and World Health Organization (WHO). SGDD-ASAM provides 

healthcare services to refugees in many of their health centers and it also helps 

the refugees to access the governmental hospitals. 

 

8 



IOM 

The International Organization for Migration (IOM) was established in 

1951.The UN Migration Agency and IOM opened its first office in Turkey in 

1991 after the first Gulf War. By the ongoing Mediterranean Crisis in 2015 and 

the Arap World crisis that started in 2011,  IOM began their programmesto help 

Arap Refugees innearly 350 staff in 15 different areas in Turkey. IOM Works 

with governmental parteners like; ministries of health and immigration and 

NGO partners  like; WHO, UNAIDS, and UNHCR. IOM provides 

comprehensive, preventive and curative health programmes through its health 

centers. 

Refugees Association 

The Refugees Association  was established in 2014 in Turkey with an aim of 

seeking solutions of refugees’ problems. RefugeesAssociation also works with 

governmentalpartners like; Municipality of Sultanbeyli, and other NGO partners 

like; UNHCR and RELİFE international. RefugeesAssociation has many 

different centers to help and provide different services to refugees in different 

fields; education, health, culture, and others. The main health center of 

Refugees Association locates in Sultanbeyli in İstanbul. The health center has 

10 different clinics, a pharmacy and a laboratory and it has the ability to serve 

around 500 patients daily.  

2.3 Services: 

2.3.1 Definition of service 

Today, service importance is increasing and it is considered as an indicator of 

the economic progress in the country. İn the business dictionary it is defined as 

‘’ Intangible products such as, banking, cleaning, medical treatment, 

transportation, insurance, or education.’’  

James Fitzsimmons (2008) defined it as ‘’ a time perishable, intangible 

experience performed for a customer acting in the role of co- producer’’.  

According to Kotler; “A service is an act of performance that one party can 

offer to another that is essentially intangible and does not result in the 

ownership of anything” . The previous definitions mean that a service is any 
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economic act whose output may not be tangible goods or physical products. 

According to health services, in Cambridge dictionary it is defined as a service 

that provides medical care to people in need.  

2.3.2 Characteristics of service 

According to Kasper, Helsdingen and Gabbott (2006), the characteristics of 

services is explained as the five “I”; as figure 2.1 shows. The five ‘I’ refers to 

inseparability, intangibility, inability, inventory, inconsistency. The word 

‘’intangibility’’ means that a service is an abstract phenomenon which cannot be 

touched or seen like products. Inseparability means that service needs the 

consumer participation like the doctor’s treatment and internet services. 

Inability means that the service cannot be owned as the product. Inventory 

means that a service cannot be stored. Inconsistency means that the feeling or 

the satisfaction about the service is not the same every time as in products; the 

product every time may taste or look the same the consumer buy it, but the 

service is not the same because every person or every employee is not the same. 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2.1: “The Five ‘I’ of services” 

2.3.3 Classification of Service 

According to Kolter and Keller, services can bedistinguishedto fivecategoriesas 

the following,  

Service 
Characteristics Intangibility 

Inconsistency 

Inseparability 

Inability Inventory 
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• Pure tangible good: with no services like toothpaste 

• Tangible good accompanying with a service: technologically advanced 

products such as a cell phone. 

• Goods and services: like a restaurant. 

• Services supported by goods: airline travel packages. 

• Pure services: like medical check-ups and babysitting. 

• While Isovita and Lahtinen classified services to 3 main categories;  

• Standered Vs. customized services: telephone companies provide the same 

services to all the customers while restuarants and banks provide different 

services according to the customers’ needs.  

• Customer Vs. Industrial Services: consumer service is the service that given 

to final consumer, while industrial services refers to the services that given to 

the customer to shape his own final product. 

• Personal Vs. non- personal services: the services that need personal contacts 

with customers like haircut and medical treatment is personal services, while 

the non-personal services are the services that do not a personal contact with 

customers like; power plants and hand security companies. 

2.3.4 The concept of service quality 

Quality is one of the most important things that customers look for in any 

service. The quality is difficult to define or measure that is why it has a main 

interest in the service marketing literature. There are many different definitions 

of service quality. According to Oxford dictionaries; quality is ‘‘the degree of 

excellence of something‘‘. According to Kotler and Keller (2009), service 

quality refers to totality of features and characteristics of service that shows its 

ability to satisfy needs. Service quality could be also defined as the manner of 

dealing with the customers while delivering a service. Dotchin and Oakland 

(1994), Evans (1997), and Winiewski and Donelli (1996) define it as the degree 

to which the service meets customers’ needs and expectations. If the customer 

get more than they expect, then the quality is high. On the other hand, if the 

customers’ expectations are more than the real performance, then the quality is 
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less and that causes the dissatisfaction (Lewis and Mitchell, 1990; Parasuraman 

et al, 1985). To sum up, service quality could be defined as the differences 

between the customers’ expectations before the dealing with the service and the 

real performance of it. 

2.3.5 Key elements of service quality 

There are main five elements of service quality; the first element is reliability, 

the second is assurance, the third is tangible, the fourth is empathy, and the fifth 

is responsiveness. Reliability is accurately providing the service as the firm 

promised. Zeithaml et al (2006) define it as “delivering on its promises”. So, it 

is important for any organization to understand customers‘ needs and to promise 

only what they can do because every customer wants to deal withorganizations 

that keep their promises. 

Moreover, Zeithaml et al (2006) defined assurance as employees’ knowledge 

and their ability to convey and inspire trust. According toAndaleeb and Conway 

(2006), assurance may not be much important to the services in which the risk is 

high and the outcomes are uncertain. On the other hand, in some services like 

medical and healthcare services, assurance is asignificant element that 

customers look for. Tangible, this element is defined as the physical facilities, 

appearance of staff, the way of communication and equipment. İn other words, 

an organization should care about the first impression of their customers. The 

first impression should be positive because the first impression is never 

forgotten, and this would encourage  them to keep dealing with the 

organization. Empathy is the degree of caring and the individualized attention 

the organization  gives to its customers. Every customer should be treated as he 

is so special and valued by listening for emotions in his messages and then 

providing effective and sustainable services. Responsiveness is defined as the 

ability of organization to help customers and provide them good, fast, and 

flexible services. Theorganization  should deal with all of the customer’s 

problems and requests and try to respond in a helpful way to meet his needs. 

2.3.6 The links between service quality and customer satisfaction 

The Service quality now is considered as one of the main matters in service 

management and according to Chen (2008), service quality is the core of service 
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management. The quality of a service is connected with the expectations of 

customers,  then it has a strong relationship with the customer satisfaction. 

According to Hell (1992) , the differences between the real performance of a 

service and the customer expectations determine the level of satisfaction or 

dissatisfaction. So, service quality is one of the main determinants of the 

satisfaction of customers. Moreover, service quality has relationship with 

profitability and cost ( Crosby, 1979; Buzzel and Gale, 1987).  Even though, the 

researchers have different thoughts about the relationship between the service 

quality and customer satisfaction. There are three main opinions as the 

following; 

• Service quality is an antecedent to customer satisfaction ( Olorunniwo, Hsu 

and Udo,2006). 

• Customer satisfaction is the cause of service quality (Bitner, 1990). 

• None of them is an antecedent to the other (McAlexander, Kaldenberg and 

Koenig, 1994). 

Despite of the different positions of the relationship between service quality and 

customer satisfaction, service quality as an antecedent to customer satisfaction 

is the most common position (Cameran, Moizer and Pettinicchio, 2010; Akhtar 

and others, 2011). 

2.4 Background of Customer Satisfaction 

Customer satisfaction is considered as one of the most important matters in 

marketing since Cardozo’s (1965) study of customer effort and satisfaction. A 

customer service revolution was started to focus on customer, to understand his 

needs criticallyin order to fulfill them. As keeping customer satisfied is a key to 

business success whether in selling a product or providing a service.Business 

relationship as any relationship else depends on both people getting their needs 

met. According to Klee and Hennig-Thurau (1997) customer satisfaction with 

organizations’ services or products or is considered as most important elements 

of competitiveness and success. 

Before 1980s, most large firms and brands were product focused; they were not 

customer focused, that is why customer satisfaction used to be evaluated 
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informally by asking customers if they were satisfied or by customer annual 

surveys. İn 1980s, companies and organizations became larger and they turned 

to create new strategies included customer satisfaction. Moreover, before the 

internet revolution, customer satisfaction researches used to be paper- based. 

Firms and organizations used to distributequestionnaires  and then use scanner-

based ways to input information. After that, in early 1990s data collection 

started to be Computer Assisted Telephone Interviewing (CATI). Faxed surveys 

and disk-by-mail surveys were aslo used in B2B research, but for a short period 

of time. Furthermore, Customer Relationship Management (CRM) was also 

developed in 1990s, which helps firms or organizations better understand 

individual customers’wants and needs. This happens by collecting detailed 

information about their purchase history, buying concerns and even personal 

information, in order to build good relationships with them and then meet their 

needs and wants. In 2000s, the focus started to be on online and mobile 

researches. However, paper, telephone, and face-to-face researches were not 

ignored. Nowadays, big companies  and organizations are trying to use social 

media, and more mobile surveys to measure customer satisfaction. 

The healthcare industry is considered as one of the fastest growing industries in 

the service sectorover the last couple of years. Measuring the satisfaction of 

patient is also increasingly becoming essential and commonly used way by 

hospital management strategies  for evaluating the quality of healthcare and to 

collect feedback about patient experiences.  

2.4.1 Definition of customer satisfaction 

Business is all about customers, as all profit, enhancements, images for a firm 

or an organization depends on customers and hence customer satisfaction is a 

term which is usually used in marketing. There are many different definitions of 

customer satisfaction, but they are all around the same concepts.  

According to Cambridge dictionary, customer satisfaction is defined as ‘’a 

measurement of how happy a customer feels when he does business with a 

company’’, which means that satisfaction is a feeling or an emotional reaction. 

Kolter (2000) defined it as: ‘’ a customer’s feeling of pleasure or 

disappointment as a result of comparing products’ perceivedperformance in 
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relation to his expectations‘’. Customer satisfaction is highly affected by 

customer expectations. Oliver (1999) and Wilton (1988) defined it as ‘’the 

evaluation of the perceiveddiscrepancy between prior expectations and the 

actual performance of the product’’.Moreover, Cheefy defined it as ‘’ the extent 

to which a customer’s expectations of product, quality, and price are met’’. The 

expectations of customers are influenced by their personal needs, past 

experiences, word of mouth communications, and many other factors. 

