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Abstract Invited Reviewers
Background: Consultation room design varies from country to country. The 1 2
layout of a general practitioner’s (GP’s) consulting room may influence the
physician’s or patient’s experience. The aim of this study is to explore and

! ’ X version 2 W v
investigate the layout of GP’s consulting rooms around the world and to . report report
describe any significant differences. (revision)
17 Apr 2020
Methods: Between 3rd July and 2nd August 2018, an internet-based
questionnaire on Google Docs was distributed by email, social media and version 1 ? ?
WhatsApp platforms to several worldwide rural medicine groups. Analysis 15 Aug 2019 report report
of an internet-based questionnaire to explore possible layouts of
consultation rooms within practices was performed. The questionnaire was
designed with three distinct sections: first, a GP demographic profile . . .
1 Ferdinando Petrazzuoli , Lund University,

including gender, year of graduation from medical school, country of
graduation, and type of practice (private or public); second, questions Lund, Sweden

relating to the office layout; third, a section for questionnaire feedback. .
2 Miguel-Angel Mayer , Pompeu Fabra

Results: 502 responses to the questionnaire were received; 65.3% women University, Barcelona, Spain

and 34.7% men. The most common layout in Europe and America was Family Physicians Association of Catalonia
where the physician and the patient were separated by a desk. The layout (CAMFiC), Barcelona, Spain

where the physician and the patient had a 90° angle facing each other was

the most commonly used layout in Asia-Pacific and Africa. For GPs who Any reports and responses or comments on the

graduated before 1990 and between 1990-2010, the layout where the table  article can be found at the end of the article.
was between the patient and physician was preferred. However, physicians

graduating after 2010 preferred a layout with the physician and the patient

with a 902 angle facing each other.

Conclusion: The position of the GP’s desk differs between and within
countries as well as the gender of the physician and year of graduation.
Next steps should focus on gathering an even greater breadth of GP input,
as well as comparing and contrasting those to the preferences of our
patients and communities.
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end of the article

Introduction

The physical setting can influence our mood and how we per-
ceive the social situation. It can also determine our likelihood
of interacting with others, and also influences the form
that interaction will take and how long it is likely to last'.
General practitioner’s (GP’s) consulting rooms differ from
country to country, not only in language and cultural influences,
but also in architectural design and placement of exam tables,
desks, and chairs. Communication proves integral for GPs’. The
incorporation of computers and electronic medical records has
further changed the physical environment and the way com-
munication occurs. A GP consultation is one of the central
experiences of the patient-physician interaction with both the
location of the GP’s desk and the furniture arrangement impacting
that encounter”’.

A clinical encounter requires a doctor, a patient, and two chairs
at a minimum. Additionally, most practices will also have an
office desk as well as a computer. These elements (two chairs and
a desk) can be placed in various arrangements. Dannenberg &
Burpee argue that the design focusing solely on safety regula-
tions, such as following building codes and avoiding fire haz-
ards, lose all the possibilities of improving the doctor and patient
experience’. Though these safety aspects are extremely impor-
tant, engineers should not forego consideration of the medical
encounter itself. For example, the physician’s desk can compart-
mentalize the physician and patient in opposite spaces - effectively
serving as a “barrier” and interfering with communication’. Fur-
thermore, the power dynamics relationship (how power affects
a relationship between two or more people) can be directly
affected by the GP’s desk position, including the computer®’
and furniture arrangement that can negatively influence the
physician-patient relationship. In some cases, the introduc-
tion of the computer in the consultation room has led patients
and physicians to make comparisons with the past and the “two
players” consultation where computers - the third party - was
not present’. In one study that included a focus group, patients
preferred to sit beside the physician with a clear view of the
computer screen’.

The question of where the GP should sit to promote optimal
patient-centered care was raised in a Google Group discussion
of the World Organization of Family Doctors (WONCA) Rural
Working Party. After several email exchanges, the authors decided
to develop a questionnaire-based survey. The aim of this study
was to explore and investigate the layout of GP’s consulting
rooms around the world and to describe differences
encountered.
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Methods

After a literature review, a specific questionnaire exploring this
topic was not found and the authors decided to develop one.
This was an exploratory questionnaire intended to examine the
possible layouts of consultation rooms within practices.

