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ABSTRACT 
Objective: In a previous qualitative study (GULiVer-I), a series of lay-people 
derived recommendations (‘tips’) was listed for doctor and patient on ‘How to 
make medical consultation more effective from the patient's perspective’. This 
work (GULiVer-II) aims to find evidence whether these tips can be generally 
applied, by using a quantitative approach, which is grounded in the previous 
qualitative study. 
Methods: The study design is based on a sequential mixed method approach. 
798 patients, representing United Kingdom, Italy, Belgium and the Netherlands, 
were invited to assess on four point Likert scales the importance of the 
GULiVer-I tips listed in the ‘Patient Consultation Values questionnaire’. 
Results: All tips for the doctor and the patient were considered as (very) 
important by the majority of the participants. Doctors’ and patients’ 
contributions to communicate honestly, treatment and time management were 
considered as equally important (65, 71 and 58% respectively); whereas the 
contribution of doctors to the course and content of the consultation was seen as 
more important than that of patients. 
Conclusions: The relevance of GULiVer-I tips is confirmed, but tips for doctors 
were assessed as more important than those for patients. 
Practice implications 
Doctors and patients should pay attention to these “tips” in order to have an 
effective medical consultation. 
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1. INTRODUCTION 
While there is a growing number of studies on the role of doctor–patient 
communication in the quality of care [1], [2] and [3], most of these are based on the 
doctor's perspective [4], [5] and [6]. Doctors usually have clear goals in the medical 
consultation [7]. However, patients usually have their own goals which may or may 
not coincide with the doctors’ goals [8], [9], [10] and [11]. Moreover, patient goals 
may be diverse and are not always easy to predict beforehand [12]. A recent special 
issue of Patient Education and Counseling on the ‘Quality of Communication from a 
Patient Perspective’ shows what patients want [13], [14] and [15]. However, doctors 
are only partially aware of what patients expect from the medical consultation [16], 
[17] and [18], and patient goals are still seldom integrated into medical curricula or 
clinical guidelines [19]. 
Only recently have patient expectations, preferences and suggestions regarding 
doctor–patient communication been systematically analyzed [20], [21] and [22]. Yet, 
there is an emerging body of literature which shows the positive effects of engaging 
patients in playing a more active role in the consultation, ranging from a better 
adherence to treatment, to lower drop out from treatment and higher satisfaction 
[23] and [24]. Strengthening the patients’ voice in research on medical consultations 
can therefore be an important goal in itself [25]. 
It is not surprising, given an understanding on how diverse patient goals may be, that 
the exploration of the patients’ perspective presents some methodological challenges 
and potential pitfalls. Qualitative methods present the great advantage of enabling 
researchers to capture the richness and complexity of the object of observation; but at 
the same time they run the risk of selection biases in the recruitment of study 
participants and the introduction of subjective undertones in the interpretation of the 
non-standardized data. This often results in limitations on how generally the findings 
can be applied [26]. Quantitative methods may, on the other hand, guarantee a more 
structured and replicable study design and data collection. But many quantitative 
studies risk representing the researchers’ frame of reference rather than the 
perspectives of real patients. This might lead to a selection bias in the construction of 
the research instruments [27]. 
The combination of these two systems of analysis in a mixed method, or multi-
method, approach seems to represent an effective solution, which exploits the 
advantages of both and, at the same time, mitigates their limitations [28]. More 
specifically, integrating qualitative with quantitative methods increases the 
“credibility” of the research findings, as suggested by Bryman [29]. Bryman referred 
to the complementary task, both at the level of research questions, which are the 
same items but being explored differently, and the explanation of results, when one 
study is used to help explain findings generated by the other. 
A sequential mixed method approach [30] has been adopted in the present study. The 
word “sequential” stresses the temporal relationship between the qualitative and 
quantitative strands both regarding the timing of data collection (the qualitative phase 
being followed by the quantitative ones) and their respective analyses (the hypothesis 
of the latter are based on the results of the previous one). 
The aim is to test whether a series of ‘tips on how to make the medical consultation 
more effective from a patient perspective’, can be generally applied. These ‘tips’, 
addressed to doctors and patients, were collected in a previous, qualitative study 
(GULiVer-I) [31]. In this follow-up study (GULiVer-II), these ‘tips’ were translated 
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into a questionnaire which was sent to larger samples of people in the same four 
countries in which the first study took place. 
This paper aims to strengthen the evidence of what constitutes an effective medical 
consultation from the patients’ perspective (clinical aim; see Table 1 for a list of 
specific aims) and, consequently, to confirm the results from a previous qualitative 
study in further and larger samples, in a different setting, using standardized 
questionnaires (methodological aim). 

