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Abstract: This study was designed to show what spe-
cific physician characteristics lead to patient satisfac-
tion and to compare satisfaction of patients using ei-
ther prepaid or fee-for-service modes of payment
within the same settings, We surveyed 1142 patients
in five family practice clinics in rural and suburban
areas of the North Central United States, Regression
analysis of a seven-item satisfaction scale showed
four significant factors that accounted for variance:
sensitivity, is on time for appointments, follows up
promptly, and provides personalized medical care. No
meaningful differences were found between health-
maintenance-organization and fee-for-service pa-

Almost all physicians and other health care pro-
viders are interested in patient satisfaction. At the
very least, it may enhance the likelihood of con-
tinual relations with the health care provider and
could affect the healing process, clinical outcome,
and patients’ perceptions of quatity of care. The
effects, however, have yet (o be fully explored.
Future studies undoubtedly will have meaning for
today’s competitive health care environment,
which offers increasing diversity of payment op-
tions, The goal of this study was twofold: to clarify
the relations between physician behaviors and pa-
tient satisfaction and to compare satisfaction ley-
els between prepaid and fee-for-service patients
within the same clinics.

From literature about patient satisfaction, we
identified four major topics: characteristics of the
physician, characteristics of the patient, patient/
physician relations, and the heaith care setting
(Table 1). An extensive review by Lochman'
identified eight major and five lesser factors asso-
ciated with patient satisfaction. Accessibility, or-
ganizational characteristics, treatment length,
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tients on these satisfactions. This study expands
findings from previous research and raises more
questions about reliable rating scales for complex
physiciar/patient relations. Our methods can be used
to investigate the effects of newer types of prepaid
plans {including individual practice associations and
preferred provider organizations} on patient satisfac-
tion. The challenge for future investigations is to test
and build reliable predictive models showing how
physician characteristics, patient satisfaction, and
quality of medical care affect each other in these more
complex models of practice and reimbursement.
{} Am Bd Fam Pract 1989; 2:87-92.)

perceived physician competence, clarity of physi-
cian communication, patient expectations, physi-
cian affiliative behaviors, and physician control
appear to be the eight most effective predictors of
patient satisfaction.®”® Other variables such as
payment mode, clarity of patient communication,
physician personality, patient sociodemographic
characteristics, and health status appear to have
significant but lesser roles in satisfaction. For this
study, we chose to focus on the following specific
physician behaviors: communications skills, atti-
tude (affect, affiliative behaviors), delivery of per-
sonal care, accessibility, and promptness. (For the
purposes of Table 1, accessibility was classified as
characteristic of the physicianvpatient relation-
ship, and promptness was considered part of the
organizational arrangement.) Physician compe-
tence, while a major predictor of patient satisfac-
tion, was not studied because of the difficulty in
showing objective versus perceived competence
and the interaction of physicians’ affect with pa-
tients’ perceptions of quality of care.%-*¢

Qur study was prompted by the observation
that most of the literature on patient satisfaction
was generaied before the rapid growth of prepaid
health plans, which have different organizational
characteristics than traditional fee-for-service
(FFS). Moreover, those studies,'®'® comparing
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Table 1. Determinanis of Patient Satisfaction.

Physician Factors Patient Factors

Physician/Patient Factors

Setting

Expectations/experience*

Compelence* Control in relations* Organizational Characteristics*
Technical$ Health statust Accessibility* Accessibility*
Cognitivey Communication skillst Treatment Ienglh* Promptnessf
Communication skills* ¢y demographic statusy  Personalized care g‘;ﬁig%‘:)t s
Attitude* Personality: -
Affecvcaringt : Economicst

Health locus of controlt

Affiliative behaviort
Role in family$

SensitivityF
Personal caret
Personalityt
Respect

Methods of paymentt
Total cost:

_Facilities
Waiting room$
Waiting timet
Allied health personnelf
Family caret
Freedom of choice in plant

*Major {actor named in most studies (from Lochman, et al. and others),

tiesser factor named frequenitly,
$Named occasionally.

FFS versus prepaid settings, involved large health-
maintenance-organization clinics, which differ
substantially from the FFS settings in organiza-
tional characteristics, patient selection, and, possi-
bly, types of physicians. We sought to answer two
guestions:

1. Can we confirm the importance of specific
physician characteristics (excluding physi-
cian competence) in predicting patient satis-
faction?

