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ABSTRACT

OBJECTIVE: EUprimecare is a study funded by the 7th Framework Programme of the European Union aimed at analyzing
the quality of the different models of primary care (PC) in Europe. The objective of this study was to describe and analyze
the determinants associated with patient satisfaction with the listening skills of their PC physicians.

METHODS: Telephone population survey in each EUprimecare consortium countries (Germany, Spain, Estonia, Finland,
Hungary, Italy and Lithuania) among PC users. The questionnaire included sociodemographic variables, health status, use
and satisfaction with PC services. The survey was conducted in 3020 patients. It was developed descriptive analysis, bivari-
ate correlations and ordinal regression model to study the direct relation between levels of satisfaction and the explanatory
variables on demographics, state and health services for patients. We show the regression coefficients (f) with 95% confi-
dence interval and statistical significance associated.

RESULTS: We found significant relation between the level of satisfaction and age (B = 0.016), visits to specialist
(B = -0.040), having a general practitioner (GP) (B = 0.619), having a chronic disease (p = 0.255), measuring weight,
cholesterol and blood pressure ( = 0.650), countries (f1 Estonia= 0.938; B2 Germany = 0.469; 3 Lithuania = 0.483; 35
Italy = 0.544 and 36 Hungary = 1.010) and a better perception of health status ( = 0.388). Specialist visits have a negative
influence with the higher degree of satisfaction.

CONCLUSIONS: Overall, the results indicate some areas that may be related to greater doctor-patient satisfaction. Differ-
ent factors are converging to explain satisfaction with listening skills.
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Primary Care (PC) is considered the basic
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Difficult clinical encounters are associated
with poor patient-doctor communication.
These encounters often leave both physician
and patient frustrated with its potential lea-
ding consequences in terms of clinical out-
comes [7].

European countries show large variation in
the specific structures of their PC systems.
European PC services differ from each other
as the result of different social, historical,
economic and cultural factors. Therefore, it
might be convenient to identify indicators
which allow to compare systems and to ex-
plore the effect that those difference could
have to improve quality and outcomes of
the services provided, including in listening
skills of PC professionals [8-12]. A better un-
derstanding of the potential modifiable deter-
minants contributing to a higher satisfaction
with listening skills could lead to more ef-
fective consultations, increase in adherence,
better health outcomes, and avoiding difficult
encounters.

The aim of this article is to study patient sa-
tisfaction with the listening skills of PC doc-
tors in 7 European countries, and to explore
the factors which could be associated with
the level of satisfaction with listening skills
in those countries.

METHODS

Population survey and sample

EUprimecare is a study funded by the 7th
Framework Programme of the European
Union aimed at analyzing the quality of the
different models of PC in Europe [13]. A po-
pulation survey among users of PC services
was conducted in seven countries in Europe.
The final questionnaire included the variable
satisfaction to assess the perception of pa-
tients with the quality of services in PC.

The data for this study comes from the po-
pulation survey conducted in EUprimecare
project in order to assess quality in PC in Eu-
rope. Citizens from Estonia, Lithuania, Hun-
gary, Finland, Spain, Italy, and Germany were
selected according to a stratified sampling
plan developed for each country considering
gender, age, household net monthly income,
education level of householder, occupation
of householder, and regions. Inclusion cri-
teria were: having had at least one visit to a
PC doctor in the previous year and being 18
years or older. Individuals were interviewed
during April 2012. The final sample used for
analysis in the study consisted of 3020 (1502
men and 1518 women) PC users selected in
arandom sample of seven countries. We con-
ducted a multistage sampling design, with the
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first step based on regional division; a second
stage based on randomly selected municipali-
ties, and the last step selecting people betwe-
en 25 and 75 years that in the last twelve
months had visited a general practitioner or
primary care physician for consulting about a
problem, pain or illness. During sampling we
took into account the age and gender ratios
considering the distribution of these variables
in the population of each country.

A questionnaire with clinical and no clinical
indicators was developed by consensus of
researchers from the EUprimecare partners.
The dimensions of quality were developed
in a process which started from focus groups
both with patients and with professionals.
The questionnaire was designed in English.
Afterwards, translated into the language of
the participating countries using a dual focus
method [14] that aims at conceptual equi-
valence, besides dealing with grammar and
wording aspects. To ensure internal validity
and comprehensibility of wording, the instru-
ment was piloted on 25 individuals in each
country and some variations were done to
refine the final instrument. The final version
of the questionnaire included 24 items. The
survey questionnaire included variables rela-
ted to socio-demographic, health status and
health services utilization.

Data were collected through Computer-As-
sisted Telephone Interview (CATI). Random
digit dialing in strata ensured a randomized
representative sample of the seven countries
populations. With this procedure, sampling
continues until a previously defined number
of complete interviews are achieved. The-
refore a country-dependent number of calls
were made until having approximately 431
complete interviews from all countries. In
total, 3020 questionnaires were completed,
corresponding to an average response rate of
15.98%.

