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Summary The modern understanding of the quality of healthcare takes into account new roles that were granted to patients,
including the possibility to assess healthcare based on their experience. A review of the literature shows that among the basic
dimensions which serve to measure patients’ satisfaction, issues related to communication are essential. The aim of the study
is to determine the aspects of communication with a family doctor which are particularly important from the perspective of the
patient. A review of the literature from the years 2000–2016 on communication with family doctors was performed, including
articles based on both quantitative and qualitative studies. The main source of the data was the English-language online database PubMed, in which articles were searched for based on such key words as: “medical consultation”, “family doctor”, “general practitioner”, “communication”, “patient’s perspective”. Furthermore, information was searched for in Polish-language
journals, books and textbooks for physicians, using a method of manual screening. Analysis of the literature allowed for the
identification of the following aspects of communicating with a family doctor perceived by patients: the experience of patients,
establishing rapport with a patient, listening, informing a patient, non-verbal behavior, use of a computer during a visit, communication issues from older patients’ perspective, and the relationship between communication and dissatisfaction with care.
In summary, the problems of communication between the patient and a family doctor are complex and diverse. The patients’
perspective, with regard to expectations and satisfaction with various aspects of care, including communication, is an important
indicator of the quality of care delivered by a family physician.
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Background
Communication between a physician with a patient during a medical consultation is a complex process involving
both verbal and nonverbal issues [1]. The purposes which
a physician and a patient try to achieve using conversation
include an increase in the accuracy and effectiveness of
communication, improvement of the patient’s health, and
the promotion of cooperation and partnership [2].
The perspective of patients, including their expectations
and satisfaction with various aspects of care, is an element
of quality assurance [3] and constitutes a subject of scientific
research [4–7]. A  review of empirical works published in
the years 2000–2013 demonstrates that among basic dimensions, in which the satisfaction of a patient with a medical
visit is measured, issues related to communication, including ability of the doctor to listen, getting accurate and important information from the patient, providing explanations,
providing information, and answering the questions and
concerns of patients are important [4]. Inadequate communication between the patient and the doctor also has a negative impact on the adherence of patients to treatment recommendations [8, 9].
The modern understanding of the quality of healthcare
takes into account new roles that were granted to patients,
including the possibility to assess healthcare based on their
experience [10]. An opinion poll conducted in north-eastern
Poland among 570 patients of family doctors demonstrates
that patients should assess the quality of healthcare; 84.2%
of the respondents answered positively. The respondents jus-

tified this by the fact that patients as taxpayers have this right
and even obligation, and their opinion should be considered
in order to improve healthcare. However, the respondents
believed that the subject and scope of the assessment should
mainly focus on the evaluation of the relationship between
the patient and the physician [11].
The aim of the study is to determine the aspects of communication with a family doctor which are particularly important from the perspective of the patient. Based on the
opinions and expectations of patients, recommendations related to the scope of the improvement of the communication
skills of family doctors will be formulated.

Methods
A  review of the literature on communication from the
years 2000–2016 was performed, including articles based
on both quantitative and qualitative studies. The main
source of data was the English-language online database
PubMed, in which the articles were searched for based on
such key words as: “medical consultation”, “family doctor”,
“general practitioner”, “communication”, “patient’s perspective”. Furthermore, information was searched for in Polish-language journals, books and textbooks for physicians,
using a method of manual screening.

Results
Analysis of the literature allowed for the identification of
the following aspects of communicating with a family doctor
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perceived by patients: the experience of patients, establishing
rapport with a patient, listening, informing a patient, non-verbal behavior, use of a computer during a visit, communication issues from older patients’ perspective, the relationship
between communication and dissatisfaction with care.

Experience of patients
Rocque and Leanza performed a detailed analysis of 57
qualitative studies published in the years 1995–2015 concerning the experience of patients in communicating with
a general practitioner. Using a meta-ethnographic method,
they found that the experience of patients in the field of communication can be negative or positive, and concerns the
results of communication. Negative experience is related to
a lack of respect and disregard, time limitations, dominance
of the biomedical approach to the patient during the visit,
or concentration on the biological aspects of the disease,
which makes discussing psychosocial determinants of the
disease (e.g. emotions and impact of disease on life) difficult for the patients, and helplessness. Patients must share
intimate information with a physician and undergo intimate
procedures, and they feel uneasy and do not understand explanations and medical jargon. Positive experience was related to the skills concerning interpersonal relations. Patients
appreciated doctors who listened attentively, and were empathetic and nonjudgmental; some subjects liked the use of
humor and appropriate touching, e.g. shaking hands, technical skills (providing time for conversation with a patient
and asking questions and informing), and an approach tailored to the needs of the patient, as well as the individualization of care (in the sense of an individual approach). Patients
who had better experience in communication with their
physician reported a better interpersonal relationship, higher
quality of care, greater autonomy of the patient, adherence
to treatment recommendations, and overall satisfaction with
healthcare. The result of negative experience in communication was a lack of trust in the physician, worse assessment
of healthcare quality, excessive use of services (too frequent
use of the services of different family doctors for the same
reason), as well as dissatisfaction of patients, frustration, depreciation (disapproval of the physician’s approach) and less
motivation to follow the physician’s recommendations [12].
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Establishing rapport with a patient
At the beginning of the visit it is important to establish
contact with a patient, which consists of: greeting the patient, presentation and explanation of one’s role (if people
do not know one another, they meet for the first time), determining the patient’s name and showing interest in the problem of the patient [2]. Greeting, e.g. by shaking hands with
the patient, increases the satisfaction of the patient with the
visit to a family doctor [6].

