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ABSTRACT
Objective: To gain insight into patient participation in general practice by examining if
and how patients’ question-asking behaviour has changed over the years (2007–2016).
Methods: A random set of real-life video-recorded consultations collected in 2015–2016
(n = 437) was observed and compared with that of a former study in 2007–2008 (n =
533). Patients’ question-asking behaviour was coded using an adapted RIAS protocol
containing six categories: medical condition/therapeutic regimen; psychosocial; social
context; lifestyle; ask for opinion doctor; practical. GPs and patients completed
questionnaires about their background characteristics. Data were analysed using multilevel analysis.
Results: Patients asked fewer questions in 2016 than in 2007. The type of questionasking behaviour changed significantly: in particular medical questions decreased while
practical questions increased. Less educated patients asked significantly more practical
questions than higher educated patients.
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Conclusion: Contrary to our expectations, patients’ question-asking has decreased in
2016 compared to 2007, while the average consultation length has increased. The type
of questions shifted from medical to practical, especially in less educated patients. It
seems that GPs’ professional role has expanded over time, since patients nowadays ask
their GP more non-medical questions. Practice implications: GPs probably could
continue facilitating patient involvement by more frequently using partnership-building
and supportive communication

1. Introduction
Patient participation is an important concept in contemporary healthcare and particularly within
the medical discourse, as more active patient participation contributes to improved health outcomes
and quality of care [1–3]. Active patients are more likely to elicit useful information from their
general practitioner (GP) [4,5], which consequently leads to an increase in self-efficacy and a greater
sense of control over their care [6,7]. Moreover, the patient’s communication style can have a
powerful effect on GPs behaviour and beliefs. For example, GPs typically are more informative,
accommodating, and supportive when patients ask questions, make requests, offer opinions, and
express their fears and concerns [8–12].
Patient question-asking can be regarded as operationalisation of patient participation during the
medical dialogue. As such, a study on question-asking behaviour provides insight into the GPpatient
communication process and the level of consultationspecific patient participation [13]. In the
Netherlands, GPs are the point of entry for people to health care (gatekeepers). Specialists and
hospital care can only be accessed after referral by the GP. Health insurance is mandatory, which
covers a standard benefit package including primary care delivered by GPs, and all Dutch residents
are registered in one general practice. Most GPs work in small practices (2–5 practitioners together
with practice nurses (specialized in chronic diseases and mental health) located close to the
community. Many GPs employ nurses (specialized in chronic diseases) and primary care
psychologists, and there is close collaboration with other primary care disciplines. Since the 2006
healthcare reform within the Netherlands (i.e. introduction of a uniform health insurance system and
managed competition between health insurers), patient participation and patient choice have
become important policy priorities [3]. Next to their formal representation in councils and other
bodies patients are now empowered to be in control of their own care in accordance with their
needs and preferences. Given the current measures by the Dutch Ministry of Health, Dutch Patients
Federations, professional bodies and health insurers, an increase in patients’ question-asking can be
expected, as most modern patients are said to want more information and to be more actively
engaged in the medical consultation [1,8,14].
Several other studies have indicated that patients’ questionasking has also increased through the
emergence of the internet and changes in the power balance within the patient-provider relationship
[1,8,13]. Furthermore, given the increased emphasis on people’s individual responsibility for their
health, one might also expect an increase in patients’ question-asking behaviour in daily general
practice [14]. Despite this expectation, a previous study among hypertension patients revealed a shift
towards a more business-like, task-oriented GP communication pattern, with relatively few patients
being active and critical consumers [15]. Recent studies on the number and type of patients’
questions in everyday general practice are lacking as are studies investigating changes over time.
Such insights might help policymakers to assess if their measures have already been productive and
inform providers if they allow patients enough room for asking questions. The aim of the present
study is to gain insight into patient participation in general practice by examining if and how patients’
question-asking behaviour has changed over the years (2007–2016).
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2 Methods
2.1. Study design
An observational study using a recent dataset of video-recorded routine GP consultations [16]
was performed. The video-recorded consultations were analysed to identify the number and type of
patients’ questions. In order to analyse changes over time, the results were compared with those
using data from a previous study on patients’ question-asking behaviour which had a comparable
design [17]. Video-recording is proven to be a valid method for examining the doctor-patient
communication as the influence of the video-recorder on the participants’ behaviour is marginal [18].