Users of PC services were investigated re-
garding the use of health care services (GP,
specialists, others), their health status, and
access to specific services: counselling/he-
alth education (tobacco, diet, exercise), con-
trol of chronic diseases and their perception
of Quality of PC through patient satisfaction.
The survey questionnaire included variables
related to socio-demographic, health status
and health services utilization.

Statistical analysis

We developed descriptive analysis, using
bivariate correlations and ordinal regression
analysis to model the association between sa-
tisfaction and the possible explanatory varia-
bles. In order to evaluate listening skills, EU-
primecare researchers agreed to use the proxy
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variable “Listening skills of your PC doctor”
which could be answered in a scale from 1
through 5, meaning 1 Very Dissatisfied and 5
Totally Dissatisfied. For this work, the values
of this variable were recorded into 3 categori-
es, low (1 and 2), mild (3), and high (4 and 5).
The independent variables were also items
from the questionnaire. The following quan-
titative characteristics were studied: number
of visits to PC, number of visits to the specia-
list and age. The qualitative variables were
sex, self-perceived health, rural residence,
and activities conducted in PC during the last
year (measuring blood pressure, weight and
height) during the last year, chronic disease
diagnosis and countries.

First, univariate ordinal logistic regression
models were conducted to identify the ef-
fect of each independent variable on sati-
sfaction. Second, multivariate analysis using
ordinal regression was used to establish the
independent effect of patient characteristics
associated with patient satisfaction with ser-
vices provides in PC. The model includes the
regression coefficients (B) by the 95% con-
fidence interval and statistical significance
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associated. In the ordinal regression analysis
Spain was entered as reference category as
the value of crude satisfaction with lower sa-
tisfaction.

RESULTS

A total of 3,020 patients using PC services
responded to the telephone survey. Table I
summarized baseline characteristics inclu-
ding demographic, socio-economic and he-
alth characteristics.

The average age was 51 years (SD: 14.1).
More than three quarters of participants were
satisfied with listening skills of their GPs
(83.02%). Table II shows baseline characteri-
stics depending on country. The lowest level
of satisfaction with listening skills of GP was
found in Spain (74.36%), whereas the oppo-
site was found in Estonia were 88.71% of pa-
tients claim to be satisfied.

Bivariate analysis of the selected variables
showed their relationship with the listening
skills satisfaction (Table IITI).

Satisfaction showed statistically significant
and positive associations with age; visits

Listening skill satisfaction

ELEIE Satisfied Mild Disatisfied P
(n. = 2,255) (n. = 560) (n. = 167)
Age <0.001
Mean 51.45 47.52 48.52
SE 14.15 13.75 13.39
Visits to the GP 0.370
Mean 4.34 3.95 4.52
SE 5.47 4.08 5.64
Visits to the specialist doctor 0.145
Mean 1.83 1.89 2.45
SE 3.32 3.24 3.52
Country (%) <0.001
Spain 74.36 21.12 4.43
Estonia 88.71 8.94 2.35
Germany 84.42 11.16 4.42
Lithuania 82.94 13.08 3.97
[taly 86.01 10.26 3.73
Hungary 88.34 9.56 2.10
Finland 76.40 16.82 6.78
Gender (% man) 49.82 48.97 51.26 0.902
Rural residence (%) 35.80 38.20 36.13 0.655
Do you consider you have a GP? (% yes) 93.45 88.46 79.83 <0.001
Your health is good or bad (% fair, good or very good) 92.34 92.29 88.98 0.412
Do you have a chronic disease? (% yes) 51.51 47.69 52.10 0.364
Measuring blood pressure, weight, height during the last year (%) 78.46 63.33 59.66 <0.001

Table I. Baseline characteristics
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Variable Germany Lithuania Finland Spain Estonia Hungary Italy Total P
Age <0.001
Mean 50.35 48.13 50.70 4848 53.84 48.37 56.04 50.85
SE 14.28 13.85 13.79 14.86 13.96 14.33 11.80 14.14
Visits to the GP <0.001
Mean 3.88 4.67 2.73 3.96 3.50 5.73 6158 4.29
SE 5.29 6.12 3.16 4.26 3.67 713 5.72 8.3
Visits to the specialist doctor <0.001
Mean 1.64 2.49 1.12 1.27 2.13 2.84 1.54 1.86
SE 2.63 3.71 2.02 2.58 3.80 4.56 2.83 3.3
Listening skills satisfaction (%) <0.001
Dissatisfied 4.42 3.97 6.78 4.43 2.35 2.10 3.73 3.94
Mild 11.16 13.08 16.82 21.12 8.94 9.56 10.26 12.91
Satisfied 84.42 82.94 76.40 7436  88.71 88.34 86.01  83.02
Gender (% man) 49.88 49.88 49.77  48.72  50.00 49.88 50.00 49.74 0.212
Rural residence (%) 28.07 29.93 3472 57.08 36.11 43.16 2477 36.26  <0.001
Do you consider you have a GP? 100 98.84 48.61 100 99.54 98.38 100 9220  <0.001
(% yes)
Your health is good or bad 93.50 88.84 96.52 9558  85.71 89.74 94.68 9210  <0.001
(% fair, good or very good)
Do you have a chronic disease 44.32 63.81 5324 3689 57.18 59.86 4190 51.00 <0.001
(% yes)
Measuring blood pressure, 80.51 87.01 63.89 65.66 81.94 77.03 73.61 75.70  <0.001
weight, height during the last
year (%)

