How proactive are patients in primary health care?
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The idea of active ageing has become a key issue in ageing sociaties, and an increase in Subscale Group M SD U ‘ P
lifespan is connected to the hightened use of medical services. The PRACTA project aims S Patients 5.38 1.26 95933,5 g
at exploration of the process of creating active attitudes towards illness and health by 9 Doctors 5.20 1.18 ’
doctors |r1 primary health care in Poland. Cr.uual processcles that might bfe |nyo|ved are Efficacy Patients 5.31 1.29 97901,0 0.023
establishing proper rapport and doctor-patient communication. The objective of the Doctors 5.14 1.19
presented study was to answer the question of how the elderly patients and their Positive P o s 921 110 143138 5 0.000
doctors assess their attitude toward illness and treatment (ATIT) and needs ? Em otions Doctors 5.89 0.91 ’ ’
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Participants Em otions Doctors | 2.31 117 IR | Uil
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773 patients above 65 years old (age: M=72,4; SD=5,78) awaiting appointment at their QOIS c o
GP’s Tab.2. Satisfaction of patients needs and doctors evaluation of patients’ needs
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Method Disease Patients 5.51 1.27 109426.0 0671
ATIT : 1 scale - global and specific aspects of the patient’s approach toward illness: Explanation Doctors 5.56 1.20 i :
cognitive, emotional, motivational and proactive. Treatment Patients 5.45 1.36 1238640 0.000
Needs of patients - 2 scales: (1) The Patient’s Needs Scale (PNS) measuring 6 types of Explanation Doctors 5.85 0.94
appointment-related needs and (2) Communicational Needs Scale (CNS) developed to Eé“u°t'°°nr:‘| I:’)a t'et nts g (1)2 1 (2)3 157802.5 0.000
assess various communicational behaviours applied by doctors during the visit. PP octors - -
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* Doctors describe the attitude of their elderly patients as generally less active than Fig. 1. Differences between patients and doctors in evaluation of communication during
patients themselves. The only exception is emotional functioning — patients declare more the visit
negative and less positive emotions than doctors can see. 6 F=100.78
¢ Majority of patients’ needs requires better response from doctors: patients rate 58 p=0.000
doctors level of desired behaviors during the appointment as lower than doctors 5‘6 533
themselves. The need of disease explanation is the only one, where no differences 5’4
between patients and doctors ratings were found. 5'2
¢ Doctors overestimate their communication skills — patiens rate them lower than GPs. ;5
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