Customers expect that the service will fulfill their needs, therefore a well-

understanding of their needs is important in designing any service. Furthermore, 

previous experiences and feedback about the services from friends or family 

also affect future expectations. Furthermore, statement from staff Customer 

satisfaction is the overall attitude towards to both goods and services. It also 

could be defined as the degree to which customers are satisfied with their 

experience with healthcare. 

2.4.2 Importance of customer satisfaction 

The importance of Customer or Patient satisfaction has been studies by many 

researchers as it is important to both healthcare providers, the consumers 

(patients) and other third-party stakeholders in the healthcare industry.Patient’s 

feedback and judgment of hospital services have great outcomes. 

Customersatisfaction  isextremely significant because it is the best way to get 

feedback from people. It helps to understand the strength and the weaknessof a 

service or a product and to know what exactly customers seek for, then a 

company or an organization can usethe feedback later as a way to monitor or 

improve the care quality. Feedback of customers could also serve while 

planning the marketing strategy. 

Moreover and according to Anderson, Fornell and Lehmann 

(1994),organizations with higher levels of customer satisfaction have higher 

return of investment. Also, there is a strong and a positive relationship between 

customers’ satisfaction and loyalty. Customers are loyal customers when they 

only purchasefrom specific brands. According to Oliva, Oliver, and MacMillan 

(1992), when satisfaction increases, loyalty increases dramatically, and when 

customer satisfaction declines, loyalty also declines dramatically. Customer 
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satisfaction has a great financial outcome, andloyalty is more profitable ( 

Thomas and Tobei, 2013), as it leads to increase sales and profitabilityas 

satisfied customers become loyal customers and loyal customersare more likely 

to purchasefrequentlyand pay more for the product or the service. Thus, the 

main driver of loyalty is satisfaction for that keeping customers highly satisfied 

is so important. According to service profit chain (HESKETT, J.L., et al, 1994), 

profit are stimulated by customer loyalty. Customer satisfaction leads to 

customer loyalty, and satisfaction is mainly influenced by service quality, which 

ispresentedin figure 2.2. 

Furthermore, customer satisfaction is important in maintainingthe relationship 

with customers and also gaining new customers. According to Eshghi, Haughton 

and Topi (2007), customer satisfaction can serve in building long and profitable 

relationships with customers. A satisfiedcustomer makes positive 

viewswhetherit is for a good cafe or a good doctor. According to Ramirez 

(2012), a single unsatisfied customer can send more business away from your 

business. Unsatisfied customers are always free to express their negative view 

to many people. McKinsey mentioned that an un happy customer tells 9-15 

people about their bad experience. According to Broad Bridge and Marshall 

(1995) , Day and Landon’s taxonomy of consumer complaint behavior (1977) ( 

(Figure2.3) has achieved a great acceptance inconsumer  behavior literature.  

According to Day and Landon, two major options are available to consumers 

who are dissatisfied with the products or the services: taking no actions, or 

taking an action whether it is private or public. Consumers may rationaliseor 

forget their problems with the organization or the firm and take no action. While 

private actions could be like warning friends and family about the company or 

the organization which could lead to stop dealing with their products or services 

and switching to others.Moreover, public actions can be by complaining to 

business or governmental agencies, seeking redress directly form the firm by 

asking for free repairs or a refund, or seeking redress by taking legal actions. On 

the other hand, satisfied customers express their positive thoughts and keep 

coming back despite many other choices offered to them. Moreover, if the 

customers are satisfied, the orgasnization or the company will keep getting 

revenues and the aims will be met which also causes happy employees.  
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Measuring customer satisfaction should be a habit for anorganization, and the 

best way to understand andanalyzethe satisfaction of patients is simply to ask 

them. This is whythe dataof patient satisfaction are continuously collected and 

used for improvements in the developing countries.  

 

 

Figure 2.2: The Service Profit Chain. Source:( HESKETT, J.L., et al 1994) 

2.4.3 Factors Influencing Customer Satisfaction 

There is a great number of medical, non-medical, and demographic factors 

which can have an impact on overall patient satisfaction such as; behaviors of 

employees, time, service quality, price, and many other factors. Hokason (1995) 

said that many factors affect customer satisfaction included friendly, 

knowledgeable, helpful, and courteous employees,accuracy of billing, billing 

clarity, billing timeliness, good value, service quality, and good value as shown 

in figure  2.4. 

According to Rosenberg and Czepiel (2017), several factors affect customer 

satisfaction: 

• Social Factors: a customer’s buying behaviors is influenced by friends, 

family, and social networks. 

• Personal Factors: like age, gender, lifestyle, job and economic situation also 

have a great impact on customer satisfaction 

• Psychological factors: many psychological factors like learning, motivation, 

beliefs, culture and attitudes also play a great role in customer satisfaction. 

The factors that affect customer satisfaction vary from customer to customer 

and numerous studies and researches were conducted to understand these factors 

and to define the relationship between these factors and patient satisfaction. The 

following subsection discusses previous studies on patient satisfaction in detail. 

The project is considered successful if it meets its objectives on specified time 

and/or within the set budget (Ahsan, Ho & Khan, 2013). 
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Figure 2.3: Factors Dissatisfied customer complaint behavior (Day and Landon 
1977). 
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Figure 2.4: Factors that Affect Customer Satisfaction Source:( Hokanson 1994). 

2.4.4 Employees satisfaction and customer satisfaction 

Employees’ satisfaction has also many positive impacts on the carequality 

whichinfluences the levels of customers’ satisfaction. When employees are 

satisfied, it serves in reducing stress in work and then work better to satisfy 

customers. Some researchers say that the importance of employees’ is equal to 

the customers’ satisfaction, while others say that customer comes first. Barnato 

(2011) mentioned that both customers and employees are equally vital to the 

business success. It is hard to choose between them as the businees needs to be 

strong for both. Satisfaction of employees is important as much as customer 

satisfaction; as customers and employees are links in the same strategy and in a 

chain every link is significant.  Moreover, business needs to teach the 

employees about the firms’ goals andto empower them with knowledge to know 

how to satisfy customers.  

In the health care sector, O’ Neill (2005), Testa etl al (1998), and Bitner etl al 

(1990)said that the best way to satisfy patients is to deal with nurses and other 

employeesas internal customers and try to understand and meet their needs and 

expectations. By doing so, an organization would lead to better quality and later 
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to a higher patient satisfaction. Also, Rather and May (2007) found that nurses 

who are satisfied exhibit higher levels of patient safety and less medication 

errors which increase patient satisfaction.Furthermore, focusing on just the 

quality of an organization can not improve the patient satisfaction, but it is also 

important to improve employee satisfaction ( Peltier et al, 2003). In general, 

improving employees satisfaction helps in improving everything about customer 

service and it is essential to a healthy work; customer, employees satisfaction, 

andprofitability  work together as a closed circle. Customers causeprofitability, 

and happy customers provide better work which will satisfy customers and then 

increase profit as shown in figure 2.5. 

 

Figure 2.5: Circle of customer and employees satisfaction and profitability 

2.4.5 Measurement of customer satisfaction 

As mentioned in previous sections customer satisfaction is important to be 

measured by every firm or organization. Nowadays, the global economy has 

changed many things in business. The new market conditions and the increased 

competition make measuring the levels of customer satisfaction a necessity for 

commercial and public service organizations. Measuring customer satisfaction 

helps in understanding customers buying behaviors and analyzing the reasons of 

lost of some customers by knowing the strength and weak points of their 

business. Moreover, it also helps in monitoring performance identifying 

organizations long term performance or improving services. Furthermore, 

measuring customer satisfaction can also serve in understanding the outside 

factors that influence the service like social media. The most important thing 
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about measuring customer satisfaction is focusing on customers themselves and 

then using it in improving their experience. The main aim of customer 

satisfaction measurement should be focusing on the entire customer experience 

not only on the final results.  

2.5 Previous studies on patient satisfaction  

It is possible to find many articles about patients satisfaction in various journals 

in many disciplines  like, marketing, science and healthcare, management, 

business and etc. To review all the relevant books and articles, the following 

databases used to an extensive literature review. 

• NCBI 

• Mafiadoc 

• BMJ Journals 

• Wiley Online Library 

• ANA Publications 

• Annual Reviews 

• Stanford Libraries 

• ResearchGate 

Keywords: 

• Patient's satisfaction 

• Quality 

• Health Care Organization 

• Health Services 

• Management 

The previous studies were classified according to their research focus, aim and 

perspective; figure 2.6.The previous studies about patient satisfaction relate to 

both medical and non medical aspects. Some studies focuses on non- medical 

aspects like; communications,  administration, time, accessibility and 

availability and ancillary services like food and other aspects. Other studies 

focuses on medical aspects like; well trained personals,  surgical quality, and 

medication 
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Figure 2.6: Classification of articles based on their research focus, aim and 

perspective 

2.5.1 Studies focusing on non-medical aspects 

Some studies focused on the staff capacity variables and patient centeredness 

includes; communication, staffattitudesandbehaviors. On the other hand, some 

studies focused on acceptability and hospital variables; includes cleanliness, bed 

and food, space and size. Moreover, some studies focused on 

servicesaccessibility and admission procedures; includes  cost, access, treatment 

and admission procedures. And other studies focused on waiting time. In all of 

these studies, the researchers analyzed how all of the previous factors affect the 
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patient satisfaction and to assess the relationship between patient and the 

satisfaction previous factors. 

The relationship between admission procedures, treatment, and cost was also 

assessed (Emily Dansereau and others, 2015; Davis, K.M. and others, 2000; 

Varki and Colgate, 2001; Mao Vadhana, 2012; Angelos Pantouvakis 2014; Peter 

S. Hussey and others, 2013; Adam H. Buchanan et al, 2015; Lanka Sanjeewaand 

Senevirathne (2017).Varki and Colgate (2001) and Lanka Sanjeewa and 

Senevirathne (2017) also mentioned that there is a significant relationship 

between price and satisfaction.Moreover, the relationship between patient 

satisfaction and time was as assessed by several studies (Gayleen M. 