2.2. Setting and procedure
For the 2015–2016 part of the dataset, video-recorded consultations were merged from two
datasets. One dataset was collected in 2015 in several primary care practices in the eastern part of
the Netherlands [16]. This dataset included consultations from 20 GPs (response rate was 56 %). Of
the 509 eligible patients, 393 agreed to participate (77 %) (Fig. 1). Two consultations were not
recorded on video due to technological errors. The other dataset was collected in 2016 whereby
another 8 GPs participated (response rate was 18 %), spread throughout the Netherlands. These GPs
were approached via the network of the researchers and participation in earlier studies from Nivel
(Netherlands institute for health services research) and Radboudumc (Radboud university medical
center). Of the 122 eligible patients, 77 agreed to participate (63 %). For the present study, we
merged the 2015–2016 video-recorded consultations which resulted in a final dataset with 28 GPs.
The number of video-recorded consultations per GP ranged from 9 to 29. In total 470 consultations
were recorded. Before analyses, missing values (i.e. due to missings on background characteristics of
patients) were removed which resulted in a total amount of 437 consultations for 2015–2016.
For the 2007–2008 study [17], 40 GPs from 20 practices agreed to participate (response rate was
44 %), which were all members of the Nivel Primary Care Database (Nivel Zorgregistraties eerstelijn)
consisting of - at the time - 180 Dutch GPs and 340 000 patients, spread throughout the Netherlands
[19]. In total 808 consultations were recorded (patient response 78 %). Missing values (i.e. due to
missings on background characteristics of patients) were removed which resulted in a total amount
of 533 consultations from 2007 to 2008 (Fig. 1).

[Figure 1]
All video-recordings were made by an unmanned camera during one or two random days per GP.
Before each consultation, a researcher approached the patient in the waiting room and asked for
written consent to video-record their consultation. Written informed consent was obtained from all
participants. It was stressed that participants could withdraw their consent at any time and it would
not affect their standard of care. GPs and patients completed questionnaires about their background
characteristics (i.e. age, sex and education). Also, patients’ symptoms during consultations were
registered by the GPs according to the International Classification of Primary Care (ICPC). Only the
main complaint (ICPC) was registered even though consultations may include various complaints. The
patients and GPs were aware that the study focused on communication, but they were not aware of
the focus on patients’ question-asking behaviour. Both studies adhered to the Dutch privacy
legislation, approved by the Dutch Data Protection Authority. According to Dutch legislation,
approval by a medical ethics committee was not required for these observational studies.
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2.3. Participants
Patients who did not speak Dutch well and patients under 18 years old were excluded.
Participating patients were videorecorded from behind and were therefore unrecognizable, while the
GP was clearly visible.

[Table 1]
2.4. Observations
Three researchers observed the video consultations; one third from the total amount of
consultations per observer. All coders were trained using an adapted RIAS protocol (see below), to
allow for a comparison with the coding in 2007–2008 and in order to align the manner of coding. At
first, five consultations were observed together to get used to the observation protocol by which
disagreements were discussed and resolved. We repeated this once, whereupon we agreed that our
coding manner was sufficiently equivalent. To ensure reliability, all observers (MM, AP, CK) reviewed
10 % (N = 48) of each other’s coding. Inter-rater reliability between the observers was calculated with
Cohen’s kappa and indicated substantial inter-rater agreement (range: 66.67–95.83) [20] (Table 1).
Also, for each video-recording, the duration of the consultation was registered. The first spoken word
within the physician-patient encounter in the consulting room was seen as the start of a
consultation, the last spoken word as the end of the consultation. The time between these two
points was regarded as the consultation length (only between physician and patient). The physical
exam was included in the visit length but it was out of view and was not part of the analysis. For
analysis purpose, the nature of complaints (ICPC chapters coding) was aggregated into 5 chapters
(Table 2).

