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TABLE V— Percentage response io questions o ihe *sansfaction’” queshonnae
elanim 10 eger sesoms ook or 5.7 5. and 10 s A \—b«n/pa-an
answering queson o parentheses

Booked rate
Responses to ssustaction questsonnaire Smn 7t mn 10mun
1726 e

67228 M9

“Very tatnfed” with information recevved
‘3bout conduon (of thoae who s that they
necded information WM wead 9N
Recerved enough nformatn about

‘management | of those who were given &

prescriptron | el wOnM 97207

In interpreting the results of this study it is important to bear in
mind its limitations. The doctors who took part in this experiment
normally book patients at the rate of nine patients an hour (67
minutes per patient). This is supposed to cover not just the time
spent face to face with the paticnt but also time taken to complete
records, request forms, collect and dispose of instruments and
specimens, and call new patents from the waitingroom. The times
recorded in the study represent face to face consultation time and
were derived from the audiotapes.

In preparing for the study doctors intentionally avoided discuss-
ing how they would use the extra time made available by longer
consultations. The changes which were recorded in the content of
the consultations therefore depended on each doctor’s response to
the available time. The doctors were not constrained to work within
the ume allotted for each patient, but they were under the indirect
pressure of knowing that if they did not the waiting room would fill
rapidly.

In designing this study it was hoped that paticnts who sought an
appointment in the experimental surgerics would be equally likely
10 attend sessions booked at five minute intervals as at longer
intervals. There is evidence, however, that more availability of
appointments in the five minute sessions resulted in more patients
with acute illness booking into these sessions at the last minute than
into the other sessions. The sample size was calculated to show
differences of 10% in the rate of events which occur at approxi-
‘mately 60% of surgery consultations. Thus the sample available was
not sufficiently large to show significant differences in some events
which rarely occur.

The study was designed 1o test seven hypotheses. Three of these
were supported by the data collected. At sessions booked at 5
minute intervals the doctors spent less time with the patients, fewer
problems and fewer psychological problems were identified, and
patients were less sauisfied with the consultation. Three hypotheses
were not supported by the data collected. There was no evidence
that patients who were booked at $ minute intervals received more
prescriptions, or were invesugated ot referred more frequently, or
that they returned for further consultations within four weeks more
frequently There was no evidence that sessions booked at S minute
intervals were associated with greater stress in the doctor.

The results as regards the physical examination of patients were
fess clear cut. At sessions booked at S minute intervals some systems
were examined more frequently at patient initiated consultations.
but this may be explained by the greater availability of appoint-
ments at these sessions which may have resulted 1n more acute
upper respiratory iliness being presented. This is borne out to some
extent by the finding that more of the examinations conducted were
of the ear, nose, and throat. Conversely, at doctor initiated
consultations more examinations took place at the sessions booked
at 7S and 10 minutc intervals. It 15 apparent that measurements of
blood pressure and vaginal examinations, which might be regarded
as a proxy for cervical cvtology, were much more likely to take place
at sessions booked at 7S and 10 minute intervals.

What clearly emerges from this study is that describing the mean
consultation time obscures wide vanations in the actual ume that
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doctor spend withpatents 0'7 (0 29 9 munute), s lsocleas that

S minute mtervals, spending a + medan tme of 5.2 mimutcs r.« to
face with patients, to which must be added ume to complete
records, time for patients to be called from the wail
for handling specimens and instruments, and so on. When invited
to comment at the end of each consultation on whether they had
adequate ume the doctors complained of inadequate time at about
one quarter of the consultations booked at S minute intervals
Lompuvd with 6% of those booked a 7°5 munute intervals.

In the past the “five minute” consultation has been held
responsible for patients being inadequately examined, 100 many

consultation can stand up 1o this cnticism, but such a consultauon
between patient and doctor appears to reduce the probability that
the doctor will identify all the patient’s problems or undertake
preventive cxaminations. It is also clear that the doctors in this
practice, working under the constraint of five minute bookings,
were always working behind the clock and had no spare time for
good record keeping. Some aspects of modern general practitioner
care are therefore likely to suffer if consultations are booked at too
frequent intervals, and there is some evidence from this study that
booking consultations at longer intervals will lead to better care and
greater patient satisfaction