Eilers,2004; Tyler M Kreitz and others, 2016; Hailu Arega, 2015; Anjum Javed, 

2005; Rajeswarit, 2011; Karupal Joshi and others, 2013; Mahlet Girma,2015, 

Naeem Alkariri, Yousef Aljeesh, 2010; Damghi et al.,2013). All of the previous 

studies found a strong relationship between the waiting time and the patient 

satisfaction. Minimizing wait times in clinic may improve patient satisfaciton 

but may not affect theirlikelihood  of recommending the practice to others 

(Tyler M. Kretiz and others, 2016) .If the waiting time cannot be shortened it 

could be managed by improving the waiting area and making it more 

comfortable. Some activities like puzzles and coloring materials, newspapers 

and magazines could also help ( Gayleen M. Eilers, 2004) 

The relationship between staff behaviors and their communication skills and the 

level of patient satisfaction were also examined by several studies in 

theliterature.The good communication skills and the interpersonal relations 

positively influence the level of patients satisfaction ( Mehnroosh Akhtari-

Zavare and others,2010; Satvinder Singh Bedi, 2014; Tisa C. Grant, 2012; 

Saskia Kanters, 2014; Klakovich and Cruz,2006; Devija et al., 2012).The 

communication gap between staff and patients led to patient dissatisfaction 

(Bekele Chaka,2005). The behaviors of staff also had significantrelationship 

with the level of patient satisfaction and it could be a an essential element in 

effectively adapting to change. ( Moa Vadhana,2012; Natsayi Chimbindi et al, 

2014; Catherine Efuteba,2013; Syed Shuja Qadri et al, 2012;M.S. Hajinezhad et 

al, 2007 ). 
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The association between patient satisfaction and hospitalcharacteristicslike; 

size, place, quality of food, cleanliness,accommodationand nurses per patient 

was alsoanalyzedby many studies. ( Tonio Schoenfelder et al, 2014;Zlotnik and 

Karen Leah, 2013; Kamakshaiah Musunuru and Paravastu, 2014; Naglaa A.El-

Sherbiny et al, 2017; H.J.Hartwell et al, 2007; Phil Galewitz,2013; Emily 

Rogan, 2012; Tom Schaal et al, 2016;  McFarland, 2017; Sunita Ramlochan 

Tewarie,2008; RikeAntje Kraska, 2016).Structural and qualitycharacteristicsof 

hospital have a significant impact on patient satisfaction (RikeAntje Kraska, 

2016).Greater nurse hour per patient day also led to most patient satisfaction 

scores, but there was no relationship between nurses hour per patient and nurses 

communication skills scores (Zlotnik and Karen Leah,2013). 

When it comes to the segmentation studies assessing and grouping the 

satisfaction of patient according to patients’ demographiccharacteristicsis the 

most commonly followed strategies in literature. Age, sex, education income, 

job, and marital status are some upon characteristics which segmentation 

process is done. (Mehrnoosh Akhtari-Zavare et al, 2010; Natsayi Chimbindi et 

al, 2014; Kamakshaiah Musunuru, 2014; Naeem Alkariri and Yousef Aljeesh, 

2010; Tisa C. Grant, 2012; Hailu Arega, 2018; Rajeswarit, 2011; Bekele 

Chaka,2005; Satvinder Singh Bedi, 2014; Sanjeewa and 

Senevirathne,2017;Blazevska, Vladichkiene, and Xinxo,2004; 

Aldoghaither,2004; Al-Assaf et al, 2009 ). Kam akshaiah Musunuru (2015) and 

Hailu Arega (2018) found that income was significant in influnencing patient 

satisfaction. Gender, marital status, and education have influnce on patient 

satisfaction by Natsayi Chimbindi and others (2014). Rajeswarit (2011) and 

Bekele Chaka (2015) found that age also has a great affect on patient 

satisfaction, while Blazevska, Vladichkiene, and Xinxo (2004) found that there 

was no significant relationship between opinion of patients and age. When it 

comes to education, Al-Assaf (2009) and AlDoghaither (2004) found that 

patients with more education were less satisfied that those less education. 

Moreover, Al-Doghaither (2004) found that different genders have different 

opinions. Sanjeewa and Senevirathne (2017)  showed that none of the socio 

demographic factors had significantly relationship with patient satisfaction. 
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2.5.2 Studies focusing on medical aspects 

On the other hand,  some studies focused on medical aspects like; hospital 

performance and treatmentsuccess, surgical quality,and medications.(Van 

Zanten et al, 2012; Adam Todd Hirsh, 2004; Vigdis Abrahamsen Grondahl, 

2012;Gould, O., Buckley, P., Doucette, D. ,2013).;Johns Hopkins 

Medicine,2013; Mikael Rahmqvist,2001;Van Zanten S.J. et al, 2012;Damilola 

Akinkunle Ogunssanwo,2012;Myles P.S.,2000; Royse C.F. et al, 2013;Saniya 

S.Godil et al, 2013; Caroline Vieira Spessotto et al, 2016; Ryan K..Schmocker 

et al, 2015;Elvira V.Lang et al, 2013).  

Patient satisfaction is an indicator of the service quality in the hospital, but it 

doesnot reflect the quality of surgical care (Johns Hopkins Medicine,2013) 

There is a strong relationship between patient satisfaction andthe surgical 

quality, surgical care, anaesthesia and other predetermined outcomes like; 

vomiting and pain relief. (Myles P.S.,2000; Royse C.F. et al, 2013;Adam Todd 

Hirsh,2004; Greg D. Sacks et al, 2015; Tsai TC, Orav E.J., Jha A.K., 2015; 

Hamilton et al,2010 ) 

Patient satisfaction is not considered as a valid measurement of overall 

effectiveness of surgical care (Saniya S.Godil et al ,2013). 

The relationship between treatment success and medications ( availability and 

type of medications, difficulty taking medications) and patient satisfaction was 

also explored by several studies.  

Patient satisfaction is an end point for evaluating treatment success (Zanten SJ 

et al, 2012) 

Knowledge on how to take medicine and avialability of medicine contribute to 

general satisfaction (Damilola Akinkunle Ogunssanwo,2012). 
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3.  CONCEPTUAL FRAMEWORK AND HYPOTHESIS BUILDING 

3.1 Conceptual Model and Hypothesis 

The purpose of this study is to analyse the factors that influence the refugees 

satisfaction on healthcare services provided by NGOs in Istanbul.  Figure (3.1 ), 

the proposed research model, which the researcher developed includes all the 

six factors that considered as constructs of this research. The figure shows an 

association between refugee satisfaction as dependent variable (DV) and staff 

behaviors, physical environment, accessibility, financial aspects, privacy and 

security, and quality of medical care as independent variables (IDV) of the 

research. This model will help in analyzing the impact of the mentioned six 

factors on refugees satisfaction. Based on the conceptual framework of the 

study, this study attempted to test the following research hypotheses:  

• H1: Staff behaviors has a positive impact on customer satisfaction level in 

NGOs clinics in Istanbul. 

• H2: Clinic environment has a positive impact on customer satisfaction level 

in NGOs clinics in Istanbul. 

• H3: Accessibility has a positive impact on customer satisfaction level in 

NGOs clinics in Istanbul 

• H4: Financial support has a positive impact on customer satisfaction level in 

NGOs clinics in Istanbul 

• H5: Privacy and security have a positive impact on customer satisfaction 

level in NGOs clinics in Istanbul 

• H6: Quality of medical care has a positive impact on customer satisfaction 

level in NGOs clinics in Istanbul 

These variables are diagrammatically as following: 
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Figure 3.1 : Conceptual Framework of the study 

3.1.1 Staff behaviors 

Employees are the most important element that represents the organization as 

they are the service providers who connect the customers and the organization. 

Employees' behaviors are important in a service company and they have a direct 

impact on customer satisfaction. Employees' behaviors refers to the different 

sequences of actions carried out by employees ( Hanna et al., 2004). In a service 

business such as healthcare sector, the positive employees’ behaviors are more 

important because in a service business, the work depends on the employees’ 

performance and their interactions with customers. In such types of business, 

customers depend on the employees’ behaviors to form their opinions about the 

services provided in the organization. According to Gronroos (1990) and 

Gwinner et al. (1998), staff behaviors are very important in a service company 

as they are the connection between the customers and the organization and they 

play an important role in creating effective working relationships with 

customers. The staff performance is one of the main reasons of customer 
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satisfaction or dissatisfaction. Therefore, the best way to gain customer 

satisfaction in a service company is to focus on the positive behaviors of 

employees. The positive behaviors of staff ( e.g., Politeness, helpfulness, 

friendliness, and trustworthiness) has an important role in affecting long- term 

relationships with customers (Sparks, 1994). Moreover, Jones and Dent (1994) 

mentioned that a smiling face of an employees have a great effect on customer 

satisfaction. On the other hand, the negative employees’ behaviors would lead 

to customer dissatisfaction. King (2004) said that the negative behaviors of 

employees have ruined many businesses. Emery and Fredendall (2002) said that 

high performance of employees is required to generate customer satisfaction by 

meeting their expectations. Furthermore, a satisfied customer will keep coming 

to the organization. Allen and Grisaffe (2001) argued that the different 

employees’ behaviors have different impacts on customer reactions (e.g., 

customer satisfaction, repeat purchase behavior). Employees’ behaviors appear 

to be the most important element of customer satisfaction in service 

organizations. Therefore, the first hypothesis of the study is: 

H1: Staff behaviors has a positive impact on customer satisfaction level in 

NGOs clinics in Istanbul. 

3.1.2 Physical environment 

The physical environment of a place refers to different elements including both 

the design of the building and ambient factors such as air, colour, lighting, 

furnishings, equipment, facilities and layout (Baker et al., 1994 and Lin and 

Liang, 2011). The care about the physical environment has gained a big 

attention in the hospitality industry because it is one of the key elements that 

influence the level of customer satisfaction (Ryu and Jang,2007; Han and Ryu, 

2009; Slatten et al, 2011). Namasivayam and Mattilla (2007) also mentioned 

that the physical environment has a positive or negative effect on customers’ 

mood. Moreover, the physical environment has an influence on customer 

satisfaction as well as the return intention (Chang,2009).  

In any service setting, customers take the physical environment into concern 

while evaluating any service. Customers always use the physical environment as 

a tangible cue to make judgements (Lin and Liang, 2011). According to 
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Zeithaml et al. (1993), customer satisfaction depends on comparing their 

expectations and perceptions. Customer also has expectations about the physical 

environment and once these expectations are met, then the customer is satisfied. 

Thus physcial environment is an important driver of customer satisfaction that 

second hypothesis of the study is: 

H2: Physical environmenthas a positive effect on patient satisfaction level in 

NGOs clinics in Istanbul. 

