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ABSTRACT 
Objective: The aim of this study is to generate empirically based ‘tips’ from lay people on 

how medical consultations could become more successful from a patient perspective. 
Methods: 258 Lay people in the United Kingdom, Italy, Belgium and the Netherlands, 

distributed over 32 focus groups, were invited to formulate ‘tips’ for doctors as well as patients 
after rating the quality of communication from videotaped consultations and discussing their 
arguments in focus groups. 

Results: Tips were remarkably similar across the four countries. Most tips reflect the 
professional literature, such as the importance of nonverbal communication, personal attention 
and empathy, but also addressed issues as how to deal with new technologies and new 
accessibility arrangements (triage). The tips were targeted to the consultation itself, its 
preparation and the aftercare. Tips for doctors were mirrored in tips for patients. 

Conclusion: Lay people seem to be competent in participating in quality-of-care debates. 
They are well aware of patients’ own responsibilities. Besides, they have clear opinions about 
novel technology and healthcare arrangements (triage). 

Practice implications: Listening to patients, showing empathy and personal attention seem to 
have a universal value. Doctors should be trained to practice these behaviors, healthcare 
managers in involving patients in practice reorganisations. 

1. INTRODUCTION 
 
Most doctors, health care managers and policy makers will say that the patients’ position is central to 

health care; unfortunately, despite this advocacy, patients seem to be easily overlooked. Debates on the 
quality of care [1], the cost-effectiveness of certain interventions [2], or interventions for practice 
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improvement [3] largely pass over patients’ heads, and despite good intentions, the patient perspective is 
seldom taken into sufficient account. Patient involvement is often met with polite nods but little enthusiasm 
[3]. ‘We know best what is best for you’ is still a prevalent attitude [4].  

For many reasons, it is understandable that patient involvement in health care issues is still more about 
words than deeds, a major reason being that in the long history of medicine this is only a fairly recent trend 
and we are simply not yet used to it. Changing habits is always a stubborn process. Furthermore, there are 
several realistic problems and barriers, including the lack of reliable and valid instruments for measuring 
patient views [5] and 6], the inevitable non responsive bias when recruiting people for this task [6], [7] and 
[8], the high ceiling effects in patient satisfaction scores [7] and [9], the subjective character of patient 
evaluations [10], the heterogeneity of the assessed case mix [7] and [11], and the lack of a standardized 
frame of reference [1] and [7]. It is no wonder that many people are still skeptical about the usefulness of 
patient assessments of the quality of care and are reluctant to implement it at a large scale. 

Nevertheless, Governments of most European countries want more consumer involvement [12], [13], [14], 
[15] and [16] and also many doctors are authentic in their wish to involve patients in the way health care 
should be organised and delivered. This is also reflected in the growing interest in how patients or lay 
people can be used as teachers [17]. As early as 20 years ago, it was shown that lay persons are well 
equipped to assess the quality of communication of doctors and that doctors are willing to learn from 
‘patients as teachers’. So there seems to be a lot of unused potential which might help to increase the 
success of medical consultation from a patient perspective, which argues for a more systematic involvement 
of lay people in quality assessment of medical consultations. Moreover a larger involvement might help lay 
people to become more fully aware of their own responsibilities in medical consultations. The aim of this 
study is to generate empirically based ‘tips’ for doctors as well as patients on how medical consultations 
can become more successful from a patient perspective. 

2. METHODS 
This study is a part of a multicenter study focusing on lay peoples’ preferences on general practitioner 

relational/communication style through the use of mixed methods of analysis, qualitative (i.e. focus groups) 
and quantitative (i.e. rating scales). The study got his name (GULiVer) from the four participating centers: 
Gent University (Belgium), Utrecht University/NIVEL (the Netherlands), Liverpool University (United 
Kingdom) and the Verona University (Italy). A description of GULiVer design and methods is provided 
elsewhere [18], here only the part connected to the aims of this part of the study is described. 

