Department of Primary
Health Care, School of
Health Sciences, Medical
School, University of
Newcastle upon Tyne,
Newcastle upon Tyne
NE2 4HH

Brian R McAvoy, professor of
primary health care

Eileen F S Kaner, research
assoctate

Correspondence to:
Dr Kaner.

BMY¥ 1996;313:732-3

732

General practice postal surveys: a questionnaire too far?

Brian R McAvoy, Eileen F S Kaner

A primary care led NHS, driven by evidence based
practice, needs to build on a firm foundation of
research in primary care. As researchers are
making increasing use of questionnaire surveys to
assess general practitioners’ views and attitudes,
SO response rates to questionnaire surveys among
general practitioners are dropping. The reasons
include lack of perceived relevance of the research
and lack of information and feedback about it, and
researchers mneed to be more aware
of the realities of everyday practice. Approaches
that might reverse this trend include monitoring
all research activities going on in an area to ensure
that practices are not overused, giving general
practitioners incentives to participate, and
improving the relevance of research and the qual-
ity of questionnaires.

A strong research culture in general practice is necessary to
enable general practitioners and primary health care teams
to meet the evolving medical needs of their practice
populations.’ In the new primary health care led NHS,
with the focus on evidence based practice, there is an
increased need for research and development. As the bal-
ance continues to shift from hospital care to primary
health care and community services, the search for infor-
mation from general practitioners is likely to continue to
increase.” Yet, just when general practice has its greatest
opportunity to seize the high ground of policy, there is
widespread concern over job satisfaction, morale, auton-
omy, workload, bureaucracy, recruitment, and retention.?

For reasons of costs and generalisability of research
findings, large scale postal surveys of general prac-
titioners are often carried out to obtain information and
to ascertain attitudes about current health issues. Many
studies, however, testify to the fact that general prac-
titioners are poor responders to such surveys.*” Indeed, as
early as 1978 a study of professional responses to health
studies between 1961 and 1977 reported that probably the
most worrying finding was the drop in response rate over
time from doctors, particularly general practitioners.*
Recent evidence suggests that this trend is continuing.®

A postal survey in 1995-6 of general practitioners in
the Midlands produced an initial response rate of 32%
(N Heather, personal communication). Telephone
follow up of the non-respondents revealed that 25% felt
they were too busy to complete research questionnaires
and another 13% never answered questionnaires or
routinely threw them away. One practitioner returned
the uncompleted questionnaire in its prepaid envelope,
enclosing an invoice for £5 to cover his “administrative
costs.” This may become a more common phenomenon
in our market driven health service and would further
increase the costs of medical research.

Why general practitioners do not respond

Studies which have investigated general practitioners
who do not respond to postal surveys have characterised
them as older, more experienced, less well qualified, and
often singlehanded* and possibly those who feel under
more stress.” If these are the general practitioners who tend
not to respond to surveys then surely a valuable body of
expertise is being missed in reported surveys, aside from
the specific issue of generalisability of findings to the whole
population of general practitioners.

There are many reasons why general practitioners do
not respond to surveys. These include being swamped by
the volume of questionnaires arriving on their desks® *?;
resenting interference in their activiies by outside

researchers,’ particularly academic general prac-
titioners'®'?; the length of questionnaires* or the time taken
to participate in research”; having qualms about
encroachment on patients’ or their own confidentiality'* or
more generally being opposed to research methods used'®;
being uninterested in or disliking the topic being re-
searched or the threatening nature of some subjects*; being
insufficiently involved in the subject being researched'®;
fearing that research activities disrupt the general practice
workload'*; and lack of financial incentives.'*

There is also strong evidence that general prac-
titioners are reluctant to participate in a survey if they
have not been given adequate information before-
hand.'™" They are also less likely to participate in future
surveys if they are given insufficient feedback.? " ** The
lack of feedback may have led to general practitioners’
increasing cynicism about the impact of their views on
service planning and provision.”” Since the 1990
contract general practitioners have been found to have
an increased workload,” which has had effects upon
their stress levels, job satisfaction, and mental health.?

Ways of encouraging participation

How can we encourage general practitioners to
participate in research? Murphy ez al outline that care-
ful and appropriate negotiation of agreement with
identified stakeholders may increase response rates and
enhance data quality.”® One suggestion to improve gen-
eral practitioner recruitment into surveys is to have per-
sonal contact between general practitioners and
researchers either by telephone or a personal visit.’
Although having a known and respected medical
colleague on the research team can increase a study’s
legitimacy (or credibility) and boost response rates,?
Ward found that general practitioners were less
influenced by names and the track record of the
research team than by the research topic itself and per-
sonal approaches used to obtain consent.' Assurances
about confidentiality, both for patients and for the gen-
eral practitioner, and about the maintenance of general
practitioner autonomy are also important.”? Lastly,
Ward reported that general practitioners need substan-
tially more information than they usually get before a
researcher can engage their help and they also need to
be given feedback on the outcomes of studies in which
they have participated."

