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Background: Patient satisfaction influences the outcomes of the physician-patient encounter. Patient satisfaction has
become a significant health care outcome and a useful indicator of the quality of care. The aim of the study was to assess
the level of satisfaction among Obafemi Awolowo University Health Centre attendees in relation to physician-patient
interaction and ascertain the relationship between the different aspects of physician-patient interaction, patient satisfaction
and adherence intent.

Methods: Demographic information and information on patients’ feelings about their doctors was collected from 300
consenting patients in a cross-sectional survey, using an adapted Medical Interview Satisfaction Scale self-administered
questionnaire. Data were analysed with SPSS version 11. Logistic regression was conducted to identify the factors predicting
patient satisfaction and adherence intent.

Results: Of the 300 patients studied, 63.3% were generally satisfied with their physician-patient interaction. Nineteen per
cent of patients were uncertain of their level of satisfaction. Patient satisfaction was positively associated with adherence
intent. Patient confidence in the doctor and good communication skills and information provision on the part of the doctor
predicted patient satisfaction, while patient confidence in the doctor and information provision by the doctor predicted
adherence intent.

Conclusions: A fifth of the study subjects were dissatisfied with their doctor-patient relationship. This study suggests the
need for primary care physicians to be aware of the important place of interpersonal skills development in the application
of medical knowledge and expertise in the provision of health care.

® Peer reviewed. (Submitted: 2010-03-01, Accepted: 2010-04-07). © SAAFP

appointments and other physician instructions.™
Improvement in physician-patient communication can result

Background

Only a minority of persons who perceive themselves to be
sick visit their doctor."* Previous experience with a doctor
seems crucial to whether or not people choose to consult
a doctor.? For every patient, a medical consultation forms
part of a continuing process of coping with illness. Patients
have expectations when they visit their doctors; the degree
to which these expectations are met influences patients’
perception of the quality of that experience and, thus, patient
satisfaction, which is defined as the nature of an individual’s
experience compared with his or her expectations.®

There is a strong positive association between a patient’s
consultation experience and actual health outcomes.’™
There is a positive correlation between effective physician-
patient interaction and patient adherence to scheduled

in better patient care and help patients adapt toillness and
treatment."

In health care provision all over the world, client satisfaction
is gaining more and more importance. Outcomes as
assessed from the patient’s perspective have been accepted
as valid, important and standard indicators of quality of
care.'' Patients often fail to disclose their problems and
anxieties when they are not satisfied with the doctor’s
attitude. Doctors are often unaware of whether or not
patients are satisfied with a consultation because, whatever
their views, patients tend to retain a deferential attitude in
the medical encounter. The way patients feel about their
physician-patient interaction affects future health-seeking
behaviour.™ Problems in physician-patient interaction,
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especially communication barriers, are common; these
adversely affect patient management.” Reports from the
United States suggest that over 90% of medical litigation
is prompted by patients’ perception that the doctor did
not care about them.'®'” While litigation is uncommon
in the Nigerian environment, dissatisfied patients suffer
disadvantages from recourse to quacks, self-medication or
delays in seeking medical assistance.

A high satisfaction with physician-patient interaction is
associated with increased adherence, better continuity
of care, client participation in important treatment
decisions and even beneficial/positive adjustment.™ It
influences promptness in seeking help and increases
patients’ understanding and retention of information.'
Communication skills, often not sufficiently emphasised
during medical training, make a huge difference in patient
satisfaction and health outcomes.”®2 Communication
effectiveness determines the usefulness and applicability of
all other clinical activities, skills and expertise, hence patient
adherence.?* Good communication skills are essential
if doctors are to gain their patients’ trust. The clinical
interview is the most common clinical procedure a physician
conducts. The aim of the study, therefore, was to assess the
factors affecting satisfaction and adherence intent among
patients attending Obafemi Awolowo University (OAU)
Health Centre Out Patients Department (OPD) in relation to
physician-patient interaction.

