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Use of the consultation satisfaction questionnaire
to examine patients' satisfaction with general
practitioners and community nurses: reliability,
replicability and discriminant validity

BRENDA C POULTON

SUMMARY
Background. Primary health care services are the most fre-
quently used in the health care system. Consumer feedback
on these services is important. Research in this area relates
mainly to doctor-patient relationships which fails to reflect
the multidisciplinary nature ofprimary health care.
Aim. A pilot study aimed to examine the feasibility of using
a patient satisfaction questionnaire designed for use with
general practitioner consultations as an instrument for
measuring patient satisfaction with community nurses.

Method. The questionnaire measuring patient satisfaction
with general practitioner consultations was adapted for
measuring satisfaction with contacts with a nurse practi-
tioner, district nurses, practice nurses and health visitors. A
total of 1575 patients in three practices consulting general
practitioners or community nurses were invited to com-
plete a questionnaire. Data were subjected to principal
components analysis and the dimensions identified were
tested for internal reliability and replicability. To establish
discriminant validity, patients' mean satisfaction scores for
consultations with general practitioners, the nurse practi-
tioner, health visitors and nurses (district and practice
nurses) were compared.
Results. Questionnaires were returned relating to 400 gen-
eral practitioner, 54 nurse practitioner, 191 district/practice
nurse and 83 health visitor consultations (overall response
rate 46%). Principal components analysis demonstrated a

factor structure similar to that found in an earlier-study of
the consultation satisfaction questionnaire. Three dimen-
sions of patient satisfaction were identified: professional
care, depth of relationship and perceived time spent with
the health professional. The dimensions were found to
have acceptable levels of reliability. Factor structures
obtained from data relating to general practitioner and
community nurse consultations were found to correlate
significantly. Comparison between health professionals
showed that patients rated satisfaction with professional
care significantly more highly for nurses than for general
practitioners and health visitors. Patients' ratings of satis-
faction with the depth of relationships with health visitors
was significantly lower than their ratings of this relation-
ship with the other groups of health professionals. There
were so significant differences between health professional
groups regarding patients' ratings of satisfation with the
perceived amount of time spent with health professionals.
Conclusion. The pilot study showed that it is possible to
use the consultation satisfaction questionnaire for both

general practitioners and community nurses. Comparison
between health professional groups should be undertaken
with caution as data were available for only a small number
of consultations with some of the groups of health profes-
sionals studied.

Keywords: patient satisfaction; questionnaires; consultation
process; primary health care services.

Introduction
THE World Health Organization philosophy of primary health

care stresses the importance of involving the community in
the development, implementation and evaluation of services.' Its
principles of equity, accessibility, acceptability and cost effect-
iveness echo Maxwell's criteria for quality in health care.2 There
is, however, little evidence to suggest that public participation in
the determining and evaluating of primary health care services is
widespread.3

In seeking to improve the quality of primary health care by
involving recipients, the government has extended The patient's
charter to include general medical services.4 The charter sets
minimum standards against which patients can judge the quality
of services provided. To comply with charter standards and the
1990 contract for general practitioners5 family health services
authorities and medical audit advisory groups have sought suit-
able measurement techniques to monitor patient satisfaction.
Studies of patient satisfaction with general practice centre around
satisfaction with the organizational aspects of the practice (for
example, surgery access and appointment systems)6 and satisfac-
tion with general practitioner consultations (for example, the
communication style of the doctor and continuity of care).7'8
Numerous reports advocate a team approach to primary health

care9'10 and there is evidence to show that patients are willing to
see a nurse rather than a doctor in some situations." All nurses

are being encouraged to broaden the scope of their practice and
in certain circumstances may be a patient's first point of contact
with the health care system.'2 After a patient's initial medical
diagnosis, practice nurses may take on total management of care,
particularly in relation to chronic diseases such as asthma and
diabetes.'2

Primary health care services are the most frequently used in
the health care system.'3 It would, therefore, seem important to
elicit consumer feedback on these services. However, research in
this area largely relates to doctor-patient relationships'4 thus fail-
ing to reflect the multidisciplinary aspect of primary health care.