[TABLE 1] 

2. METHODS 

2.1. Study design 
The overall study design includes two studies which have been carried out in 
sequence: 
(1) 
A qualitative focus-group study (GULiVer-I) in which participants watched four 
videotaped medical consultations involving different doctors treating the same 
medical condition. The participants were asked, subsequently, to comment on what 
they had seen and to formulate tips for doctors as well as patients to help make the 
medical consultation more effective from a patient perspective. The details of this 
study as well as the main results have been published elsewhere [31] and [32]. The 
Dutch Federation of Patients and Consumer Organizations (NPCF) used the tips in 
the development of a ‘communication chart’ and translated the tips into illustrated 
cartoons (see Fig. 1). These tips were used to generate questions for the standardized 
questionnaire to be used in the second study. 

[FIGURE 1] 
(2) 
A quantitative survey study (GULiVer-II), where patients were given a standardized 
questionnaire, the ‘Patient Consultation Values questionnaire’ (PCVq) (see also 
Appendix A), to measure patients’ views on ‘how doctors, as well as patients, might 
make the medical consultation more effective from a patient perspective’. 
For practical reasons, the questionnaire for the GULiVER-II study was developed 
within the framework of another, larger European study, which also took 
responsibility for the data collection. This was the multicentre study of the Quality 
and Costs of Primary Care in Europe (‘QUALICOPC’), funded by the European 
Union (EU) and running in 34 countries. This study was coordinated by the 
Netherlands Institute for Health Services Research (NIVEL), which was also 
responsible for both GULiVER-studies. The details of the development of the study 
protocol and questionnaire, including information on translation procedures, and tests 
of validity, reliability and readability, have been published elsewhere [33] and [34]. 
While the QUALICOPC Patient Value questionnaire (PVq), had a broad remit, the 
questions derived from the GULiVER-I study form a recognizable separate section, 
named ‘Patient Consultation Values questionnaire’ (PCVq). Ethical approval was 
acquired in accordance with the legal requirements in each country. 
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2.2. Study samples 
The GULiVer-I sample (n = 259) was drawn from the general population of four 
European countries (NL, IT, UK and BE) during 2008–2009. Recruitment was 
undertaken in the public domain, via calls through free local newspapers and by 
word of mouth. Sample characteristics (see Table 2) were published, in more detail, 
elsewhere [32]. 

[TABLE 2] 
The GULiVer-II sample (n = 798) was a selection of the QUALICOPC sample, 
drawn from general practice patients during 2011–2013, composed of patients 
coming from the four GULiVer-I countries (for detailed background information, see 
Table 2). 

2.3. Measuring instrument 
Apart from some questions about patient demographic and health characteristics, the 
Patient Consultation Values questionnaire (PCVq) contains 33 items about the 
patient's perspective on having an effective medical consultation: 21 items related to 
preferred doctor behaviours and 12 to preferred patient behaviours. The answering 
format of items is a four-point Likert scale (from “not important”, “somewhat 
important”, “important” to “very important”). The Cronbach's alpha values, 
estimated on the GULiVer-II sample, were 0.88 (between country range: 0.87–0.89) 
and 0.82 (between country range: 0.77–0.83) respectively in the doctor and patient 
item subsets. They show a good internal consistency. 