3.1.3 Accessibility 

TheNwankwo and Dason defined accessibility as the ease with which service 

providers can be reached and service consummated (e.g. location and opening 

hours). Accessibility factors include distance, time, and transportation costs 

(Tamin, Ofyar Z.,2000).  Tamin and Ofyar Z. (2000) also mentioned that low 

transport costs to go to a place means high accessibility. Moreover, If a place is 

adjacent to other, then the accessibility between the places is high and if they 

are not, then the accessibility is low. Accessibility also influences customer 

satisfaction (Jannag,2010). 

In the health sector, Delamater (2013) said that accessibility refers to the 

separation between the people and the services. Andersen (1995) also mentioned 

that the healthcare accessibility is directly related to patient satisfaction. Thus, 

the third hypothesis of of the study is: 

H3:  Accessibility has a positive impact on patient satisfaction level in NGOs 

clinics in Istanbul. 

3.1.4 Financial aspects 

This is the ability to get medical care services when needed without being set 

back financially (Marquis, Davies & Ware 1983). In general, people care about 

cost or the price of any service or product they decide to buy.  According to 

Kotler and Armstrong (2010), price is the amount of money charged for a 

service. While Blech (2005) defined it as the variables that the customer must 

give up to buy a product or a service. And in the service sector pricing decisions 

are more complex than it is in the product sector; as it provided intangible 

products. Firms must take the price in consideration when providing a service or 
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selling a product. Dolgui and Porth (2010) mentioned that if a company wants to 

increase its competitiveness, it should decrease production costs, increase its 

market share or adjust its price to be more affordable. And adjusting the price is 

the easiest and the fastest way. 

However, price has been reported as an essential factor of customer satisfaction 

(Hermann et al.,2007; Martin Consuegra, Molina and Esteban, 2007). When 

customers evaluate a product or a service , they consider the price ( Anderson et 

al, 1994; Cronin et al, 2000).  In our research, we are talking about refugees 

who have special economic conditions, therefore the effect of the cost is much 

important than it is while dealing with other people. Generally, the cost is a very 

important element that affects the satisfaction levels. The fourth hypothesis of 

this research is as follows: 

H4: The financial aspects have a positive impact on patient satisfaction level in 

NGOs clinics in Istanbul. 

3.1.5 Privacy and security 

The need of privacy and security is a basic human right and in any type of 

business. Every customer needs some sort of privacy and security. Goodwin 

(1991) defines privacy as consumers’ ability to control presence of others in the 

environment during any transaction or consumption behavior and the 

dissemination of information provided during such transactions or behaviors to 

those who were not present. According to Zeithaml et al. (2002), privacy is 

related to the case when customers’ data is not shared with others and their 

credit cards information is secured. 

In healthcare sector, patients always expect that their security and privacy will 

be respected and protected. Thus, respect for patients privacy and security is 

one of the main responsibilities and the essential obligations of healthcare 

organizations and healthcare providers. Observing privacy is important for 

creating a positive relationship between patients and the medical staff ( Larkin 

Gl et al., 1994). Therefore, the fifth hypothesis as: 

H5: Privacy and security has a positive effect on patient satisfaction level in 

NGOs clinics in Istanbul. 
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3.1.6 Service quality 

The term of service quality had an serious interest in the research literature as it 

is hard to define or measure (Winiewski, 2001). The most common definition of 

service quality is the customers compare between their expectations and 

perception of service performance. (Parasuraman et al 1985; Lewis and Booms, 

1983; Gronroos,1984. 

As the service quality depends on the customers’ experiences and their 

expectations, we could say that it has a positive impact on overall customer 

satisfaction. If the customer expectations are greater than the real performance 

of a service, the quality is less than satisfaction. If performance equals customer 

expectations, then the customer is satisfied. If performance is higher than 

customer expectations, then the customer is highly satisfied (Kotler and 

Armstrong, 2006).  

Researchers agreed that service quality has a positive relationship with 

customers’ satisfaction (Boulding et al, 1993; Sivadas & Baker-Prewitt 2000). 

Even tough, they have different opinions about the relationship between them. 

According to Rust and Oliver (1994), the quality is subordinate to customer 

satisfaction. While Oliver (1993) said that service quality would be antecedent 

to customer satisfaction. And Zeithaml et al (2006) mentioned that the 

perceived service quality is a component of customer satisfaction. Therefore, 

the service quality has a great influence on customer satisfaction levels. The 

sixth hypothesis is developed as follows:  

H6: The quality of medical care has a positive effect on patient satisfaction 

level in NGOs clinics in Istanbul. 

 

31 



4.  RESEARCH DESIGN AND METHODOLOGY 

4.1 Introduction 

Arab Refugees in Istanbul are always in need for healthcare services provided 

by Non-governmental organizations, they encounter many factors affecting their 

satisfaction. Through the literature review, we tried to know those factors which 

currently impact the Arab refugees satisfaction. To meet this end, we examined 

the six factors include:the staff behaviours, accessibility, physical enviornment 

and facilities, financial aspects, privacy and security, also the quality of medical 

care on the level of Arab refugees satisfaction which were operationliezed to 

test the relationship between these factors and the satisfaction in the proposed 

conceptual framework for three of non-govermnetal organizations in Istanbul. 

Thus, this chapter describes the method and the procedures that we employed in 

this reserach.  Research design, population sample, instrumentation and data 

collection will be also presented. 

4.2 Research Design 

In order to investigate the determinant factors of refugees satisfaction level, the 

researcher is going to use three approaches in this research. Exploratory, 

explanatory and descriptive approaches are used to understand the related 

problem. The researcher will use the exploratory approach to search the 

literature and interview experts in the research subject. Furthermore, the 

researcher will use theoretical approach in collecting data from national or 

international references, journals, or books. Moreover, explanatory will be used 

to etablish relationships between the different variables. Finally, the researcher 

will use the descriptive approach to describe the data and its characteristics to 

have a clear picture of the phenomena.study. The date is going to be analyzed 

using a software program like SPSS as one of the appropriate statistical 

approaches.Research phases of this research are presented in figure 4.1. 
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Choosing the study topic was the starting point of this study. After that, the 

comprehensive literature review was summarized. Then a field survey was 

conducted to analyze and and evaluate the research questions. Based on the 

research questions, the conceptual model of this thesis was created. Later for 

testing this, the researcher devised the research approach and strategy. Then, the 

questionnaire was developed, revised, and collected. Later on, the data analysis 

was done. Finally, discussion of the results, recommendations and conclusion 

were written. 

 

Figure 4.1: Illustrates the Methodology Flow Chart. 

4.3 Research Procedures 

The survey participants were required to fill in paper-based questionnaires in 

order to get their opinions about the Health Services provided by NGOs in 

Istanbul.The quantitative data was gathered using the structured questionnaire. 

The closed ended questionnaire contains two parts: demographics of the 
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respondents and variables related questions. However, Before carrying out this 

research, official letters were issued from ethics committee at Istanbul Aydin 

University in order to collect data from participants. Pre permission was also 

taken by participants before answering the questions. Moreover, the aims and 

the objectives  of this study were explained to al the all the participants who 

were involved in the data collection process. They were also informed about 

anonymity and confidentiality strategies. The data was stored at the secured 

place, and was not shared by any third party. Furthermore, data was totally 

destroyed after finishing the data analysis stage. 

4.4 Study Sample 

The paper-based questionnaires were distributed among Arab refugees in 

Istanbul. For determining a sample size for statistical regression problems, 

Green (1991) recommends the following formulae: 

n>50+8m 

where : 

n=  the number of participants needed 

m = the number of independent variables used in the research 

 Thus, by using this formulae it was calculated that a minimum of 98 

respondents were needed order conduct this study, given that six independent 

variables are being tested. Moreover, according to Hoelter’s index, sufficient 

sample size for SEM method should be more than 200 as it represents the data 

in an adequate way (Byrne, 2010). Thus, current research intended to obtain at 

least 200 responses.  

4.5 Survey Instruments 

As current research concentrates on quantitative research techniques Likert type 

surveys were chosen for data collection. The closed ended questionnaire 

contains two parts: the first part includes 7 personal questiones, while the 

second part includes 42 quick questions that aimed to measure the research 

variables like: customer satisfaction, staff behaviors, physical environment, 
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accessibility, financial aspects, privacy and security.The research did not ask 

about the names of participants to let them fully express their opinions. The data 

collection took one month and finally, depending on the collected data, 

proposed hypotheses of the research were examined. 

Likert point 5 scale was used for measurement of research items with 5 options  

for each question to select from (1=Strongly Disagree, 2=Disagree, 3=Neutral, 

4=Agree, 5=Strongly Agree). 

Survey questions were prepared based on antecedent studies that validated 

research items. The questionnaires were available in Arabic languages. Full 

version of the questionnaires have been attached in the Appendix . 

4.6 Statistical Techniques 

A large number of methods are available for the data analysis. The major point 

based on which the data analysis technique is chosen is whether the data is 

quantitative or qualitative. The statistical methods and tools that were applied to 

this research are: Confirmatory Factor Analysis (CFA) and Structural 

Equational Model (SEM). At the same time CFA is able to evaluate the validity 

of the measures. IBM SPSS version 25 and IBM SPSS AMOS version 25 

statistical software were used to conduct the analysis for this research. 
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5.  FINDING AND DISCUSSION: 

5.1 Introduction 

This section of the research concentrated on the explanation of the outcomes 

acquired from the study participants and various tests are applied for the 

description of the data obtained from the participants. In order to reach the aim 

of this study, the questionnaire was adopted from the previous literature and 

they were distributed to refugees who benefit from services provided by NGOs 

clinics in Istanbul, through Google forms. In total, 270 Survey forms were 

distributed among the refugees, we got 240 returned questionnaires, and 2 

05were used for data analysis. The questionnaire was divided into two parts. 

The response rate was found to be 85%. The first part of the questionnaire 

includes questions about demographic profile and other general information of 

the refugees. While the second part includes questions covering each of the 

study variables. In this study, convenience sample method was used to obtain 

statistical sample due to lack of access to the whole statistical society. The 

sample for current study consisted of 205 complete responses. The first part of 

the questionnaire examined the basic characteristics of the participants 

including gender, age, education level, and economic level. All of them were 

examined with single-choice questions 

 62.9% of the respondents were female and 37.1 % of the respondents were 

female. The age of survey participants varied between 18 and 65 years. The 

majority of the participants (50.2%) have secondary education (Table 5.1). 
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Table 5.1: Demographic profile of respondents. 