In other health care settings patients' opinions of nurses have
been found to be a predictor of overall satisfaction with care.'156
Caplan and Sussman demonstrated that the nurse's role per-
meates the entire range of patients' experience with the clinic
and through this experience, indirectly contributes a great deal to
the patient's general satisfaction.'7
As part of a larger study examining effective multidisciplinary

teamwork, a pilot study was carried out in 1993 to examine the
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feasibility of adapting a consultation satisfaction questionnaire
designed for use with general practitioner consultations as an

instrument for measuring patient satisfaction with community
nurses (a nurse practitioner, district nurses, practice nurses and
health visitors).

Method
Adapting the consultation satisfaction questionnaire
The 'dialogue'"8 patient satisfaction questionnaire comprises two
questionnaires, one measuring patient satisfaction with the
surgery environment and general services (surgery satisfaction
questionnaire; not used in the present study) and the other meas-

uring patient satisfaction with general practitioner consultations
(consultation satisfaction questionnaire). Development of the
patient satisfaction questionnaire and validity testing have been
reported elsewhere.'9-2' 'Dialogue' has been made widely avail-
able to medical audit advisory groups for distribution to local
practices. Instructions for carrying out surveys are included and
medical audit advisory groups are issued with a computer pack-
age (EPI INFO) for analysing data and feeding back results to
practices. Baseline data are available on over 100 practices to use

for comparison.
The consultation satisfaction questionnaire comprises 18 state-

ments which respondents are asked to rate on a five-point scale
from strongly agree to strongly disagree. To avoid the tendency
for respondents to rate everything at the top end of the scale,
negative and positive statements are intermingled. Statements
covering similar points are included in an attempt to ensure reli-
ability.
To preserve the reliability of the questionnaire while adapting

it to measure patient satisfaction with community nurses it was

important to make only necessary changes to the questions. An
attempt was made to adapt the questionnaire once to suit all com-
munity nurses. However, this did not prove possible as patients
often do not perceive health visitors as nurses, and health visitors
tend to give advice rather than carry out hands-on care.22 There-
fore, the wording on the original questionnaire was revised for
district and practice nurses and for health visitors. For example, a

statement exploring patient satisfaction with a health profession-
al's thoroughness of assessment was worded 'This doctor was

very careful to check everything when examining me' in the
original questionnaire and was revised to 'This nurse was very

careful to check everything when carrying out my care' for
assessing district nurses and practice nurses but was revised to
'This health visitor was very careful to check everything when
discussing my family's health' for assessing health visitors.
Additionally, minor amendments were made to the questionnaire
to enable it to be completed by patients attending the nurse prac-

titioner.

General practice and patient sample
Three general practices agreed to participate in the study. These
are all five-partner, fundholding practices with 11 000 patients or

more. Practice X is situated in an urban area with a range of
social classes, practice Y serves a deprived area with a high num-
ber of social problems and practice Z is situated in a suburban
area made up of social classes 1-3N. Practice Y employs a nurse

practitioner.
Instructions for using the 'dialogue' package suggest a sample

of 75 patients per general practitioner. However, as each practice
had five general practitioner partners it was decided to sample 50
patients per general practitioner plus 100 patients for all district
nurse contacts, 100 for all practice nurse contacts and 50 for all
health visitor contacts in each practice. The sample sizes of

patients for community nurses were based on the average num-

ber of patients seen in one week by these nurses. Each practice
was therefore given 500 questionnaires. In addition to its 500,
practice Y was given 75 questionnaires to distribute to patients
attending the nurse practitioner.