Listening
While gathering information about the patient and exploring his/her problems, it is important to listen to the answers of the patient without interrupting or directing the
conversation, allow the patient to end the sentence on his/
her own, and provide enough time for reflection. Active listening also comprises verbally and nonverbally encouraging
the patient to converse, and summarizing and paraphrasing
the words of the patient [2]. From the perspective of the physician, listening plays three roles:
1) it allows the doctor to collect relevant data and
make an accurate diagnosis, as well as select appropriate treatment;
2) it is a tool for creating, maintaining and strengthening a good physician-patient relationship;

3)

it is a therapeutic means [13]. Attentive listening is
an important element in the assessment of a medical visit, especially at the stage of identifying the
reasons for the patient presenting for the visit and
exploration of the patient’s problems. Patients perceive active listening as an element favouring satisfaction with the care of a family doctor [14].

Informing a patient
An element of medical consultation is the correct amount
and content of information provided to the patient. It is important to provide the patient with information in “small
doses” and to check if the patient understands it [2]. Providing information, explanations and answers to questions
is the second most common (the first is the effectiveness of
treatment, accurate diagnosis, improvement of health condition and physical examination) category of patients’ expectations from a family doctor determined based on survey
research conducted in 30 family medicine centres in Poland
[7]. The comprehensiveness of explanations provided to the
patient during the visit is also an element of satisfaction with
the family doctor [15].

Non-verbal behavior
The non-verbal way of communicating is an important
element of the physician-patient relationship, and is a subject of the assessment of a visit to a family doctor from the
patient’s perspective. Silverman and Kinnersley report that
patients are attentive observers of their physicians, and perceive many non-verbal signals on their part [16]. Qualitative
research demonstrates that during the visit patients most often
pay attention to the tone of voice of the family doctor and
eye contact. Furthermore, they spontaneously perceive such
non-verbal behaviors as: facial expression, touch, interpersonal space, the physician’s clothing, gestures and body position. The appearance and equipment of the rooms, or waiting
room, and the office of the family doctor are also important
for them [17]. Other studies have shown that touch can be
particularly useful and desirable in situations of suffering [18].

Communication issues from older patients’
perspective
In the communication with elderly people it is very important to provide an adequate amount of time for consultation and consider possible problems with hearing, vision and
memory [20]. A study of 200 oncology patients (mean age
75 years) in Israel demonstrates thata caring communication style, or showing compassion and care, is an important
factor influencing the satisfaction of patients with the care
of their family doctors [21]. The results of qualitative studies indicate that people aged 65 and above, during a visit
to a family doctor, especially appreciate his/her socio-emotional behavior, or smiling, addressing to the patient using
his/her name, the possibility of discussing topics other than
disease, listening, interest in the patient’s problem, support,
kindness, and sense of humor [22].

Relationship between communication
and satisfaction with care
Problems in communicating with a family doctor may
be a reason for the dissatisfaction of patients with the care
provided by a family doctor. It is related to factors such as
lack of listening to the patient, lack of reaction to the emotions of the patient, lack of calming and cheering [23], lack
of the possibility of asking the doctor questions, insufficient
information about treatment, and barriers to nonverbal communication (lack of eye contact) [6].
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Langewitz et al., based on their study, conclude that patients are a source of much information (medical, therapeutic, psychosocial and related to lifestyle), but only some of
them are considered by physicians. Furthermore, physicians
do not discuss this subject with their patients and do not ask
whether the given information should be recorded in their
documentation [24].
The present work is based on reliable scientific research,
both qualitative and quantitative from the last several years.
However, the literature review may not cover all publications describing the perspective of the patient related to
communication with the family doctor, which is a limitation
of the present study.

Conclusions
A  review of the literature demonstrates that during the
evaluation of a visit to a family doctor, patients perceive the
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following aspects of communication: establishing contact,
including greeting, attentive listening by the physician, the
manner of providing information, an empathetic attitude,
the use of humor, and nonverbal behavior (mainly the tone
of voice, eye contact and appropriate touching).
Considering the opinions and expectations of patients,
family doctors should improve their communication skills,
especially in the fields of:
• active listening to the patient,
• exploration of concerns related to the disease, and
expectations of the patient related to the visit,
• providing information about the disease, treatment
and procedure in a manner understandable to the
patient, individually adjusting the information and
considering possible limitations, e.g. related to age,
• identification of nonverbal behaviors of the patient
and responding to them.
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