
QUALITY OF CARE

Patients9 satisfaction and reported acceptance
of advice in general practice

John Kincey, b.sc., B.Phil.
Clinical psychologist, Manchester Royal Infirmary, Manchester

Peter Bradshaw, b.sc, d.a.p.

Lecturer in Clinical Psychology, University of Otago, Dunedin, New Zealand

P. LEY, B.A., Ph.D., Dip.Psych.
Senior Lecturer in Clinical Psychology, and Director of Research Unit in Doctor-Patient

Communication, Department of Psychiatry, University of Liverpool

SUMMARY. Patients' views were sought by questionnaires and home visits on how
satisfied they were with the care they received from their general practitioners and how
much of the advice received they were prepared to accept. The results showed a high
degree of satisfaction and a higher level than has been found in hospital. Studies like this
may identify difficulties which some patients may have and help doctors to make difficult
advice easier to follow.

Introduction
Two important criteria ofthe success of doctor-patient communications are:

(1) Patients' satisfaction with these communications,
(2) How far patients accept advice from doctors (compliance).
An increasing amount of information is being collected about the levels of patient

dissatisfaction with aspects of hospital care. In a review by Ley (1972) the range of
dissatisfaction reported in different studies was 11-65 per cent with a median of 33 per
cent. There is also considerable evidence that patients do not comply with advice they
receive from doctors. Reviews by Ley and Spelman (1967) and in the first annual report
of the Research Units in Doctor-Patient Communication (Ley et al, 1971) report a

range of non-compliance from 8-92 per cent with a median of 44 per cent.
It is argued by the authors of these reviews that adequate comprehension and

memory of information are necessary although not sufficient conditions for compliance
with advice, and also that by increasing comprehension and memory increased satis¬
faction can be obtained. Ley et al. (1973) have shown that in hospital increases in patient
satisfaction can be produced by using a procedure designed to ensure adequate com¬

prehension of information given to the patient.
Further investigations of memory and comprehension problems in medical care are

in progress. For this purpose studies of the consultation in general practice have some

advantages over those in hospital. In particular it is easier to establish exactly what
information is given to patients during a consultation in general practice than during a

prolonged hospital stay, where information can reach the patient from many sources at
various times. The results of such studies should have implications for increasing levels
of satisfaction and compliance in general practice.

There is, however, as yet little information about patient satisfaction with medical
information received in general practice. Cartwright (1967) provides some relevant
general data. Only three per cent of patients in her sample claimed to have changed their
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doctor in the preceding five years because they were dissatisfied. Cartwright does,
however, suggest that because of the delay necessary when changing doctors this figure
may be an underestimate of the level of dissatisfaction present at any one time.

Answers to more specific questions about consultations revealed the following:
Ninety three per cent of patients felt that their doctor was good at listening to what
they had to say, 88 per cent that he was good at taking his time and not hurrying them,
and 75 per cent that he was good at explaining things to them fully. Although these
results are predominantly favourable it appears that one in four patients was not fully
satisfied with doctors' explanations.

Varlaam et al (1972) compared the views of people who attended a single-handed
practice with those who attended a group practice. Sixteen per cent of the former
expressed some complaints about their doctor compared with 20 per cent of the latter,
the difference being not significant. Only five per cent and three per cent respectively
were dissatisfied with the attention they received from their doctor; only five per cent
and three per cent were dissatisfied with their doctor's knowledge, examination and
prescribed treatment while 15 per cent and ten per cent were dissatisfied with the duration
of consultations. No specific data are reported about patients' satisfaction with the
amount they were told by the doctor. Further relevant data comes from a Harris Poll
on general practice (1972) quoted in the Journal of the Royal College of General Prac¬
titioners which included a question asking respondents whether they would have liked
to know either more or less about the treatment they received. Twenty five per cent
reported that they would have preferred to be told more.

Sidel et al. (1972) in their detailed survey General Practice in the London borough
of Camden provide many data obtained from interviews with the doctors themselves,
relating the variables examined to present patterns of care, to future changes, and to
the doctors' own satisfaction with their work. This study does not include data from
patients, but does emphasise the need to examine the views of both patients and doctors
in order to identify the areas and causes of dissatisfaction in general practice.