Between July 3rd and August 2nd 2018, an internet-based ques-
tionnaire on Google Docs (Extended data) was distributed by
email and WhatsApp to several worldwide rural medicine social
media and WhatsApp groups as this allowed reaching a var-
ied number of countries. The communities form a part of the
WONCA Rural Working Party network and contain approximately
1200 GPs and trainees.

The questionnaire was designed with three distinct sections.
First, the GP demographic profile was collected including
gender, year of graduation from medical school, country of
graduation, type of practice (private or public), if they were in
a rural/remote or urban area, and if there was a computer in
their practice. The second part included questions relating to
the office layout (Figure 1). We proposed four scenarios as sug-
gested in the Google group discussions. If the practice design
was not represented in the scenarios proposed, the participants
had the option to describe their own set up. Finally, there was a
section for questionnaire feedback. This included a free text sec-
tion and a question about satisfaction of the questionnaire (ranked
from extremely dissatisfied to extremely satisfied).

The four scenarios proposed with a computer were (Figure 1):
e Scenario 1: GP and patient with a 90° angle facing
the desk with the computer on the corner.

e Scenario 2: GP and patient directly facing each other
with the computer at the desk.

e Scenario 3: GP and patient separated by a desk with a
computer in the middle/corner

e Scenario 4: GP and patient with a 90° angle facing
each other with the computer on the corner.

e Other scenarios: Describe your own consulting room
design

We analyzed the results of the study questionnaire using
Chi-squared tests. The results were considered significant with
p<0.05. The statistical programs Epi Info v7.2.2.1 and SPSS
v23 were used for the statistical analyses. We did not analyze
the qualitative responses in this study as they were intended to
improve the design of a future questionnaire.

Results

In total, 502 responses were collected during the 30-day
period the questionnaire was active; 328 of the respondents
(65.3%) were women and 174 (34.7%) were men. The coun-
try of practice with the most respondents was Romania with 199
responses (39.6%), followed by Spain with 140 (27.9%), Brazil
with 51 (10.2%), Mexico with 32 (6.4%) and India with 16
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(3.2%). We asked respondents to describe their practice area as
rural/remote or urban; 114 respondents described their area as
rural/remote (22.7%) and 379 as urban (75.5%). A total of
296 respondents described their practice as public (59%) and
184 as private (36.7%).

Regarding computers at the practice, 482 out of 502 (96%)
respondents had a computer at their practice and 20 (4%)
did not. All except one of the respondents who didn’t have a
computer were from developing countries - mainly Nigeria
(40%), India (15%), and Brazil (15%).

We analyzed the countries of practice in four main geographi-
cal regions: Europe, Asia-Pacific, the Americas (North and
South America), and Africa.
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In relation to practice layout, the most common setup in Europe
was scenario 3, with the doctor and the patient separated
by a desk (66%). This is also the most widely used layout in the
Americas (46%), closely followed by scenario 4, with the GP and
the patient with a 90° angle facing each other (41%). Scenario
4 was also the most common layout in Asia-Pacific (80%)
and Africa (56%).

When comparing geographical regions, scenario 3 was used
significantly more often in Europe than in the Americas
(p=0.0003), whereas scenario 4 is used significantly more often
(p<0.0005) in the Americas than in Europe. We did not analyze
differences in the layouts between Asia-Pacific and Africa as
we had so few responses. Layouts of practice by geographical
are reported in Table 1.
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Figure 1. Proposed scenarios of practice with a computer. Participants could opt to describe their own practice if none of the scenarios

matched.

Table 1. Layout of practice by geographical area.

Scenario Total

1 2 3 4

Zone Europe Count 20 65 232 33 350
% within Zone 6% 19% 66% 9% 100%

Asia-Pacific Count 0 1 0 4 5

% within Zone 0% 20% 0% 80% 100%

America Count 3 9 41 37 90

% within Zone 3% 10% 46% 41% 100%

Africa Count 3 1 0 5 9

% within Zone 33% 11% 0% 56% 100%

Total Count 26 76 273 79 454
% within Zone 6% 17% 60% 17% 100%
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There were no statistically significant differences in the layout
of the practice depending upon whether the practice was rural
or urban (scenario 1, p=0.411; scenario 2, p=0.627; scenario 3,
p=0.953; scenario 4, p=0.360).

