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Expectations of patients towards a primary care physician,
related to the reason for the current visit, with particular
emphasis on patients aged 65+
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Oczekiwania badanych pacjentéw wobec lekarza podstawowej opieki zdrowotnej,
zwiazane z powodem aktualnej wizyty, ze szczeg6lnym uwzglednieniem
pacjentéw w wieku 65+
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Background. The patient during the visit seeks explanation of the disease, emotional support and information on
tests and further diagnosis.

Obijectives. The aim of this study was to investigate the expectations of the patients towards a primary care physician, related
to the reason for the current visit, with particular emphasis on patients 65+.

Material and methods. The study was conducted in selected primary care institutions in Swietokrzyskie region, where a total of
422 patients were surveyed. The study used PRF research tool. The statements contained in the PRF include three factors that
relate to expectations connected with the explanation of disease, the search for emotional support and obtaining information
on tests. For statistical analysis U Mann-Whitney-Wilcoxon test, Kruskal-Wallis test and the y? test were used.

Results. The declared need to explain the disease is varied in age groups at a significance level of p = 0.027. The need for
emotional support is varied in age groups at a significance level of p = 0.001. People aged 30-44 years have significantly lower
declared need for emotional support than those aged 45-64 years and those aged 65 years and more (p = 0.02). The studies
have shown that the declared need for information on tests and treatment is varied in age groups at a significance level of
p = 0.001. However, no statistically significant differences were found in the need for information between studied patients
over 65+ and the other age groups.

Conclusions. The study showed that the main reason for visits of patients over 65 to a primary care physician is expectation to
receive emotional support.
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Wstep. Pacjent podczas wizyty lekarskiej oczekuje wyjasnienia choroby, wsparcia emocjonalnego oraz infor-
macji na temat badan i dalszej diagnozy.

Cel pracy. Poznanie oczekiwar badanych pacjentéw wobec lekarza podstawowej opieki zdrowotnej, zwigzanych z aktualng
wizyta, ze szczegélnym uwzglednieniem pacjentéw powyzej 65. roku zycia.

Materiat i metody. Badania zostaty przeprowadzone w wylosowanych placéwkach podstawowej opieki zdrowotnej na terenie
wojewoddztwa swietokrzyskiego, w ktérych przebadano tacznie 422 pacjentéw. W badaniach zastosowano narzedzie badaw-
cze Lista Oczekiwan Pacjenta — PRF (Patient Request Form). Stwierdzenia zawarte w PRF obejmuja trzy czynniki, ktére dotycza
oczekiwari zwiazanych z wyjasnieniem choroby, poszukiwaniem wsparcia emocjonalnego oraz uzyskaniem informacji na te-
mat badan i leczenia. Do analizy statystycznej, oprécz statystyki opisowej, wykorzystano test U Manna-Whitneya-Wilcoxona,
test Kruskala-Wallisa i test zgodnosci x>

Wyniki. Deklarowana potrzeba wyjasnienia choroby jest zré6znicowana w grupach wiekowych na poziomie istotnosci p =
0,027. Potrzeba wsparcia emocjonalnego jest zréznicowana w grupach wiekowych na poziomie istotnosci p = 0,001. Osoby
w wieku 30-44 lat maja istotnie mniejsza deklarowana potrzebe wsparcia emocjonalnego niz osoby w wieku 45-64 lat oraz
osoby w wieku 65 lat i wiecej (p = 0,02). Przeprowadzone badania wykazaty, ze potrzeba informacji na temat badan i lecze-
nia jest zréznicowana w grupach wiekowych na poziomie istotnosci p = 0,001. Nie znaleziono jednak istotnych réznic staty-
stycznych w potrzebie informacji miedzy badanymi pacjentami w wieku powyzej 65 lat a innymi grupami wiekowymi.
Whioski. Przeprowadzone badania wykazaty, ze gtéwnymi przyczynami zgtaszania si¢ pacjentéw powyzej 65. roku zycia
do lekarza podstawowej opieki zdrowotnej jest oczekiwanie otrzymania wsparcia emocjonalnego. Pozostali pacjenci beda-
cy w réznych grupach wiekowych oczekuja przede wszystkim wyjasnienia choroby i informacji na temat dalszego leczenia.
Stowa kluczowe: podstawowa opieka zdrowotna, pacjent, oczekiwania pacjenta, Lista Oczekiwan Pacjenta.
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Background patient and the doctor. After the system changes in Central-

Meeting the expectations of a patient towards the health ~ Eastern Europe in the early nineties of XX century, a key role
care system influences the sense of satisfaction of both, the  in primary care was taken over by a family doctor [1, 2]. In
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1993, a specialization in family medicine was introduced as
a “part of an overall strategy to enhance the role and improve
the quality of primary health care” [3]. Primary health care is
supposed to be the “foundation of the whole health care sys-
tem, based on the activity of family doctors and nurses. The
members of these professional groups are to be guides (and
also coordinators) on the health care system, responsible for
cooperation with both specialized healthcare centers (open
and closed), as well as social welfare” [4]. A patient during
the visit shares their problems, not only health but also psy-
chological and emotional ones, with a family doctor. The
doctor should treat the patient subjectively, remaining open
to his/her needs. Because of the respect for the will of the
patient, the physician must submit a patient’s state of health,
diagnosis and possible alternatives of treatment. In the doc-
tor-patient interaction, mutual respect for subjects and lack
of superiority of one of them is also important [5, 6].