Table 2

3. Measuring patients’ question-asking behaviour
Patients’ question-asking behaviour was coded using the RIAS (Roter Interaction Analysis System), a
widely-used international observation system for coding every utterance in medical interactions with
proven validity and reliability [21,22]. For the scope of this study, the following categories were used:
(1) medical condition/therapeutic regimen, (2) psychosocial, (3) social context, (4) lifestyle, (5) ask for
opinion doctor, and (6) practical (mainly financial and requests for services). Per category, the
number of questions was registered as well. Each single sentence was counted as a question and
during one consultation several categories could be coded, e.g. two medical questions, one lifestyle
question and one practical question.

[Table 2] [Table 3]
3.1. Statistical analysis
Descriptive analyses were used to describe GP, patient, and consultation characteristics and the
type and number of patients’ question. To account for clustering of patients within GPs, the type of
patients’ question-asking behaviour (including year of measurement, sex and age of patients and
GPs, educational level of patients, the nature of complaints (ICPC), and consultation length) was
analysed using logistic multilevel analysis (with patients (Level 1) nested within GPs (Level 2)). With
respect to the number of questions, Poisson regression was used. Analyses were built up similarly.
Model 1 included patients’ question-asking compared over time (with 2007 as reference year
compared to 2016). In model 2 we added the following variables: the patient’s age, the patient’s sex,
the GP’s age, the GP’s sex, and patients’ educational level. In model 3 we added: the nature of
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complaints (ICPC) and consultation length. Data were analysed using Stata version 14 (Stata, 2015)
[23].

4. Results
4.1. Sample characteristics
In 2015–2016, of the 28 participating GPs 12 were male and 16 were female, and GPs were
middle-aged (mean = 47 years, range = 31–69). The majority of primary health care settings were in
the east of the country; 13 practices were located in the city and 15 practices in rural areas. The 437
patients had a mean age of 54 years (range 18–90). The greater part was female (57 %) and more
than one third of the patients had a higher or university education (35 %) (Table 3). In 2007–2008, of
the 40 participating GPs, 26 were male and 14 were female, and GPs were middle-aged (mean = 51
years, range = 40–62). Data were collected in several primary care practices spread throughout the
Netherlands; 27 practices were located in the city and 13 in more rural areas. The 533 patients had a
mean age of 52 years (range 18–87). The greater part was female (60 %) and 22 % had a higher or
university education (Table 3). Overall, the GPs who participated represent Dutch GPs regarding age,
practice form (solo -, duo-, group practice or health centre) and number of days worked and the
educational level of our sample corresponds with the general educational level among the
population in the Netherlands.
In both datasets, most patients’ symptoms were related to the ICPC chapters 1: General and
unspecified diseases (fatigue, generalized pain) including Eyes (conjunctivitis, corpus alienum), Ears
(otitis media acuta, impaired hearing), Dermatological diseases (fungus, eczema), and the Respiratory
tract (coughing, pneumoniae).
The consultations lasted significantly longer in 2015–2016 (13.4 min) than in 2007–2008 (10.7
min) (Table 3).

4.2. Patients’ question-asking behaviour
The total number of questions asked by patients was in 2015–2016 (N = 475, Mean = 2.8)
significantly lower than in 2007–2008 (N = 654, Mean = 3.8) (Coef. -0.46; SD 0.10; 95 % CI -0.66 to
0.20; P = 0.00). While medical, psychosocial and social context questions had significantly decreased
compared to 2007, practical questions (mainly financial and requests for services) significantly
increased (see Table 4). Medical questions still remained the top question category (Table 4).
Lifestyle-related questions and the amount of ‘ask for opinion’-questions remained the same (Table
4). In Table 5 the types of questions are illustrated by quotes.

[Table 4] [Table 5]
4.3. Education and age
In 2016, less educated patients asked significantly more practical questions (mostly financial and
requests for services) than higher educated patients (Table 4). Less educated patients also tended to
ask fewer medical questions and slightly less questions in total than higher/university educated
patients (not significant). In addition, older patients asked significantly less social context questions
than younger patients (see Table 4).

