
COMMUNICATION DURING VETERINARIAN-CLIENT-PATIENT 

INTERACTIONS IN COMPANION ANIMAL PRACTICE 

A Thesis 

Presented to 

The Faculty of Graduate Studies 

of 

The University of Guelph 

by 

JASON BRADLEY COE 

In partial fulfillment of requirements 

for the degree of 

Doctor of Philosophy 

June, 2008 

© Jason Bradley Coe, 2008 



1*1 Library and 
Archives Canada 

Published Heritage 
Branch 

395 Wellington Street 
Ottawa ON K1A0N4 
Canada 

Bibliotheque et 
Archives Canada 

Direction du 
Patrimoine de I'edition 

395, rue Wellington 
Ottawa ON K1A0N4 
Canada 

Your file Votre reference 
ISBN: 978-0-494-42556-5 
Our file Notre reference 
ISBN: 978-0-494-42556-5 

NOTICE: 
The author has granted a non
exclusive license allowing Library 
and Archives Canada to reproduce, 
publish, archive, preserve, conserve, 
communicate to the public by 
telecommunication or on the Internet, 
loan, distribute and sell theses 
worldwide, for commercial or non
commercial purposes, in microform, 
paper, electronic and/or any other 
formats. 

AVIS: 
L'auteur a accorde une licence non exclusive 
permettant a la Bibliotheque et Archives 
Canada de reproduire, publier, archiver, 
sauvegarder, conserver, transmettre au public 
par telecommunication ou par I'lnternet, prefer, 
distribuer et vendre des theses partout dans 
le monde, a des fins commerciales ou autres, 
sur support microforme, papier, electronique 
et/ou autres formats. 

The author retains copyright 
ownership and moral rights in 
this thesis. Neither the thesis 
nor substantial extracts from it 
may be printed or otherwise 
reproduced without the author's 
permission. 

L'auteur conserve la propriete du droit d'auteur 
et des droits moraux qui protege cette these. 
Ni la these ni des extraits substantiels de 
celle-ci ne doivent etre imprimes ou autrement 
reproduits sans son autorisation. 

In compliance with the Canadian 
Privacy Act some supporting 
forms may have been removed 
from this thesis. 

While these forms may be included 
in the document page count, 
their removal does not represent 
any loss of content from the 
thesis. 

•*• 

Canada 

Conformement a la loi canadienne 
sur la protection de la vie privee, 
quelques formulaires secondaires 
ont ete enleves de cette these. 

Bien que ces formulaires 
aient inclus dans la pagination, 
il n'y aura aucun contenu manquant. 



ABSTRACT 

COMMUNICATION DURING VETERINARIAN-CLIENT-PATIENT 
INTERACTIONS IN COMPANION ANIMAL PRACTICE. 

Jason Bradley Coe Advisor: 
University of Guelph, 2008 Dr. C.L. Adams 

This thesis is comprised of 3 studies that explore communication in veterinary-client-

patient interactions. An initial qualitative study involving 6 pet owner (n=32) and 4 

veterinarian (n=24) focus groups explored the needs and expectations of veterinary 

clients. Eight general themes emerged including the veterinarian-client relationship, 

veterinarian-pet relationship, client-pet relationship, veterinarian-client communication, 

veterinarian's confidence and competence, the monetary aspects of veterinary care, the 

role of the support staff and the physical aspects of the clinic. Findings specific to the 

monetary aspects of veterinary care and veterinarian-client communication are discussed. 

The second study built on the findings from the focus groups to develop a measure of 

appointment-specific client satisfaction. The final Client Satisfaction Questionnaire 

(CSQ) was psychometrically tested with 20 veterinarians and 345 clients in companion 

animal practice. Reliability (internal consistency G-coefficient=0.96) and face, content 

and construct validity of the CSQ were established. The CSQ provides a validated 

outcome measure for use in veterinary communication research. 

