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SUMMARY Patients attending a rural Berkshire surgery were
invited to decide the length of appointment they required
with the general practitioner. They were offered a choice of
five minutes, 10 minutes, or longer, but the general practi-
tioner was unaware of the time requested. Of 200 con-
secutive patients 115 requested five minutes, 80 requested
10 minutes and five requested longer. The mean consulta-
tion length of these groups was 6.5, 9.2 and 14.5 minutes,
respectively. Patients given a diagnosis of psychiatric
disorder were less accurate in their choice of time than any
other diagnostic group. The results suggest that patients are
generally good at estimating the time they require in con-
sultation, and do not request over long appointments. It may
thus be reasonable to allow patients to choose their
consultation length.

Introduction
MUCH has been written about the appropriate length of

consultations. With longer consultations patient satisfac-
tion increases,' more information is imparted,2 fewer prescrip-
tions are issued and fewer return visits are made.3 A social ser-
vices committee report on primary health care suggests that pa-
tients' most common complaint is lack of time with their doc-
tor.4 One response to this problem might be to allow patients
to choose the length of their consultation and a recent study
carried out in Nottingham has suggested that patients can do
this very accurately.5 This study re-examined this suggestion
and investigated which groups of patients were most likely to
be accurate in their choice.

Method
The study was carried out in a rural Berkshire training practice
with five partners over a three week period. The practice uses
a full appointment system with patients booked every 10 minutes.
During the study period, consecutive patients requesting a con-
sultation with a trainee general practitioner were asked whether
they wanted a five minute, 10 minute or longer appointment.
Bookings were made for the time requested and in the case of
a 'longer' appointment 15 minutes were allowed. The trainee
was given a list of appointments, but with no times. The recep-
tionists left gaps between the bookings at their own discretion
so that the doctor could not determine the times chosen from
the number of names.
The trainee timed the actual consultation by stop-watch, and

both the patient and doctor completed questionnaires afterwards.
Details of age, sex, principal diagnosis, treatment, referral and
follow up were recorded by the general practitioner. The patients
were asked whether they thought the system was a good idea,
whether they had chosen the right length of appointment
© Journal of the Royal College of General Practitioners, 1987, 37,
498-499.

and whether they had told the doctor all they had wanted to.
The waiting time before seeing the doctor was also recorded.

Statistical analysis was by Mann-Whitney U test and Spear-
man's rank correlation (non-parametric) using the SPSSX
package.6

Results
The consultations of 200 patients were studied. Forty one per
cent of the patients were male and their mean age was 32 years.
The diagnoses made were: general medical problems 20%,
respiratory problems 19%, ear, nose and throat problems 15%,
musculoskeletal problems 127o, urogenital/gynaecological prob-
lems 10%7o, dermatological problems 10%, psychiatric problems
8%, and other problems 6%. At 6007 of the consultations pa-
tients received prescriptions. The referral rate was 7%o and 15%7o
of the patients received further investigations. The mean con-
sultation time was 7.8 minutes (standard deviation 3.5 minutes).
The consultation time requested by the 200 patients and the

actual length of their appointments are shown in Table 1. The
frequency distribution curves of the actual consultation time of
patients asking for five and 10 minute appointments showed that
patients were reasonably accurate in the times they chose.
(Figure 1).

Table 1. Consultation time requested by 200 patients and the ac-
tual length of their appointments.

Mean (range)
Time requested Number (%) consultation length
(minutes) of patients (minutes)

5 115 (58) 6.5 (1-17)
10 80 (40) 9.2 (3-19)
Longer 5 (3) 14.5 (14-16)

P<0.001 in each case when compared with the preceding
consultation length.

Figure 1. Frequency distribution of actual consultation time of
patients requesting five and 10 minute appointments.
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If a practice were to adopt an appointment system which in-
cluded a choice of consultation length, it would probably be
necessary to give patients longer than they request in order to
allow for measures such as prevention.
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