2.4. Statistical analysis 
Frequency distributions were used to describe which doctor and patient behaviours 
were generally seen as ‘very important’ tasks (>50% very important), and ‘not 
important’ tasks (>15% not important). The counts of items assessed as “very 
important”, separately for groups of items concerning respectively doctor and patient 
tips, were compared using Student's t-test for paired data. A Kruskal–Wallis H test, 
based on ranks to compare independent groups, was applied to check the stability of 
frequency distributions among countries. 
A logistic regression explored the demographic characteristics of participants who 
attributed the assessment ‘unimportant’ to tips. The independent variables, which 
were explored, were: country, gender, age, education, and occupation. The 
parsimonious models were shown. The goodness of fit index, based on the Hosmer–
Lemeshow–Sturdivant formulation [35], verified that the models fit reasonably well. 
The analyses were carried out using STATA 13 (StataCorp., 2013). 

3. RESULTS 

3.1. Main findings: the most important tips for doctors and patients, 
respectively 
Table 3 shows the frequency distributions of the 21 tips for doctors to make the 
consultations more effective from a patient perspective. It can be noted that the “very 
important” response is both mode and median (meaning that at least half the 
participants selected it) in five types of doctor behaviours. These were: knowing 
when you have to refer a patient to a specialist (64%); listening attentively (57%); 
treating the patient as a person (56%); taking the patient seriously (57%); and giving 
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the patient clear instructions on what to do when things go wrong (57%). The 
“important” choice is median in 15 items. Note that the tip ‘give time to the patient 
and do not hurry’ was substantial for the vast majority (94%) of the participants 
(50% very important and 45% important). 

[TABLE 3] 
In a similar way, Table 4 shows the distributions of tips for patients. Here we see that 
the “important” category is both median and modal choice for the whole set of 12 
items. 

[TABLE 4] 
The tips for doctors were assessed as more important than the tips for patients. The 
mean number of tips per participant for doctors assessed as ‘very important’ is 7.5 
(sd: 5.6; on a possible range of 0–21); while it is 3.6 (sd = 3.2; on a possible range of 
0–12) for tips addressed to patients. The comparison of these results, taking into 
account the different number of items in each group, showed that the participants 
generally attached less importance to patient behaviours (34% vs 43% of doctor 
behaviours; t-test793 = 11.5; p < 0.01). 

3.2. Similarity between countries with regard to patient preferences 
A view on the stability of the main results among countries is summarized in Table 
3 and Table 4. The median values, conditioned by groups, show that “important” and 
“very important” are the dominant choices (the distributions are right asymmetric). 
This mainly happens in Dutch and UK groups both for doctor and patient tips. The 
differences between country medians are not substantial, because the reference 
categories are adjacent in all cases. Moreover, four out of five most important doctor 
tips in the overall analyses were also found within each specific country. No 
differences were observed for: doctor listening (frequency range for “very important” 
choice: 53–61%); treating patients as a person (range: 51–59%); knowing when to 
refer the patient to a specialist (range: 58–73%); and giving patient clear instructions 
about when things go wrong (range: 52–63%). However, a statistically relevant gap 
was found in taking the patient seriously (range: 50–64%) due to lower values for 
Italians. 
The differences between countries seem more evident when attention is focused on 
lower scores (“not” or “somewhat important”) mainly expressed by Belgians and 
Italians on three doctor and four patient tips. 
The Belgian group differs from others in giving a low importance to patients’ 
responsibility for preparing for the consultation (55%), the presence of a family 
member during consultation (52%) and the possibility disturbances due to answering 
a telephone (51%). 
The Italians attached little value to doctors giving additional health information, 
either by using leaflets (60%) or through a website (71%), to letting patients be 
accompanied by a family member (62%) and by patients assuming an active 
approach during the conversation by asking questions and taking notes (65%), nor by 
patients telling the doctor what they want to discuss (52%). 
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3.3. Responsibility for a successful medical consultation: mirroring 
doctor/patient behaviours 
The results from the GULiVer-I study (see Table 1) showed that several tips for 
doctors on how these might make the consultation more effective from a patient 
perspective were mirrored in similar tips addressed to patients themselves [28]. The 
patient perspective on the importance attributed to the doctor or the patient regarding 
these joint doctor–patient tips, that is the shared responsibility for a successful 
medical consultation, is explored in more detail in GULiVer-II. 
Fig. 2 shows the ten joint doctor/patient tips in descending order of agreement. There 
is agreement on a shared commitment in some topics that are related to creating good 
human relationships and useful collaboration (respect and honesty, sharing 
information, time management, open-mindedness about treatments, treatment 
management). Doctors, meanwhile seems to be given more responsibility than 
patients for stimulating active patient participation, in terms of disclosure of agenda 
(48% vs 5%) and understanding (51% vs 8%), and knowing when to see another 
doctor (53% vs 5%). Patients only seem to be attributed more responsibility than 
doctors in the case of sharing information after the consultation (34% vs 11%). 

