
 

ORIGINAL ARTICLE 
 

 

P J M H S  Vol. 14, NO. 3, JUL – SEP  2020   1022 

Prioritizing of Ethical Predictability Dimensions effective on patients` 
tendency to the hospital  
 
GHASEM ABEDI1, EHSAN ABEDINI2* 

1Associate Professor, Health Science Research Center, Mazandaran University of Medical Science, Sari, Iran. 
2Student Research Committee, Health Sciences Research Center, Mazandaran University of Medical Science, Sari, Iran. 
Correspondence to Dr. Ehsan Abedini, Email: abediniea961360@gmail.com, Tel: +989371201680 
 

ABSTRACT 
 

Background: Ethical predictability in hospitals and other healthcare centers is a predisposition of good delivery of 

medical care accompanies respectful interaction with stakeholders, especially patients. The importance of 
healthcare delivery makes the topic of ethical predictability much more sensitive.  
Aim: To prioritize the ethical predictability dimensions effective on patients` tendency to the hospital by using the 

analytic hierarchy process (AHP). 
Methods: This study was descriptive and applied. The required data collected by paired comparison questionnaire. 

12 experts in health services field were chosen purposively and their view points analyzed by AHP with Expert 
Choice 11 software.  
Results: The prioritization of the main factors from experts`viewpoints showed that quality of healthcare services 

(w= 0.336), observance of patients’ rights (w= 0.278), patient management (w= 0.275), observance of staff’s rights 
(w= 0.215), observance of family members’ rights (w= 0.195), transparency (w= 0.130), and adherence to law (w= 
0.087) placed in grades first to seventh, respectively. 
Conclusion: Considering the key role of ethical predictability in patients` tendency to hospitals, 

experts`viewpointswere assessed carefully and the main dimensions of ethical predictability and their parameters, 
ranked base on their importance. 
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INTRODUCTION 
 

Patients as consumers of healthcare services need to be 
respected and considered by the healthcare system1. They 
are looking for the safe, effective, timely, efficient and 
equitable care2, i.e., they want a comprehensive package 
of healthcare services without any leakage3. They need to 
make sure that they will reach to their full rights through 
referring to the hospital. But how they can? This 
mattermust be solved. The matter revolves around 
something thatcan make the patients sure of achieving to 
their complete care and treatment package, something that 
can create a constructive interaction between patient and 
hospital. What we are talking about, is a new term called 
“ethical predictability”.  

Predictability connotes that all aspects of the 
interaction design should set authentic expectations about 
what is going to happen – before the people make an 
attainment or get a service. Predictability is a considerable 
activator for other important things people are looking for, 
like doing things faster and cheaper, delivering more with 
better quality and with lower risk and so on. Casal believed 
that “To achieve a level of predictability and confidence that 
enables us to deliver faster, better and cheaper than we did 
before, takes time, patience, determination, and especially 
focus”. He has suggested three phases to achieve 
predictability; focus on work in progress, decrease time to 
get work done, and regard how to get more done4. 
Predictability is often regarded as ability; a feature that 
leaders find “efficient and desirable”5. 

Ethical predictability expression is composed of two 
sections: ethics and predictability. Ethics is a sample of 
interactional behavior based on respect to the other rights4, 
and Predictability implies on all aspects of precise 
expectations about what will happen. Thus, ethical 

predictability is a tolerant trait of organizations through 
which beneficiaries can expect all their rights will be 
observed through a successful interaction6. In other words, 
through respect to the beneficiaries’ rights, an organization 
moves toward ethical predictability7.  
     Regard to the stakeholder theorists, beneficiaries 
originally defined as those who are affected by and/or can 
affect the organizations access to the goals. Therefore, 
lack of ethical predictability in an organization can threaten 
its survival and make some problems such as 
disagreement of beneficiaries, complex decision-making 
process in the organization, delays and cost increases, 
damage to the reputation and antiquity of the organization 
and problem in prioritizing and responding to the 
beneficiaries' demands7. Overall, ethical predictability leads 
to beneficiaries confidence to the organization and plays an 
effective role in facilitating and correcting the beneficiaries’ 
interaction with the organization6. Ethical predictability 
dimensions and their parameters were introduced(Table 1). 

The ethical predictability empowers healthcare 
organizations to provide and deliver better healthcare 
services, more efficiently. According to previous studies, no 
study was conductedon the prioritization of ethical 
predictability dimensions using AHP. So prioritizing of 
ethical predictability dimensions constitutes the focus of 
this study. The importance of this study in using its results 
for better policy-making and management of hospitals and 
other medical centers to provide and deliver flawless 
medical and care services. 
 