Data collection
Practices carried out the study during a two-week period to allow
for staff holidays and days off. Patients attending for consultation
with a general practitioner or for treatment in the surgery from a

practice nurse or nurse practitioner were asked to complete ques-

tionnaires before leaving the surgery. Instructions on the ques-

tionnaire promised anonymity and confidentiality; patients were

asked to place completed questionnaires in a sealed box at the
surgery's reception. Practice Z requested that patients be given a

pre-paid envelope to complete questionnaires at home if they
wished; this request was granted.

Patients seen at home by district nurses and health visitors
were asked to complete questionnaires. Patients were given a

pre-paid envelope to return the questionnaires directly to B P.

Analysis
Data were analysed using SPSS PC+.23 Factor analysis is a

method of grouping data to make them easier to analyse. By
using such a procedure groups of intercorrelated items load
(cluster) onto one factor which then forms a scale (dimension).
For the analysis in this study a form of factor analysis known as

principal components analysis was used.24 Responses to the 18
items on the consultation satisfaction questionnaire were coded
from one to five, higher scores indicating greater satisfaction.
The initial principal components analysis used data from all the
questionnaires. The SPSS output identifies not only factors but
also the amount of variance they explain, depicted as Eigen
values. One criterion for determining which factors to retain
is known as Kaiser's criterion which retains only factors with
Eigen values greater than one. Where an item is loaded on two

factors, the item is assigned to the factor displaying the greatest
loading value. The factor structure obtained in the principal com-

ponents analysis was compared with that obtained in an earlier
study of the consultation satisfaction questionnaire.20
The dimensions identified in the analysis were tested for in-

ternal reliability (Cronbach's alpha coefficient) and replicability
(Pearson's r correlation coefficient). Levels of reliability were

compared with those obtained in the original study.'9 To estab-
lish discriminant validity patients' mean satisfaction scores for
consultations with general practitioners, the nurse practitioner,
health visitors and district and practice nurses were compared.
One-way analysis of variance was computed using the Sheffe
test as a method of multiple pairwise comparison.25

Results
A total of 728 out of 1575 questionnaires were returned
(response rate 46.2%). Although overall response rates were sim-
ilar across the three practices there were wide variations in
patients' response rates following consultations with different
types of health professional (Table 1). For example, 69.2% of
patients consulting general practitioners in practice Y returned
consultation satisfaction questionnaires compared with 37.2% of
those in practice Z. Conversely, 80.0% of patients in practice Z
seen by a health visitor returned questionnaires compared with
30.0% in practice Y.

Principal components analysis
Analysis identified three factors with Eigen values greater than
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Table 1. Proportion of satisfaction questionnaires returned by
patients following consultations with/visits by different health
professionals in the three practices studied.

No. (%) of questionnaires returned by patients in
Consultation
with Practice X Practice Y Practice Z

GP 134 (53.6) 173 (69.2) 93 (37.2)
Nurse practitioner - 54 (72.0) -

District/ practice
nurses 84 (42.0) 25 (12.5) 82 (41.0)
Health visitors 28 (56.0) 15 (30.0) 40 (80.0)
Total 246 (49.2) 267 (46.4) 215 (43.0)

one. The results of the principal components analysis of data on
patients' satisfaction relating to consultations with all health pro-
fessionals are shown in Table 2 (for ease of interpretation, only
items with a loading value of 0.40 or greater are shown on the
table). The analysis demonstrated a factor structure similar to
that found in an earlier study of the consultation satisfaction
questionnaire.20
The first factor comprised nine items. These items related to

aspects of competent care delivery, incorporating clinical and
communication skills. This dimension was labelled 'professional
care'. The same items loaded onto this dimension as in the ori-
ginal study19 except for the inclusion of items one and 17 which
originally appeared in a separate overall patient satisfaction
dimension.