2. Does the payment mode affect patient satis-
faction?

Five family practice clinics in rural and subur-
ban areas of the North Central United States
served as the basis for the study, and all five prac-
tices had a blend of prepaid and fee-for-service
patients, Patients were asked questions about
their physicians’ behaviors and quality of and sat-
isfaction with care received. We used a multivar-
iate approach to analyze the relations between
and among these variables, examining especially
the responses of patients using each type of pay-
ment 1o see whether the relations were affected by
method of provider reimbursement.

Methods

Patients

All patients presenting to five family practice clin-
ics during a 6-month period were asked by the
receptionists to participate in the study, and 1142

patients agreed, approximately 90 percent of
those asked. Each patient was given a question-
natre, which required 10-15 minutes for com-
pletion. Three hundred forty-six patients (30.3
percent} were HMO members; 684 (59.9 per-
cent} were not; 68 (6.0 percent) were not sure;
44 (3.9 percent) left the question blank and
were not included in the analysis. The sample of
patients was predominantly female (79 per-
cent}, and mean age was 34 years. Ninety-six
percent reported that they had visited the clinic
previously, so the sample did not represent first-
time users for the most part. Eighty-fwo percent
reported that they used their clinic for all of their
medical care. -

The reason cited most often for using one of the
clinics was its location. Quality of service ranked
second, followed by health insurance coverage,
family usage, recommendations from friends, and
services available. Convenience of hours and cost
were the last two rankings.

Ninety percent of the patients said that they
saw the same physician regularly, so their ob-
servations of physician behavior were based on
repeated visits. Their median number of visits
to their physician was approximately two in the
last year.

Questionnaire
Data were gathered by a questionnaire, which
asked for demographic information and fre-
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Table 2. Regression of Patient Satisfaction on Physician Behavicrs.

Percent

Mean Vartance
Source df Square F Explained
M.D. is sensitive 1 50.32 244.10 21.58*%
M.D. is on time | 17.92 96.24 7.68*
M.D. follows up promptly I 5.48 30.42 2.35*
M.D. provides personalized care I 1.63 9.13 0.70t
M.D. spends enough time 1 0.97 5.48 0.42
M.D. cares and listens 1 0.53 3.01 0.23
M.D. listens to my opinions 1 0.14 0.77 0.06
M.D. explains what he’s doing 1 0.01 0.04 0.00
Residual 880 0.18
Total 838 9.62 54.23 33.02¥
*P<0.001,
+P<0.005.

quency, duration, and reasons for clinic use. Our
questions about physician behaviors were gen-
erated by a panel of practicing physicians from
these and other clinics in the North Central United
States and were based on panel members’ opin-
ions of their importance in predicting satisfaction.
validity was established by multiple reviews of
the content by expernts in medicine and manage-
ment. The medical review was conducted by fam-
ily medicine faculty from an adjacent large
university-based medical center. The manage-
ment review was provided by management con-
sultants at the Genesis Group, Inc. The satisfaction
scale was established with reference to the fac-
tors described in the literature as reflecting pa-
tient needs. The following items of physician be-
havior and patient satisfaction were assessed:

¢ Physician behaviors included spending
enough time, rendering explanations, follow-
ing up, a caring attitude, personalized care, lis-
tening to patient statements about health, be-
ing on time, and sensitivity 1o patient needs
and concems. Response categories were al-
ways, sometimes, Or never.

® Satisfaction items included billing, waiting-
room time, examination-room time, staff cour-
tesy, treatment on telephone, quality of care,
referral process, and sensitivity of the doctor.
Response categories were very satisfied, satis-
fied, somewhat satisfied, or not satisfied.

Physician behaviors were differentiated from
the satisfaction scale in three ways. First, physi-

cian behaviors were treated on an item-by-item
basis, each of them contributing a relatively
unique source of variance. Second, the satisfac-
tion items were pooled to form a seven-item scale.
This procedure is consistent with previously pub-
lished research, which typically uses a multifactor
scale. Finally, the wording of physician behavior
items and satisfaction items was consistently dif-
ferent. Whereas physician behaviors were as-
sessed as frequencies (always, usually, etc.). sat-
isfaction items were scaled as degrees (very,
somewhat, etc.). Thus, we were assured that the
areas of assessment were different domains.