MATERIALS AND METHODS 
 

This applied and descriptive study was conducted between 
June and August 2019. The statistic population composed 
of healthcare experts with 5 years experience, at least. Out 
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of them 12 were chosen and studied purposively. A paired 
comparison questionnaire developed by the researcher 
based on nine-point scale to rank ethical predictability 
dimensions and their parameters. AHP as the most famous 
multi-criteria decision-making techniques was developed by 
the Saaty16. Therefore, after establishment of a hierarchy 
decision tree, dimensions and their parameters were 
compared by experts. The scale of "1" indicates the equal 
importance, "2" same to relatively preferred, "3" relatively 
preferred, "4" moderately to strongly preferred, "5" strongly 
preferred, "6" strong to very strong preference, "7" strong 
preference, "8" very to infinitely preferred and "9" infinitely 
preferred (Table 2). 

In this study, the hierarchy decision tree was 
constructed first, in which prioritizing of ethical predictability 
dimensions havebeen shown as main goal and their 
parameters as sub-goals. One of the most important issues 
in AHP is incompatibility of comparisons. Incompatibility of 
a decision indicatesthe amount of errors to us. Rate of 
incompatibility, adjust thecompatibility of paired 
comparisons matrix and indicate that what extent we can 
trust to the ranking consequences. According to the 
Saaty8), the judgment would be stable when incompatibility 
ratio of matrix is less than 0.1. In this study, samples with 
incompatibility index less than 0.1 were accepted. Analytic 
Hierarchy Process (AHP) has been done with Expert 
Choice V.11. This study was in accordance with the ethical 
rule of Mazandaran University of Medical Sciences 
(MAZUMS), and all processes and instruments were 
proved by ethical committee of MAZUMS. The ethical code 
was ir.mazums.rec.96.2845. 
 

RESULTS 
 

All the 12 participants were men. The mean age 
was54.25±4.61 yearsfrom 45 to 59 years, and all of them 
were PhD. The results showed that quality of healthcare 
services (w=0.336), observance of patients’ rights 
(w=0.278), patient management (w= 0.275), observance of 
staff’s rights (w= 0.215), observance of family members’ 
rights (w= 0.195), transparency (w= 0.130), and adherence 
to law (w= 0.087) were placed in grades first to seventh, 
respectively. Results indicated that inquality of healthcare 
services, the highest importance belonged to both the 
quality of medical services (0.060) andthe quality of nursing 
services (0.060) and the lowest importance belonged to the 
quality assurance (0.048). In observance of patients’ rights, 
the importance of right of access to information (0.052) was 
the first and autonomy to involvement (0.031) was the last 
priority. In prioritizing of the patient management 
parameters, control of nosocomial infections (0.073) was 
the first and both the patient blood management (0.066) 
and the medication errors monitoring (0.066) were the last 
priority. In observance of staff 's rights,job security (0.064) 
was the first andcareer advancement (0.041) the last 
priority. Inobservance of family members’ rights, the 
support of family (0.053) was the first and right to 
involvement (0.044) was the last priority. In transparency, 
financial transparency (0.047) had the highest and 
administrative transparency (0.038) the lowest importance. 
Finally, in adherence to law, the importance of supervision 
(0.044) was more thanadministrative discipline (0.043) 
(Table 3). 

 
Table 1. Ethical predictability dimensions and their parameters 

Dimensions Definition Parameters 

Observance of 
patients’ rights 

Observance of/respect to the patients’ 
rights by the hospital system 

right to information, autonomy to choose or refuse, autonomy to 
involvement, right to privacy, confidentiality of information, support of 
patients, handling patients’ Complaint 

Observance of 
family members’ 
rights 

Observance of/respect to the family 
members’ rights by the hospital system 

right to information, right to involvement, complaint handling, support 
of family 

Patient management A set of operations that lead to the 
recovery and safety of the patient 

medication errors monitoring, patient blood management, medical 
error monitoring, control of nosocomial infections 

Quality of healthcare 
services 

An assessment of whether healthcare 
services are good enough and whether 
they are suitable for their purpose 

ethical sensitivity, quality assurance, observance of hygiene and 
cleanliness, access to welfare facilities, quality of medical services, 
quality of nursing services 

Observance of staff 
's rights 

Observance of/respect to the staff’s 
rights by the hospital system 

staff empowerment, career advancement, job security, motivational 
programs 

Adherence to law The extent to which the rules and 
regulations of the hospital system are 
adhered by the staff 

administrative discipline, supervision 

Transparency The visibility of information and the 
performance of the hospital system for 
its stakeholders 

financial transparency, informational transparency, administrative 
transparency 

 
Table 2: A paired comparison questionnaire sample 

Dimension 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 element 
Observance 
of patients’ 

rights 

                 Observance of 
family members’ 

rights 
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Table 3. Result of dimensions and their parameters prioritization by AHP 

Dimension Weight Dimension Weight Dimension Weight Dimension Weight 

observance of 
patients’ rights 

0.278 
observance of 
family members’ 
rights 

0.195 
patient 
management 

0.275 
quality of 
healthcare 
services 

0.336 

Parameters Weight Parameters Weight Parameters Weight Parameters Weight 

right of access to 
information 

0.052 right to information 0.047 
medication errors 
monitoring 

0.070 ethical sensitivity 0.054 

autonomy to choose or 
refuse 

0.039 
right to 
involvement 

0.044 
patient blood 
management 

0.066 
quality 
assurance 

0.048 

autonomy to 
involvement 

0.031 complaint handling 0.051 
medical error 
monitoring 

0.066 
observance of 
hygiene and 
cleanliness 

0.058 

right to privacy 0.032 support of family 0.053 
control of 
nosocomial 
infections 

