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How do teenagers and primary healthcare
providers view each other? An overview of
key themes
Lionel Jacobson, Gill Richardson, Nina Parry-Langdon and Claire Donovan

Introduction

TEENAGERS are often regarded as healthy people who
are infrequent users of primary care services, and who

have only minor illnesses.1-4 However, there are issues that
may be particularly relevant to their health care. For exam-
ple, providers may view teenagers as difficult patients.5

Furthermore, consultations with teenagers may be per-
ceived as presenting an opportunity to make up time in late-
running surgeries.6 Teenagers themselves report a range of
health concerns and would welcome the opportunity to dis-
cuss these in more detail with health professionals.7 Lastly,
psychiatric disorders in teenagers are common.8

Teenagers have commented on United Kingdom (UK)
health services in questionnaire-based studies. Most com-
ments are about communication, access, confidentiality
issues, and waiting room arrangements.1,2,7,9-14 A review arti-
cle on patient satisfaction confirmed that younger patients
report more dissatisfaction than older age groups.15 There
appears to be a need for continuing study, which would ben-
efit from a more pluralistic methodology.

There are no UK studies of primary care providers’ opin-
ions on teenagers and their health, although there are stud-
ies from the United States (US) and Australia. In one US
study physicians and nurses reported deficiencies in knowl-
edge that varied across professional groupings.16 A second
US study showed that paediatricians providing ambulatory
care (referred to as primary care in the UK) were uncomfort-
able with granting confidentiality rights to teenagers, partic-
ularly those aged between 13 and 15 years.17 In Australia, a
qualitative study of GPs in the state of Victoria reported that
issues of communication and confidentiality were para-
mount.18 The same team performed a larger survey and sug-
gested formal training for medical undergraduates and post-
graduate GP trainees.19

All of the above has suggested a need to investigate UK
primary care providers’ attitudes, knowledge, awareness,
and opinions of teenage healthcare issues. Furthermore, UK
teenagers need more opportunity to discuss their health
needs, knowledge, opinions of health care, and suggestions
for service improvements. These needs are the basis of this
present study.

Methods
It was decided to adopt a pluralistic approach involving
quantitative and qualitative methods. All 62 practices in the
four sub-districts of Northern Bro Taf (South Wales valley
communities) were notified of the study by newsletter, and
comprised the initial sampling frame. The local ethics com-
mittee supported the project throughout.
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SUMMARY
Background: Teenagers have often been asked for their opinions
about health services. However, relatively few studies have
involved quantitative and qualitative methods of assessing them.
Furthermore, there have been no United Kingdom studies of
providers’ views on the health of teenagers or of providers’ opin-
ions about their role in teenage health.
Aim: To determine how teenagers view primary care, to discover
how primary care providers view teenage patients, and to note
any differences in opinions between the two groups.
Design of study: Questionnaire survey, focus group discussions,
and semi-structured interviews.
Setting: Two thousand two hundred and sixty-five teenage
patients, 16 general practitioners (GPs), 12 practice nurses, and
12 general practice receptionists in South Wales valley commu-
nities.
Method: Selected practices provided age–sex registers of patients
aged between 14 and 18 years and questionnaires were sent to
these patients. Focus groups were assembled from those
teenagers who had completed and returned the questionnaire.
Semi-structured interviews between one member of the study
team and GP surgery staff, chosen randomly from staff lists in
the selected surgeries. 
Results: The teenagers reported a lack of knowledge of services
available from primary care, a feeling of a lack of respect for
teenage health concerns, poor communication skills in GPs, and
a poor understanding of confidentiality issues. The providers did
not always share these concerns and they also had differing
views on communication and confidentiality issues.
Conclusion: The data demonstrated important findings about
how teenagers would like primary care services to be improved.
There was an apparent gulf between teenagers’ own opinions
about health care and the opinions held by primary care
providers.
Keywords: adolescent health; attitude of health personnel; con-
fidentiality; patient satisfaction.



A 50% sample of practices in each of the four sub-districts,
stratified by practice size, was chosen. Practices were divid-
ed into three groups for stratification purposes, comprising
of single-handed, two-partner, and larger practices. Selected
practices were asked to provide an age–sex register of
patients aged between 14 and 18 years, to enable a 25%
sample of teenagers in each practice to be surveyed, using
a postal questionnaire initially. Questionnaires were sent to
the parents of teenagers aged 14 and 15 years, with a cov-
ering letter requesting the teenager to complete and return
the questionnaire in a prepaid envelope. For teenagers aged
16 years and over, the questionnaires and covering letters
were sent to the teenager directly.