4.4. The nature of complaints
Patients with a complaint in ICPC chapter 5 (Psychological diseases and Social problems) asked
significantly more psychosocial questions (see Table 4) than patients with a complaint in other ICPC
chapters.
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5. Discussion and conclusion
5.1. Discussion
This study aimed to gain insight into patient participation in general practice by examining if and
how patients’ question-asking behaviour has changed over time (2007–2016). As a main result we
found that patients’ question-asking behaviour has decreased in 2016 compared to 2007, while the
average length of consultations has increased. Furthermore, the type of question-asking behaviour
changed significantly: in particular medical questions decreased while practical (mainly financial,
requests for services) questions increased. These findings are contrary to our expectations given
current policy measures stressing the importance of patient participation. While it is no cause and
effect, several factors could have influenced the associations we found. In everyday practice not all
patients are capable or wish to be active participants in decision-making and, in addition, patient
preferences for information do not necessarily translate into information seeking behaviour [24].
There is also evidence, in a study on cancer patients, that information seeking behaviour remained
constant over time [25]. Still, this does not necessarily apply to the general practice where patients
often present new complaints and general practitioners, time and again, supply information on all
common medical conditions. The asking of fewer medical questions could also suggest the GP has
already provided (more) medical information during the present or previous consultation. Next,
patients’ sociodemographic characteristics have been found to be important predictors of their
willingness to participate in the medical encounter [13]. For example, women are more likely to
discuss their feelings and emotions than men [2,26], and older patients tend to ask less question
than younger people [27,28]. The latter was confirmed in the present study with regard to social
context questions only. In literature, higher educated patients are often found to be more assertive
and inquisitive than patients with only secondary education or less [27,29,30]. In our own results, we
saw that less educated patients asked significantly fewer medical questions and slightly less
questions in total than higher/university educated patients. This might be associated with their
literacy level, as literacy level is an important determinant of patients’ participation in the medical
encounter. Patients with low (health) literacy may be less able to respond to GPs’ use of patientcentred communication approaches than adequately literate patients [31]. Patients may also feel
reluctant to ask their GPs questions due to diminished feelings of self-efficacy or because they view
the GP as the ‘decision-maker’ and are hesitant to express their opinions or to ask questions [2,13].
In general, because low (health) literate patients tend to ask fewer questions about their medical
care, this may affect their ability to learn about their medical conditions and treatments [13]. Other
strong predictors of patient participation seem to be situation-specific, namely the GP’s
communication style and the clinical setting [1,2]. In our study, consultations lasted significantly
longer in 2016 than in 2007. Longer consultations provide more time for patients to ask questions or
for GPs to provide (medical) information. The latter is in line with a study by Bensing et al. [15] who
found that patients with hypertension were less active during consultations in 2002 compared to
1986 while GPs provided more medical information. In addition, this previous study concluded that
over the years GPs have become more task-oriented and business-like, reflecting the emphasis on
evidence-based medicine and protocolized care. Patients talked substantially less about what was
bothering them and asked fewer biomedical questions. This is also in agreement with our study.
Nowadays, it seems that GPs’ task-oriented, business-like communication pattern has even
expanded, as patients ask less questions and visit their GP more for practical, non-medical questions.
While the above mentioned might explain why patients’ question-asking behaviour in the medical
consultation is low, it does not explain the decrease in patients' level of activity – in terms of
question-asking – compared to eight years ago. More specifically, our findings turn into complete
opposite directions than the policy measures in our Dutch healthcare system actually aim for: the
amount of medical, psychosocial and social questions decreased, lifestyle and opinion questions
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remained similar, while practical questions increased. In subsequent years, the Dutch healthcare
system has been subject to several changes. Under the Health Insurance Act (Zorgverzekeringswet),
statutory coverage is now provided by private insurers, to offer patient choice and managed
competition. Moreover, the cornerstone of the present policy is an emphasis on people’s personal
responsibility for healthy lifestyles [14].
Even more remarkably, we found that especially less educated people asked more practical type
of questions than did higher educated people. Several questions come to mind: What is the influence
of a GP communication style? And did GPs’ task-oriented, business-like role has extend too much?
And could this be a consequence of the emphasis on evidence-based medicine and protocolized
care? Or a result of the so called ‘participation society’ (i.e. Dutch healthcare reforms) where
patients, especially less educated people, lean on their GP when a social network of their own is
absent to fall back on? And should this all be a task of the GP? Further research is necessary to
answer these questions, draw conclusions and to look more in-depth into the nature of nonmedical
questions and problems patients face when visiting their GPs, and subsequently the (preferred) role
of the GP and their time available.