In view ofthe above failures ofcommunication our study was undertaken in order to
collect data about:

(1) Patients' satisfaction with information which they receive,
(2) Patients' views about compliance with medical advice,
(3) The relationship between satisfaction and comoliance.

Method
Description of the practice
The practice in which the survey was carried out is situated in a predominantly working-
class area ofSouth Liverpool, and has about 7,000 registered patients. The team comprises
three doctors, a health visitor, a district nursing sister, reception and secretarial staff,
and a social worker attached to the practice. It operates using an appointments system
for all consultations, excluding emergency home visits, with surgeries from approximately
08.45 to 18.00 hours, five days a week.

The practice team undertakes continuing research into aspects of general practice.
Members of the team expressed interest in obtaining information not only on the satis¬
faction of patients with communication, but also on satisfaction with other aspects ofthe
practice, such as use of the appointments system. A questionnaire was thus designed to
obtain this information as well.
Sampling
The patients seen comprised a sample of those attending for the first time with a new

problem, or for the first time with a recurring episode ofa previous problem. A pilot study
was first carried out to test the suitability of the questionnaire to be used in the main
study.
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The main survey involved interviewing patients at home after consultation. Eleven
two-hour general surgery periods were sampled during a period of three weeks. Ante¬
natal, postnatal, and immigrant patient clinics were not sampled.

During each two-hour sampling period all patients entering the surgery were

approached and asked if they would help in a survey the aim of which was to find out
patients' views about visits to their general practitioners. It was explained that co¬

operation would involve a short visit by the interviewer to the patient's home at some
time in the next week. Confidentiality of individual results and the autonomy of the
interviewer from the practice team were emphasised.

After each surgery the doctor concerned eliminated from the study those patients,
if any, whose health might have been adversely affected by an interviewer's visit. The
few patients eliminated consisted of several suffering from psychiatric problems, notably
anxiety neuroses or mild chronic psychotic disorders, those suffering from bereavement
anxiety/depression and those with emotional-sexual problems, who might have been
embarrassed by visits from an interviewer. Table 1 presents the data about patients
approached, selected, and interviewed.

TABLE 1
Patients approached, selected and interviewed

Although this fact was not known formally by the doctors, all first attenders who
had agreed to help and who were not eliminated, were selected for follow-up interview.
Two follow-up periods, one and seven days after consultation, were selected, in order that
the relationship between satisfaction and time since consultation could be examined.
Patients were categorised by age and sex. Within each age-sex group each patient
selected was randomly allocated to one or seven day follow-up interview.

Interview procedure
Interviews were conducted by one of three interviewers. Mean interview time was

approximately 15 minutes. All interviews were ofthe following pattern:
(a) The patient first completed a written questionnaire to assess satisfaction with

both communication and non-communication aspects of the visit to the surgery.

(b) The patient then completed a written multiple-choice compliance questionnaire
designed to provide information about his opinions and attitudes towards following the
doctor's advice.

(c) The interviewer then asked the patient what sort of problems, he/she, or
" people-in-general " experience that make it difficult to follow doctors' advice.

Results

The information about satisfaction is presented first, followed separately by that for
compliance. Because time of follow-up interview was not related to any ofthe dependent
variables the results for all patients are presented together.
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(1) Satisfaction
{a) Non-communication aspects
The level of satisfaction with non-communication aspects ofthe visit was predominantly
high. Eighty-two per cent ofthe sample felt that they were able to make an appointment
for a time that suited them either ' always' or ' most times', and for 92 per cent the last
appointment made had been at a time that suited them. When asked how long they had
had to wait to see the doctor after arrival at the surgery, 48 per cent felt the time was
' about right', 21 per cent' a little too long' and 31 per cent * much too long'.

An average of 13 minutes' waiting was considered acceptable to patients if they
arrived on time. Patients were approximately evenly divided into those who preferred to
see the same doctor on each visit (59 per cent) and those who had no preference (41 per
cent). Ninety per cent of patients preferred the appointments system to a waiting-in-turn
system.

(b) Aspects of communication
Satisfaction with communications appeared to be fairly high. Data about this are

shown in table 2. This table summarises the results of the data obtained from the
satisfaction questionnaire in which patients were asked whether they had wanted to
know about different categories of information (diagnostic, prognostic) and if so whether
they received enough information about the relevant topics.

