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Patient satisfaction was assessed in adjacent family practice 
and non-family practice clinics at a Naval Regional Medical 
Center. Results indicated that patients in the family practice 
clinic (n = 341) were significantly more satisfied with care than 
those in the other primary care clinic (n = 390). Although older 
people and men were generally more satisfied with care, demo­
graphic factors did not differentially affect patient preferences 
for the family practice approach to ambulatory care.

Interest in patient satisfaction is based largely 
on the changing roles of the patient in the health 
care system. This change from passive to more 
active patient roles has been precipitated by in­
creasing bureaucracy within the health industry 
and by general sociopolitical movements toward 
human rights, self-care, and individual responsi­
bility. As van den Heuvel1 points out, the recent 
emergence of a business-bureaucratic approach to
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health care promotes the economic concepts of 
supply and demand and recasts the patient into 
a more active role as a consumer in the health 
industry.

The patient’s role in the health care process has 
also been affected by growth of consumerism as 
a general social movement. The heightened levels 
of awareness that emanated from the turbulence of 
the 1960s and early 1970s played a key role in in­
creasing consumer involvement in all walks of life. 
In recent years consumer involvement in health 
services planning, organization, and delivery has 
been stressed vigorously by the World Health Or­
ganization2 and has gained increasing acceptance 
among health care planners and providers.3

Interest in patient satisfaction has further been 
advanced by the realization that satisfaction is a
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potentially important factor in such health behav­
iors as seeking medical care, complying with med­
ical regimens, and continuing a relationship with a 
physician.4 Dissatisfaction with the art of care, on 
the other hand, tends to be a significant determi­
nant of cancer patients’ rejection of the medical 
establishment in search of emotional support5 and 
the instigation of malpractice suits.6 In addition, 
measures of patient satisfaction have been useful 
in evaluating quality of care and in identifying ac­
tions to improve services.7,8

As patient satisfaction has become accepted as 
a standard component of evaluative research, in­
terest has focused on making the organization and 
delivery of health care responsive to consumer 
opinion. Family practice represents an organiza­
tional approach to primary care that emphasizes 
many factors that are generally related to patient 
satisfaction. In the family practice model, for 
example, the physician assumes full responsibility 
for the continuous and comprehensive health care 
of the members or families in his or her practice.9 
Continuity of care has been valued on the grounds 
that seeing one’s own physician is conducive to 
in-depth understanding of the patient by the phy­
sician, concomitant patient trust and compliance, 
and high-quality care.10 A number of studies have 
reported positive relationships between continuity 
of care and patient satisfaction.1113

The establishment of a continuing patient- 
physician relationship also affords the family 
physician an opportunity to provide health and 
psychological counseling and individualized pre­
ventive medicine. This more comprehensive and 
holistic approach increases the affective support 
to the patient and facilitates communication within 
the patient-physician relationship. Because these 
factors have been established as important deter­
minants of patient satisfaction,8,12,14‘17 the family 
practice approach to primary care may be an 
effective organizational intervention to enhance 
consumer satisfaction with ambulatory care.

The purpose of the present study was to com­
pare the levels of patient satisfaction in separate 
family practice and non-family practice outpatient 
clinics. A second purpose was to identify demo­
graphic factors that may differentially affect 
patient reactions to family practice vs other 
approaches to primary care. Although it was ex­
pected that patients in the family practice clinic 
will generally express higher levels of satisfaction,

these differences may be greater among some pa­
tient groups than others. Increased patient satis­
faction with family practice vs other primary care 
for example, may be more likely among married 
patients, who may place a higher value on the 
continuity of family care than would unmarried 
patients. Similarly, older patients, who often re­
quire more continuing care or affective support, 
may value those characteristics of family practice 
more than younger patients would.

Methods
The sample comprised all patients 18 years of 

age or older who visited either the family practice 
clinic (n = 341) or the other primary care clinic 
(n = 390) of a Naval Regional Medical Center lo­
cated on a Marine Corps base. Because these base 
hospital clinics, rather than smaller active-duty 
field clinics, serve the families of active-duty and 
retired personnel, the majority of the patients in 
this sample were women (63 percent). In addition, 
the patients in the sample were primarily married 
(88 percent) and white (86 percent). The average 
age of the sample was 46 years with a standard 
deviation of 18 years and a range from 18 to 91 years.