The questionnaire was designed by the research team,
and piloted away from the study population. It was eight
pages long, with 29 questions, and it took about 20 minutes
to complete. There was room to elaborate on some of the
responses. The questionnaire pro forma indicated that inter-
ested participants could take part in a further section of the
study, which would involve group discussions. Data analysis
from the questionnaire was completed first and preceded
the recruitment of focus groups.

Focus groups were assembled from those teenagers who
had completed and returned the questionnaire. The inten-
tion was to recruit 16 focus groups, with four groups in each
of the four sub-districts. Each sub-district was to provide a
group of ‘younger’ males, and a group of ‘younger’ females,
i.e. between the ages of 14 and 15 years. There was also to
be an ‘older’ group of males, and an ‘older’ group of
females, i.e. between 16 and 18 years.

Discussions were to be facilitated by two members of the
study team. An aide mémoire was developed from the ‘free-
text’ responses to an item in the questionnaire survey that
asked for comments on individual teenagers’ general expe-
riences on their most recent visit to their GP. This aide
mémoire was to be used to assist in discussion, but only if
the group required some input from the facilitators; other-
wise the teenagers themselves were to lead the discussions.
The recruited teenagers were to receive no information prior
to the focus group meetings, other than a statement that the
meetings were intended to promote discussion of teenage
health in some detail in a group setting.

A third phase was to involve 40 semi-structured interviews
between one member of the study team and members of GP
surgeries. There were to be interviews with 16 GPs, 12 prac-
tice nurses and 12 receptionists. Individuals were to be cho-

sen randomly from staff lists in the selected surgeries.
Participants were not informed of any data provided by the
teenagers involved in the study prior to or during the interview.

Results
Response rates
Four practices declined to take part, but were replaced from
further random selections of appropriate practices. A total of
2265 teenagers received the questionnaire. Non-responders
also received a single reminder questionnaire if they did not
reply initially. Overall, there was a 49.7% response rate (1082
teenagers). Fifty-seven per cent of the responders were
female. There were proportionally more younger respon-
ders, aged between 14 and 16 years, and nearly 85% were
still at school or college.

The 1082 responders were invited to take part in the focus
groups. There were 397 replies, with only 69 indicating a
willingness to take part. When given specific dates, 37 con-
firmed availability. Thirty-one teenagers (22 females and nine
males) attended six focus groups. The focus groups were
divided according to age and sex, resulting in four female
groups and two male groups.

All 40 intended provider interviews took place, although
some took many months to conduct owing to providers’
pressure of work.

Themes emerging
The data is presented according to themes emerging from
the datasets, from the patients’ perspective. Clearly, there is
some overlap; however, the intention is to provide an
overview of the key emerging themes.

Visiting the surgery
Most responders to the questionnaire considered the recep-
tionists approachable, although significantly few of these
were female. In contrast, a key theme emerging from the
focus groups was the difficulty of access to primary care.
The main issues concerned making appointments and inter-
action with the surgery receptionists. The following excerpt
from a young female group indicates apprehension about
negotiating appointments with the receptionist, and possible
negative consequences:

‘She wants to know everything … is there a need to see
the doctor because he’s busy and things like that … as
if you’re bothering them.’ (First teenager.)

‘Yeah, disturbing them.’ (Second teenager.)

‘No point in going down there if you’re going to get a
response like that.’ (First teenager.)

Status as a patient
A common theme for the focus groups was that teenagers
did not feel as respected as other patients, and were liable
to be treated like children. An older female made this point
succinctly:

‘Doctors treat teenagers as if we’re not capable of knowing
what’s wrong with us.’
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HOW THIS FITS IN

What do we know?
We know that teenagers report
difficulties in accessing and using
primary care services. We have no UK
data on primary care providers’ views of teenagers.

What does this paper add?
This paper uses qualitative and quantitative methods
to delineate teenagers’ opinions of their primary health
care.



There was also a perception that receptionists view
teenagers as troublemakers and members of a stereotypical
youth group. This may influence their interaction with health
service providers, as demonstrated by the following com-
ment about receptionists: 

‘They got a picture of you and what’s wrong with you …
they don’t listen to what you say.’

In their interviews, most receptionists were aware of the
reaction of older patients to the stereotypical ‘youth prob-
lem’. Interestingly, this was mirrored by reactions of younger
receptionists, who had greater empathy with the problems
faced by teenagers coming to surgery, although two were
aware that time in the surgery had given them or their col-
leagues a narrow view of teenagers.