Methods

The OAU Health Centre provides both primary and
secondary care to students, staff and dependants. The
university community has a total population of 50 000, of
which 22 000 are students. About 92% of this population is
literate, compared to about a 60% literacy rate in the Nigerian
population. The study was a cross-sectional descriptive
survey of 300 consecutive consenting literate patients,
18 years and older, who had consulted a doctor in the facility.
A pretested, self-administered structured questionnaire
adapted from the Medical Interview Satisfaction Scale
(MISS-21)# and consisting of statements describing
patients’ feelings about their doctor, to which patients
indicated their level of agreement on a five-point Likert scale
of responses (see appendix), was used. The MISS-21 had
been used in similar studies, but we have no evidence of its
use in Africa.?2 The original MISS-21 was pretested and
the items were subsequently modified by using more locally
appropriate expressions conveying the same message
and by reducing the seven-point Likert scale to a five-
point scale. Twenty questions explored the four aspects of
physician-patient interaction, namely information provision
(four questions), the doctor's communication skills (nine

questions), consulting time (one question) and the patient’s
confidence in the doctor (six questions). One question
explored the adherence intent of the patient, the immediate
outcome of the consultation. Scores 1-5 were assigned
to the responses, such that higher scores indicated more
positive responses. Thus, for favourably worded items, we
used strongly agree = 5; agree = 4; uncertain = 3; disagree =
2; and strongly disagree =1, while for unfavourably worded
items, we used strongly agree = 1; agree = 2; uncertain = 3;
disagree = 4; and strongly disagree = 5. The respondents’
overall and subscale scores were added together and the
mean subscale scores were determined.

In addition to the MISS-21, the respondents were asked
to indicate their overall levels of satisfaction on an ordinal
scale of highly satisfied, satisfied, uncertain, dissatisfied
and highly dissatisfied, as well as to assign a score to
their level of satisfaction on a scale of one (very poor) to
10 (excellent) for physician-patient interaction. These were
correlated with the MISS-21 scores.

The information was fed into a personal computer, using
SPSS software version 11.0. Simple descriptive and
inferential statistics were performed to demonstrate the
factors associated with patient satisfaction and adherence
intent in relation to physician-patient interaction. Logistic
regression was performed to identify the significant
predictors of both parameters. A p-value < 0.05 was
adopted for statistical significance.

Results

The majority of the 300 respondents were Christian (80.0%),
single (83.3%), men (80.0%), students (78.3%) and below
25 years of age (66.3%).

As shown in Figure 1, 63.3% of all respondents were
satisfied with their physician-patient interaction. Table |
shows that mean satisfaction scores were significantly
higher among students and unmarried respondents
compared with non-students and married respondents.
Other sociodemographic parameters of age, gender,
religion and educational level did not significantly influence
patient satisfaction scores. Higher mean subscale scores
were associated with higher levels of satisfaction, as
shown in Figure 2; this was statistically significant for all
subscales (p < 0.001), suggesting that these aspects of
doctor-patient interaction affected patients’ satisfaction.
In Table I, multivariate analysis shows that the patient’s
confidence in the doctor, the patient’s perception about the
doctor’s communication skills and the patient’s perception
about information provision by the doctor predicted the
respondent’s satisfaction in relation to physician-patient
interaction.
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Figure 1: Proportion of respondents by level of satisfaction
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Figure 2: Mean subscale scores by respondents' satisfaction

Figure 3: Mean adherence intent score by respondents' satisfaction
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Figure 4: Mean MISS scores by subscale and respondents' adherence intent
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Table I: Mean satisfaction score by student and marital status

e e
_n_| mean | sD_|

Student status
Student 235 6.4 2.25
4.63 0.032

Non-student 65 5.7 2.19
Marital status
Single 239 6.4 2.29

: 5.6 0.019
Married 58 5.5 2.06

Table II: Predictors of patient satisfaction in the study population
Doctor-patient interaction

95.0% ClI Comment
subscale

Doctor’s communication skills 5.097 2.159-12.034  Significant
Patient’s confidence in doctor 2591 1.273-5.272  Significant
Information provision by doctor ~ 2.478  1.289-4.766  Significant

Consulting time 1.285 0.929-1.778 Not significant
Cl = Confidence interval OR = Odds ratio

Table Ill: Distribution of respondents by adherence intent within levels of

Level of satisfaction
- - ;

satisfaction

Adherence
intent

No intent 13 245 3.5 3 1.6 18 6.0
Uncertain 10 189 16  28.1 8 4.2 34 113
Intent 30 566 39 684 179 942 248 827
Total 53 100.0 57 100.0 190 100.0 300 100