This study was supported in part by a grant from the Department of
Health and Socul Secunty. We thank the doctors in the Lambeth Rosd
Group Practce. W Marson, D Sharp, C Watkuns, and L. Zander, who
subautted themseives to this detailed examunaton, and the paoeans who
cooperated: Mrs ] Batholomew for snalying the diotapes. M Ev-m
for conducting the study as practice manager, :
typing protocols. questionnaires, and repeated et My A Coomne for
analysing the electrocardiographs, and Ms M Morgan for prepanng the
questionnaire on satisfaction
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types of surgery The distribution of consultation times and of numbers of
statements recorded 1n each category was very skew. The results are
theref for the three types of surgery in terms of the percentage
of consultations where the number of recorded statements exceeded the
overall median for that statement type. Table | summanses these results
I The percentages quoted are usually less than 50% because 1n a substantal
percentage of consultations the aumber of recorded statements equaled the
overall median )
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More than sx 1 were
recorded at 42% of surgenes booked at S and 7' minute intervals, and at

46% of surgencs booked at 10 munute intervals
Preventionhealth educanon | D10 ~-These included statements on dict.
smoking, exercise, cervical cvlnhp breast cxamination. a0 travel or
Overall, % of

Consalations. Statements of ths type were more Hkehs 10 be recorded 1
surgeries booked at longer intervals (table 11

TABLE | Percentage of consulianions v whch momber of siatements twas greater than the gverall median

Overall medsan Surgenes booked at

7S mn 10mun

Stasements - a- 1%,
Socaal exchange ns
Encouragement facibuation 4o
Askang question w1
Prychosocial question ot
6
" s
Poustive respoase (0 prychosonal ead 75
Negauve response 10 prvchosocial e
Interrupeed pavent 122
Preventxn bealth 19
o
Prescntatmon of prodlem sl
quesinn “1
Problem reisted cxpressicn »o
Askung queston P’

TABLE 11—Siatements on prevention Aealih edwation

Percentage of comsuhtatmns
No of stasemeats. Bonked ot Booked st Booked at
0 preveatn health S 7 Smun 10min
ducatwon a0 n o =190
[ CR oyl e
1 127 e 174
B 1 23

STATEMENTS BY DOCTOR

Social exchange DI —Ininal greetings were excluded in the definition of
social exchange. this type of statement was relatively uncommon. No social
exchange was recorded in 67% of consultations, with no sigaificant trends
between the three types of surgery
\facuuanon) ' D2—At surgery sessions booked at 10

consultations, compared with 47% and 48% of consultations in sessions
booked at S and 7 S munute intervals

Asking quesnons (D3 —There was a particularly wide range in the number
of questions asked by the doxtor (0-37. 154, 035 in surgenics booked at S
75, and 10 munute intervals) More than seven questions were recorded in
43%. 50%. and $8% of surgeries booked at S, 7 S, and 10 minute intervals

Pswchosocial quesnom (14— The number of psychosocial questions re-
corded vaned widely. and 25 many 25 30 were recorded for at least one
consultaton i each of the three types of surgery scssions. Overall. no
psvchosocial question was recorded 1n $4% of consultations. At least one
psvchasocial question was recorded tn 43% of consultations booked at S
minute intervals and in 45% and 49 of consultations booked a1 7S and 10
minute itervals

Statements explamng the problem DS~ An increase in the number of
\ummcm\ by |h< a«m. explaining the problem to the patient was found

More than
2%, 37%. and 43%

booked . 7%, and 10 minutc intervals. Six or morc statements of thrs tvpe
were recorded at 18% and 19 of surkencs booked at S and 7 minute
intervals. and at 24% of surgenics booked at 10 minute intervals

Statements explaning management |6 —As with statements explaming
the problem an increase 1n the number of statements explaning the
management that the doctor proposed was found only 1n surgeries booked at

0001

STATEMENTS OF THE PATIENT

P2and P3—Th

ked
bvlhedoclot and they were recorded more often in the surgenes booked at
longer intervals. “Presentation of * was recorded more than seven
tumes 10 40%, 45%. and 46% of consultations, and “‘answering question”™”
recorded more than seven tmes in 36%, 45%. and 56% of consultations in
surgenes booked at 5, 7-5. and 10 minute intervals respectvely.