In contrast, GPs were more divided, with some seeing
teenagers as ‘rational kids’ and some seeing them solely in
terms of their indulgence in risk behaviour. Many GPs
shared a positive view of teenagers, wanting to see them as
mentally competent individuals, whereas others had nega-
tive opinions and wanted a ‘back to basics’ approach to
management of teenage health issues, such as drugs and
teenage pregnancy.

The waiting room
One of the items on the questionnaire asked: ‘How relaxed
and at ease do you feel when you visit the GP?’ Seventy-five
per cent were ‘fairly’ or ‘very’ relaxed, and significantly more
of these were males than females. ‘Relaxed’ responses were
associated with such features as positive atmosphere and
surroundings, while ‘not relaxed’ responses were associat-
ed with boredom in the waiting room and perceptions of
being stared at. The focus groups confirmed a feeling of dis-
comfort in the waiting room, with participants perceiving that
they were objects of interest for other patients.

Receptionists reported their impression that many
teenagers can be awkward if they attend the practice about
personal problems, or if they do not know the surroundings.
There was a clear perception that teenagers can be anxious
on their own while waiting in the waiting room. This theme
did not emerge in the interviews with the nurses or GPs.

Members of the primary care team
Receptionists are aware of how the public perceive them.
They recognised a receptionist stereotype:

‘It’s the old dragon syndrome that teenagers are wary of
… we’re seen sometimes as the old battleaxe at the desk
who won’t let them see the doctor.’

Nurses see themselves as being mother figures, and their
perception is that teenagers would prefer to see a female
nurse rather than a male GP. Furthermore, they report that
they are more approachable than doctors, and they fre-
quently mentioned a ‘white coat syndrome’ in relation to the
more authoritarian doctors. However, the questionnaire data
showed that over one-third of responders (34%) had not vis-
ited the practice nurse at all.

In contrast, many GPs expressed concern at the apparent
lack of parental involvement in the health of their teenage
patients, and felt that they had to provide support them-
selves. They recognised that, of necessity, this may involve
compromising their own personal beliefs and opinions and
some felt uncomfortable at being placed in such a position.

Communication
This was a common theme in the study. The questionnaire
included the question: ‘How relaxed do you feel when talk-
ing to your doctor?’ Seventy per cent of responders were
‘fairly’ or ‘very’ relaxed, and significantly more of these were
males than females. ‘Relaxed’ responses were associated
with such features as a friendly, approachable GP who is
caring, interested, and who listens. ‘Not relaxed’ responses
were associated with a patronising, judgmental, ‘superior’
GP who does not listen, and also with personal feelings of
unease. Sometimes females reported unease at seeing
male GPs.

One of the questionnaire items asked the teenagers about
time spent consulting the doctor. Thirty-three per cent of
questionnaire responders reported consultations of under
five minutes with the doctor, and another 58% reported con-
sultations of under 10 minutes. Twenty-one per cent report-
ed that this was not enough time; these were mostly those
in the under-five minutes category. There was a particularly
significant association with a question on overall satisfaction
with care.

The focus groups continued this theme and described an
inequality of status with the doctor, who was seen as an
authority figure who communicated briskly. The following
transcript from a group of older females illustrates this:

‘I feel like I’m talking to a teacher.’ (First teenager.)

‘I’m really intimidated when I go to my doctor … I sit
there, “Yes doctor, no doctor” .’ (Second teenager.)

‘You got to put on such an act and you’re only in there
five minutes.’ (Third teenager.)

‘You think they’re going to lecture you … it’s the tone of
voice …  talking down to you.’ (Fourth teenager.)

The groups appeared to value those doctors who allowed
them time to overcome their initial fears and gain confidence
to voice their concerns. They were aware of the workload of
their GPs, but felt that their ability to communicate was com-
promised by a lack of time with the doctor.

For many groups, there was a crucial problem of a lack of
understanding of the teenage agenda and the problems
they face. This aspect of communication can be summed up
by an older female:

‘It’s not that he doesn’t listen … sometimes he doesn’t
fully comprehend that he’s talking in a way you can’t
understand … it would help if they talked to teenagers.’

The interviews with the receptionists indicated an under-
standing of communication as an issue in the context of their
role as ‘gatekeeper’ to the surgery. One was particularly
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aware of communication as an issue within this context: 

‘I think being pleasant and trying to speak to them … giv-
ing them more time, makes them more relaxed because
they are obviously a bit worked up sometimes when they
come in.’