We analyzed responses according to the respondents’ year of
medical school graduation and established three cohorts: before
1990, between 1990 and 2010 and after 2010. Amongst those
who graduated before 1990, the most common scenario was
number 3 (54%), followed by scenario 2 (27%). Amongst those
who graduated between 1990 and 2010, the most common sce-
nario was number 3 (71%). Amongst those who graduated
after 2010, the most common layout was scenario 4 (55%), fol-
lowed by scenario 3 (31%). Scenario 2 was used significantly
more often by respondents who graduated before 1990 than by
respondents who graduated between 1990 and 2010 (p=0.003)
and those who graduated after 2010 (p=0.003). Scenario 3
was used significantly more often by respondents who gradu-
ated between 1990 and 2010 than respondents who graduated
before 1990 (p=0.0002) and those who graduated after 2010
(p<0.0005). Finally, Scenario 4 was used significantly more
often by respondents who graduated after 2010 than by respond-
ents who graduated before 1990 (p=0.0002) and respond-
ents who graduated between 1990 and 2010 (p=0.0002).

F1000Research 2020, 8:1439 Last updated: 27 APR 2020

Layouts of practice by year of graduation are reported in
Table 2.

Most female GPs reported using scenario 3 (66%), followed
by scenario 2 (16%). Male GPs also used scenario 3 most often
(44%), but scenario 4 (28%) was the second most popular
layout. Scenario 1 was used statistically significantly more often
by male rather than female respondents (p=0.01), while scenario
3 was used statistically significantly more often by female than
male respondents (p<0.0005). In contrast, scenario 4 was
used more often by male than female respondents (p=0.0002).
Layouts of practice by gender are reported in Table 3.

Finally, the participants rated the questionnaire with 104 (20.9%)
extremely satisfied, 187 (38.6%) moderately satisfied, 185
(37.1%) neither satisfied or nor dissatisfied, 16 (3.2%) moderately
dissatisfied and 6 (1.2%) extremely dissatisfied. In addition,
the participants’ main feedback of how to improve the question-
naire was to allow participants to design their own consultation
room and/or to have picture illustrations.

Discussion
This study found that the position of the GP’s desk differs
internationally, within countries, and according to year of graduation

Table 2. Practice layout by year of graduation of the GP.

Scenario Total

1 2 3 4

Graduation <1990 Count 13 52 104 25 194
% within grad3 7% 27% 54% 13% 100%

1990-2010 Count 14 21 153 27 215

% within grad3 7% 10% 71% 13% 100%

>2010 Count 3 6 20 36 65

% within grad3 5% 9% 31% 55% 100%

Total Count 30 79 277 88 474
% within grad3 6% 17% 58% 19% 100%

Table 3. Exam room layout by gender of GP.
Scenario Total

Gender Female Count
% within Gender

Male Count
% within Gender

Total Count

% within Gender

1 2 3 4
14 51 207 44 316
4% 16% 66% 14% 100%
16 28 69 44 157
10% 18% 44% 28% 100%
30 79 277 88 474
6% 17% 58% 19% 100%
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Figure 2. Real examples of practice layouts. All images were authorized for use by the general PR actioners who sent in the pictures.

as well as the gender of the GP. Each approach has a social
and cultural context (Figure 2).

The position of the chairs, computer and desk can directly affect
the doctor-patient relationship™®. Jacobs has previously described
that arranging chairs perpendicularly (e.g. Scenario 1) implies
teamwork and support, chairs placed side-by-side augments
education and instruction, while chairs arranged face-to-face
(e.g. Scenario 2) show expertise and can be used to gain
compliance'’. Scenario 3 was the setup most widely used in
Europe. Because of the computer interference and the table in
between, this layout does not necessarily support ‘expertise’
of the physician while simultaneously distancing the patient'’.

In this study, women preferred scenario 3 (66%), followed by
scenario 2 (16%). Generally, female GPs reassure and encour-
age patients more compared to their male counterparts’ who
most often used scenario 3 (44%) - noting that scenario 4 (28%)
was the second most popular. The choice of a more “protec-
tive” layout with the desk separating physician and patient
could be a gender-related as GPs are increasingly facing violence,
harassment, and threatening behavior''.