One of the most exciting developments in recent
years has been the establishment of research networks in
primary care. At least a dozen now exist throughout the
country, some formally constituted, like the Northern
and Wessex research networks (NoReN and WReN),
and others which consist of practitioners who have a
long tradition of meeting for support and to exchange
ideas. Whether they operate formally or informally, they
are developing a research culture and commitment to
evidence based research, dissolving the boundaries of
research and practice.**

Researchers need to understand the pressures on
general practitioners and question how much research
material they send out. In Scotland there have been
moves to create a database of research to inform those
about to launch a survey which general practitioners are
already or have recently been the subjects of surveys.’
This approach may go some way to reducing the sheer
number of questionnaires that general practitioners
receive each week. Moreover, several university depart-
ments of general practice and primary health care have
policies of monitoring the practices they include in
studies to avoid overusing particular practices.
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If the government wants general practitioners to
carry out and participate in research it should acknowl-
edge its value and help general practitioners to set aside
time for research activities. Accreditation (and pay-
ment) exists for education and training activities in gen-
eral practice, but no such incentive exists for
participation in research. Howie has commented that
“If research is to thrive there must be a climate of opin-
ion in which research is an expected, valued and
rewarded activity.”* General practitioners need tangible
incentives to participate in research.

As general practitioners develop critical appraisal
skills for evaluating journal articles, they should become
better able to differentiate good from poor question-
naires. Providing them with guidance on this and devel-
oping a simple scoring system for rating the quality of
questionnaires would be positive steps researchers
could take, perhaps with the encouragement of the
Royal College of General Practitioners.

Finally, it needs to be said that the routine discarding
of questionnaires without answering them may lead to a
weakening of general practitioners’ power to influence
service planning and provision. For as the planners and
purchasers begin to look for alternative sources of infor-
mation in primary health care, general practitioners may
find that their voice is being heard less over the enthusias-
tic clamour of other members of the primary health care
team and patients armed with the Patient’s Charter.
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Commentary: avoid surveys masquerading as research

Sue Lydeard

The past few years have seen a significant increase in the
number of questionnaire surveys focused on the
attributes, behaviour, attitudes, and beliefs of general
practitioners in particular, but also other health care
professionals and managers. While surveys often
contribute to research methods, not all surveys are
research: the difference lies in the type of question they
are best equipped to answer and in the inherent sources
of error found in any research process. The end point
for most surveys is the identification of the current posi-
tion or baseline—in other words “Where am I now?”
Scientific research may require the use of a survey to
identify the starting point, but the end point is evidence
of “best practice” and an answer to the question,
“Where do I want to be?”

Encouraging a positive response

McAvoy and Kaner review the reasons for general
practitioners’ non-response to questionnaires and
propose several suggestions for improving participation.
In general, many factors affect response both negatively
and positively. On the positive side these include a cov-
ering letter from a respected peer; a stamped addressed
envelope; government sponsorship; incentives such as
money; and design, layout, and brevity. Little effect has
been achieved with a business reply envelope, changing
the colour of the paper, personalising the letter, using an
imposing letterhead, or by ensuring that the question-
naire is received on specific days of the week.'
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The single most important factor in all surveys, how-
ever, and probably the least investigated, is the
perceived value or general applicability of the research
project to the respondent. For general practitioners, as
for any target group, the question will be, “Will the
results inform clinical decision making, priority setting,
or the shaping of policy, or will it merely meet the nec-
essary requirements for the author to achieve a particu-
lar qualification, status, or marketing objective?” For
example, one source of frustration for general
practitioners is the large number of “non-scientific”
surveys masquerading as research; and this is added to
the survey element of research from other sources such
as drug companies, students, paramedics, and charities.

Surveys such as these are probably responsible for a
substantial part of the increase in questionnaires
directed at general practitioners, and most of these are
described by Rankin as “seriously boring...deeply unin-
teresting...based on questionnaires or surveys that
could have been done by secretaries or sociologists.”

Howie defines three criteria for a good research
question.’ It should be:

e important (high volume, high impact, high cost)

o interesting (personally, locally or generally)

e answerable (within a predictable and relatively short
timescale).

Fulfilment of these criteria coupled with sufficient
information to help the respondent understand the rel-
evance and value of the project will go a long way to
improving not only the response rate but also the
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