2.1. Study sample 
Data-collection took place in 2008–2009. The aim was to recruit participants in a context not related to 

their own medical consultation, in order to let them feel free to express the whole range of their opinions, 
positive as well as critical ones. Therefore, lay people were randomly recruited in and around, Ghent, 
Utrecht, Liverpool and Verona. People were approached in public areas, such as shopping centers, via calls 
in free local papers, and by snowballing. Exclusion criteria were: age under 18, no GP-visit over the last 12 
months, recent involvement in medically related lawsuits or complaint procedures, and insufficient mastery 
of the countries language [18]. Participants were financially compensated for participation according to the 
guidelines of INVOLVE, a NIHR-funded organisation to promote public involvement in NHS, public 
health and social care research [19] 

In total 258 participants were included over the four countries. People were purposively assigned to focus 
groups to get a balanced age–gender distribution. The focus groups were held partly on weekdays and 
partly on Saturdays. In each country 8 or 9 focus groups were organised with 6–9 participants each. 
Background characteristics are presented in Table 1. Participants in the three countries were comparable in 
age, gender, communication preferences and trust in health care, but, the UK participants proved to be 
higher educated, more often married and employed, and had a better health, compared to the participants in 
Italy and in the Netherlands. 

[TABLE 1] 
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2.2. Research material 
In order to provide a homogeneous frame of reference, the participants were provided with a set of 

standardized videotaped medical consultations, which were recorded as part of the summative 4th year 
medical exams (OSCEs) at Liverpool Medical School assessing competency of communication. Two 
scenarios were used: vaginal discharge related to unsafe sex with an unknown partner and a possible 
diagnosis of sexual transmitted disease (STD) and serious period pain (PP) resulting in absenteeism from 
work making the patient anxious for losing her job. The videotapes were selected based on the quality 
ratings of the examiner and the standardized patient involved. From the available videos (n = 166) 4 videos 
from each scenario were selected according to their SP and the examiner score to maximize the variability 
in the quality of communication. The same set of videos was used in all four countries. The videos were 
either dubbed (Italy) or subtitled (the Netherlands and Belgium) to conform to the accepted practice of 
displaying English language television programs across countries. 

2.3. Procedure 
In the first part of the focus group meetings four different videos of the same scenario were shown to the 

participants. According to a strict protocol the participants were asked to give a quality rating on the 
doctor's communication and to discuss their arguments within the focus group. During the last hour of the 
focus group meeting, the participants were invited to formulate tips for doctors as well as patients that could 
make the medical consultation more successful from a patient perspective. The facilitator encouraged 
participants to be open and creative (‘there are no wrong views; we are interested in every individual 
opinion’), and to use the results of the earlier focus group discussions as well as their own personal 
experience with health care when formulating their tips. The facilitators took care to restrict their own role 
to guiding discussions and not to offer their own content/views, which might have influenced the debate. 
All sessions were audio-taped and transcribed to facilitate analyses. 

2.4. Analysis 
The first two steps in the coding were done locally. First, one author per country (FM, MB, IF, LV) 

removed idiosyncratic tips, which were suggested by an individual participant that were not supported 
and/or mentioned by other participants. Second, all the remaining tips were integrated into a local document 
for each country. All authors per country were involved in checking this integrated list of tips. At this stage 
all material was translated into English. Next, the four local documents were compared during a two-days 
meeting, based on a preparatory overview of the material. To ensure reliability, all authors discussed the 
tips and ordered them according to the main topics they referred to while constant comparing tips between 
and within countries. Disagreement was solved by consensus. Subsequently, the tips were shortened and 
synthesized. The resulting tips were put into a table with separate columns for doctor and patient. In a last 
step to achieve reliable results, the researchers from each country checked the final table against their 
original material and confirmed that all relevant tips were included. 

3. RESULTS 

3.1. Main findings 
An overview of the tips formulated by the participants is presented in Table 2. 

[TABLE 2] 
 
The tips could be clustered in three different timeframes: before, during and after the consultation. The 

most mentioned topics or each phase were (see Table 2)  
- before the consultation: doctor and patient both have to be prepared for the consultation, the doctor by 

reading the notes from previous consultations, being aware of the patient's cultural background and keeping 
an open mind without prejudices; the patient by keeping notes about the development of symptoms and 
reflecting on his/her expectations for this particular consultation. Moreover: direct access to the doctor 
without interference by a practice nurse or receptionist (screening, triage) is seen as very important by the 
respondents, in particular when patients have new health problems. Our respondents had no problem with 
seeing auxiliary health professions for the monitoring of chronic diseases.  
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- during the consultation: doctor has to take the patient seriously, be empathic and supportive and treat 
him/her as a human being instead of a ‘bundle of symptoms’, while patients have to be honest, open and 
realistic, neither exaggerating nor underplaying the seriousness of their health problem. Patients have to be 
assertive; doctors have to inform patients. While time management is primarily the doctor's responsibility, 
the management of expectations is seen as a responsibility of doctor and patient. 