0.073 
access to 
welfare facilities 

0.056 

confidentiality of 
information 

0.041     
quality of 
medical services 

0.060 

support of patients 0.048     
quality of 
nursing services 

0.060 

handling patients’ 
Complaint 

0.035       

 
Continuation Table 3:  

Dimension Weight Dimension Weight Dimension Weight 

observance of staff 's rights 0.215 adherence to law 0.087 transparency 0.130 

Parameters Weight Parameters Weight Parameters Weight 

staff empowerment 0.055 administrative discipline 0.043 financial transparency 0.047 

career advancement 0.041 supervision 0.044 informational transparency 0.045 

job security 0.064   administrative transparency 0.038 

motivational programs 0.055     

 

 

DISCUSSION 
 

In this study, after introducingthe ethical predictability and 
their parameters and drawing the decision tree, prioritized 
with AH Pregarding the experts’ viewpoint. The 
prioritization of dimensionsshowed that the quality of 
healthcare services, observance of patients’ rights, patient 
management, observance of staff’s rights, observance of 
family members’ rights, transparency, and adherence to 
law were placed at the first to seventh priority, respectively. 
Among the quality of healthcare services parameters, the 
highest importance belonged to both the quality of medical 
services and the quality of nursing services and the lowest 
importance belonged to the quality assurance 
fromexperts’viewpoint. Abedi and Abedini2 and Abedi et al. 
(9)showed that the medical and nursing services have a 
remarkable importance in patients’ tendency to the public 
and private hospital with the second and first grade of 
importance, respectively. One study revealed that 
healthcare services had the highest score in choosing a 
hospital. In addition, professional services provided have 
the highest importance for patients10. 

This study showed that among the observance of 
patients’ rights parameters, the right of access to 
information has the highest importance through experts’ 
viewpoint. Kriegeret al11 believed that the right to be 
informed is a fundamental right of patients that enable them 
to receive appropriate information on their own treatment 
process. So, patients` right of access to information is 
particularly challenging in healthcare settings.Most 
physicians believed that patients requested to take 
information for “further treatment, education, or additional 

information”12. Present study showed that among the 
patient management, control of nosocomial infections is the 
most important parameter. As resulted in a prior study, 
serious harm to patients and prolonged treatment would be 
prevented through infection control as a key parameter13. 
One survey concluded that nosocomial infectionsareone of 
the major causes of death and the economic costs of these 
infections are notable due to prolonged stay in hospital and 
indirect costs14. The results showed that in observance of 
staff’s rights, job security is the most important parameter. 
One study concluded that poor access to the profession for 
graduates, increased nursing job-seekers and falling 
numbers of permanent contracts have worsened job 
security among healthcare staff (15). Regarding previous 
findings, perceived job insecurity is an important factor 
associated with less favorable work and well-being 
outcomes16. About the importance of job security/insecurity 
on staff health, Green17 believed that the size of the effect 
of job insecurity on health could be as large as the effect of 
unemployment. 

According to the results, the support of family was the 
most important parameter among the observance of family 
members’ rights parameters. Barken & Lowndes18 declared 
that mental and emotional support, financial support, and 
appreciation of relational care work are very important 
parameters. Another study indicated that nursing staff 
could support the family needs, caring, comfort, supportive 
care, and social support. Healthcare staff must care and 
provide emotional support for the families of patients19. The 
results showed that financial transparency was the most 
important parameter among the transparency parameters. 
Previous study indicated that transparent cost-related 
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information is very important parameter for patients to 
choose a hospital20. A related survey concluded that 
transparent prices that reflect costs are essential to signal 
information to customers. This information is central in a 
patient-driven marketplace21. In line with this result, a 
previous study revealed that many debts in the hospital 
might due to the lack of financial transparency as a key 
parameter22. The findings indicated that the supervision is a 
main parameter of adherence to low dimension. Regarding 
to previous study, the supervision of staff`s performance 
leads to the prevention and early detection of illegal 
activities23. One study concentrated on the importance of 
clinical supervision and declared that it can improve the 
process of care in hospital24. Prior study introduced the 
clinical supervision as an excellent position to support 
healthcare activities25. 
 

CONCLUSION 
 

This study was conducted to determine the importance of 
ethical predictability dimensions and parameters that make 
an impact on patients’ tendency to choose a hospital from 
experts’ viewpoint by AHP technique. According to the 
finding, quality of healthcare services, observance of 
patients’ rights, patient management, observance of staff’s 
rights, observance of family members’ rights, transparency, 
and adherence to law were placed in grades first to 
seventh, Respectively. 
Acknowledgements: The authors would like to thank the 
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