Design and Analysis of the Study

Regression analysis was used to predict satisfac-
fion, and t-tests were used to determine the effect
of differences in payment type (fee-for-service
versus prepaid), with correction for unequal sam-
ple sizes using an F test for homoscedasticity of
variance,

Results

Attitude Scale Reliability

We assessed the reliability of the satisfaction scale
using a Cronbach’s alpha estimate of reliability.
The coefficient was 0.74, which is acceptable for a
test of attitudes, especially one containing only
seven items. An item-by-item analysis showed
that the scale was fairly uniform in its composi-
tion, with no single item significantly altering the
reliability when it was removed.
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Table 3. Infercorrelations of satisfaction items and variance (r°).*

1. 2, 3 4 5. 6 7
1. The billing process 1.00 0.03 0.02 0.03 0.05 0.04 0.03
2. Waiting time 017 1.00 0.08 0.06 0.10 0.04 0.08
3. Staff courntesy 0.15 0.28 1.00 0.23 0.19 0.05 0.17
4, Treatment by receptionist 0.17 0.25 0.48 [.00 0.10 0.03 0.08
5. Quality of care 0.22 0.31 0.44 0.31 1.00 0.10 0.45
6. Referral process 0.20 0.20 .22 0.18 0.31 1.00 0.10
7. Sensitivity of M.D. 0.18 0,28 0.41 0.28 0.67 0.31 1.04

“Lower left contains corrclation coefficients (Pearson 1), upper right contains 12

Regression Analysis

Our first goal was to determine which physician
behaviors were most significant in predicting
patient satisfaction. Results from the regression
analysis of satisfaction on physician behaviors are
presented in Table 2. Each variable was entered
into the regression analysis, and F tests were
performed to determine the significance of the
proportion of variance for which each varable
accounted.

Four factors were significantly more important
than the remainder in accounting for variance.
The most important was sensitivity to patient needs
and concerns. It explained 21.58 percent of total
variance in satisfaction (F = 244.10; df 1, 880;
P < 0.001). Other significant items that emerged
were is on time for my appointments (F = 96.24;
df 1, 880; P << 0.001)}, follows up promptly after my
visits to explain results of tests, etc., to me (F = 30.42;
df 1, 880; P < 0.001), and provides me with person-
alized medical care (F=9.13; df 1, 880;
P < 0.003). Other individual variables were not
significant; however, the entire regression model
with all eight variables together accounted for a
total of 33.02 percent and was significant
(F = 54.23; df 8, 880: P < 0.001).

To explain the regression results more suc-
cinctly, particularly on the construct of satisfac-

Table 4. Item-to-total correlations for satisfacion items.

1. The billing process 0.28
2, Waiting time 0.37
3. Staff courtesy 0.49
4. Treatment by receptionist 0.40
5. Quality of care 0.58
6. Referral process 0.36
7. Sensitivity of M.D. 0.53

tion, a correlation matrix was assembled using in-
tercorrelations of each satisfaction item. Table 3
shows simple correlations and squared correla-
tions (r?). The highest observed correlation was
between physician sensitivity and quality of care
{r? = 0.67). The variance accounted for by these
two variables was r? = 0.45 or 45 percent. Item-
to-total correlations are presented in Table 4, re-
vealing a fairly unified construct.

Differences between HMO and Fee-for-Service
Patients

Thirty-two percent of the patients reported mem-
bership in a prepaid health plan, 62 percent were
fee-for-service, and 6 percent were unsure. T-tests
controlled for sample size differences and were
vsed to determine the differences beiween the
HMOQ and non-HMO patients on scales of satisfac-
tion, personalized care, and quality of care. No
differences were evident between the two groups.
For satisfaction, the two groups were very close
{t = 0.53; df 838; P = 0.59). On personalized care,
they were virtually the same {f = -0.60; df 966;
P = 0.55). For quality of care, a nearly identical
pattern emerged (1= 0.23; df 983; P = 0.82).
Thus, we cannot conclude that meaningful differ-
ences exist between HMQO and fee-for-service pa-
tients on these dimensions. Table 5 summarizes
these results,

Discussion

The question of whether, among the current prac-
tice types and provider-reimbursement methods,
one arrangement is more likely to produce patient
satisfaction is of interest. If prepaid plans can pro-
vide similar levels of patient satisfaction, high
quality of care, plus more economical rates than

The Journal of the American Board of Family Practice—Vel. 2 No. 2 1 April ~ June 1989

"WBLAdod Ag pajosiold 1sanb Ag Gzoz AeN 2T uo /Bio wigel mmwy/:dny woly papeojumod “686T [HdY T U0 /8'2 2 wiqel/zzTe 0T Se paysiignd 1suy joeld wed preog wy [



http://www.jabfm.org/

Table 5. T-tests for difference between means on satisfac-
tion, personalized care, and guality of care.