  Number Percentage % 

Gender Male 76 37.1% 

Female 129 62.9% 

Age  Less than 20 8 3.9% 

20-30 48 23.4% 

31-40 77 37.6% 

41-60 64 31.2% 

More than 60 8 3.9% 

Education 

 
 
 
 
 

 

Primary 65 31.7% 

Secondary                                103 50.2% 

Bachelor 28 13.7% 

Masters and others 9 4.4% 

Economic Level      Unemployed 132 64.4% 

Less than 1000 TL 11 5.4% 

1000-2000 TL 52 25.4% 

More than 2000 TL 10 4.9% 

While 93.7% of the refugees have official residence permits in Turkey, 6.3% 

does not have. 

 

Figure 5.1: Refugees with Residence Permits 

93.7% 

 
Without 

6.3% 

RESIDENCE PERMITS 
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And 88.3% of the refugees were native Arabic speakers, 5.9% of them were 

Kurdish native speakers, 4.9% of them were Turkish native speakers, and 1.0% 

speak other languages. 

 

Figure 5.2: Mother Tongue of Refugee 

According to the number of monthly visits. 60.5 % of the refugees visit the 

clinic from two - five times each month, 28.3% of them visit it once a month, 

and 11.2% visit it more than five times each month. 

 

Figure 5.3: Monthly Visits to the Clinic 
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1.0% 

Arabic Kurdish Turkish Others
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5.2 Variable Coding  

In order to get effective customer satisfaction results, following coding 

conventions were used. 

Table 5.2: Variable-Coding Conventions Used in the Analysis 
# Dimension Symbol Total 

Items 
Label & value 
Strongly 
Disagree 

Disagree Neutral Agree Strongly 
Agree 

1 The staff STAFF (6) 1 2 3 4 5 
2 Accessibility ACS (5) 1 2 3 4 5 
3 Clinic 

Environment 
and 
Facilities 

ENV (7) 1 2 3 4 5 

4 Financial 
Aspects 

FINACIAL (5) 1 2 3 4 5 

5 Security and 
Privacy 

SECURITY (7) 1 2 3 4 5 

6 Quality of 
Medical 
Care 

QUALITY (5) 1 2 3 4 5 

# Dimension Symbol Total 
Items 

Very 
poor 

Poor Acceptable 
 

Good Very 
good 

- Customer 
satisfaction 

SAT (6) 1 2 3 4 5 

 

5.3 Reliability Test  

The concept of co-efficient alpha or it can be termed as “Cronbach’s alpha”, 

denoted by “α”, was introduced by Cronbach (1951), which is used to measure 

dependability, or internal constancy of the data. The test is conducted to see 

how effective a test evaluates what it actually should. Cronbach’s alpha was 

executed in SPSS to examine the internal consistency of variables in the context 

of present research. All study variables surpassed the Cronbach`s alpha 

threshold value of 0.70 (Robinson et al., 1991). Therefore, all items were 

retained for further analysis.  

In the table below, the reliability of the variables of the current research is 

presented. 
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Table 5.3: Reliability Results of Variables 

Variables N Cornbach’s 

Alpha 

The staff (STAFF) 6 0.93 

Accessibility (ACS) 5 0.91 

Clinic Environment and Facilities (ENV) 7 0.93 

Financial Aspects (FINACIAL) 5 0.81 

Security and Privacy (SECURITY) 7 0.93 

Quality of Medical Care (QUALITY) 6 0.91 

Level of Customer satisfaction 35 0.96 

Customer satisfaction (SAT) 6 0.89 

 

5.4 Confirmatory Factor Analysis (CFA)  

CFA is not similar to exploratory factor analysis (EFA). The objective of CFA 

is to let researchers know about description of the factors and how well they 

match the actual data. With CFA, researchers stipulate a definite number of 

aspects, which are associated, and use the experiential variables to measure each 

aspect before outcomes can be made (Schumacker & Lomax, 2004).  

 

 

40 



 

Figure 5.4: Hypotheses CFA Model 

 

There are total 21 observed items for total of 7 variables. The staff is measured 

with 2 items, Accessibility with 3 items, Financial Aspects with 4 items, Clinic 
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Environment and Facilities with 3 items, Security and Privacy with 3 items, 

Quality of Medical Care with 2 items and Customer satisfaction with 4 items.  

• According to Byrne (2010) GFI and AGFI can be categorized as 

unconditional indices of fit as they essentially associate the hypothesized 

framework with no framework at all and both indices range from 0 to 1, 

however values close to 1 and more than 0.8 being indicative of good fit. In 

the hypotheses CFI model, GFI and AGFI values presented in table 5.3 

(0.887, 0.782 and 0.633 respectively). It shows that this study hypothesized 

model fits the collected data well. 

• The CFI represents the model fitted the data well. Value for the CFI is from 

zero to 1.00 and values close to 1.00 being indicative of good fit (Byrne, 

2010). Considering value of CFI that shown in given table 5.3 is 0.887, it is 

acceptable.  

• The next fit statistics focuses on the root mean square error of approximation 

RMSEA. The value of RMSEA should be less than 0.1 and perfectly it should 

be less than 0.05, (Byrne, 2010). Considering the value of RMSEA the given 

table 5.3 (.086) hypothesized CFA model fits the data moderate.  

There are particular values that were calculated in order to figure out the 

goodness of fit. The metric values that should be presented are listed in Table 

5.3, along with their suitable values, results of the present study analysis and 

appropriate comments. Goodness of fit is inversely proportional to target sample 

of the study and the number of variables in the conceptual framework. 

Therefore, the least threshold values only provide standards and are adopted 

from Hu & Bentler (1999).  
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Table 5.4: Goodness of fit Metrics for CFA 

Measure Threshold Results 

of this 

Study 

Remarks 

 CMIN / DF < 3 good; < 5 sometimes 

permissible 

2.52 Permissible 

CFI > .95 great; > .90 

traditional; >.80 

sometimes permissible 

.887 Permissible 

GFI >0.95 .782  

AGFI >0.80 .730  

RMSEA < .05 good; .05 - .10 

moderate; > .10 bad 

.086 Moderate 

 

From the above table it is evident that CMIN/DF is well under the threshold 

value of 3, which is 2.53 and this shows the good fit.  According to Weaton 

(1977), Chi / df is acceptable fit when it is five or less. While Byrne (1989) said 

that (chi-square /df) ratio> 2.00 represents an inadequate fit. And other 

researchers have recommended using ratios as low as 2 or as high as 5 to 

indicate a reasonable fit." (Marsh & Hocevar, 1985).  

CFI value of .887 is acceptable since it is greater than the threshold of .80. GFI 

value of 0.782 is slightly under the threshold but is still permissible.    

SRMR, RMSEA values are all above their respective threshold values and 

therefore are great fit for the model. 

5.5  Validity and Reliability  

It is unequivocally essential to analyze the convergent and discriminate validity, 

as well as consistency, when doing a CFA. There are a few values that are 

useful for founding validity and reliability: Composite Reliability (CR), 
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Average Variance Extracted (AVE), Maximum Shared Variance (MSV), and 

Average Shared Variance (ASV). The thresholds for these values are as follows:  

Reliability  

CR > 0.7  

Convergent Validity  

AVE > 0.5  

Discriminant Validity  

MSV < AVE  

Below table presents the results of validity and reliability of this research.  

Table 5.5: Validity and Reliability Results 

 

 

  

C
R

 

    

A
V

E
 

Quality    0.907     0.661 
Staff    0.886     0.796 

Access    0.875     0.701 
Env    0.899     0.599 

Secpriv    0.911     0.631 
Financ    0.842     0.640 

 

The composite reliability (CR) values of Quality of Medical Care (Quality), the 

staff (STAFF),Accessibility (ACS), Environment and Facilities (ENV), Security 

and Privacy (SECURITY) and Financial Aspects (FNACIAL) 0.907, 0.886, 

0.875, 0.899, 0.911, and 0.842 respectively. This means that CR of all these 

variables is greater than the threshold value of 0.7, which means that their CR is 

acceptable. Therefore, these values are considered not to be a major problem for 

carrying out the following statistical tests.  

The Average Variance Extracted (AVE) values of Quality of Medical Care 

(Quality), the staff (STAFF), Accessibility (ACS), Environment and Facilities 

(ENV), Security and Privacy (SECURITY) and Financial Aspects (FNACIAL)) 

are 0.661, 0.796, 0.701, 0.599, 0.631, and 0.640 respectively. This means that 
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AVE of all these variables is greater than the threshold value of 0.5, and this 

means that their AVE is acceptable.  

For Discriminant Validity, the Maximum Shared Variance (MSV) values of this 

variables FINACIAL 0.238. This indicates that values are less than the 

threshold value of 0.5 (AVE) which means they are acceptable. While (MSV) 

values of this variables QUALITY, STAFF, and ACS are 0.677, 0.533, 0.692 

respectively which indicates that these values are acceptable. While the MSV 

values of ENV and SECURITY are slightly greater than their AVE values 

which is considered not to be a major problem. As it is obvious from above, and 

since Maximum Shared Variance (MSV) is larger than the Average Variance 

Extracted (AVE), some cases of discriminant validity occurred. Even though 

there is a slight difference in the numbers of both of them (MSV and AVE) 

(0.67 and 0.66) respectively, removing another question of the variable 

QUALITY will not have an effect on the obtained model itself, so the results 

were kept as it is. While the factors (ENV and SECURITY) the value even 

though there is a slight difference in the numbers of both of them (MSV and 

AVE); removing another questions of the variables factors (ENV&SECURITY 

and SAT) will not have an effect on the obtained model itself, so the results 

were kept as it is. 

5.6 Structural Equation Modelling (SEM)  

The SEM strategy helps us to identify, if the dissertation model comes along 

with the found information and calculates the contribution of each independent 

variable to the dependent variable. Analyzing the data through structural scale 

modeling also enables the researcher to have a comparison between the 

alternative models and then determining the difference between these groups 

accordingly. SEM is a quantitative statistical approach that was created to fulfill 

the methodological wants. According to Jöreskog & Sörbom (1984, 1993); 

Tabachnick & Fidell (1996) SEM sums up the benefits of path analysis, factor 

analysis and multiple regression analysis. SEM comprises of correlational 

statistics, i.e. the linear relationships between variables, and the common 

variance between the variables, builds up a core, for the analyses. SEM 

identifies and provides the extent of relationship between variables on the basis 
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of explained variance. A hypothesized model is analyzed on the basis of 

statistics in a simultaneous analysis of the whole system of variables, to find out 

the degree to which the covariance or correlation matrix specified by the model, 

is consistent with the matrix according to the empirical data. If the statistical 

goodness of fit between the two compared matrices is sufficient the model is a 

reasonable representation of the relationship between variables that the 

researcher has mentioned.  