Asking quesnions : PS - Although there were no significant diffesences n
the number of questions asked by the pabent n the three types of surgery.

red less likely to ask

shorter intervals. For example, five questions or more were Pttt
surgenes booked at 5 minute intervals compared with 8% of surgerics
booked at 75 and 10 minute intervals

Discussion

In this study substantial efforts were made to minimise within-
observer and between-observer variation in the analysis of the
audiotapes. It was possible to achicve 2 high degree of within-
observer consistency. Since one observer analysed all the apes in
the study we beli t the dift
tions booked at different intervals of time are reluble

In interpreting the results the time constraint under which the
doctors were operating needs to be considered. In surgerics booked
at § minute intervals the median time face to face with patients was
52 minutes—so the doctors were inevitably always running late.
The median face to face time in the 7-S minute surgerics was 67
minutes. leaving an average of 50 seconds for writing notes. etc. In
the surgenies booked at 10 minute intervals the doctors were under
much less pressure of time

There was a general trend for more statements of all types to be
recorded in surgenes booked at longer intervals. The largest
differences were in statements relaung to history taking by the
doctor (facihtation.
and 1n the patient’s response (presentation of problem, answering
questions |

We have shown 1na previous paper that there is lttle ditference in
the numbers of patients examined, investigated, or referred to
hospital in surgery sessions booked at different time intervals.” The
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The “five minute” consultation: effect of time constraint on verbal

communication

M O ROLAND, ] BARTHOLOMEW',

Abstract

in a study in which patients were allocated non-systematically to
surgeries booked at 5, 7-5, and 10 minute intervals 623 consulta-
tions were taperecorded. In surgeries booked at longer intervals.
doctors used the extra time to take a fuller history from their
pauents. In surgenes booked at 10 minute intervals doctors spent
more time explaining the paticat’s problem, cxplaining the

proposed and in i and health
education, these increases not being evident in surgeries booked
at 7-S minute intervals.

Introduction

Effective communication is an important part of the development of
a successful relatonship between a doctor and a patient. Poor
interviewing technique may Iead o the doctor failing to appreciate
the paticnt’s problems, the patient failing to undersiand instruc-
tions and comply with treatment, * and reduced patient satisfac-
ton. * Specific training in interviewing skills 1s becoming part of
training for general practice

An improvement in interviewing technique may. however,
require spending more time with the patient. Verby et al showed a
substanial improvement in interviewing technique 1n a group of
Welsh doctors who undertook weekly traiming sessions, but the
improvement occurred at the expense of a 40% increase in the
duration of consultatons * Furthermore, they found a posiuve
correlation between interviewing “‘score” and the duration of
consultanons for both the doctors who had received training and a
control group. A doxtor's ability to communicate effectively may be
largely a function of the time available for the consultation.

This study was designed to investigate in experimental circum-
stances the relation between a vanable ume constraint and the
verbal content of general pracutioner consultations. Patients in this
studv were assigned arbitranly to surgeries that were booked at $.
7°5, or 10 minute ntervals. The effect of this time constraint on
clinical content and patient satisfaction is reported in the previous
paper " This paper reports the effect of the time constraint on the
verbal content of the consultations

Metbod

During the study patients who atiended certain surgenes in a group
practice of five partners in south London were booked at S, 7-5. and 10
munute intervals. All “cxperimental” surgeries were booked for two hour
. and surgenes were booked so that cach partner would do three
expenmental surgenes booked at 5 munute intervals, four booked at 75
munute itervals, and five booked at 10 minute intervals. “Extra” or
unbooked patients were not permitted (o book for experimental surgeries