- after the consultation: doctor and patient are both responsible for the continuity of care: the doctor by 
giving test results even when these are normal, the patient by informing the doctor on success or failure of 
the treatment (this can be done by email). Furthermore, doctors should inform their patients about possible 
alarm signals and show their willingness to follow-up, while patients have to adhere to treatment and take 
responsibility over their own treatment. The integration of modern information technology (the use of 
proper websites, email) into usual health care is a responsibility of both, as is talking about it during the 
consultation. 

3.2. Similarity between the countries 
Nearly all topics were mentioned in one way or another across all four countries. The most outspoken tip 

in all countries was that doctors should really listen and show personal attention and empathy (see Box 1 
for quotes): 

There were three exceptions to the homogeneity of patient tips in the four participating countries:  

[BOX 1] 
 
(1) In Belgium and in Italy there was no discussion about problems with direct access to the doctor 

through interference by receptionists or nurses who were acting as gatekeepers for primary care 
(triage). However, in the UK and the Netherlands, this triage-system led to many critical comments:  

(UK, male): Tell the receptionist to stop diagnosing the patients…  
(NL, female): Yes I was going to say, the receptionist is the worse bit of going to the doctor. 
 
(2) All countries formulated tips for doctor as well as for the patient, but although this also happened in 

Belgium, the number of tips for patients was lower as compared to the other countries. Belgian 
participants answered the task by looking almost exclusively to the doctors’ part of the consultation. 
Nevertheless the scarce tips for patients given by the Belgian participants were the same as those 
given by the other countries.  

(Belgium, female): The doctor has to give explanation about everything, but the patient has to ask 
questions if something is not clear. When I go to the doctor and he does not give me the information I want, 
I just ask for it.  

(3) The last notable difference is that while in the UK and the Netherlands, the respondents were quite 
critical towards doctors, articulating clearly their expectations, in Italy, the respondents were more 
aware of the power distance between doctor and patient, although their tips covered the same topics 
as compared to the other countries.  

(Italy, male): The attitude towards the doctor as someone who is “above the patient” should be avoided. 
The doctor should be more considered as an instrument. E.g. While the doctor is explaining something, he 
does not do you a favor; he is just doing his work; it is his duty to inform you. The patient should be more 
aware of his right, should try to have a more confident attitude towards the doctor.  

3.3. Similarity in tips for doctor and for patients 
Reviewing the tips that were generated by the focus groups led to the observation that the responsibility 

for a successful medical consultation was explicitly located in both doctor and patient. As a consequence, 
many of the tips for doctors had a mirror image in the tips for patients, for instance: a careful preparation, 
respect and empathy for the other party, openness and honesty in providing information, management of 
questions and expectations, investment in a common agenda, and awareness of potentially disturbing 
factors in the context of the medical consultation (see Table 2).  

• (tip for doctors regarding question-asking): Give the patients a chance to ask questions. Ask them 
if they have got anything they would like to ask.  
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• (tip for patients regarding question-asking): Don’t be afraid to ask question if you don’t 
understand something. Tell him that you don’t understand. 

Second, in all four countries participants stressed the importance of the continuity of care. A good 
consultation is part of a longer chain of events. For doctors, understanding the patients’ reason for 
encounter is facilitated when knowing the medical, social and cultural background of the patient, for 
patients, keeping a symptom diary and articulating their questions and expectations prior to the consultation 
could speed up the process and make it more effective. In the eyes of the lay people from our study, the 
responsibility for the continuity of care is extended to the aftercare: doctors should always give patients 
their test results, even if no abnormal results were found; this can reassure patients as well as provide an 
additional check for administrative errors.  

• (tip for doctors regarding continuity of care): Research their history and read the notes 
beforehand. Because I have gone in a number of times at their request to come down say a week 
later and they have said yes what are you here for. Well they should know. If it had been on the 
notes this person has been asked to come back, they would pick that up.  

• (tip for patients regarding continuity of care): Before meeting your doctor try to have at least a 
clear idea of what to tell him. You could write down (before going to the doctor) a list of the 
things you’d like to tell him. You should try to be as concise as possible starting with saying the 
things you consider the most important. 