During a three-week period patients in the adja­
cent family practice'and primary care clinics of the 
base hospital were asked to complete a two-page 
questionnaire* before leaving the clinic. This 
questionnaire included a survey of basic demo­
graphic information and a 24-item patient satisfac­
tion scale. Based on a review of the patient satis­
faction literature, items in the scale were written 
to measure a number of different aspects of health 
care delivery, including access to care, range of 
services available, care quality, and technical and 
interpersonal characteristics of the providers. Re­
spondents were asked to indicate their level of sat­
isfaction with each aspect of the health care deliv­
ery process on a five-point, Likert-type scale. 
Response choices ranged from “ very dissatisfied” 
to “ very satisfied.’’ For comparison purposes, re­
sponses to each of the 24 items were summed to 
reflect an overall level of patient satisfaction;

* Available from the authors upon request
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higher scores were thus associated with higher 
levels of satisfaction with services received. Coef­
ficient alpha for the combined items was .961.

Results
The effects of demographic factors (age, sex, 

marital status) and organization of health care 
delivery on overall patient satisfaction were 
analyzed using a four-way analysis of variance. 
For the purpose of this analysis, subjects were 
grouped into three age classifications (18 to 35 
years, 36 to 50 years, and older than 50 years). A 
hierarchical approach was used so that independ­
ent variables were entered into the analysis in the 
following order: age (3 levels), sex (male, female), 
marital status (married, not married), and organi­
zation of health care delivery (family practice 
clinic, primary care clinic). In this procedure the 
effects of all preceding independent variables were 
removed from the analysis of each subsequent 
main effect and interaction term. Organization of 
health care delivery was entered as the final inde­
pendent variable so that all patient demographic 
effects would be removed from the relationship 
between organization of health care and patient 
satisfaction.
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Patient satisfaction was significantly related to 
the age and sex of the patient and to the organiza­
tion of health care delivery. Older patients were 
more satisfied with care than were younger pa­
tients, men were more satisfied than women, and 
family practice patients were more satisfied than 
the primary care clinic patients (Figure 1). None of 
the two-way or higher-order interaction effects 
was significant.

Discussion
In the present study, levels of patient satisfac­

tion were compared in adjacent family practice 
and non-family practice clinics. In both clinics re­
sults indicated that satisfaction with care was 
associated with the age and sex of the patient. The 
finding that older people were generally more sat­
isfied with ambulatory care was consistent with 
previous studies.8’12'18 Findings regarding the rela­
tionship between sex and patient satisfaction, on 
the other hand, have been less consistent in the 
literature. Although Hulka et al1H reported that 
women were generally more satisfied with all as­
pects of care, others have reported nonsignificant 
sex differences.u’16’20 Pope12 found no overall sex 
effect in patient satisfaction; however, he did re-
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port that women and individuals having more edu­
cation and ranking themselves in a higher social 
class were somewhat more characteristic of those 
leaving an HMO for reasons of dissatisfaction than 
of those who leave an HMO for other reasons.

In the present study, women were significantly 
less satisfied than men. While this difference be­
tween the sexes was not expected, the following 
interpretation is considered. In this sample, virtu­
ally all of the men (97 percent) were active-duty or 
retired career military personnel. Very few of the 
women (2 percent), on the other hand, had any 
direct military experience. This difference in mili­
tary experience may affect patient willingness to 
express dissatisfaction. Active-duty and retired 
men, for example, may experience higher levels of 
organizational commitment or cognitive disso­
nance21 and be less willing to criticize the health 
care services. Women, on the other hand, may feel 
less closely identified with the military system and 
more willing to express lower levels of satisfac­
tion. This speculation is somewhat consistent with 
the general finding that when the medical system 
does not meet their needs, women feel greater 
freedom to express their displeasure.19

The most important finding of the present study 
was that patients in the family practice program 
reported significantly higher levels of satisfaction 
with care than patients in the other primary care 
clinic. It is also important to note that organization 
of health care did not interact significantly with 
any demographic variable; that is to say, per­
ceived differences in patient satisfaction between 
the family practice and non-family practice clinics 
were not significantly affected by the age, sex, or 
marital status of the patients. In general, all patient 
groups preferred the family practice approach to 
ambulatory care.

Currently the Navy sponsors residency training 
programs in family practice at five Naval Regional 
Medical Centers. Although the concept of family 
practice is fairly new in the Navy, the results of 
the present investigation indicate that continued 
growth in this area may strengthen levels of pa­
tient satisfaction among both active-duty and non- 
active-duty beneficiaries. Further research, how­
ever, is required to address the issues of cost 
effectiveness, program expansion into Naval 
multispecialty training hospitals,22 and priority 
panel allocation to special groups such as families 
anticipating deployment separation.23
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