Computers can increase the accuracy of the patient record and
enhance physician efficiency but can also negatively interfere
with the physician-patient interaction. The majority of GP’s
(96%) in this study reported having a computer in the room.
Frankel et al. listed the possible aspects in which a computer may
interfere with a consultation: organization of the visit, verbal and
nonverbal behavior, computer navigation and spatial navigation
of the consulting room. Frankel also stated that “computering”
could affect communication, which is the most powerful instru-
ment available to the physician'”. Sinsky and Beasley compared
the risk of texting while driving to the risk of “texting while
doctoring”; physicians should not practice ‘“‘computer-centered
medicine”"®. Therefore, consulting rooms must be designed so
that the computer is not the center of care but so that it is con-
venient and suited to the ergonomics of the physician. The
multi-tasking involved in using a computer and the flow of the
patient-physician-computer interaction can be complex and
stressful>. A study conducted in Belfast examining the con-
tent of consultations with a significant psychological component
showed that when the patient had a psychological complaint,
physicians focused more on the patient rather than the computer
and balanced their use of the computer and communication'”.
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Moreover, it has been shown that changing the layout of a
consultation room has the potential to improve communications
between patients and doctors'. Clinicians who have more bar-
riers integrating the computer in the consulting room could
have more difficulties dealing with multi-tasking and this could
have a negative effect on the physician-patient relationship'>'¢.

The patient experience is constructed consciously and uncon-
sciously, and design affects patient perception™’. Why is design
layout in Europe different from the Americas? Why is sce-
nario 3 preferred in Europe but scenario 4 preferred in the
Americas? Although there is no definitive answer for these
questions, it is interesting to reflect on the learning matrix from
different countries and experiences.

Also note the dynamic reflected by the year of graduation.
For those who graduated before 1990, the table between the patient
and general practitioner is preferred (54%), and this increases
to 70% for graduates between 1990-2010, and then decreases
to 55% for younger GPs (graduating after 2010) who prefer
scenario 4. This may reflect the emphasis on a more patient-
centered approach the authors have noticed in recent years.

It has been suggested that consultation spaces need to be
more adaptable so that additional family members can be included
when necessary'’ and - when using the computer - preferably the
patient should be able to see the computer screen'’. However,
the need to understand each community and cultural competency
are linked to the consulting room design. Modifying current
consulting room designs should open-up new opportunities of
interaction between the GP and patients.

This study has several limitations. First, the number of sce-
narios was limited and it was difficult to determine patient and
GP locations from participants’ descriptions. This cohort of
respondents represents those who have access to the Internet or
knowledge of this survey - noting limited numbers of respond-
ents from Africa, North America, and Northern Europe. The
results were concentrated in some countries and continents more
than others where a broader representation would likely offer
better data. Furthermore, other factors such as different designs
to those in the proposed scenarios, satisfaction of doctors and
patients in the chosen design for the consulting room and cul-
tural differences were not covered by this research could influ-
ence consulting room design. The studies that exist have focused
mainly on the developed world experience and we were unable
to expand the scope much into developing countries. Lastly,
the patient’s viewpoint and preferences were not taken into
consideration. Nevertheless, this study serves as an interesting
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starting point for further investigations to understand consulting
room design worldwide and reflect upon it.

Conclusions

The position of the patient’s chair differs between and within
countries in addition to distinctions based on gender and year of
graduation. Modifying current consulting room designs accord-
ing to patient’s and doctor’s preferences could open up new
opportunities for interaction between GPs and their patients,
while continuing to remain conscious of both community
and cultural differences during planning. Next steps should focus
on gathering an even greater breadth of GP input as well as
comparing and contrasting those to the preferences of our patients
and communities.

Ethical approval

The study protocol has been approved by the Catalan Insti-
tute in Primary Care Research (IDIAP Jordi Gol) Health Care
Ethics Committee (code P18/202). Prior to starting the ques-
tionnaire, participants read the following: “Dear Participant:
This pilot questionnaire aims to collect data for a study about
consulting room from all around the world in Family Medicine/
General Practice offices. The participation and engagement in
this questionnaire is free, voluntary and anonymous. Thank you
for participating. -Research Team.” Participant consent was
therefore obtained if the participant continued with the
questionnaire.

To ensure confidentiality, all data has been anonymized.

Data availability

Underlying data

Open Science Framework: Where is the Doctor’s Chair, https://doi.
org/10.17605/0OSE.IO/9FWU7*.

This project contains the following underlying data:
e Spreadsheet containing anonymized questionnaire
responses

Extended data
Open Science Framework: Where is the Doctor’s Chair, https://doi.
org/10.17605/0OSE.IO/9FWU7*.