[FIGURE 2] 
Finally, the patient perspective on the responsibility for a careful preparation before 
the consultation, shows that about half of all participants (46%) agree that both the 
patient and the doctor have to be prepared. A substantial group (43%) attributed the 
responsibility for a good preparation of the consultation primarily to the doctor, but 
only 11% of the participants primarily saw here an active role for the patient. 

3.4. Tips generating discordant opinions 
Some tips raised mixed feelings among the respondents. Two behaviours of doctors 
have been classified “not important” by a fifth of the participants. These are: “I do 
not need to tell a receptionist or nurse about details of my health problem before 
seeing my doctor” and “the doctor informs me about reliable sources of information, 
e.g. websites”. Regarding patient behaviours, being prepared and taking notes both 
before and during the consultation, and bringing a family member to the medical 
consultation are found “not important” by a similar amount of participants. 
Table 5 presents the associations of these tips with the demographic characteristics of 
participants, using logistic models (“not important” vs other choices). The prevalent 
presence of “country” among the predictors, specifically with positive and significant 
odds ratios for Belgian and Italian participants, confirms what was found in the 
bivariate analysis (see Section 3.2). 

[TABLE 5] 
Gender differences were found in the preferences related to the presence of a 
receptionist or nurse prior to a consultation with a doctor, to indications of reliable 
websites from a GP and to the presence of a family member or friend during the 
medical consultation. Here men expressed higher frequencies of “not important” 
(24% vs 15% for women; 22% vs 15%; 28% vs 17% respectively). 
Younger people more often gave the score “not important” both to taking notes of 
symptoms before the consultation (29% of under-30 vs 14% of over-50) and to 
asking for information during the consultation (20% vs 14% respectively). Elderly 
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people did not find it important to receive indications of reliable websites from their 
GP (24% of “not important” among people aged over 60 years vs 15% under 60). 