5.6.1 Normality assessment 

Normality tests are carried out in order to test whether a collected data is 

demonstrated for normal distribution. In statistics, numerical measures of shape 

– skewness and kurtosis – are generally used for testing data normality. If either 

of these values is not close to zero, then data set is not considered to be 

normally distributed. The measure of asymmetry of the probability distribution 

of a random variable regarding its means is called skewness. Value of skewness 

can either be positive or negative, or even undefined. 0 skewness means, the 

data is perfectly regular, though it is really unlikely in the case of actual data. 

Kurtosis mentions about the height and sharpness of the central peak, in relation 

to the standard bell curve. The key finding of this SEM is that the data is 

multivariate normal. From a statistical perception, skewness is evaluated from 

the normality of the distribution function. For a compete normal distribution, 

skewness is zero and for asymmetric distribution, leading towards higher values 

altogether, this is positive and for asymmetric distribution, with slippage to 

smaller values, the amount of skewness is negative. Kurtosis also shows the 

height of the distribution. The standardized kurtosis index has a value of 3. This 

value is generally rescaled by statistical analysis programs to 0. The positive 

kurtosis means the peak of the desired distribution is higher than   normal 

distribution and the negative kurtosis means the peak is lower than peak of the 

normal distribution. In general, if the skewness and kurtosis are not in the range 

(-2 & 2), the data are not normal distribution (West & Finch & Curran, 1995). 

Appendix B shows skewness and kurtosis in terms of this research. It is evident 

from the results of skewness and kurtosis that all the respective statistics of 

skewness and kurtosis falls within the range of (-2 & 2), which means that the 

data is a normal distribution. 
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In order to conduct SEM analysis it is important to ensure that the given data is 

multivariate normal. It is related to the fact that SEM covers large sample for 

analysis purposes. Accordingly it is necessary to conduct data screening and 

specifically to check if data meets normality requirements. Most of the studies 

have concluded that generally acceptable range for K is the value of 3. In case 

the value is more than 3 it refers to positive kurtosis and if less it refers to 

negative kurtosis. However, it is also known that most of statistical tools and 

software rescale this value to 0 (Byrne, 2012).  

Table 5.6: rescaled standardized kurtosis index and skewness Idex 

Variable min max skew c.r. kurtosis c.r. 
sat4 1.000 5.000 -1.320 -7.717 2.418 7.066 
sat5 1.000 5.000 -1.016 -5.941 .765 2.235 
sat1 1.000 5.000 -.935 -5.465 .989 2.891 
sat2 1.000 5.000 -1.110 -6.489 1.971 5.761 
sec7 1.000 5.000 -.822 -4.808 .517 1.510 
Env7 1.000 5.000 -.796 -4.653 .626 1.829 
qul5 1.000 5.000 -1.203 -7.032 1.958 5.724 
qul1 1.000 5.000 -1.189 -6.948 1.750 5.114 
qul2 1.000 5.000 -.557 -3.255 -.478 -1.397 
qul3 1.000 5.000 -1.173 -6.854 1.580 4.619 
qul4 1.000 5.000 -1.240 -7.248 3.109 9.086 
fin1 2.000 5.000 -.860 -5.026 2.024 5.916 
fin2 1.000 5.000 -1.120 -6.545 3.038 8.878 
fin3 1.000 5.000 -1.315 -7.689 5.381 15.727 
sec5 1.000 5.000 -.843 -4.927 -.144 -.420 
sec1 1.000 5.000 -.981 -5.734 .480 1.403 
sec2 1.000 5.000 -.636 -3.719 -.582 -1.700 
sec3 1.000 5.000 -.900 -5.264 -.105 -.308 
sec4 1.000 5.000 -1.488 -8.700 2.134 6.236 
Env5 1.000 5.000 -1.298 -7.585 1.938 5.664 
Env1 1.000 5.000 -1.235 -7.218 1.280 3.742 
Env2 1.000 5.000 -.524 -3.062 -.790 -2.308 
Env3 1.000 5.000 -.753 -4.401 -.190 -.557 
Env4 1.000 5.000 -.809 -4.727 .047 .139 
acs5 1.000 5.000 -.739 -4.322 .207 .605 
acs3 1.000 5.000 -1.139 -6.656 1.558 4.553 
acs4 1.000 5.000 -.787 -4.602 .522 1.525 
staf3 1.000 5.000 -.795 -4.649 -.221 -.646 
staf4 1.000 5.000 -.921 -5.385 .517 1.512 
Multivariate      153.587 25.930 
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For studies focusing on large samples within SEM scope following thresholds 

are recommended to conduct normality assessment:  

• When absolute values of Skewness Index > 3.0 the data distribution is 

considered as extremely skewed (Klein, 2011).  

• When absolute values of Kurtosis Index > 8.0 to over 20.0 the data 

distribution depicts “extreme” kurtosis (Klein, 2011). 

• Byrne (2012) citing West et al. (1995) suggested that when an absolute 

Kurtosis value is > 7.0, it refers to significant departure from normality.  

5.6.2 Hypotheses testing: 

 In this study using 205 survey responders, a CFA using the AMOS was 

executed on only 25 items out of 41 which were evaluated by analysis and the 

structural model provided in Figure 5.5 and Table 5.6 delivers the goodness-of-

fit statistics of structural model for each determined variable of the study. 

 

Figure 5.5: Structural Model 
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Table 5.7: Selected AMOS Output, Structural Model: Goodness-of-Fit 
Statistics 

Measure Threshold Results of 

this Study 

Remarks 

 (CMIN / DF) < 3 good; < 5 sometimes 

permissible 

2.53 Permissible 

GFI > .80 0.78  

AGFI > .80 0.73  

PGFI > .50 - > .90 0.63  

CFI > .95 great; > .90 traditional; 

>.80 sometimes permissible 

0.89 Sometimes 

permissible 

PCFI .50 - > .90 0.77  

RMSEA < .05 good; .05 - .10 

moderate; > .10 bad 

0.086 Moderate 

 

• From the given table it is evident that CMIN/DF is well under the threshold value 

of 3, which is 2.53 and this indicates the good fit.  According to Weaton (1977), 

Chi / df is acceptable fit when it is five or less. While Byrne (1989) said that (chi-

square /df) ratio > 2.00 represents an inadequate fit. And other researchers have 

recommended using ratios as low as 2 or as high as 5 to indicate a reasonable fit." 

(Marsh & Hocevar, 1985).  

• Indices range from 0 to 1, however values close to 1 and greater than 0.8 shows a 

good fit. In the structural model, values of GFI and AGFI are presented in table 

5.5 (0.78 and 0.0.73 respectively). Hence, it can be concluded that the structural 

model is a good fit of data  

• The Parsimony Goodness-of-Fit Index (PGFI) talks about the point of parsimony 

in SEM and it is better that it should have values less than the threshold level 

usually supposed as satisfactory for average fit indices as stated by Byrne (2010). 
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In table 5.5, value of PGFI is 0.63 so; it seems to be consistent with our previous 

fit statistics.   

• The CFI signifies that the data is a good fit for the structural model. According to 

Byrne (2010) CFI value from 0 to 1 and close to 1 are termed as good fit values. 

With reference to the CFI value (0.89) of this research as shown in table 5.5, it is 

acceptable.  

• Model parsimony is the next measure of goodness of fit. The framework is taken 

into account in the analysis of model fit. The PCFI value of 0.77 falls well in the 

range of expected values and hence termed as acceptable.  

• Lastly, root mean square error of approximation (RMSEA) fit is evaluated. 

According to Byrne (2010), the acceptable RMSEA value is less than 0.1 and 

ideally less than 0.05. Hence, the RMSEA value of 0.086 which is the outcome of 

this research as shown in table 5.5 means model fits the data moderate.  

Table 5.8: Regression Weights 

 Estimate S.E. C.R.  

SAT<--- STAFF .059 .052 1.135 .257 

SAT<--- ACCESS .075 .077 .970 .332 

SAT<--- ENV .180 .064 2.804 .005 

SAT<--- SECPRIV .721 .106 6.825 *** 

SAT<--- FINANC .181 .066 2.741 .006 

SAT<--- QUALITY .055 .085 .652 .514 

Depending on the results of hypotheses testing, presented in the table 5.6, the 

following inferences are made:   

• The staff (STAFF) is not related to Arab refuge’s satisfaction (SAT) thus there is 

no relationship between STAFF and Arab refuge’s satisfaction. In the case of 

relationship of  STAFF ->SAT, the estimate value (β ) is 0.059, standard error 

(S.E) is .052 and P value is .257 which is greater than the threshold value of 0.05, 

therefore:  
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H1: There is a positive relationship between the staff behaviors and refugees 

satisfaction from services provided by NGOs in Istanbul= Not Supported  

• Accessibility (ACS) is not related to Arab refuge’s satisfaction (SAT) thus there 

is no relationship between accessibility and Arab refuge’s satisfaction. In the case 

of relationship of Accessibility-> SAT, the estimate value (β) is .075, standard 

error (S.E) is .064and P value is 0.332, which is greater than the threshold value 

of 0.05, therefore: 

H2: There is a positive relationship between accessibility and refugees 

satisfaction from services provided by NGOs in Istanbul=Not Supported  

• Environment and Facilities (ENV) is positively related to Arab refuge’s 

satisfaction (SAT) thus there is a positive relationship between Environment and 

Facilities and Arab refuge’s satisfaction. In the case of relationship of  

Environment and Facilities ->SAT, the estimate value (β) is 0.180, standard error 

(S.E) is 0.064 and P value is less than 0.001, which means it is between the range 

of 0.01 and 0.05 and it is with in the acceptable range 

H3: There is a positive relationship between Physical Environment and 

Facilities and refugees satisfaction from services provided by NGOs in Istanbul 

= Supported  

• Security and Privacy (SECURITY) is positively related to Arab refuge’s 

satisfaction (SAT) thus there is a positive relationship between Security and Arab 

refuge’s satisfaction from services provided by NGOs in Istanbul. In the case of 

relationship of  Security and Privacy ->SAT, the estimate value (β) is .721, 

standard error (S.E) is .106 and P value is less than 0.001, which means it is 

between the range of 0.01 and 0.05 and it is with in the acceptable range:  