M J F COURTENAY,

R W MORRIS, D C MORRELL

On areival at reception ali panicnts who were booked for experimental
surgenes were asked for witten permisson for their consultation to be
audiotaped  The verbal content of the audiotaped consultations was
subsequently anaivsed by JB_ The method used to analyse verbal behaviour
1n the consultations was 4 modification of that described by Bain. * * Usinga
standard raung scaic :sec appendix | the research assistant bistened to the
tape. marking the frequencs with which the speciied types of statement
occurred—for example. statement by dextor explaning treatment or
question asked by patient The method used was modified slightly from that
described by Bain 10 include aspects of the consultation that were thought
likely 10 he affecied by 2 iime constraint. Appendix 2 gives the definitions for
the raung scale and instructions to the rater
To measure the retiabit of his method of suscsung the consultaton
were made of
1n the rating of the tapes. In the first pilot study 10 taped mnmlulmm were
rated on 1w separate occasions by cach of three observers | MR. JB. MC
This analysis showed relatively bitle within-observer variation but sub-
stantal between-observer vanation for some of the statements. The raung
scale and the instructions for the raters were amended, and the pilor study
was repeated on  further 10 consultatsons. In the second pilot study within-
ubserver error remauned small. and between-observer vananon was
Only minar changes were then introduced to the raung scale which was used
for the main study
ring the main study ali consultations were raied by the research
assistani +JB . with a random sample of 40 being rated independently by
he rescarch aswstant dud not know which consultations would
subsequently be checked by another rater. The possibility of observer bias
was assessed for cach type of statement by a paired ¢ test on the mean
difference between the iwo observers. Two components of vanance were
calculated firsly. the vaniance between the two observers” ratngs for each of
the subjects. and. secondiv. the vanance between the mean raungs of the $0
subgects
Forthe main analyss the number of stemens recorded in cach of the 1S
for patients in the types of
v A test for trend 1n the mean number of statements among patients
7. and 10 munute surgeries was camed out, assuming that the
number of statements followed 2 Poisson distribution 1 was possible to do
this by using the log linear model facihity 1n GLIM

Results.

Considerable variance between observers was found for some of the types
of statement. This exceeded 40% of the total vanance for D2. D6, D7. D9.
and Pl In the cases of D2. D6, and P! this was due to the consistent
tendency of observer 1 to record these events more often than 12
Since 7. D8. and D were rarely recorded their total vanance was small.
and so they were of little relevance 10 the main analysis. For statements D6
and P1 the results of the pilot study had shown that within-observer variance
was small in relation to between-observer and between-subject vaniance in
the way that these statements were recorded. so the observers were

consistent within themselves
When raung the coasultations the observer was “blind" to the type of
surgery being recorded. In view of the wide variations in duration of
comltaions in all surges i 1 unlikely that the ater would have been
aware of the type of surgery recorded, and thus any systematic buas
sccms unlikely Such smerver varson ss did occur woukd fend (o obs<ure
between the three types of surgery. and it is therefore likely

Departmest of Geaeral Practice, St Thomas's Hospital Medical School,
Loados SE11 6SP
MO ROLAND, MRCP, MRCGP, lecturer in gencral practe
JBARTHOLOMEW, s, assstant
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sc., lecturer in. statisucs
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that lhe differences found in the main study were real effects.

consultation to be incompletely
wre bl o e ge. The el of the o sl therefore relate
10 the remaining 623 coasultat

The vime from the bepianing 10 the cnd ofthe consultaion was measured

the doctor and the patient was 52 minutes, 6 7 munutes, and 7-4 minutes in
the surgeries booked at 3, 7°5. and 10 minute intervals, with consultation
time ranging from less than two munutes to more than 20 minutes in all three
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results of this analysis indicate that the doctors used the tme
available in surgeries that were booked at longer intervals to spend
more time talking and listening to their patients. The increased time
spent talking with patients 1n less heavily booked surgeries is likely
to be related to our previously reported results of more problems
being detected by the doctors in these surgeries and greater
satisfaction on the part of the patients

For some variables the most marked change was noted in
surgeries booked at 10 minute intervals. These included statements
by the doctor explaining the patient’s problem, statements explain-
1ng management. and statements on prevention and health educa-
ton. In surgeries booked at 7S minute intervals doctors were still
working under considerable pressure of time, and little extra time
was devoted fo these important aspects of the consultation. A
change in the booking rate to 10 minutes scemed necessary to
produce appreciable changes n the frequency with which these
statements werc recorded. Despite this only 2 small proportion of
the total time was spent on giving information to the patient and on
health education

Doctors are being encouraged more and more to expand their
roles in prevention and health education The results of this study
show that the general pracutioners did not fulfil these roles when
working under severe time constraints. When more time was made
avarlable better communication occurred between doctors and
paticnts. This analvsis of the verbal content of consultations that
were booked at different intervals of ime supports the conclusion
reached 1n our preceding paper that some aspects of modern general
practitioner care are likely to suffer if consultations are booked at
too frequent intervals,