5.2. Strengths and limitations
An important strength of this study is that we used real-life video-recorded consultations
collected during two time periods. Furthermore, neither the GPs nor the patients were aware of the
fact that patients’ question-asking behaviour was our focus of interest. However, some limitations
are worth noting. Firstly, patient participation is not uniquely based on question-asking behaviour
and an active patient does not necessarily ask many questions. Patient participation is also about
patients who, for example, are making remarks or expressing their feelings, concerns or opinions
[1,2] Because we do not consider question-asking and participation as synonymous, our finding of a
decrease in patients’ question-asking behaviour is no undisputed evidence for a decrease in patient
participation. Moreover, this study only focused on patients’ question-asking and no other forms of
expression. Also, with regard to our main findings, the categories medical questions and practical
questions had the lowest inter-rater agreement. This can be explained by the fact that those were
the categories who had the tendency to overlap at some point (for example: “do I have to take this
medicine every day before breakfast”?). Secondly, we only focused on the patient perspective.
However, with regard to the complexity of the dialogue between patients and GPs, focusing on the
patient alone may not produce long term benefits for patients. Successful consultations require that
patients and GPs agree on the nature of the problem and what should be done [2]. Future research
should investigate whether improving mutual understanding of the problem through patient
question-asking could impose opportunities for more effective patient participation and could also
include patients’ wishes or needs. For example, GPs probably could continue facilitating patient
involvement by more frequently using partnership-building and supportive communication [13,28].
Finally, we did not take the region of the GP’s practice into account and if it was a first or follow-up
consultation between patient and GP because that was unknown, which could have influenced
patients’ question-asking behaviour. With regard to the localization of the GP practices, in the
Netherlands, this is not likely to have an effect on GPs’ communication style. GP practices are
governed by national guidelines and GPs’ vocational training is quite similar throughout the
Netherlands, including attending to communication skills. Differences in vocational training over time
were unknown.

5.3. Conclusion
Contrary to our expectations, patients’ question-asking has decreased in the last decade, while
the total consultation length has increased and the type of question-asking behaviour changed. In
particular medical questions decreased while ‘practical questions increased, specifically for patients
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with lower education. It seems that GPs’ task-oriented, business-like role expanded over the years,
since nowadays patients ask their GP more practical, non-medical questions.

5.4. Practice implications
Our findings show that patients ask GPs less questions in general, and more practical type of
questions at the expense of medical questions. In their education and profession GPs mainly focus on
evidence-based medicine and protocolized care with providing medical-technical information [32]. Of
course, this is very important and it, ideally, combines available research evidence, physician
expertise, and the patient’s wishes. However, from our study it seems that patients feel the need to
ask for another, more expanded, role of the GP as well; a GP who leaves room for patient’s practical
(non-medical), mainly financial questions and requests for services. As mentioned before, GPs
probably could continue facilitating patient involvement by more frequently using partnershipbuilding and supportive communication, specifically for less educated patients. Still, it is questionable
whether or not this should all be the task of a GP, which may be worthwhile to discuss not only on a
policy level but also within the GP-patient encounter.
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Tables and figures
Figure 1 Flowchart of inclusion of study participants.
*the amount of missing values is large because records that were lacking either educational level or
consultation time had to be removed in order for a fully-fledged analysis.

Table 1 Inter-rater agreement (%) between the three observers from observations of patients’
question-asking behaviour.
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Table 2 Aggregation of ICPC codes into 5 relevant chapters.

Table 3 Sociodemographic and consultation characteristics of the study sample.
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Table 4 Patients’ question-asking behaviour over time and associations with medical and
demographic characteristics.
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Table 5 Type of questions illustrated by quotes.

This is a Nivel certified Post Print, more info at nivel.nl

14