Table Il. Characteristics depending on country
Variables OR Cl 95% Wald OR P

Age 0.018 0.011-0.025 27.758 1.018 <0.001
Visits to GP 0.009 -0.010 - 0.029 0.862 1.009 0.012
Visits to specialist -0.017 -0.044 - -0.009 1.655 0.983 0.013
Sex: Men 0.009 -0.181-0.199 0.009 1.009 0.389
City/town (Ref: city) -0.079 -0.275-0.118 0.620 0.924 0.013
Do you consider you have a GP?: Yes -2.434 0.550-1.138 232.287 1.540 0.004
Health status: Fair, good, very good 0.127 -0.216 - 0.470 0.529 1.135 0.490
Measuring weight, cholesterol and blood 0.783 0.581 -0.985 57.680 2.188 <0.001
pressure during the last year
Chronic disease: no -0.017 -0.294 - 0.086 1.155 0.901 0.387

Table Ill. Univariate analysis

Cl95% = confidence interval 95%; OR = odds ratio
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to the GP; visits to the specialist; residence
(city/town); if patient consider he/she had
a GP; and the measurement of different cli-
nical parameters in PC during the previous
year. Sex, health self-perception and having
being diagnosed of a chronic disease had no
statistically significant effect on satisfaction.
We studied the effect of independent varia-
bles selected on satisfaction in a multivariate
model. The reference category for the de-
pendent variable of “Listening skills of your

© SEEd All rights reserved

PC doctor” was higher satisfaction, all Odds
Ratio were expressed in relation to this ca-
tegory. Table IV presents the ordinal logistic
regression results.

There was a positive and statistically signi-
ficant effect of respondent’s age ( = 0.016),
visits to specialists (B = -0.040), having a
doctor that considered as his GP (f = 0.619),
control of weight, cholesterol and blood pres-
sure (B = 0.650), having a chronic disease
(B = 0.255), countries (B1 Estonia = 0.938;
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Variables B Wald p OR Cl 95%
Threshold Dissatisfied -0.513 4.608 0.025 0.599 0.271 -0.756
(Ref. Satisfied) 4 1.162 8.463 0.004 3.196 0.884 - 3.713
Location Age 0.016 15.910 <0.001 1.016 1.008 — 1.024
Visits to GP 0.001 0.016 0.900 1.001 0.981-1.022
Visits to specialist -0.040 7.640 0.006 0.961 0.934 - 0.988
Sex: Men 0.053 0.272 0.602 1.054 0.865-1.284
City/town (Ref: city) -0.027 0.063 0.801 0.973 0.788 - 1.202
Do you consider you have a GP?: Yes 0.619 7.652 0.006 1.857 1.197 -2.878
(Ref: No)
Health status: Fair, good, very good 0.388 4.101 0.043 1.474 1.012-2.147
Measuring weight, cholesterol and blood 0.650 32.232 <0.001 1.916 1.5631 -2.396
pressure during the last year (Ref: No)
Chronic disease: yes (Ref: No) 0.255 4,991 0.025 1.290 1.031-1.613
Country (Ref: Spain)
« Estonia 0.938 20.820 <0.001 2.555 1.707 - 3.823
« Germany 0.469 6.869 0.009 1.598 1.125-2.270
« Finland 0.384 3.183 0.074 1.468 0.963 - 2.237
« Lithuania 0.483 7.102 0.008 1.621 1.136 - 2.237
« ltaly 0.544 8.446 0.004 1.723 1.193- 2.484
« Hungary 1.010 26.640 <0.001 2.746 1.870 - 4.027

Table IV. Ordinal regression results (R2 Nalgerkerke= 0.07; Chi? Model: 131.155; gl: 15; p: <0.001; Parallel lines test: p=0.511;

Goodness-of-fit: 0.730)

B2 Germany = 0.469; B3 Lithuania= 0.483;
B5 Italy = 0.544 and p6 Hungary= 1.010).
Estonian and Hungarian patients are more
likely to be classified as more satisfied with
listening skills of GP. Visits to specialists had
a negative influence on patient satisfaction.
The model fits the parallel lines test.