This project contains the following extended data:
¢ Questionnaire

Data are available under the terms of the Creative Commons
Zero “No rights reserved” data waiver (CCO 1.0 Public domain
dedication).

1. Hargie O: Skilled Interpersonal Communication: Research, Theory and
Practice. 6th Edition. Routledge; 2016.
Publisher Full Text

2. van den Brink-Muinen A, Verhaak PF, Bensing JM, et al.: Communication in
general practice: differences between European countries. Fam Pract. 2003;
20(4): 478-85.

PubMed Abstract | Publisher Full Text

3. Almquist JR, Kelly C, Bromberg J, et al.: Consultation room design and the
clinical encounter: the space and interaction randomized trial. HERD. 2009;
3(1): 41-78.
PubMed Abstract | Publisher Full Text

4. Dannenberg AL, Burpee H: Architecture for Health Is Not Just for Healthcare
Architects. HERD. 2018; 11(2): 8-12.
PubMed Abstract | Publisher Full Text

Page 7 of 14


https://doi.org/10.17605/OSF.IO/9FWU7
https://doi.org/10.17605/OSF.IO/9FWU7
http://dx.doi.org/10.4324/9781315741901
http://www.ncbi.nlm.nih.gov/pubmed/12876125
http://dx.doi.org/10.1093/fampra/cmg426
http://www.ncbi.nlm.nih.gov/pubmed/21165880
http://dx.doi.org/10.1177/193758670900300106
http://www.ncbi.nlm.nih.gov/pubmed/29719993
http://dx.doi.org/10.1177/1937586718772955

Sheldon H, Sinayuk L, Donovan S: Designing GP buildings. Staff and patient
priorities for the design of community healthcare facilities in lambeth. Oxford;
2007.

Reference Source

Noordman J, Verhaak P, van Beljouw |, et al.: Consulting room computers and
their effect on general practitioner-patient communication. Fam Pract. 2010;
27(6): 644-51.

PubMed Abstract | Publisher Full Text

Rouf E, Whittle J, Lu N, et al.: Computers in the exam room: differences in
physician-patient interaction may be due to physician experience. J Gen Intern
Med. 2007; 22(1): 43-8.

PubMed Abstract | Publisher Full Text | Free Full Text

Pearce C, Arnold M, Phillips C, et al.: The patient and the computer in the
primary care consultation. J Am Med Inform Assoc. 2011; 18(2): 138-42.
PubMed Abstract | Publisher Full Text | Free Full Text

Rose D, Richter LT, Kapustin J: Patient experiences with electronic medical
records: lessons learned. J Am Assoc Nurse Pract. 2014; 26(12): 674-80.
PubMed Abstract | Publisher Full Text | Free Full Text

Jacobs K: Patient Satisfaction by Design. Semin Hear. 2016; 37(4): 316-24.
PubMed Abstract | Publisher Full Text | Free Full Text

lacobucci G: Violent crime at GP surgeries is on the rise, figures show. BMJ.
2017; 358: j4236.

PubMed Abstract | Publisher Full Text

F1000Research 2020, 8:1439 Last updated: 27 APR 2020

Frankel R, Altschuler A, George S, et al.: Effects of exam-room computing on
clinician-patient communication: a longitudinal qualitative study. J Gen Intern
Med. 2005; 20(8): 677-82.

PubMed Abstract | Publisher Full Text | Free Full Text

Sinsky CA, Beasley JW: Texting while doctoring: a patient safety hazard. Ann
Intern Med. 2013; 159(11): 782-3.
PubMed Abstract | Publisher Full Text

Chan WS, Stevenson M, McGlade K: Do general practitioners change how
they use the cc during consul 1s with a significant psychological
component? Int J Med Inform. 2008; 77(8): 534-8.

PubMed Abstract | Publisher Full Text

Ajiboye F, Dong F, Moore J, et al.: Effects of revised consultation room design
on patient-physician communication. HERD. 2015; 8(2): 8-17.

PubMed Abstract | Publisher Full Text

Kazmi Z: Effects of exam room EHR use on doctor-patient communication: A
systematic literature review. Inform Prim Care. 2013; 21(1): 30-9.

PubMed Abstract | Publisher Full Text

Als AB: The desk-top computer as a magic box: patterns of behaviour
connected with the desk-top computer; GPs’ and patients’ perceptions. Fam
Pract. 1997; 14(1): 17-23.