Satisfaction with the amount of information received is summarised for all patients
who indicated that they did want information. The data are then reported separately
for those patients:

TABLE 2
Amount of information received by all patients requiring it, and subdivided into: (a) those

patients not needing a hospital appointment and (b) those needing a hospital appointment

(percentages in brackets)
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(i) for whom a hospital appointment was not considered necessary,
(ii) for whom the doctor considered that a hospital appointment was necessary.
The results in table 2 indicate little dissatisfaction with communications among

those patients not needing a hospital appointment (N=44), such dissatisfaction as was

present being mainly that experienced by patients for whom the doctor required hospital
specialist information (N=16). There is no marked variation in levels of satisfaction
with the different categories of information (diagnosis, aetiology, treatment, and prog¬
nosis).

The answer to a question about general satisfaction with communications showed
49 (82 per cent) ofthe sample to be completely satisfied. A comparison ofthe satisfaction
of the two groups, those needing and those not needing hospital appointments, showed
significantly more of the latter to be completely satisfied.

Using a more stringent criterion of satisfaction based upon a composite satisfaction
score (appendix 1) 32 ofthe 57 patients for whom this score could be collected (56 per cent)
felt that they had been fully informed about every category of information in which
they wished to know something. Chi-square analyses were then carried out to relate
satisfaction, using composite satisfaction seores, to the other variables under con¬

sideration. Satisfaction was not related significantly to time of follow-up, nor to age
or sex ofpatient, nor to type ofconsultation (self vs accompanying child). It was, however,
significantly related to rated total comprehension of information, complete satisfaction
being associated with reported complete comprehension (p<-05). Table 3 shows the
data about comprehension of the different categories of information for those patients
who wished to know about the category in question and did receive some information.

TABLE 3
Numbers and percentages of patients reporting different levels of comprehension with

different categories of information received

The data in table 3 do not suggest major failures of comprehension. Answers to a

question pbout total comprehension were, however, slightly less optimistic, with 75 per
cent of pitients reporting complete total comprehension. This figure agrees exactly with
that of Cartwright's study, but is higher than the actual comprehension that would be
predicted from the data of Ley and Spelman (1967). The relationship between satisfac¬
tion and rated comprehension is, however, as would be expected by Ley and Spelman.

(2) Compliance
The multiple-choice compliance questionnaire was intended to provide patients' ratings
on several relevant opinions about following of doctors' advice. Patients completed the
questionnaire with reference to the specific advice received, or, if no specific advice was

received, in terms of their past general experience of medical advice.
Nine of the patients received no advice, so responded generally, and of the 52 who

were given advice, 32 received one piece, 14 received two, four received three, and two
received four separate categories of advice. Table 4 provides data on the frequency of
occurrence of different categories ofadvice and table 5 presents the answers to the multiple
choice questionnaire.
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TABLE 4
Frequency with which the different categories of advice were given to patients

563

Accepting the results of table 5 at face value it appears that the patients, when
referring to themselves, claimed to follow very closely the advice which they received, and
considered the advice they received to be both important and, if followed, to be effective.
They also believed that the doctor expected them to follow the advice given, and did

TABLE 5
Results of compliance multiple choice questions: numbers and percentages (in brackets) of

subjects giving each answer
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How important is it for you to get well and stay well?
Not important at all 0
Not very important 0
Quite important 3 ( 4-9)
Very important 58 {95-1) (N=61)

What does your husband/wife/nearest relative think you should do about the advice and instruc¬
tions the doctor gives you?

You should follow it 57 {93 . 4)
You should not bother to follow it 0
Does not mind which you do 4 ( 6-6) (N=61)

What do yourfriends think you should do about the advice and instructions the doctor gives you ?
You should follow it 52 {85 . 0)
You should not follow it 0
Do not mind which you do 9 {14-8) (N=61)

How important do you think that people in general consider doctor's advice and instructions to be ?
Not important at all 0
Not very important 8 {13-1)
Quite important 26 {42-6)
Very important 27 (44-3) (N=61)

How well do people in general follow the advice and instructions doctors give them?