H4: There is a positive relationship between Security and Privacy and refugees 

satisfaction from services provided by NGOs in Istanbul = Supported  

• Financial Aspects (FNACIAL) is not positively related to Arab refuge’s 

satisfaction (SAT) thus there is no positive relationship between Financial 

Aspects and Arab refuge’s satisfaction. In the case of relationship of  Financial 

Aspects ->SAT, the estimate value (β ) is 0.721, standard error (S.E) is .106 and 
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P value P value is less than 0.001, which means it is between the range of 0.01 

and 0.05 and it is with in the acceptable range:  

H5: There is a positive relationship between Financial Aspects and refugees’ 

satisfaction from services provided by NGOs in Istanbul =Supported  

• Quality of Medical Care (Quality) is positively related to Arab refuge’s 

satisfaction (SAT) thus there is a positive relationship between Quality of 

Medical Care and Arab refuge’s satisfaction from services provided by NGOs in 

Istanbul. In the case of relationship of SAT -> OP, the estimate value (β) is .055, 

standard error (S.E) is .085 and P value. 0.514, which is greater than the 

threshold value of 0.05, therefore:  

H6: There is a positive relationship between Quality of Medical Care and 

refugee’s satisfaction from services provided by NGOs in Istanbul = Not 

Supported  
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6.  CONCLUSION AND RECOMMENDATIONS 

6.1  Conclusion 

Patient satisfaction is  an indirect or a proxy indicator for measuring the quality 

in the healthcare. In the last 20 years, patient satisfaction became very 

important; as they are considered as meaningful and essential sources of 

information for knowing the factors that influence patient satisfaction. 

Moreover, patient satisfaction surveys should be done routinely in the different 

aspects of health care to know how to improve the quality of health services. 

However, there are very few published studies about the satisfaction of refugees 

and the factors that influence their thoughts especially in the healthcare 

sector.This research review gives an understanding of determinants of refugees’ 

satisfaction either dependent or in-dependent variables, and compares the 

magnitude of the impacts of various independent healthcare dimensions on 

overall refguees’ satisfaction.This study shows the clear and the true image of 

the Arab refugees’ satisfaction with the health services provided by Non-

Governmental Organizations (NGOs) in Istanbul. To measure the refugees’ 

satisfaction , the researcher distributed a questionnaire in Arabic Language on 

some of NGOs clinics. 

The findings of this research show that there is a significant positive 

relationships between refugees satisfaction and physical environment,financial 

aspects, security and privacy in the clinics of NGOs in Istanbul. These findings 

are synchronized well with the previous studies. For example, Nahid Dehghan 

Nayeri and Mohammad Aghajani ( 2010), Yen-Ko Lin and Chia-Ju Lin (2011) 

confirmed that privacy is related to the satisfaction of the patients. Moreover, 

Ryu and Jang (2007), Han and Ryu (2009) Slatten et al ( 2011) Namasivayam 

and Mattilla (2007) Chang (2009) and Lin and Liang ( 2011) all confirmed 

thatthe physical enviornment also has an influnece on customer satisfaction. 

Furthermore, financial aspects and price are also essential factors of patient 

satisfaction (Hermann et al.,2007; Martin Consuegra, Molina and Esteban, 
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2007, Anderson et al, 1994; Cronin et al, 2000; Pantouvakis A, Bouranta N., 

2014; Angelos Pantouvakis, Nancy Bouranta, (2014; Wu H, Lu N, 2017).On the 

other hand and despite the general belief that staff behaviors, accessability, and 

the qulailty of medical care have significant impacts on patient satisfaction, this 

study’s results show that there is no relationship between refugees satisfaction, 

srtaff behaviors, accessiblity and quality of medical care.These findings are not 

concurrent with some of the previous studies. For example, Andersen (1995) 

Gisele Alsina Nader Bastos and Luísa RabenoFasolo (2013) confirmed that 

acessibility is related to the satisfaction of the patients. Moreover, Cronin and 

Taylor (1992) mentioned that service quality is the antecedent of satisfaction. 

The reason of the different results of this study and other studies, can be 

explained due to the existence of different issues like: different cultures, 

languages, perceptions, demographical differences, etc. 

In general, the objective of this study was to identify and analyzes the factors 

that influence refugees satisfaction on healthcare services provided by NGOs in 

Istanbul. Based on the results of this research, it can be concluded that  phyiscal 

environment, financial aspects, security and privacy significantly impacted on 

the overall performance of NGOs in Istanbul. 

6.2 Limitations and Recommendations for Future Researches 

As with almost every research, this present research also has some limitations, 

which may call for further studies in the same area. Primarily, this study is 

limited to the experience of refugees in one city which is Istanbul, and as such 

limits generalizations of the results to the experience of the refugees in all 

Turkey. A larger research involving a bigger refugee populations from different 

cities in Turkey is recommended.  

Secondly, patient information was collected from refugees who can read and 

write in Arabic speakers  language. Despite the fact that the most of refugees 

are Arapic speaksers ,there are many refugees who can not read in Arabic; so it 

is possible that some bias happened because the questionnaires were available 

just in Arabic language. Furthermore, some of them were Arabic native 

speakers, still they were illiterate. In any future research, face to face interviews  

are also recommended. 
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 Thirdly, only six factors (based on collected literature within study scope) have 

been analyzed in this research. There might other critical factors that impact 

Arab refugees’ satisfaction in the NGOs clinics in considerable way.  

Fourthly, improvements are recommended in many different areas of healthcare 

to create a favorable environment of health care and increase levels of refugees’ 

or patients’ satisfaction among refugee populations. Also, refugees deal with 

doctors through interpreters, which may also be a reason for misunderstandings 

between patients and their doctors. Hiring Arabic speaking doctors in the clinics 

that deal with Arab refugees is also recommended. 

Taking into consideration all the above mentioned limitations researchers may 

conduct new researches with improved models and hypotheses that will help to 

get a better understanding about refugees’ satisfaction in the healthcare sector in 

Turkey. 
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APPENDICES : 

 
Appendix A: Main Survey Items Sources 
 
Variable 
 

n. Question Source  

Staff 
Behaviors 

1 Doctors always treat me with respect. 
 

Russell,M.B. et al 
(2002) 

2 Doctors are Professional and competent. Ogunnowo, B.E. 
et al (2015) 

3 Nursestreat me withrespect.  
 

Tang,W.M. et al 
(2013) 

4 Nurses provide me 
withimportantinformationduringhospitaliz
ation. 

5 Theinterpreter listensto me carefully. 
 

Gany F.et al 
(2007) 

6 The interpreter treats me well. 
  

Accessibilit
y 

7 The location of the clinic is convenient. 
 

Miyre,C.C. et al 
(2009) 

8 It is always easy to make appointments. Barsoom,R.R. et 
al (2017) 

9 It is always easy to contact byphone or e-
mail if I have questions. 

Steinkamp et al 
(2015) 

1
0 

The staff provide quick services for urgent 
health problems. 

Kersnik,J. 
(2000) 

1
1 

I have easy access to the medical specialist 
I need. 

Marshall, N.G. & 
Hays, R.D. 
(1994) 

Clinic 
Environme
nt and 
Facilities 

1
2 

The clinic has clean and higeinic 
appearance. 
 

Chang, W.J & 
Chang,Y.H.(2013
) 

1
3 

The clinic has enough clean tiolets. 
 

Hamed,M.A.G.& 
Salem,G.M. 
(2014) 1

4 
No noise in the departments. 
 

1
5 

The waiting area is comfortable ( lighting 
temperature- furinshings ) 

Tennakoom,T& 
Zoysapd (2014) 

1
6 

The day-care treatment room is 
comfortable. 
 

Miyre,C.C. et al 
(2009) 

1
7 

The clinic provides facilities for disabled 
people. 
 

Yunus, N.M. et 
al(2013) 

1
8 

The cilinic has modern equipments. 
 

Kitapci, O.et al 
(2014) 

Financial 1 I don’thaveto pay for more medical care Kersink, J. 
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Aspects 9 than I can afford. (2000) 
2
0 

I never feel worry about having large 
medical bills. 
 

2
1 

I never go with out medical care I need 
because of money. 

2
2 

The amount I haveto pay to cover my 
medical care needs is reasonable. 

2
3 

Regardless of health problems I have now, 
I feel protected from financial hardship. 

Security 
and 
Privacy 

2
4 

There is privacy in all the depatments. 
 

Marwa,T. Et al 
(2017) 

2
5 

I have been given privacy from nurses. 
 

Tang,W.M. et al 
(2013) 

2
6 

I feel safe when recieving nursing care 
from nurses. 
 

2
7 

There is always a secure feeling during 
therapy. 
 

Wolf, D. & 
Kesslaar,C. 
(2017) 

2
8 

There is a privacy of the registration 
process. 
 

Keegan,O. & 
McGeeh (2013) 

2
9 

Privacy is observed  during medical care 
from doctors. 

Ogunnowo, B.E. 
et al (2015) 

3
0 

They keep my records and data 
confidential. 
 

Steinkamp et al 
(2015) 

Qualityof 
MedicalCar
e 

3
1 

My expectations on my medical visit is 
fulfilled. 
 

Bergrenmar, M. 
Et al (2006) 

3
2 

I have made a full recovery as a result of 
treatment. 
 

Hills,R. (2009) 

3
3 

The treatment offered was not painful and 
I received good quality treatment 

Mahrous, M.S. & 
Tamer, H. 
(2012) 

3
4 

The medications my doctor gives suits me. 
 

Bakke.P.S. & Gali 
(2000) 

3
5 

My pain has relieved after treatment. 
 

Chang, W.J & 
Chang,Y.H.(2013
) 

Customer 
Satisfaction 

3
6 

The staff 
 

MacLeod, S. Et al 
(2017) 

3
7 

Accessibility 
 

AbdulKadir,S. Et 
al (2012) 

3
8 

 
Clinic Environment and Facilities 

Marwa,T. Et al 
(2017) 

3 Security and Privacy Papathanasiou,L
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9  .V. et al (2015) 
4
0 

 
Financial Aspects 

Tang,W.M. et al 
(2013) 

4
1 

 
Quality of MedicalCare 

Gany,F. Et al 
(2007) 

 
 
Appendix B: Survey Questionnaire (English Version) 
 

Questionnaire ‘’ English Version’’  

 

DearSir/Madam,  

 

My name is Wojoud Abusharekhand I a postgraduate student majoring in MBA in 
Istanbul Aydin University. The aim of this questionnaire is to collect data for he 
purpose of completting my master thesis.   