PubMed Abstract | Publisher Full Text

Hoedebecke K: Where Is the Doctor’s Chair. OSF. 2019.
http://www.doi.org/10.17605/0SF.I0/9FWU7

Page 8 of 14


https://www.picker.org/wp-content/uploads/2014/10/Designing-GP-Buildings-staff-and-patient-priorities-for-the-design-of-community-h.pdf
http://www.ncbi.nlm.nih.gov/pubmed/20660530
http://dx.doi.org/10.1093/fampra/cmq058
http://www.ncbi.nlm.nih.gov/pubmed/17351838
http://dx.doi.org/10.1007/s11606-007-0112-9
http://www.ncbi.nlm.nih.gov/pmc/articles/1824776
http://www.ncbi.nlm.nih.gov/pubmed/21262923
http://dx.doi.org/10.1136/jamia.2010.006486
http://www.ncbi.nlm.nih.gov/pmc/articles/3116262
http://www.ncbi.nlm.nih.gov/pubmed/25234112
http://dx.doi.org/10.1002/2327-6924.12170
http://www.ncbi.nlm.nih.gov/pmc/articles/4307644
http://www.ncbi.nlm.nih.gov/pubmed/28028324
http://dx.doi.org/10.1055/s-0036-1593999
http://www.ncbi.nlm.nih.gov/pmc/articles/5179604
http://www.ncbi.nlm.nih.gov/pubmed/28903923
http://dx.doi.org/10.1136/bmj.j4236
http://www.ncbi.nlm.nih.gov/pubmed/16050873
http://dx.doi.org/10.1111/j.1525-1497.2005.0163.x
http://www.ncbi.nlm.nih.gov/pmc/articles/1490186
http://www.ncbi.nlm.nih.gov/pubmed/24297196
http://dx.doi.org/10.7326/0003-4819-159-11-201312030-00012
http://www.ncbi.nlm.nih.gov/pubmed/18036885
http://dx.doi.org/10.1016/j.ijmedinf.2007.10.005
http://www.ncbi.nlm.nih.gov/pubmed/25816377
http://dx.doi.org/10.1177/1937586714565604
http://www.ncbi.nlm.nih.gov/pubmed/24629654
http://dx.doi.org/10.14236/jhi.v21i1.37
http://www.ncbi.nlm.nih.gov/pubmed/9061339
http://dx.doi.org/10.1093/fampra/14.1.17
http://www.doi.org/10.17605/OSF.IO/9FWU7

FIOOOResearch F1000Research 2020, 8:1439 Last updated: 27 APR 2020

Open Peer Review

Current Peer Review Status: v Vv

Reviewer Report 27 April 2020

https://doi.org/10.5256/f1000research.25024.r62480

© 2020 Mayer M. This is an open access peer review report distributed under the terms of the Creative Commons
Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original
work is properly cited.

v

Miguel-Angel Mayer

T Research Programme on Biomedical Informatics (GRIB), Hospital del Mar Medical Research Institute
(IMIM), Pompeu Fabra University, Barcelona, Spain

2 Information and Communication Technologies Working Group, Family Physicians Association of
Catalonia (CAMFiC), Barcelona, Spain

The revisions made are appropriate based on the the doubts and suggestions included in the first review.
| have no further comments to make. The paper is scientifically valid in its current form.

Competing Interests: No competing interests were disclosed.

Reviewer Expertise: Electronic Health Records, Comorbidities, Quality of clinical data, Participatory
health, Social media

I confirm that | have read this submission and believe that | have an appropriate level of
expertise to confirm that it is of an acceptable scientific standard.

Reviewer Report 17 April 2020

https://doi.org/10.5256/f1000research.25024.r62479

© 2020 Petrazzuoli F. This is an open access peer review report distributed under the terms of the Creative Commons
Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original
work is properly cited.

v

Ferdinando Petrazzuoli
Center for Primary Health Care Research, Clinical Research Center, Lund University, Lund, Sweden

The authors have addressed appropriately the concerns | raised in my previous peer review report. The
manuscript is very interesting and now ready for immediate indexing.
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The manuscript presents a very interesting subject: the current general practitioner consultation
room layouts in several countries. The study is based on an internet-based questionnaire.

There are some aspects that require some clarifications. For instance, the concept of "health clinic
design" is not clear enough. It seems advisable to use another terminology such as "consultation
room design" or "healthcare settings design".