X2=7117 df=4 P<0.001

35

30 *5.44

374
20

527
25 448
*302
g *3.03
15 49
264
g 123 109

information exchange ~ communication skills consulting time confidence in dr
Doctor-patient interaction subsclaes

Mean Sub-Scale Scores

*=8D Il no intent 1M uncertain intent present

Table IV: Predictors of patient adherence intent in the study population

Doctor-patient interaction subscale m 95.0% ClI

Patient’s confidence in doctor 5.003 2.278-10.988 Sig.
Information provision by doctor 2.646 1.329-5.270 Sig.
Doctor’s communication skills 0.674 0.283-1.605 Not sig.
Consulting time 0.989 0.694-1.411  Not sig.

Cl = Confidence interval
OR = Odds ratio

Figure 3 shows that satisfied patients had the highest
mean score for adherence intent while dissatisfied patients
had the lowest scores. This was shown to be statistically
significant (p < 0.0004), indicating that satisfied patients
were more likely to adhere to the doctor’s advice. Table llI
also shows that 56.6% of dissatisfied patients compared
with 94.2% of satisfied patients intended to follow the
doctor’s advice. This was statistically highly significant
(p < 0.001). Figure 4 also shows that the highest mean
MISS scores for each subscale were consistently found in
respondents who intended to follow the physician’s advice
(p < 0.0004). In Table IV, multivariate analysis also shows
that the patient’s confidence in the doctor and the patient’s
perception about the doctor’s information provision were
the two main predictors of adherence intent in relation to
physician-patient interaction.
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Discussion

In this study, 63.3% of our respondents were generally
satisfied with their physician-patient interaction. This
finding is consistent with the physician-patient interaction
satisfaction rates of 74% reported by Singh et al among
patients attending primary health care facilities in Trinidad
and Tobago,® and 81% by Van Uden et al among after-
hours primary health care clients in the Netherlands.*
Nineteen per cent of our respondents were uncertain of
their level of satisfaction. An improvement in the quality of
doctor-patient interaction is likely to move this group across
to the satisfied group of patients.

In this study, the age, gender, level of education and religion
of our respondents were found to have made no significant
contribution to patients’ level of satisfaction. This is in
agreement with the findings of Nazim Turhal et al at Marmora
University, Turkey, in 2002.% Shilling et al, however, reported
that patient satisfaction with physician-patient interaction
was positively associated with the patient’s age in the United
Kingdom.®? In the present study, marital status and student
status significantly influenced patients’ satisfaction level,
students and single subjects being more satisfied with their
physician-patient interaction compared with non-students
and married respondents respectively. It is, however, noted
that students constituted 78% of our study population and
that the majority of students were single.

Four subscales of physician-patient interaction that were
considered in this study, namely the doctor’s communication
skills, the patient’s confidence in the doctor, provision of
information by the doctor and consulting time, positively
and significantly contributed to patients’ level of satisfaction
(p < 0.001). These findings are in agreement with those
of previous studies.®® In a study done by Schattner in
Israel, patience, attentiveness and information provision
were among the top five qualities desired by patients in a
physician.3* In a Mexican study, Cornstock et al. reported
a significant positive relationship between information
provision by the doctor and patient satisfaction.® Williams
and Calnan, in a retrospective United Kingdom study, found
that information provision and the patient’s perception that
enough time was spent with the doctor significantly and
positively influenced patient satisfaction.®® Studies have
shown that a friendly pattern of physician communication
was associated with high levels of satisfaction.®”3 These
findings corroborate the findings of this study. In our study,
patients who felt that they had had enough time with
the doctor were found to be more satisfied. This agrees
with the findings of Williams and Calnan3 that patient
satisfaction is positively related to time spent on health
education, information clarification, physical examination

and discussion of treatment effects.®4° A very important
finding in this study was that the patient’s confidence in
the doctor significantly contributed to overall satisfaction
levels, which is consistent with the findings of Williams et
al.3 Qur findings that information provision, the patient’s
confidence in the doctor and the doctor’s communication
skills predicted patient satisfaction and, to a large extent,
patients’ adherence emphasise, among other things, that
good interpersonal/communication skills are essential to
gain a patient’s trust, in agreement with the findings of other
researchers.”-® Qur findings that information provision,
the patient’s confidence in the doctor and the doctor’s
communication skills predicted patient satisfaction and,
to a large extent, patients’ adherence emphasise, among
other things, that good interpersonal/communication skills
are essential to gain a patient’s trust, in agreement with the
findings of other researchers.15,41-43