Nurses reported issues related to communication,
although there were differences of opinion. Some reported
that teenagers are easy to deal with, whereas others report-
ed communication problems and a need for specific com-
munication skills: 

‘… need to read between the lines to find out what they
really want and need.’

Doctors also reported that effective communication is
paramount. However, they tended to take the view that suc-
cessful communication occurs in a consultation in which a
teenager is respectful and actively listens to the GP. Some
recognise that consulting with teenagers requires time and
encouragement to get them to talk and express themselves.
Some recognise that the nature of the role militates against
easy communication. A minority comment was that
teenagers were not difficult to talk to, but were instead rather
demanding: 

‘They’re not frightened of doctors … they know what they
want and they just expect me to give it to them.’

Confidentiality
This was included in the questionnaire in relation to recep-
tionists and practice nurses. Fourteen per cent of respon-
ders reported that receptionists asked why the teenager
wanted to see the doctor; if they did the teenager was more
likely to view this as a breach of confidentiality. A large pro-
portion of those who had seen nurses reported their respect
for confidentiality (over 60%), although 30% were unclear
whether or not they did respect confidentiality.

Confidentiality was a source of concern for the female
groups but was afforded little importance by the male
groups. The following quote from a female group illustrates
typical female disquiet on this issue:

‘Teenagers know that a doctor is confidential, in that the
service is confidential, but individually they still worry
about the doctor telling their parent.’

One concern closely allied to confidentiality was that
teenage girls thought that they might be recognised in the
surgery and their visit reported to their parents by this third
party. The following excerpt illustrates this issue of ‘commu-
nity confidentiality’:

‘… receptionists asked why she wanted to see the doc-
tor … in the waiting room was one of her mother’s
friends … quite embarrassing for her.’

The questionnaire demonstrated support for a teenage
clinic situated away from the GP surgery. Interestingly, com-

munity confidentiality was mentioned as a cause for concern
in any potential teenage clinic, because the female groups
recognised that they might be seen going there by friends,
family or friends of their parents.

Receptionists seemed to be aware of community confi-
dentiality: 

‘I suppose the only thing they might worry about is know-
ing people when they come in.’

Nurses showed an awareness of a need for privacy, confi-
dentiality, and community confidentiality in trying to avoid
parents finding out about any meetings. There was some
confusion about whether to inform GPs about problematic
consultations if there was a source of concern. A number of
nurses reported that they would inform a teenager prior to
information disclosure.

GPs frequently mentioned confidentiality as a concern for
teenagers, and many felt that teenagers were unaware that
consultations are confidential. They were unanimous in their
agreement that this was true for all patients aged 16 years
and over. However, for younger patients there were some
who reported a surgery policy that patients had to be
accompanied by an older relative. Furthermore, there were
some who reported that they might inform relatives of a visit
to the surgery by a teenager aged under 16 years. Some
GPs did recognise that teenagers might be concerned about
being seen in surgery by people they knew.

Information and training
A full-page section of the questionnaire asked about
teenagers’ knowledge of the potential services available
from primary care. The results demonstrate uncertainty
about the services available, especially with regard to advice
on smoking (31% were unsure), emotional problems (40%),
counselling (54%), and emergency contraception (38%).

Twenty per cent of questionnaire responders reported that
they had received advice on their lifestyle, and significantly
more of these were older, female teenagers. In contrast, 85%
indicated they were happy to receive advice. In the focus
groups, there was general agreement that they should be
able to get advice from their GP about their concerns and
worries. It was suggested that this should be given in an
impartial, non-judgmental manner, with a common caveat
that this should be provided only if requested.

A second issue related to the provision of health informa-
tion. The participants in the female groups expressed a feel-
ing that there was insufficient information available about
health, and suggested the use of leaflets as an effective
means of providing information, although again the issue of
community confidentiality emerged. In comparison, the par-
ticipants in the male groups felt that there was adequate
information already if individuals wanted to access it. The role
of the school was frequently discussed, with many negative
comments on the information provided on health issues.

All of the health providers commented that more training
might be helpful. For nurses and receptionists this mostly
revolved around communication, whereas many GPs
focused on health problems, such as pregnancy, drugs or
HIV, although some indicated they might benefit from more
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training in communication skills and counselling.

Overall care
The questionnaire culminated in the teenagers assessing
the overall care package provided by their respective surg-
eries. Overall, 88% indicated that they were ‘fairly’ or ‘very’
happy with the health care they receive, and the remaining
12% indicated they were ‘fairly’ or ‘very’ unhappy.