This study was supported in part by a grant Irom the Department of
Health and Social Secunty We thank the doctors n the Lambeth Road
Group Practice. W Marson. D Sharp. C Watkins. and 1. Zander. who
submticd themselves to this detailed examination. and the patients who
cooperated. Miss M Evans for collaung the data. Mrs W Evans tor
conducting the study as practice ind Mrs C Stephenson for 1vping
protocols. questionnaires. and repeated drafts
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Appendix 1

Consultaton ratmg s<ale

Poaie e

DI Sustexchanee D7 Pt sertal respurnse

DI Encnorspementor i dation o e lead

D3 Aking quesinn DX Negatne verhal reapne
Pavc sl question o iead oot iead

o
Db Statements cxplaning managemens D16 Prescation health educatwon
P St excha P Probem related expression
P2 Presentation o problem P Adking quesison

PU Answering questin

Appendix 2

Instructions 10 rater om s oring comsultation:

A s e he e gus 4 hearpetate spe e e me of he vt D1
Dlgar P o P . ector

behassour

Cemeral peuns
Somerimes qoestns or Smproms may xwur o g On the whie senie diflerent
Compaints o questnns Huwever  when more than ine s mplom o queston i delivered i
o breath - this s b o ted 45 ooc funnt <1 the S mpOS o GUEN R 3¢ <earls
rebaied

The follow g detinutsons relaie o tes el terme o

1 ».m/.m... I doctes 153 proxess wherehs he makes 1 €21t Jot the faten o ontinue
whaher N hi
Tk e A (s v v AR Rt PRkt o et ferind of S NE Ty
a0 b used b the don i atc 1 the patsent that be

24 B Counied 13 I ditatin rURES e IRIEN 40 Lt BUE Rroped REanlS Bt
o0 grum

1 Nistements ahu peobiem nd mansgemens imxlude sl siatements. even siraght
ez

thert panient ndert semse are wnd
thev

vt broweht . the ccamuling ovem The v al area t he somudered here i de

1 thought to be desirable interviewing hehaviwr fon Jintors T
prip RPN R T of s

T4 Quesioms prachmocsal questioms 11 8 questson 1 msked oo 3 fesd given by the dnctor

S Proem reaied cxprrssims nclade satements sh 2 | ot
fammi abeut this.” on "1'm woersed shout Jouing time from work [ hese statements will
wsualiy e subisdaary 10 the main probicms which go into P2

6 Health cdm aruom pervennon Ol swore statements abou the fodow g

& sdvne on dhet

b advice on smeking

hotekd 1
In Pendicion D Hasie | Do paras commmams aem Loacdon Academn Press., 1981
8 Vet b Hekden P Do RH. Pet evew f ool n promary o (b e of
sudrmual reordings A Med ] 19790 16368

d advie on general phvecal cxerone
‘e discussing or deung a ervmal smear
1 discssoon of breast examination.

100 YEARS AGO

A good deal of sensation has been excited in Milan, by the lectures and
xperuments o  ceran Sgnoc Donato. n sdmttedly ssumed name. who
has been reprod

jucing the ordinary phenomena amongst the
susceptible citizens of the capital of Lombardy hmjdn.vcbanqmz

Kingdom. Baccelli, the President of the Council, having requested and
obtained permission to summon some of the leading ltalian physiologists
and psychologsts to the assistance of the sanutary members, 2 meeting has
taken place, and a resolution has been pasied o the efect that, for the
protection of the liberty of every person, it is essental to prevent

suggest

which, while abolishing the consciousness of actions, produce

sdeas
were it not for the of showing that the ltaian authoniues have the

Medical Socuety of Milan,
systems of those who submitted to them, and referred the matter 10 the
central authority at Rome, who consulted the Upper Sanitary Council of the

mortad and render them subject to
the will of others. The Counci says that public displays of hypnotsm must
produce preatdisturbance i the nervous susceplblisof th specator.
decrsive proof of
o n.,mmm-m-c.wmnm‘ will empower the local
Donato’s will
be no loager tolerated 10 any ltalan city where the Prefect, or his
representative, thinks it worth while to interfere. (Bnak Medical Journal
1886:1:1225.)
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