The five items which loaded on to the second factor were the
same as those in the original study.'9 These items related to the
nature of the health professional-patient relationship and this
dimension was labelled 'depth of relationship'.
The third factor comprised three high-loading items relating to

time spent with the health professional. This dimension was
labelled 'perceived time'. Item seven also loaded on this factor
although it was originally used as part of the overall patient satis-
faction dimension.
Two further principal components analyses were carried out

using data relating to patients' satisfaction with consultations
with general practitioners and nurses (the nurse practitioner, dis-
trict nurses, practice nurses and health visitors); Table 2. Both of
these analyses displayed the same three-factor structure. How-
ever, item 17 did not load well on any of the three factors for
general practitioners or for nurses and was therefore excluded. It
is debatable whether items that are similarly loaded on two fac-
tors should be retained or rewritten.26 For example, for gen-
eral practitioner and nurse consultations item 13 loaded on the
first and second factors but when responses were aggregated for
all health professionals this was not the case and item 13 only
loaded on the first factor. The decision was therefore taken to
retain the scales and items in their original form, for the purpose
of this study.

Reliability
Cronbach's alpha measures of intemal consistency were com-

puted for each of the three dimensions professional care,
depth of relationship and perceived time first by combining
data regarding patients' satisfaction for all health professionals
and then separating general practitioner and nurse consultations.
The results are presented in Table 3, together with mean scores
and standard deviations. Although levels of reliability are slight-
ly lower than those of the original study of general practition-
ers,'9 they are nevertheless acceptable.24 Levels of reliability in
the original study were 0.91 (professional care), 0.87 (depth of
relationship) and 0.82 (perceived time).

Replicability
Having established the reliability of the factor structure of the
consultation satisfaction questionnaire with a range of health pro-
fessionals, the slight variations in loadings between data derived
from general practitioner and community nurse consultations
brought into question the stability of the factor structure when
used in this way. Pearson's r correlation coefficient, which is
sensitive to both the magnitude and loading pattems of factors27
was therefore used to compare the general practitioner consulta-
tion and community nurse consultation factor structures. A sig-
nificant correlation was found between the 'professional care'
dimensions on the general practitioner and community nurse

consultation factor structures (r = 0.68, P<0.01). Significant cor-
relations were also found between both the 'depth of relation-
ship' dimensions (r = 0.80, P<0.001) and the 'perceived time'
dimensions (r = 0.87, P<0.001) on the general practitioner and
community nurse consultation factor structures. This shows that
the three dimensions of satisfaction identified were the same
when measured for general practitioner or community nurse con-
sultations.

Discriminant validity
In order to establish how well the consultation satisfaction ques-
tionnaire discriminated between different groups of health
professionals, mean scores and 95% confidence intervals were

computed for the three dimensions for the four types of health
professional: general practitioners, the nurse practitioner, district
and practice nurses and health visitors. The results of the analysis
are presented in Table 4.
Professional care. Analysis of variance of mean scores on the
'professional care' dimension by health professional group yield-
ed an F ratio of 12.28 (3 degrees of freedom (df), P<0.001).
Scheffe test results indicated that patient satisfaction with profes-
sional care was rated significantly more highly for district and
practice nurses than for general practitioners and health visitors
(P<0.01) but was not significantly different compared with nurse

practitioners.
Depth of relationship. Analysis of variance of mean scores on
the 'depth of relationship' dimension yielded an F ratio of 14.32
(3 df, P<0.001). Scheffe test results indicated that there were no
significant differences in patients' ratings of satisfaction with the
depth of their relationships with general practitioners, the nurse
practitioner and district and practice nurses. However, patients'
rating of satisfaction with the depth of professional relationships
with health visitors was significantly lower than their ratings of
this relationship with general practitioners and district and prac-
tice nurses (P<0.01) and the nurse practitioner (P<0.05).
Perceived time. Overall, patients appeared satisfied with the per-
ceived amount of time spent with health professionals although
mean satisfaction scores were lower than those for professional
care. There was no significant difference in patients' mean satis-
faction scores on the 'perceived time' dimension between health
professional groups.