4. DISCUSSION AND CONCLUSION 

4.1. Discussion 
At least half of the people interviewed expressed a positive opinion for 32 items of 
the 33 investigated, the last one being on doctors’ recommended reliable medical 
websites. It can, therefore, be concluded that GULiVer-I tips are largely appreciated 
in this wider sample as well. This confirms that GULiVer-I's qualitative results can 
be generally applied. GULiVer-II's quantitative approach, unlike the previous study, 
has allowed patients to pay attention to each tip, which means that the internal 
validity can be considered very good. 
Four doctor behaviours should always be part of doctor–patient communication: 
listening attentively; taking the patient seriously; treating the patient as a person; and 
granting enough time. These behaviours are typically seen as required for achieving a 
good rapport with the patient, and fit perfectly within the first function of the six-
function model of the medical consultation [36], establishing a relationship. These 
types of behaviour by doctors are aimed at creating an authentic partnership, and 
satisfying patients’ needs to have a doctor who really cares for them and their well-
being [37]. This fits well within the relatively new concept of ‘relationship-centred 
care’ as an alternative for patient-centred care [38]. Two other doctor behaviours 
which are highly appreciated are connected to doctors looking beyond the medical 
consultation itself – giving clear information on what to do when something goes 
wrong, and assessing the need for referral in a timely fashion. The entire set of 
doctors’ tips fits experts’ opinions on effective medical consultations [39], [40], 
[41] and [42]. Regarding the tips for patients, three types of behaviour 
(frequency > 90%) seem to represent the basic elements of patients’ responsibility 
for making the medical consultation effective. These are: speaking openly about 
health history and symptoms; adhering to the agreed treatment plan; and keeping 
appointments. High value was also attributed to patient disclosure and openness in 
the medical consultation (frequency range: 75–90%), for instance on informing the 
doctor about the result of treatment, speaking openly about other treatments used, 
such as self-medication or alternative medicine, and psychosocial issues when 
appropriate. Our respondents believe patients should be assertive in talking about 
these topics in order to make the medical consultation more effective. 
By comparing the most preferred behaviours of doctors and patients, respectively, an 
important observation is that our respondents give doctors a greater responsibility 
than the patient for making the consultation effective. Not a single patient tip was 
given the highest value by more than half of our respondents. While this highest 
score was given in five out of 21 of the doctor's tips, meaning that patients are 
perceived as having either less responsibility or less power than doctors, who are 
clearly seen as the “leader” of this interaction between two people. A more detailed 
exploration of “mirroring behaviours” confirms this picture. Some responsibilities 
are equally ascribed to doctor and patient, such as being respectful and honest, 
sharing information, managing treatments and time. These are typically collaborative 
behaviours, which are required in the dynamics of any communicative encounter. 
Our data show that the respondents believe that patients contribute to building a 
doctor–patient relationship based on reciprocal exchanges. However, our data also 

http://www.nivel.eu/


Mazzi, M.A., Rimondini, M., Boerma, W.G.W., Zimmermann, C., Bensing, J.M. How patients 
would like to improve medical consultations: insights from a multicentre European study. 
Patient Education and Counseling: 2016, 99(1), 51-60 

This is a NIVEL certified Post Print, more info at http://www.nivel.eu 

show that our respondents prefer the doctor to take the lead in determining the course 
and content of the medical consultation. Perhaps the clearest example is our finding 
that, while our respondents found that patients themselves should take responsibility 
for talking about psychosocial issues when needed, they also believe that it is 
primarily the doctor's responsibility to disclose the patient's agenda, and doctor's 
responsibility too to check if the patient properly understands his or her situation, and 
not vice versa as would have been logical in a completely balanced relationship. 
Another issue that deserves more attention in research on the doctor–patient 
communication is the influence of national culture on the study results. This was 
already apparent in the previous, qualitative study [31], but becomes even more clear 
in this larger study, where we included more participants from the same countries. 
Compared to demographic characteristics such as age, gender and education, the 
country of origin shows a higher discriminant value in the explanation of each of the 
critical items. For example the disregard for the “receptionist as a filter” which we 
saw in the United Kingdom, and – to a lesser degree – in the Netherlands, but not at 
all in Belgium and Italy, might be ascribed to the fact that this ‘triage system’ was 
not yet widespread in Belgium and Italy at the time of data collection. Thus the 
respondents from the latter countries did not yet have any experience with the 
relatively recent introduction of this concept into primary care. These national 
differences raise a caveat for the interpretation of study results without first taking 
into account of the country setting of the studies. More research is needed to study 
the impact of variations in health care organization on patient experiences and 
preferences. 