3.4. Dilemmas 
Not all discussions in the focus groups were easily transformed into tips. Sometimes lengthy discussions 

were held. In these cases, the moderator guided the focus group to try to articulate a tip which clarified the 
issue without giving simple solutions. We give two examples:  

(a) Honesty: In nearly all focus groups, the value of honesty in mutual information giving was stressed. 
However, many participants were well aware that honesty is easier to preach than to practice. People might 
be afraid to tell everything to their doctor for fear for negative reactions e.g. the use of complementary 
medicine. People also restrict themselves because they have the impression that doctors are hurried (the tip 
for doctors to handle their own work stress in a professional way was based on this observation). On the 
other hand, some of the participants mentioned that not everybody appreciates complete honesty from the 
doctor, especially when the news is negative. This led to the tip that honesty should never result in 
bluntness, but always be sensitive to patients’ needs and embedded in empathy (see  

Table 2).  
(b) Technology: A recurrent topic in many focus groups was the use of modern technology (computer, 

internet). While for most people the introduction of new technologies in health care was inevitable and 
worthwhile, there was a lot of discussion on the negative sides as well. Many participants complained that 
the computer was literally a barrier between doctor and patient. A participant from the UK remarked that it 
would be helpful if the computer was not only considered as a tool for the doctor, but was conceived and 
handled as a potential tool for patients as well e.g. by printing information from their medical record, or 
allowing patients to watch what information is recorded. The discussion emphasized that involving patients 
in recording information might help to prevent errors. Patients also have to learn how to use new 
technologies. In many focus groups there was a discussion on the use of internet. While most people agreed 
that internet was a valuable source of information, some (but not all) people remarked that it would be 
better for patients to start looking for information subsequent to visiting the doctor, rather than before to 
minimize unjustified worries. The role of the Government in safeguarding the quality of medical 
information on the internet was mentioned in all countries. 

4. DISCUSSION AND CONCLUSION 

4.1. Discussion 
The study demonstrates that it is feasible to involve lay people in research. It proved to be very easy to 

recruit the participants, probably partly because of the financial compensation (€150 for a day's work), 
which was seen as fair and attractive, but also because they had a genuine interest in the topic of the study 
and appreciated the fact that they could work in a project which was important to them. The participants 
took their work seriously, were thoughtful and nuanced in their arguments and generally constructive. 
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Positive and critical opinions were articulated in the same balanced way. We did notice neither ‘doctor-
bashing’, nor naïve idealization. This supports our choice of recruiting lay people for this quality 
assessment task. Of course we do not know to what extent the lay people's opinions are congruent with 
patients’ opinions right after a medical visit. But the fact that – in formulating their ‘tips’ – the participants 
mixed their observations of the shown videos with personal experiences with health care provides some 
validity to the study results. 

The similarity in lay people's tips over the four countries was striking. However, there were also some 
remarkable differences between the countries which could be interpreted within the context of differences 
in existing health care systems. A good example is the tip regarding the importance of direct access to the 
doctor without interference by a nurse or receptionist (triage system), which was only articulated in those 
countries in which direct access is under pressure (UK and the Netherlands). In English and Dutch focus 
groups, this topic evoked much discussion. In Italy, there is no triage in General Practice, while in Belgium, 
it is just introduced in only a few locations. In these countries the issue of direct accessibility of the GP did 
not come up at all. This finding illustrates how international studies, conducted from a patient perspective, 
can provide valuable knowledge about how changes in the health care system are or are not appreciated by 
patients and the general public. 

The success of medical consultations was explicitly seen as a joint responsibility of doctor and patient. In 
the eyes of the participants in our study, both parties have to make a contribution to the success of medical 
consultations (“it takes two to tango”), and many of the articulated ‘tips’ for doctors are mirrored in 
comparable ‘tips’ for patients. This is an interesting finding, because it shows the maturing of patient 
empowerment, which – according to this study – is not only about patient rights but also about patient 
obligations, resulting in a more balanced doctor–patient relationship. The medical establishment does not 
need to be reticent about involving lay people in the development of criteria for good quality of care. 

Many of the ‘tips’ formulated by the lay people from this study correspond with what is known from the 
professional literature about patient-centered communication [20], [21], [22] and [23], such as – the 
importance of silence, listening and nonverbal communication (eye contact) in order to facilitate a dialogue 
instead of having monologues – the value of empathy and respect in creating an effective doctor – patient 
relationship – the need to address patients as individual persons, and not as ‘a bundle of symptoms’. These 
tips may seem general, but are of universal value for lay people in these four Western countries, as was 
illustrated by the provided quotes. 

The tips also refer to issues which are still under debate in the professional literature and in need for 
further professional advancement, such as – should doctors take for granted that all patients always want to 
receive all medical information and be involved in all decision making? [24] and [25] – how should new 
communication technologies (computer, telemedicine, internet) be integrated in modern medical care? [26] 
and [27] – how could the role of context factors in the delivery of health care be optimized and the 
downsides be minimized [28]. To what extent do the benefits of triage systems in General Practice 
outweigh the drawbacks of building barriers for direct GP consultations? [29], [30] and [31]. Our study 
shows that lay people do have clear and balanced opinions on these issues, sometimes outspoken in the case 
regarding the triage system in two countries (UK and the Netherlands). 