In the present study, a very strong direct relationship has
been established between patients’ experience in the
physician-patient encounter, patients’ satisfaction levels
and patients’ intent to follow medical advice as satisfied
patients were more likely to adhere to the doctor’s advice
and patients with adherence intent had higher satisfaction
levels. These findings have been corroborated by other
Workers_13,25,29,44

Conclusions

About two-thirds of patients attending the OAU Health
Centre OPD were generally satisfied with their physician-
patient interaction.

In this study, the patient’s confidence in the doctor,
information provision by the doctor and the doctor’s
communication skills predicted patient satisfaction and
adherence. This shows the importance of the doctor’s role
in influencing patient satisfaction, a direct determinant
of patient adherence to the physician’s advice and,
consequently, favourable health outcomes. Doctors have
the means, namely effective physician-patient interaction,
to influence the outcome of the medical consultation.
Thus doctors need to be aware of the importance of good
interpersonal skills in the application of medical knowledge
and expertise in the provision of health care.
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APPENDIX 1

SATISFACTION WITH DOCTOR PATIENT INTERACTION AT OAU HEALTH CENTRE

We are conducting a project to determine the level of satisfaction of patients who attend this health centre with the interaction
between themselves and the doctors they saw. Please feel free, be assured that none of your responses can be traced back
to you.

SECTION A

Fill in your responses.

1. Age 2. Sex 3. Religion

4. Marital status 4. Occupation 5. Level of Education

SECTION B

The following are some things people say about the doctor. Please read each one carefully, keeping in mind your experience
with the doctor who attended to you. We are interested in your feelings, good and bad, about the interaction you had.

How strongly do you AGREE or DISAGREE with each of the following statements? Circle one number on each line.

> = [ > w
| understand my illness better after seeing the doctor. (IP) 5 4 3 2 1
| had enough time with the doctor. (CT) 5 4 3 2 1
The doctor was good at explaining the reason for my ill health. (CS) 5 4 3 2 1
The doctor spoke politely to me. (CS) 5 4 3 2 1
The doctor gave me all the information | was expecting to receive about my health. (IP) 5 4 3 2 1
The doctor gave me a chance to say or ask all | wanted to. (CS) 5 4 3 2 1
| did not understand what the doctor asked me to do. (IP) 1 2 3 4 5
The doctor seemed interested in me as a person and not just my illness. (CS) 5 4 3 2 1
The doctor told me how to care for my condition. (IP) 5 4 3 2 1
The doctor greeted me before addressing my complaints. (CS) 5 4 3 2 1
| felt comfortable talking to the doctor. (PC) 5 4 3 2 1
The doctor did not use any words that | did not understand. (CS) 5 4 3 2 1
| could freely talk to the doctor about my private issues. (PC) 5 4 3 2 1
The doctor ignored some of the things | said. (CS) 1 2 3 4 5
| think the doctor’s advice is appropriate for my situation. (PC) 5 4 3 2 1
The doctor was not friendly to me. (CS) 1 2 3 4 5
The doctor seemed to know what to do for my problem. (PC) 5 4 3 2 1
The doctor paid enough attention to my privacy. (PC) 5 4 3 2 1
The doctor listened patiently to me. (CS) 5 4 3 2 1
| intend to follow the doctor’s advice. (Cl) 5 4 3 2 1
The doctor did not relieve my worries about my illness. (PC) 1 2 3 4 5
All things considered, | am satisfied with the interaction between me and the doctor. 5 4 3 2 1

Score on a scale of 1 - 10 (1 = very poor, 10 = excellent) your level of satisfaction with the interaction between you and your
doctor.

Thank you for participating.

IP = Information Provision by the Doctor; CT = Consulting Time; CS = Doctor’s Communication Skills; PC = Patient’s Confidence in the Doctor; Cl = Compliance Intent.
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