Objectives

The aim of this study was to investigate the expectations
of the patients towards a primary care physician, related to
the reason for the current visit, with particular emphasis on
patients aged over 65.

Material and methods

The study was conducted in randomly selected primary
care institutions in Swietokrzyskie region, where the total
of 422 patients were surveyed including 163 (38.63%) men
and 259 (61.37% women). Overall, among the surveyed
people the prevailing age range was 45-64 years 32.23%
(136), respectively 30-44 years 24.64% (104), 20-29 years
24.17% (102), 65 years and older 13.51% (57) and 18-19
5.45% (23). Managers of the randomly selected institutions
gave their consent to conduct anonymous surveys. In total,
for 422 respondents, 51.90% (219) of patients indicated
village as a place of residence, 19.19% (81) town of 20-
-100 thousand, 18.01% (76) city of 101-500 thousand and
10.90% (46) the city of up to 20 thousand. The largest group
among the studied patients were people with secondary
education 35.78% (151) and next with higher MA 26.78%
(113), vocational 18.01% (76), primary 12.09% (51) and
higher undergraduate 7.35% (31). The vast majority of all re-
spondents were people in relationships 62.32% (263), single
people 28.20% (119) and the category of widow/widower
was indicated by 9.48% (40) of the respondents.

The study used the research tool called Patient Request
Form (PRF). PRF is a modification of a questionnaire devel-
oped by Good et al. (1983) intended for primary care patients.
The authors of the tool are Salmon and Quin from the De-

partment of Psychology, The University of Liverpool, and the
adaptation of this test was dealt with by Zygfryd Juczyriski,
Psychological Test Laboratory of Polish Psychological Asso-
ciation [7]. Polish version of the Patient Request Form (PRF)
consists of 18 statements regarding various reasons for the
current visit to a general practitioner. The test indicates to
what extent the content of the statement expresses reasons
to seek medical advice. The statements contained in PRF are
a part of the three factors that relate to expectations connected
with the explanation of the disease, the search for emotional
support and obtaining information on tests and treatment.

To collect and analyze test results, Microsoft Excel and
Statistica 10 were used. For statistical analysis, in addition to
descriptive statistics, U Mann-Whitney-Wilcoxon test, Krus-
kal-Wallis test and the y? test were used. Significance was
assumed at p < 0.05.

Results

The analysis of the studied parameter, which is the as-
sessment of one’s health status, showed that 41.00% (173)
of the respondents assessed their health as good, 24.64%
(104) as satisfactory, 18.25% (77) as very good, 13.74%,
as weak and 2.37% (10) indicated the category of perfect.
When analysing the assessment of health status by the pa-
tients, two variables were created: age < 65 years, and the
age 65+ (Tab. 1).

Table 1. Age of the respondents (below 65 years of age and
patients aged 65+) and the assessment of health status
(% of column)

Category Assessment of Age <65 Age 65+ Total
health status

Number weak 26 32 58

% of column 7% 56%

Number satisfactory 86 18 104

% of column 24% 32%

Number good 164 5 173

% of column 46% 9%

Number very good 75 2 77

% of column 21% 4%

Number perfect 10 0 10

% of column 3% 0%

Number total 365 57 422

The studied patients over 65 years old in more than
a half of cases assessed their health as poor. Respondents
under 65 stated that their health is poor 8 times less. There

Table 2. Age of the respondents and the assessment of material conditions (% of column)

Category Assessment of material Age of the respondents

conditions 18-19 20-29 30-44
Number bad 0 4 5 6 12 27
% of column 0% 4% 5% 4% 21%
Number average 4 38 32 62 30 166
% of column 17% 37% 31% 46% 53%
Number good 15 45 50 55 13 178
% of column 65% 44% 48% 40% 23%
Number very good 4 15 17 13 2 51
% of column 17% 15% 16% 10% 4%
Number total 23 102 104 136 57 422
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is a significant relationship between the age structure and
the assessment of their health (y? test; p < 0.0001; Fi = 0.52).

The studies have shown a significant correlation be-
tween age structure and the assessment of their own material
conditions (x%; p < 0.0001; Fi = 0.34) of the patients. People
aged over 65 in most cases assessed their material condi-
tions as average (Tab. 2).

Age groups under 65 most often identified their material
situation as good. The study group 65+ is the only age group
in which poor material conditions were not the rarest choice.