(N=61)

consider it important to do what the doctor expected. They did not report the presence of
active opposition to compliance from friends or relatives.

When referring, however, to ' people-in-general,' a situation in which the pressures
to give a socially desirable response can be assumed to be somewhat less, the patients
did recognise the existence of a significant degree of non-compliance, a result more

consistent with the available data. Most advice was rated as easy rather than hard to
follow, but some difficulty was reported.

Chi-square analyses were carried out to investigate relationships between the ratings
obtained. The results of these are summarised below.

In the case of the patients' own advice reported compliance was not related to
rated importance. In the case of ' people-in general,' however, there was a significant
relationship, with advice rated as very important being more likely to be followed
completely (p< -001). Compliance was not related to the perceived efficacy ofthe advice.
Complete compliance was considered most likely where advice was rated '

very easy' to
follow (p<-001).

Difficulty in following advice was not related to the number of pieces of advice
received. Thus patients did not consider the doctors' advice more difficult to follow
when they received more than one category of advice compared with when they received
only one category of advice. Compliance was not related to the number of pieces
of advice to follow.

Although a trend in the expected direction was obtained for the relationship between
compliance and comprehension, with higher compliance related to higher comprehension,
the association was not quite significant (p< . 10). Compliance was however significantly
related to composite satisfaction score (p<-05) complete compliance being associated
with complete satisfaction.
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Eleven patients could not suggest any specific problems leading to non-compliance,
but the reasons given by the other 50 patients are presented in categorised form in table
6 from which it can be seen that problems of finance, lack of " willpower ", the existence
of counterpropaganda, and memory were the most frequently cited.

TABLE 6
Incidence of problems cited as causes of non-compliance

Discussion

This survey has indicated that a high level of patient satisfaction, both with communi¬
cation and with non-communication aspects ofa consultation, can be achieved in general
practice. On the basis ofthe answers to a general question 82 per cent of this sample were

quite satisfied with what they were told by the doctor. This compares very favourably
with the results of similar studies in hospital. Further research to establish the generality
of this high satisfaction level in general practice would be useful, and should such high
satisfaction not be universal, techniques to increase it could be applied.

General practice may differ in some important ways from hospital, but equally
importantly the two situations are similar in that information is passed from doctor to
patient in both. Patient satisfaction, it is argued, will depend to a significant extent upon
the way in which this information is presented. This study has shown a significant
relationship between patients' satisfaction and their ratings of comprehension of the
information received, a finding also obtained by Ley et al. (1972) in a study of satisfaction
among surgical patients in hospital.

The relationship between satisfaction and compliance observed in the present study
is supported by a finding obtained by Francis et al. (1969) in a study of initial visits to an
Ameriean paediatric outpatient clinic. These authors also obtained a significant positive
relationship between compliance and satisfaction levels. They do point out, however,
that a large number of highly satisfied patients failed to follow the doctors' recom¬

mendations, while some patients highly dissatisfied with their visit followed all of the
doctors' instructions.

It is also ofinterest to note the discrepancy, in this study, between ratings ofpersonal
compliance and rated compliance of other people. This suggests that patients are un-
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reliable reporters of the degree to which they follow doctors' instructions. Patient
reports of compliance might therefore be misleading to general practitioners. In general
the relationship between ratings of satisfaction, comprehension, and compliance suggest
that these aspects of doctor-patient communications are closely linked.

Patients views about doctors' advice suggest that experimental studies applying
established psychological principles can justifiably be carried out in order to make advice
easier to understand and remember, to ensure that patients regard advice as important
and to identify ways to make " difficult " advice easier to follow.
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APPENDIX 1

The composite satisfaction score was calculated as follows: For each category of information about which
a patient wished to know something he was allocated a score according to these criteria:

Wished to know and not told at all =0
Wished to know and definitely not told enough = 1
Wished to know and told almost enough =2
Wished to know and told enough = 3
Composite satisfaction (CS) was then calculated as:

The sum of satisfaction scores on all categories for which information was required
C.S.=

Number of categories for which information was required
Example

diagnosis (3)+aetiology (2) + hospital appointment (not required) + treatment (3)+ prognosis (0)
C.S.=

4
=2