This questionnaire contains two parts :  the first part includes somequestions about 
your personal information and the second part includes questions that help to meaure 
and analyze different variables influencing customer satisfaction in Non-
Governmental Organizations (NGOs) in Istanbul.  

 I would appreciate it very much if you could spend a few minutes of your time to fill 
the questionnare objectvely and all collected data will be used only for the purpose of 
sienetific research and will be treated confidently. 

 

 

Best Regards, 

 

WojoudAbusharekh 
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Part (1) Personal Information 

Directions: Please read the below and fill out the questionnaire. 

1. Gender: 

o Male 
o Female 

2. Age: 

o Less than 20years 
o 21 -30 
o 31-40 
o 40-60 
o More than 60  

3. Education level: 

o Primary school 
o Secondary 
o Bacholer or Post Graduate 

4. Economic level: 

o Umemployed 
o Less than 1000 TL 
o 1000-2000 TL 
o More than 2000 TL 

5. Do you have a residence permit (kimlik) in Turkey? 

o Yes 
o No 

6. What is your mother tounge?  

o Arabic 
o Turkish 
o Kurdish 
o Other 

7. Clinicvisitfrequency by month 

o Once 
o Two- five times 
o More than five times 
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Part (2): Preceived Service Quality 

Strongly 
Disagree 

Disagree Neutral Agree Strongly 
Agree 

1 2 3 4 5 
 

No. The staff 1 2 3 4 5 

1 Doctors always treat me with respect. 
 

     

2 Doctors are Professional and competent. 
 

     

3 Nurses treat me with respect.  
 

     

4 Nurses provide me withi mportant 
information during hospitalization. 

     

5 The interpreter listens to me carefully. 
 

     

6 The interpreter treats me well.      

Accessibility 

7 The location of the clinic is convenient. 
 

     

8 It is always easy to make appointments. 
 

     

9 It is always easy to contact by phone or 
e-mail if I have questions. 

     

10 The staff provide quick services for 
urgent health problems. 

     

11 I have an easy access to the medical 
specialist I need. 

     

Clinic Physical Environment and Facilities 

12 The clinic has clean and higeinic 
appearance. 

     

13 The clinic has enough clean tiolets.       

14 No noise in the departments.      

15 The waiting area is comfortable ( lighting 
temperature- furinshings ) 

     

16 The day-care treatment room is 
comfortable. 

 
 

    

17 The clinic provides facilities for disabled 
people. 

     

18 The cilinic has modern equipments. 
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Financial Aspects 

19 I don’t havet o pay for more medical 
care than I can afford. 

     

20 I never feel worry about having large 
medical bills. 

     

21 I never go without medical care I need 
because of money. 

     

22 The amount I have to pay to cover my 
medical care needs is reasonable. 

     

23 Regardless of health problems I have 
now, I feel protected from financial 
hardship. 

     

Security and Privacy 

24 There is privacy in all the depatments. 
 

     

25 I have been given privacy from nurses. 
 

     

26 I feel safe when recieving nursing care 
from nurses. 

     

27 There is always a secure feeling during 
therapy.  

     

28 There is a privacy of the registration 
process. 

     

29 Privacy is observed during medical care 
from doctors. 

     

30 They keep my records and data 
confidential. 

     

Qualityof Medical Care 

31 My expectations on my medical visit is 
fulfilled. 

     

32 I have made a full recovery as a result of 
treatment. 

     

33 The treatment offered was not painful 
and I received a good quality treatment 

     

34 The medications my doctor gives suits 
me. 

 
 

    

35 My pain has relieved after treatment.  
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Customer Satisfaction 

In general, how would you rate your satisfaction on the following aspects from 1-5 

Very poor Poor Acceptable 
 

Good Very 
good 

1 2 3 4 5 
 

 CustomerSatisfaction 
 

1 2 3 4 5 

36 The staff.  
 

    

37 Accessibility of clinic.      

38 The physical environment of the clinic.      

39 Financial Help.  
 

    

40 Aspect of privacy and security in the 
clinic. 

     

41 Quality of the medical care in the clinic.      
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Appendix C:Questionnaire ‘’ Arabic Version’’  

 

 

؛عزیزي المشارك/ة في الاستبیان  

 

تعبئة الاستبیان بموضوعیة. الباحثة تقوم بعمل دراسة علمیة تھدیكم الباحثة أطیب تحیاتھا وترجو منكم 
قسم إدارة الأعمال باللغة الإنجلیزیة في جامعة اسطنبول ایدن،  -كمتطلب للحصول على درجة الماجستیر

 والمعلومات التي یتم الحصول علیھا لن تستخدم إلاّ لأغراض البحث العلمي.

 

حیث یتضمن القسم الآول آسئلة حول معلوماتكم الشخصیة، بینما  یحتوي الاستبیان على قسمین من الآسئلة،
یتضمن القسم الثاني آسئلة حول العیادة حیث سیتم استخدام البیانات من آجل تحلیل فرضیات البحث والوصول 

 للنتائج.

 

 شكرا لمشاركتكم

 

 

 الباحثة

 

 وجود ابو شرخ

 

 

 

 

 

 

 القسم الاول؛ بیاناتكم الشخصیھ

الجنس -۱  

ذكر   
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 انثي

العمر -۲  

 آقل من عشرین

۲۱-۳۰  

۳۱-٤۰  

٦۰-٤۰  

 آكثر من ستین 

المستوي التعلیمي -۳  

 المدرسھ الاساسیھ

 المدرسھ الثانویھ

التعلیم الجامعي او الدراسات العلیا   

مستوي الدخل الشھري -٤  

 لا یعمل

لیره تركي ۱۰۰۰اقل من   

لیره تركي ۲۰۰۰ -۱۰۰۰من   

لیره تركي ۲۰۰۰ا كثر من   

ھل لدیكم تصریح الاقامھ ) الكیملیك ) في تركیا -٥  

 نعم

 لا

 

 

 

 

ما ھي لغتكم الآم؟ -٦  

 العربیھ 

 التركیھ

 الكردیھ

 غیر ذلك

ما ھي عدد زیاراتكم للعیاده شھریا -۷  
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 مره واحده

 من مرتین الي خمس مرات

 اكثر من خمس مرات

 

خدمات العیاده  القسم الثاني؛ رضاكم عن جوده    

٤ ٥ ۳ ۲ ۱ 

 لا اوافق بشده لا اوافق لا اعلم موافق موافق بشده

 

 الرقم معاملھ طاقم عمل العیاده ۱ ۲ ۳ ٤ ٥

 ۱ یعاملني الطبیب باحترام.      

 ۲ یعتبر الطبیب محترف في عملھ.     

 ۳ تعاملني الممرضات باحترام.     

 تزودني الممرضات بكل المعلومات     
 الھامھ وقت الخدمھ.

٤ 

 ٥ یستمع الي المترجم جیدا.     

 ٦ یعاملني المترجم بشكل جید.     

 امكانیھ الوصول 

 ۷ یعتبر موقع العیاده جید.     

 ۸ من السھل الحصول علي مواعید.     

من السھل التواصل عبر الھاتف او      
 الایمیل عند وجود استفسار.

۹ 

العمل خدمات سریعھ في یقدم طاقم      
 حالات الطواري.

۱۰ 

یمكنني التواصل مع معالجي بسھولھ      
 عند الحاجھ.

۱۱ 

 بیئھ العیاده

 ۱۲ تعتبر العیاده نظیفھ.     

 ۱۳ تعتبر الحمامات نظیفھ.     

 ۱٤ جو العیاده ھادي.     

 ۱٥ منطقھ الانتظار مریحھ.     

 ۱٦ غرفھ المعاینھ مریحھ.     
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یوجد في العیاده تسھیلات لذوي      
 الاحتیاجات الخاصھ.

۱۷ 

 ۱۸ المعدات في العیاده جدیده.     

لوضع الماديا  

 

 

 ۱۹ لا اضطر لدفع ما لا اقدر علیھ.    

لا اقلق ابدا من فواتیر طبیھ عالیھ      
 المبلغ.

۲۰ 

لم اغادر مره بدون مراجعھ بسبب      
 النقود.

۲۱ 

التي اغطیھا مادیا معقولھ.الكمیھ        ۲۲ 

بغض النظر عن المشاكل الصحیھ،      
 اشعر باني محمیا من صعوبات مادیھ.

۲۳ 

 الخصوصیھ والامان

تراعي خصوصیھ المریض في اقسام      
 العیاده.

۲٤ 

تعطي الممرضات الخصوصیھ      
 للمریض.

۲٥ 

اشعر بالامان عند تلقي الخدمات من      
 الممرضات.

۲٦ 

 ۲۷ ھناك شعور بالامان وقت العلاج.     

 ۲۸ ھناك احترام للخصوصیھ وقت التسجیل.     

ھناك احترام للخصوصیھ وقت المعاینھ      
 من قبل الطبیب.

۲۹ 

یتم الاحتفاظ بسجلاتي و ملفاتي بشكل      
 یحفظ الخصوصیة.

۳۰ 

 جودة الخدمات الطبیھ

 ۳۱ حققت توقعاتي من خلال الزیاره.     

 ۳۲ اشعر بتحسن كامل بعد العلاج.     

طریقھ العلاج لم تكن مولمة وحصلت      
 علي مراجعھ طبیھ بجوده عالیھ.

۳٤ 

الادویھ التي اوصي بھا الطبیب مناسبھ      
 لي.

۳٥ 
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 ۳٦ تخلصت من الالم بعد العلاج.     

 

؟٥-۱كیف تقیم رضاك عن الخدمات التالیھ من   

 سي جدا سي مقبول جید جید جدا

٤ ٥ ۳ ۲ ۱ 

 

  مستوي الرضا ۱ ۲ ۳ ٤ ٥

 ۳۷ طاقم العمل في العیاده.     

 ۳۸ امكانیھ الوصول للعیاده.     

 ۳۹ شكل العیاده.     

 ٤۰ التسھیلات المادیھ.     

 ٤۱ الخصوصیھ والامان.     

 ٤۲ جوده الخدمات الطبیھ.     
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Appendix C: Etic  
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