The declared need to clarify the disease is varied in age
groups at a significance level of p = 0.027 (Tab. 3).

Table 3. Age of the patients and the expectations related to
the explanation of the disease (Kruskal-Wallis test)

ANOVA Kruskal-Wallis rank; Explanation (PRF
base) independent variable (grouping): Age of
respondents Kruskal-Wallis test: H (4, n = 422)
=10.92223; p = 0.0275

Variable:

Explanation

code nvalid rank sum average rank
18-19 1 23 3949.50 171.7174
20-29 2 102 20008.50 196.1618
30-34 3 104 20773.50 199.7452
45-64 4 136 30954.00 227.6029
65+ 5 57 13567.50 238.0263

After correction for multiple comparisons, no pairs of
groups were found that are significantly different in terms of
the expected clarification of disease of the study population.
Therefore, it can be concluded that age does not affect the
expected clarification of the disease during the visit. There
were no significant statistical differences of the required
clarification of the disease between medians of the study
group 65+ and other age groups (p > 0.05).

The declared need for emotional support is varied in age
groups at a significance level of p = 0.0011. After correction
for multiple comparisons, at least one pair of groups that dif-
fers significantly in terms of the expected support was found
(Tab. 4).

Table 4. Age of the patients and the expectations related to
the search for emotional support (Kruskal-Wallis test)

Variable: ANOVA Kruskal-Wallis rank; Explanation
Support (PRF base) independent variable (grouping):

Age of respondents Kruskal-Wallis test:

H (4, n = 422) = 18,35831; p = 0.0011

code nvalid rank sum average rank
18-19 1 23 4443.50 193.1957
20-29 2 102 20074.50 196.8088
30-34 3 104 18888.50 181.6202
45-64 4 136 31907.00 234.6103
65+ 5 57 13939.50 244.5526

Therefore, it can be concluded that age has an impact
on the expected emotional support (p < 0.05) during a visit
to a primary care physician. People aged 30-44 have sig-
nificantly lower declared need for emotional support than
those aged 45-64 (p < 0.01) and those aged 65 and older
(p=10.02). The median of value of points obtained in people
over 65 years of age is 3.33 times bigger than among persons
aged 30-44.

The studies have shown that the declared need for in-
formation on tests and treatment is varied in age groups at
a significance level of p = 0.0011. After correction for mul-
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tiple comparisons, at least one pair of groups which is sig-
nificantly different in terms of the expected information was
found (Tab. 5).

Table 5. Age of the patients and the expectations related to
obtaining information on tests and treatment

Variable: ANOVA Kruskal-Wallis rank; Explanation

Information

(PRF base) independent variable (grouping):
Age of respondents Kruskal-Wallis test:
H (4, n = 422) = 18,19256; p = 0.0011

code  nvalid rank sum average rank
18-19 1 23 4255.50 185.0217
20-29 2 102 18915.50 185.4461
30-34 3 104 20130.50 193.5625
45-64 4 136 32953.00 242.3015
65+ 5 57 12998.50 228.0439

The studies have shown that the age of patients has an
impact on their expectations related to obtaining informa-
tion on tests and treatment (p < 0.05) during a visit to a pri-
mary care physician. People in the age group 45-64 have
a significantly higher declared need to obtain the informa-
tion than those aged 20-29 (p < 0.01) and those aged 30-44
(p = 0.02). But no statistically significant differences were
found in the need for information between studied patients
over 65 and other age groups.

Discussion

The group of subjects under 65 at the time of a visit ex-
pect from a primary care physician, first of all, to explain the
disease and to obtain information on tests and treatment,
but emotional support is the least often indicated need of
respondents in this age group. Patients over 65 primarily
seek emotional support from a doctor. In the studies of Mar-
cinowicz et al., patient expectations were primarily related
to obtain information on treatment. However, these studies
show that patient-doctor relationship and expressive effec-
tiveness also seem important [8]. The author stresses that
emotional support was one of the four main factors shap-
ing the expectations of Lithuanian primary care patients.
The study conducted by Kemicer-Chmielewska et al. [9],
showed that elderly patients in primary care physicians pri-
marily seek emotional support and mental health. Emotional
support received by patients, particularly in the elderly, is
extremely important. In the light of the research it seems to
be important to provide care for the elderly who need sup-
port not only from the physician or medical personnel, but
also from the family. The study conducted by Grywalska et
al. [10] showed that patients not only expect professional
advice in the area of medical recommendations and neces-
sary tests, but it is also important for them to receive spiritual
support and assistance in solving personal, family and social
problems. Patients feel lonely and socially excluded and at
the same time appreciate good family relations [11]. Their
lack, a sense of isolation, may contribute to the fact that
these people seek help and emotional support from their
family doctor.

Conclusions

The study showed that the main reason for visits of pa-
tients over 65 to a primary care physician is the expectation
to receive emotional support. Other patients who are in dif-
ferent age groups expect primarily explanation of the disease
and information on further treatment.
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