4.2. Strengths and limitations 
The main strength of this “confirmatory” study is that it strengthens the evidence on 
how to make the medical consultation more effective from a patient perspective, by 
using different research strategies as compared to the previous qualitative study 
which explored the same research question. In this, we followed Barnes et al. [43], 
who recommended that, in order to guarantee the degree to which previous results 
were generally applicable, three features are important. The findings need to be 
checked (a) in a different setting, (b) with different instruments and (c) on a larger 
sample size. We complied with this methodological standard by undertaking the 
following actions in this study: a sample was selected from primary care patients 
who are more involved in the health care system than the lay people selected for the 
previous study; we structured the tips, obtained in the previous study from a focus 
group summary list, into a questionnaire which harmonized and standardized the data 
in this study; we used a set of probability samples to represent national subsamples 
of GPs [33], increasing the sample size by approximately 340%. 
Another strength of the present paper is that an ecological approach [44] has been 
followed in order to take into account some contextual variables related to the patient 
such as age and, probably most importantly, the country of origin. This approach 
shows clearly that patients are different from each other and have different needs and 
preferences. Elderly people do not always want to be troubled with finding 
information on the internet, but some do, and people tend to be neutral about issues 
with which they are not acquainted, but people who are acquainted with an issue, 
might have strong opinions. Again, these results show that medical curricula should 
pay attention to patient diversity in their communication training and research. There 
should be no ‘one size fits all’ in guidelines on doctor–patient communication. 
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A limitation of this study is that we did not consider potential confounders linked to 
patients’ views on doctor–patient communication. For instance the levels of health 
literacy (poor literacy skills are considered a risk factor because they adversely 
influence health outcomes and overall health status [45]), the presence of chronic 
diseases (a positive correlation between multimorbidity and more severe expectations 
was found by Fung et al. [46]) or the continuity of care with the same general 
practitioner (which is associated with increased patient satisfaction and trust in the 
doctor [47]). This is certainly an area for further studies. In addition more research is 
required between countries on the similarities and differences in what patients value 
in medical consultations. This study suggests that some values, such as being taken 
seriously, being listened to and having an unhurried consultation seem to be 
universal, while other values seem more country specific. However, since only four 
countries were involved in this paper, which all belonged to western Europe, more 
studies are needed to explore this issue. 

4.3. Conclusion 
This quantitative study (GULiVer-II) can be considered a successful demonstration 
of how one can apply a sequential mixed method in which the same research 
question is approached in a new and larger sample, using different research methods 
and instruments. This has strengthened the degree of evidence found in the findings 
from the first study and provided innovative knowledge, in particular about the 
balance in the roles and responsibilities of the doctor and patient in determining the 
degree of effectiveness of medical consultations. While doctors and patients are both 
seen as equally responsible for a straightforward and open conversation, it is also 
clear that patients attribute the leading role in determining the course and content of 
the medical consultation primarily to the doctor. Within the consultation room, the 
relationship between the doctor and patient remains unequal, and this is not only fed 
by doctor's behaviour, but also by patients’ own perspective on what is needed to 
make the medical consultation effective. Doctors should be aware of the 
responsibility given to them. 

4.4. Practice implications 
This patient perspective can be seen both as food for thought on the critical role of 
communication and relationships in health care and as a pragmatic approach to 
encouraging patient and doctor competencies in carrying out the recommended 
behaviours (see Fig. 1), for example by informative posters or leaflets in waiting 
rooms and doctor offices, selected websites or media programmes. It shows a 
nuanced picture of the two-way relationship between the patient and doctor, stressing 
the importance for doctors of being sensitive to individual patients’ needs, and the 
importance of taking responsibility for opening the patient's agenda. Many patients 
are perfectly able to communicate honestly with their doctor on several topics, 
including psychosocial and sensitive issues, but prefer the doctor to take the lead in 
approaching these types of discussions. 
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