Discussion
The shift in focus of health care from acute hospital care to pro-
vision of a wider range of services in primary care settings re-

emphasizes the need for a team approach to care.28 Evaluation of
services by users promotes the concept of 'consumer sover-

eignty'29 but the limitations of patient satisfaction studies are
widely documented.14 30 Driven by the impetus of The patient's
charter general practices are being encouraged to undertake
patient satisfaction studies for inclusion in annual reports to fam-
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Table 2. Principal components analyses of data on patients' satisfaction relating to consultations with all health professionals, with
general practitioners and with community nurses,a together with Eigen values and values for percentage of variance explained.

Loading value of items on consultation satisfaction questionnaire for

All consultations, factor GP consultations, factor Nurse consultations, factor
Item
no. Satisfaction questionnaire statement 1 2 3 1 2 3 1 2 3

2 This doctor/nurse/health visitor was
very careful to check everything when
examining me/carrying out my care/
discussing my family's health 0.80c 0.79c 0.80c

9 The doctor/nurse/health visitor listened
very carefully to what I had to say 0.73 0.74 0.75

1 1 am totally satisfied with my visit to/
from this doctor/nurse/health visitor 0.68 0.66 0.68

6 The doctor/nurse/health visitor told me
everything about my treatment/care/
explained the reasons for advice given 0.68 0.71 0.66

10 I thought this doctor/nurse/health
visitor took notice of me as a person 0.64 0.57 0.42 0.67

3 will follow this doctor's/nurse's/health
visitor's advice because I think he/she is
absolutely right 0.60 0.66 0.64

17 1 am not completely satisfied with
my visit to/from this doctor/nurse/
health visitor 0.44 - -

13 This doctor/nurse/health visitor was
interested in me as a person not just
my illness/interested in the health
of my whole family 0.54 0.54 0.52 0.50 0.58d

12 1 understand my illness/about my
family's health much better after
seeing this doctor/nurse/health visitor 0.49 0.42 0.69 0.46

14 This doctor/nurse/health visitor
knows all about me 0.81d 0.43 0.68d 0.83

8 There are some things this doctor/nurse/
health visitor does not know about me 0.76 0.76 0.73

18 would find it difficult to tell this
doctor/nurse/health visitor about
some private things 0.53 0.69 0.48

4 felt able to tell this doctor/nurse/health
visitor about very personal things 0.45 0.59 0.42 0.59 0.52 0.57

15 felt this doctor/nurse/health visitor
really knew what I was thinking 0.69 0.47 0.59 0.71

16 I wish it had been possible to spend a little
longer with this doctor/nurse/health visitor O.83e 0.85e 0.83e

5 The time I was able to spend with
this doctor/nurse/health visitor was
a bit too short 0.83 0.83 0.83

11 The time I was able to spend with this
doctor/nurse/health visitor was not long
enough to deal with everything I wanted 0.82 0.78 0.83

7 Some things about the consultation with
the doctor/nurse/health visitor could
have been better 0.42 0.59 0.63 0.53
Eigen value of factor 6.54 2.26 1.24 6.99 2.04 1.22 6.37 2.45 1.21
% variance 38.6 13.3 7.3 41.1 12.5 7.2 37.4 14.4 7.1
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'Community nurses comprises the nurse practitioner, district nurses, practice nurses and health visitors. bItem number according to original consulta-
tion satisfaction questionnaire.19 cLoading values marked in bold represent items in'professional care' dimension. dLoading values marked in bold
represent items in 'depth of relationship' dimension. 'Loading items marked in bold represent items in 'perceived time' dimension.
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Table 3. Mean scores, standard deviations (SD) and Cronbach's alpha coefficient (a) for the three dimensions of patient satisfaction
regarding consultations with all health professionals, with general practitioners and with community nurses.