The authors mention that the aim of this study was also to describe any significant differences
among consulting rooms around the world; what do “significant differences” mean? In terms of?
Please specify.

In the introduction, what does “the power relationship” sentence mean? It should be clarified.

In the methods section the sentence “A specific questionnaire exploring this topic was not found” is
stated. How did the authors arrive to this conclusion?

Please, review this sentence: “there was a section for questionnaire feedback in order to allow for
future improvements.”

There is some information missing in the methods and results sections: the sentence “distributed

by email to several worldwide rural medicine social media groups” is mentioned, please specify in
which social media groups or platforms they were distributed or the criteria for selecting them, the
number of questions, the fact that among them 296 respondents described their practice as public
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and 184 as private and that means there were some respondents missing. The number of
countries that participated in the study, why are Asia and Australia are included in the same group?
Apart from the graduation year, the age of participants is not included, and it would have been of
interest to have a more complete respondents’ profile.

® |n the discussion section the authors mention that “The position of the chairs and desk can directly
affect the doctor-patient relationship”. This statement should be supported by several references.

® |n the conclusion section we read that “Modifying current consulting room designs opens up new
opportunities for interaction between GPs and their patients...” What kind of modifications are the
authors referring to and in which of the scenarios described? What kind of opportunities? It seems
that it is of great interest to describe these points even briefly.

Is the work clearly and accurately presented and does it cite the current literature?
Partly

Is the study design appropriate and is the work technically sound?
Yes

Are sufficient details of methods and analysis provided to allow replication by others?
Partly

If applicable, is the statistical analysis and its interpretation appropriate?
Yes

Are all the source data underlying the results available to ensure full reproducibility?
Yes

Are the conclusions drawn adequately supported by the results?
Partly
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Ferdinando Petrazzuoli
Center for Primary Health Care Research, Clinical Research Center, Lund University, Lund, Sweden

This manuscript addresses an interesting topic: how orientation and seating arrangements may influence
the doctor patient’s relationship. The manuscript is interesting but a bit poor in terms of references. The
topic has a lot to do with personal communication and | strongly advice to introduce the concepts and the
references illustrated below.

Orientation refers to body angles adopted when people talk, such as directly facing or shoulder to
shoulder. It concerns the position of the trunk, rather the head, and it marks the degree of intimacy in the
conversation and the levels of friendship.’
It is useful to look at proximity and orientation together since it has been found that there can be an
inverse relationship between them that is, direct face to face alignment is linked to greater interpersonal
distance and sideways angling to closer distance.' This would be expected in situations where orientation
was being used to compensate for excessive closeness.? Orientation can also be used to include or
exclude others from the group during discussion.’
Early studies of seating behaviour by Sommer? in North America, replicated by Cook* in the UK, point to
some interesting differences in seating arrangements if individuals are given a choice of where to sit when
involved in different sorts of activities.
Environmental factors are also important. The physical setting can influence our mood and how we
perceive the social situation. It can also determine our likelihood of interacting with others, and also
influences the form that interaction will take and how long it is likely to last. Hall distinguished between
fixed-feature and semi-fixed feature elements of the environment.® The former includes everything that is
relatively permanent or not easily modifiable, such as the architectural layout of a house, size and shape
of rooms, and the material used in their construction while semifixed features are much easier to move
around or modify, and include furniture, lighting, temperature. According to Knapp and Hall based on
such characteristics, we form impressions of our surroundings organized around 6 dimensions.® These
are:

® Formality: concerns cues leading to decisions about how casual in what is said and done

or if a more ritualized or stylized performance is demanded.

®  Warmth: here one feels comfortable, secure, and at ease in what are regarded as convivial
surroundings.

®  Privacy: has to do with the extent to which interactors feel that they have the space to
themselves or whether others may intrude or eavesdrop.

®  Familiarity: involving impressions of having encountered this type of setting before and
knowing how to deal with it (or not as the case maybe).

® Constraint: concerns perceptions of how easy it is to enter and leave the situation.

® Distance: address how close, either physically or psychologically, we feel to those with
whom we share the space.

These perceptions shape the types of interactions we engage in and how we experience them.! The way

in which work space is arranged and utilised sends strong signals about the status and authority of
occupants, the kinds of tasks and activities being implicitly proposed, and last but not least the desirability
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and appropriateness of focused communication in that situation.
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