DISCUSSION

Results from this study indicate that, overall,
levels of satisfaction with the listening skills
of PC physicians were high (83.02%). These
data also show also the existence of differen-
ces in the quality of perceived listening skills
across the different countries included in the
analysis, as well as the association between
patient satisfaction with GP listening skills
and individual factors such as older age or
better health status perception, or variables
related to organizational characteristics or
standard practice in PC.

Variables related to doctor-patient rela-
tionship had a strong impact on the satisfac-
tion results. Having a reference GP doctor is
one of the most relevant variables that seem
to be influencing satisfaction with listening
skills of PC physicians. Long-term rela-
tionships facilitate to consolidate effective
communication with a PC doctor as well as a
better knowledge of patient’s medical history

F Farmeconomia. Health economics and therapeutic pathways 2014; 15(4)

can. Patients who have a consistent long-term
relationship with a single physician [15,16]
were more satisfied than those who are seen
by different doctors [17], reflecting the im-
portance of having a identified PC doctor to
integrate their overall care valuing to initia-
te care for new medical problems with these
physicians.

The experience of being referred to a spe-
cialist is a significant issue for patients. A
specialist referral requires coordination and
continuity of care, some of the dimensions of
patient-centered care. A referral to a specia-
list could be seen by patients as a failure of
PC to resolve complex problems [18], becau-
se of a lack of clarity about reasons for re-
ferrals or unclear follow-up plans. Referrals
have been identified as strong predictors of
patients giving their PC physicians low trust,
confidence, and satisfaction ratings [19]. On
the other hand, patients with a higher inten-
sity of tests and procedures received in PC,
have a better perception of listening skills of
their PC physicians.

Our data shows that patients with chronic di-
seases indicate that they have a higher value
higher findings are similar to other studies
that show the importance of good communi-
cation to treat chronic diseases [3,20,21]. The
closer relationship that patient with chronic
diseases tend to establish with their GP could

© SEEd All rights reserved
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explain these results, something essential re-
garding shared decisions in PC.

The results of the study suggest a potential
implication of organizational factors of each
country to explain part of the variance in liste-
ning skill satisfaction. A wide range of factors
are involved in the possible equation to deco-
de the keys to understand the relation between
listening skills and satisfaction with PC ser-
vices. Assessing listening skills depends on
individual factors, but there are also variables
that are not usually measured such as the ca-
pabilities of every physician, their training or
even the expectations of each individual pa-
tient that could be influencing the results.
Despite all the evidence available, the impact
of improving listening skills is still contro-
versial. Our results differ from Jabaaij L et
al., who did not find any specific influence
related to GP patient familiarity [22].

After all, we have to consider if this infor-
mation could be useful in order to introduce
changes and improvements. A recent syste-
matic review concluded that there is insuffi-
cient evidence to determine the effectiveness
of interventions aim to improve communica-
tion skills and trust in doctors [23]. On the
other hand, another systematic review esta-
blish the basis for a better understanding
about doctor-patient communication, consi-
dering proximal, intermediate, and long-term
consultation outcomes [24]. The interpre-
tation and management of communication
skills is still under consideration.

The strength of this study lies in the use of
a stratified sample of users of PC services
in seven countries with data collected throu-
gh a questionnaire developed from focus
groups with patients and professionals. To
our knowledge there are no studies based on

PC patients in Europe that evaluate determi-
nants associated to patient-provider commu-
nication from the perspective of “Listening
skills”.

Results are based on data from seven countri-
es and the study is novel both in its aim and
dimension. However, it does not cover all
European countries. Due to language and lo-
gistics aspects the survey was conducted by
an outside company, which made it difficult
controlling for potential selection bias. Limi-
tations of this study include the response rate
of the questionnaire. The sampling process
was designed considering a final sample re-
presentative of the total population. Howe-
ver, the sample size and the low response rate
could limit the representativeness of these
data. Moreover, “listening skills” could be
representing only a minor component of the
broad concept of patient-provider communi-
cation. Conclusions and comparisons with
other studies could be affected by this con-
sideration. Finally, we have no information
to study cultural expectations that could ex-
plain satisfaction in terms of listening skills
[25-27].

These results suggest that patient satisfaction
with GP listening skills seem to be a com-
bination of different factors, and, consequen-
tly, could provide information to address
patient-physician relationship from new
perspectives. Organizational characteristics
of each PC system may be a key variable to
understand the relationship between patient
and GP. However, other modifiable variables
like having a reference PC doctor or even the
measurement different clinical parameters re-
gularly (weight, cholesterol and blood pres-
sure) have a relevant contribution to explain
patient satisfaction with listening skills.
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