All groups were asked to comment on their ideal doctor
and surgery. The mood of the groups can best be summed
up in the following quote from an older female:

‘I think it would be a good idea if a few doctors got
together and had a group like this … they’d know our
opinion … we’d not be telling them how to do their job.’

The interviews with primary care providers did not reveal
many suggestions for improvements to be made by recep-
tionists or nurses. However, GPs were in general agreement
that teenagers themselves need more information and edu-
cation about aspects of general practice services, such as
patient rights, basic health, and confidentiality.

Conclusion
Methodology
The pluralistic approach provided a wide range of data, and
the design illustrated several methodological issues. First,
the study demonstrated the limitations of using question-
naires as the only research tools. Secondly, the focus
groups were helpful in finding teenagers’ own agendas and
elaborating on some of the themes evident from the ques-
tionnaire data. Lastly, the interviews with providers allowed
information to be obtained face to face and for their views to
be represented.

To illustrate the first two points, questionnaire data alone
would suggest that 12% of the responding teenagers sur-
veyed were unhappy with the care they received. Focus
group data showed some of the elements that may con-
tribute to this reported dissatisfaction. This combined
approach demonstrated the need to go beyond the purely
quantitative responses to questionnaire surveys and change
the thinking that informs the provision of services for
teenagers within primary care.20

The response rates to the questionnaire were lower than
expected, but were still acceptable considering the age
group involved.15 A large proportion of responders were still
at school or college, and this may reflect a bias in the
responses that may fail to reflect high levels of local unem-
ployment. The numbers involved in the focus groups were
lower than anticipated in the original design, and clearly this
is an important methodological consideration for future stud-
ies. A further methodological issue is the persistence need-
ed when trying to interview busy healthcare providers. 

Commentary
It will be implicit in this section that the data comes from a
series of tightly knit South Wales valley communities, which
may have implications for generalisability. However, a
strength of this study is that it provided the opinions of a

group of primary healthcare professionals and a group of
teenagers who are also their patients and, as such, is the
first study of its kind.

Many teenagers reported apprehension about making
appointments with primary care professionals. They
expressed a reluctance to approach reception staff, a lack of
perceived respect from the surgery team, and a perception
of being stereotyped. Teenagers noted that community con-
fidentiality was important and applies to any services within
a community. Primary care team members were sometimes
aware of this and tried to lessen its impact. This theme has
not been reported before, and appears specific to health
care for this age group.

Confidentiality itself was a frequent source of concern.
Many teenagers were unsure of the implications in relation
to surgery staff. The issue has been reported as a concern
before, but not with such clarity.5,6,9,12 Furthermore, this
study shows confusion among health professionals about
the concept of competence for younger teenagers following
the Gillick ruling.21

A further theme was communication. Previous studies
report that teenagers often feel uncomfortable in surg-
eries.5.9.12 This study confirms this, although questionnaire
data initially suggest that most teenagers are broadly satis-
fied with their primary care services. In contrast, the focus
group discussions demonstrated strongly held views about
primary care and poor communication; to date no other
study has used focus group methodology to describe this
concern. Communication as an issue is important for this
age group, but that is also applicable to patients of all ages.

Many teenagers would prefer to have more time with the
doctor, and the issue of short consultations has been noted
before.22 In addition, females would often prefer to see a
female GP; and this confirms data previously reported from
New Zealand.23 Practice nurses and some female GPs were
aware of this trend, although the questionnaire data in rela-
tion to practice nurses further confirms that they may be an
underused resource.24

The data demonstrates that health professionals are more
concerned about ‘public health’ issues (such as teenage
pregnancy and drug use), which is similar to previously
reported information.1,2,5-7 This may reflect a difference in
terms of status within the consultation, and it suggested a
degree of stereotyping, itself making some teenagers
resentful of this comparison with others of the same age.
The health professionals alluded to this theme at times, but
were largely more concerned about meeting their own
health agenda.

The importance of training in teenage issues emerged in
one focus group. Primary care providers sometimes
expressed a wish for more basic knowledge of modern
health problems, but communication also emerged as an
issue. These findings are similar to data reported in the US
and Australia.16-19 Recent Australian research has suggested
that training is effective in improving competence in dealing
with adolescents.25

Likewise, many healthcare providers have reflected that
teenagers need the provision of more information on health
service and health issues. The questionnaire data confirms
an apparent paucity of information available to teenagers on
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the role and function of primary health care, and it is impor-
tant to consider how to meet this requirement.
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