Standard
Mean Deviation n

Satisfaction*

HMOD 3.24 0.50 2727

Non-HMO 3.22 0.51 563
t=0.53; d{ 838, P=0.59
Personalized caret _

HMO 3.67 0.57 323

Non-HMO 3.69 0.56 645
t = 0.60; df 966; P = 0.55
Quality of cared

HMO 349 0.63 328

Non-HMO 3.51 0.63 657

t=10.23: df983; P=0.82

*Scale walues ranged from 4 = very satisfied 10 1 = not
salisfied.

+5cale values ranged from 4 = always to 1 = never.

5cale values ranged from 4 = very satisfied to 1 = not
satisfied.

traditional fee-for-service practice, it is likely that
they will continue to increase their market share
of the health care dollar.

A number of investigators have examined the
relationship of patient satisfaction to method of
reimbursement for health care services. While
some have suggested that satisfaction is higher
with fee-for-service {(FFS) than with prepaid ar-
rangements, Ross, et al.’® found that satisfaction
levels were similar because of the influence of ex-
pectations on entering the practice and the pa-
tients” experiences over time. Gray,'® on the other
hand, found that FFS patients were more satisfied
with their physician’s services and that this differ-
ence became greater over time, All these studies,
however, have compared satisfaction levels be-
tween large prepaid bureaucratically organized
groups and fee-for-service solo or group practices.

The emergence of newer types of prepaid plans
(including individual practice associations and
preferred provider organizations), in which pro-
viders in solo or gronp practice may see FFS pa-
tients as well as patients enrolled in prepaid plans,
has provided another context for study. In this
type of practice, several variables (such as staff
courtesy, location, and accessibility) are held rela-
tively constant, because they are presumably the
same for both types of patients. Only Murray’s
study '? addressed satisfaction in prepaid versus
FFS patients in a single practice—an academic

family health center with multiple providers. He
found no statistically different levels of overall sat-
isfaction between the two patient groups. The
only difference among the individual constructs
was physician conduct/humaneness where FFS
patients were more satisfied. The sample size
(87 prepaid, including federal payment programs;
98 FFS) limited the generalizability of this finding,
as did the educational setting in which the study
was conducted.

Our study inciuded a larger number of patients
(346 prepaid; 684 FFS) in five practices providing
medical cate for both prepaid and FFS patients.
No differences were found between prepaid and
FES patients on the scale of overall satisfaction or
on their perception of quality of care or personal-
ized care. While we did not ask the same ques-
tions asked by Murray (1.—Doctors always treat
their patients with respect; 2.—Doctors respect
their patients” feelings), which were imerpreted to
describe Aumaneness {perhaps more precisely, re-
spectfulness), patient rating of physician behav-
iors such as a caring attitude, personalized care, lis-
tens fo statements about my health, and sensitivity to
patient needs and concerns also sampled patients’
perceptions of their physicians’ humaneness. Pre-
paid and FFS patients’ responses differed signifi-
cantly in none of these areas.

Potential differences between study groups
could result from sell-selection between groups,
demographic differences, and differences in phy-
sician behaviors resulting from cost-contain-
ment incentives. These factors were possible
sources of bias in our study as well, even though
there were no meaningful differences observed in
demographics.

Whether a patient’s responses measured satis-
faction with his or her health care in general, or
with that particular visit, cannot be determined
from our data. Similarly, because expectations far
care were not measured at patients’ entry into
practices, we cannot evaluate our findings for the
effects of the passage of time.

Because the null hypothesis that FFS and pre-
paid patients are similar in their level of satisfac-
tion with their health care could not be rejected
on the basis of our findings, both groups® re-
sponses were analyzed together to determine
what physician behaviors accounted for satisfac-
tion levels. Sensitivity accounted for the largest
proportion of variance, followed by on time, follows
up promptly, and provides personalized care. The
Lochman review! seems to be consistent with our
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findings. Sensitivity may have reflected patient’s
assessment of physicians’ cormumunication skills
and affiliative behaviors; on fime (prompiness)
was an organizational characteristic; and folfowing
up promptly most likely reflected patients” sense of
their physicians’ accessibility to them.

This study illustrated some problems in this area
of research. First, the lack of common variable
descriptions and study methods rendered cross-
study comparisons difficult, although certain fac-
tors were remarkably consistent in accounting for
patient satisfaction. Perhaps a more serious and
complex concern was the relation between physi-
cian behaviors and cornpetence and patient satis-
faction. Any overall rating of quality of care must
ultimately include ratings of the physician’s objec-
tive competence, patient perception of compe-
tence, patient satisfaction, and clinical outcome.
The complexity of these relations provides a chal-
lenge for building reliable predictive models of
satisfaction and quality of care.
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