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Quality assurance activities, although a daily 
practice in hospitals across the United States, cen­
ter their attention on technical aspects of health 
care to the exclusion of psychosocial dimensions.1 
Menninger challenges the medical profession to 
include “caring” as a valid part of health care 
quality and encourages development of methods 
to assess this aspect of health care.2

Family practice recognizes the importance of 
psychosocial principles in the delivery of high- 
quality, comprehensive health care.3 There is no 
question that psychosocial factors play a major 
role in many areas of health and illness, including 
etiology of disease,4 effectiveness of treatment,5 
and well-being of patients and their families.6

Despite the apparent impact of psychosocial 
factors on health care quality, the quality assur­
ance literature only minimally addresses these is­
sues. This paper briefly summarizes a study that 
documents the extent to which one type of quality 
assurance activity— the medical audit—includes 
evaluation of psychosocial dimensions of health 
and disease; a complete report of the research data 
is available elsewhere.7

Methodology
Medical audits assess quality of health care by 

matching predetermined, explicit criteria, felt to 
describe good quality of care for a particular dis-
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ease, procedure, or health service, against infor­
mation available in medical records. Although the 
results of medical audits are confidential, the lists of 
criteria used, or audit protocols, are usually avail­
able in hospital quality assurance departments for 
use by health professionals.

In the Minneapolis/St. Paul metropolitan area, 
audit protocols are filed in a central criteria bank. 
The primary purpose of the criteria bank is to help 
health professionals develop audit protocols for 
use at their hospitals by providing, upon request, 
examples of audit protocols used by other institu­
tions. This central file includes the audit protocols 
of 36 hospitals, comprising all acute care hospitals 
in the seven-county metropolitan area and includ­
ing two county hospitals, a Veteran’s Administra­
tion hospital, a university hospital, and numerous 
private hospitals. Each audit protocol represents a 
medical record audit completed by a hospital and 
evaluating physician performance, as required by 
the Joint Commission on Accreditation of Hospi­
tals and the Professional Standards Review Organ­
ization.

At the time of this study, the central file held 
448 audit protocols, representing audits completed 
from 1975 to 1979. Each audit protocol was exam­
ined by the authors and grouped according to topic 
of evaluation into one of six categories: internal 
medicine, surgery, obstetrics/gynecology, pediat­
rics, psychiatry, and miscellaneous. (For example, 
an audit protocol titled “Childhood Asthma was 
placed in the pediatrics category.) A content anal­
ysis of each audit protocol was then performed to 
identify four kinds of psychosocial criteria (further 
defined below). Frequencies of psychosocial cri­
teria were determined for each of the six categor­
ies, with differences analyzed by means of the chi- 
square test.
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Internal Surgery Obstetrics/ Pedia- Psychiatry Misc. 
Medicine Gynecology tries

No. of Audit
Criteria = 1,879 1,964 1,120 8 0 4  377 518

Medical Audit Category

*X2 = 41.18 d f =5 PC0.0001
* *  O

X = 4 0 5 .6 5  df =5 P <0 .0001

Figure 1. Percentage of medical audit criteria which are concerned with 
psychosocial issues, by category*

*The data for Figure 1 are derived from a complete report of the study to be 
published in Medical Care7

Results
Four kinds of psychosocial criteria were de­

fined for purposes of this study: (1) patient educa­
tion criteria, covering areas such as use of medi­
cations, recommended activities, nutrition, and 
the disease process; (2) impact of illness criteria, 
focusing on a patient’s response to his or her ill­
ness; (3) psychosocial consultation criteria, includ­
ing consultation with a psychiatrist, psychologist, 
social worker, or other counselor; and (4) psycho­
social history criteria, relating to the gathering of 
information from patients in the areas of family 
and home, work, education, and finances, and 
personal and social life.

A majority (54 percent) of the audit protocols 
studied address no psychosocial issues whatso-
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ever. When psychosocial criteria are included, 
they represent limited numbers only. Figure 1 
shows that only a small fraction of the 6,662 audit 
criteria (which make up the 448 audit protocols 
examined) are concerned with p s y c h o s o c i a l  fac­
tors: four percent of criteria relate to patient edu­
cation and three percent relate to the other three 
areas combined— impact of illness, psychosocial 
history, and psychosocial consultation. The re­
maining 93 percent of audit criteria are concerned 
with disease oriented aspects of diagnosis and 
management.

Recommendations
It is evident from the results of this study that 

medical audits, designed to assess the quality of
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health care, give scant attention to psychosocial 
health. Whereas the purpose of quality assurance 
activities is to guarantee that high quality medical 
care is delivered, there is a failure to address psy­
chosocial dimensions of quality, factors long rec­
ognized as important by health care consumers.8

Family physicians, who have special expertise 
in the area of psychosocial medicine, are in a posi­
tion to influence quality assurance activities in 
their communities. It is essential to include psy­
chosocial evaluation when quality of health care is 
being measured in the following areas: health 
maintenance, psychiatric illness, chronic or life 
threatening illness, illness that demands a change 
in lifestyle, and instances of psychological or so­
cial breakdown in patient or family.

Experience in the field of psychosocial health 
care evaluation is limited. Because most quality 
assurance activities focus on the medical record, 
and because psychosocial data are frequently not 
recorded in the chart, it will be necessary to de­
velop alternative methods to evaluate psycho­
social health care. In their hospitals and practices, 
family physicians, by recognizing psychosocial 
dimensions of health, can develop and experiment 
with innovative methods of health care evaluation. 
Some alternatives to traditional quality assurance 
studies include gathering of information directly

from patients, evaluation of non-technical dimen­
sions of health care quality (eg, art of care, conti­
nuity, patient satisfaction), direct observation of 
physician- patient encounters, and assessment of 
psychosocial outcomes (eg, quality of life). By as­
suring that all aspects of health care quality are 
being adequately assessed, such contributions by 
family physicians would be invaluable to the 
quality assurance field and to the health care 
consumer.
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Use of a Microcomputer in a Family 
Practice Residency
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The Family Practice Residency at General 
Hospital has 32 residents, all seeing their out­
patients in the Family Care Center adjacent to the 
hospital. The schedule of the center is complex, 
and residents’ hours for seeing patients are stag­
gered to better utilize existing room limitations. 
Good communication between the center and the 
residents is vital if efficient patient flow is to be
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maintained. During the day, when the residents 
are not in the center, they are occupied with duties 
in the main hospital building. Thus, it was felt that 
an efficient, ongoing communication system be­
tween the family care center and the hospital 
would be indeed beneficial.

With as many as 35 physicians using the center 
to see patients each day, physical limitations were 
a key factor. A major problem was the large vol­
ume of telephone calls coming into the center from 
the residents, requesting information about their 
patient schedule for the day. These calls, together
with the many telephone “ pages” from the center
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