All consultations (n = 728) GP consultations (n = 400) Nurse consultations (n = 328)

Dimension Mean score (SD) a Mean score (SD) a Mean score (SD) a

Professional care 4.01 (0.59) 0.87 3.96 (0.59) 0.87 4.07 (0.58) 0.86

Depth of relationship 3.46 (0.76) 0.81 3.54 (0.75) 0.81 3.37 (0.75) 0.81

Perceived time 3.59 (0.77) 0.81 3.57 (0.79) 0.84 3.60 (0.74) 0.78

n = number of consultations.

Table 4. Mean consultation satisfaction questionnaire scores for
the 'professional care', 'depth of relationship' and 'perceived
time' dimensions for general practitioners, the nurse practition-
er, district and practice nurses and health visitors.

Mean scorea (95% Cl) on dimension

Consultation Professional Depth of Perceived
with care relationship time

General
practitioners
(n = 400) 4.0 (3.9 to 4.0) 3.5 (3.5 to 3.6) 3.6 (3.5 to 3.7)
Nurse
practitioner
(n = 54) 4.0 (3.9 to 4.2) 3.4 (3.2 to 3.6) 3.6 (3.4 to 3.8)

District/
practice
nurses
(n = 191) 4.2 (4.1 to 4.3) 3.5 (3.4 to 3.6) 3.7 (3.5 to 3.8)

Health
visitors
(n = 83) 3.8 (3.6 to 3.9) 3.0 (2.8 to 3.1) 3.5 (3.3 to 3.6)

n = number of consultations with health professional. Cl = confidence
interval. aHigher scores denote greater satisfaction.

ily health services authorities. A report suggests that survey
activity in general practice is becoming widespread.3' A wide
variety of methods are being used ranging from the use of com-
mercial survey systems and nationally validated measures to
locally devised patient questionnaires and qualitative methods.
However, most consultation satisfaction questionnaires relate to
doctor-patient contacts. It is the thesis of this paper that mea-
surement of patient satisfaction should extend to satisfaction with
other members of the primary health care team. Assuming that
patients value the same qualities in contacts with all health pro-
fessionals29 it should be possible to develop a general satisfaction
measure for use among all health professional groups.

In this study the consultation satisfaction questionnaire
retained its reliability and validity when used to assess patient
satisfaction with different members of the primary health care
team. The discriminant validity showed that the questionnaire
was sufficiently sensitive to discriminate between groups of
health professionals and if required could be used to compare
quality of care between groups. Comparison between groups of
health professionals (in this case general practitioners and com-
munity nurses) is important if community nurses are to broaden
their scope of practice and take on roles that hitherto have been
undertaken by general practitioners. In the three study practices
patient satisfaction with professional care was rated significantly
more highly for district and practice nurses than for general prac-
titioners and health visitors. These findings may or may not hold
for other practices. Similarly, such direct comparisons should be

treated cautiously as they do not take into account other variables
such as the nature of the conditions treated,32 the age range of the
patients33 and length of consultation.34 Although there was no
significant difference between patient satisfaction ratings regard-
ing perceived time spent with general practitioners and nurses,
patients probably expect consultations with general practitioners
to be shorter.

It must be stressed that comparisons made between health pro-
fessional groups were undertaken only to confirm the discrim-
inant validity of the measure, that is, the extent to which it could
discriminate between different professional groups. Sample
sizes, particularly in relation to patient contacts with health visi-
tors are too small to generalize the results to a wider population.
The main purpose of the study was to pilot the use of the consul-
tation satisfaction questionnaire for use with community nurse as
well as general practitioner consultations. Therefore, although
the response rate was low the sample size was sufficiently large
to carry out the statistical tests undertaken to establish the valid-
ity and reliability of the measure.

Further work is being undertaken to adapt this questionnaire
for use in assessing patient acceptability of and satisfaction with
nurse managed primary care programmes and to compare out-
comes with those of medically managed care in selected circum-
stances.
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