4.1.1. Limitations of the study 
The tips were formulated after watching and discussing videotapes of 4th year medical students during an 

exam. This situation is different from usual care. However, the OSCE's were meant to test communication 
performance and proved to be a good trigger for evoking discussions about the adequacy of communication 
from a patient perspective. In this, we valued the advantage of having a set of standardized stimuli over the 
perhaps higher ecological validity of natural medical consultations. Another possible limitation is related to 
the content of the consultations: gyneacological consultations with psychosocial elements, involving taboo 
topics. The potential risk of embarassment was solved by creating same gender focus groups, and this 
proved to be a good strategy, as discussions were lively and everybody participated. No gender differences 
in tips were found. Although the tips are based on a fairly large sample (258 participants and 33 focus 
groups in four Western countries), we cannot guarantee that these tips can be generalized to lay people in 
general’, as only Western European countries were involved, and there were differences in the background 
characteristics of the participants in the four countries. Furthermore, our recruitment process excluded 
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participants involved in formal complaint procedures, who may have had a different perspective. Moreover, 
while the procedure guarantees that all tips which were collected in a country were actually involved in the 
final list, the reverse was not always the case, as was shown above. Therefore it would be worthwhile to 
develop a follow-up study in which these ‘tips’ are sent to larger samples, preferably also in Eastern-
European countries. Nevertheless, we think that the results of this study are fairly robust and could be a 
source of inspiration for patients, doctors and their respective organisations. 

4.2. Conclusion 
Lay people seem to be competent in participating in quality-of-care debates. As the outcome of these 

debates may have a direct and often profound influence on the potential users of health care, it is important 
as well as feasible to give lay people a voice in quality-of-care debates. 

4.3. Practice implications 
This study has shown that lay people's opinions are a valuable asset in debates on the quality of care, 

showing the strong but also the vulnerable aspects of health care. Within the medical consultation room, 
listening to patients, taking them seriously, and showing empathy have proven to be of universal value for 
people in these four countries. Therefore, doctors should be trained to practice these behaviors and not 
mainly focusing on maximizing efficiency. This is also a clear message to the health care funding 
authorities. Moreover, health care organisations, professional organisations could develop instruments like 
the methodology of this study to stimulate quality-debates among their patients, former patients or potential 
patients. Patient organisations could do the same for their members, with interactive websites as a new, 
innovative and efficient medium to do so. Our study shows that people are keen to participate in such 
initiatives. The first challenge is to invest in methods to give patients a voice in health care debates, and the 
second is to listen carefully to what they have to say. 
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Box 1. Quotes of participants regarding the tip for doctors to listen and show personal attention and 

empathy  
(UK, male): Basically the main one is manner, the way you deal with people, and the way you bring the 
information out of the patient and that is this business of having empathy with the person. 
(UK, female): Doctors need to be attentive but they also need to personalise their approach. 
(NL, male): I find it important that doctors really listen, that a doctor shows in everything, verbally and 
nonverbally, that he is really listening and that he has time for you, that you are allowed to finish your 
story. 
(NL, female): When you are there, you want, of course that the doctor takes time for you. You are there, 
and so you want to be heard… And you don’t want the doctor to be inattentive, that you have to repeat 
yourself. Yes, that is what you want: you want to be heard. 
(Italy, male): Put the patient at ease, show empathy to the patient, having a warm attitude, a bit of humor, 
being friendly. These attitudes put the doctor and the patient at the same level: two human beings, two 
people who are trying to collaborate for the same result. 
(Italy, female): Be committed to the patient, show to be interested and focused on the patient and his 
problems, and do not get distracted. Sometimes it looks like doctors hear you but they do not really listen 
to you… A doctor should show empathy to the patient, and look the patient in the eyes. 
(Belgium, male): The doctor has to listen carefully, because dealing with someone of 15 years of age is 
totally different from someone of 60. He has to gain confidence and that is different with a child or an 
adolescent. 

(Belgium, female): The doctor has to listen to the patient because he has to engage the patient in the 
discussion, and that is only possible if the doctor listens carefully. Furthermore, being empathic is very 
important, the doctor must have an open attitude, he must be prepared to accept what the patient is saying. 
The doctor has to show an attitude like ‘I am open for every question you want to ask’. 

 