Finally, an observational study including video-recprded interactions between 20 

veterinarians and 350 clients and their pets was conducted. A dataset of 200 randomly 



selected interactions, stratified by appointment type (wellness and problem), was 

analyzed using the Roter Interaction Analysis System (RIAS). To extend findings from 

the previous studies, the prevalence and nature of cost discussions and determinants of 

appointment-specific client satisfaction were investigated. Discussions of cost occurred 

in 58 (29%) of the analyzed visits, written estimates were used as an aid 28% of the time, 

and the majority of cost discussions were presented in terms of the time and/ or service 

being provided. Client satisfaction was greater for client-centered patterns of 

communication and positively associated with interactions involving the client's regular 

veterinarian, increased social conversation with the client, and the combination of both 

medical information and social talk directed to the pet by the veterinarian. 

Through a blend of qualitative and quantitative research techniques, this thesis 

contributes to the understanding of communication during veterinarian-client-patient 

interactions in companion animal practice. Findings provide veterinarians with a basis to 

reflect and build upon their own interactions in order to provide clients and patients with 

the best possible veterinary care. 
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Chapter I 

Introduction, Objectives and Literature Review 



Introduction 

In the past 10 years, notable advancements have been made in recognizing the 

importance of veterinarian-client communication to veterinary practice. This is evident 

in the growing number ofpublished studies and reports indicating its importance1"7 and in 

descriptive studies regarding the state of veterinarian-client communication in private 

practice."" 

In spite of this, veterinary medicine continues to be in the early stages of communication 

research within the unique context of its own profession. As it moves forward, veterinary 

research is fortunate to be able to take advantage of 40 years of research on clinical 

communication in human medicine. However, the veterinary profession still requires its 

own evidence base to support the importance of communication to clinical practice, to 

identify issues and outcomes that are unique to veterinary medicine, and to ensure the 

promotion of best practices relevant to the veterinary context. 

Much of the existing scientific research relating to veterinary communication has used 

communication tools and models from human medicine.8"1' The current thesis will 

continue to draw from research tools and models from human medicine; however, it will 

begin with the use of an inductive approach to identify components of communication 

that are of primary importance to veterinary medicine. This information will be 

important for setting the direction of research throughout the thesis, and for ensuring that 

the development of new research tools and the adaptation of existing tools address 

components relevant to veterinary medicine. 
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Objectives 

The primary objectives were: 

1) To investigate pet owners' and veterinarians' perceptions of clients' expectations 

of veterinary care (Chapters 2 & 3): 

a. to develop an understanding of clients' expectations of veterinary care; 

b. to identify components of communication important to veterinary practice; 

c. to identify potential challenges and barriers to veterinarian-client 

communication; and 

d. to guide the focus and development of research throughout the thesis. 

2) To develop a measure to assess appointment-specific client satisfaction (Chapter 

4): 

a. to provide a measure of client satisfaction for outcome-based studies of 

veterinarian-client-patient interactions; 

b. to establish the reliability and validity of the instrument; and 

c. to move outcome-based research forward within veterinary 

communication research. 

3) To build upon the understanding of clinical communication within the veterinary 

context (Chapters 5 & 6): 

a. to identify the prevalence and nature of cost discussions occurring 

between veterinarians and pet owners; and 

b. to identify determinants of appointment-specific client satisfaction in 

companion animal practice. 
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Literature review 

A vast evidence base for clinical communication exists in human medicine. This review 

is not intended to provide an exhaustive report on the clinical communication literature in 

human medicine. It will introduce findings from human medicine and review existing 

research from veterinary medicine as a foundation for investigating communication 

within veterinarian-client-patient interactions. This literature review will begin with 

background on the current state of communication in veterinary medicine, followed by 

consideration for the role of communication in the outcomes of medical care, the 

importance of satisfaction as a medical outcome and the use of expectations in guiding 

research on veterinary interactions. Lastly, it will present the rationale for selecting focus 

group methodology and the Roter Interaction Analysis System (RIAS) to provide a blend 

of qualitative and quantitative approaches to address the research objectives. 

The state of veterinary communication—At the turn of the 21st century, the veterinary 

profession acknowledged that the needs and expectations of society were shifting. In 

order for the profession to remain productive, successful, responsive, and economically 

viable it would need to acquire the knowledge and skills necessary to meet clients' 

changing needs.1'n In a 2001 keynote address to The Iverson Bell Symposium,12 Dr. 

Michael Blackwell stated: 

"The twenty-first-century veterinarian must be able to communicate with an 

informed public. It is no longer acceptable to tell clients that they should just 

trust you. Add to these challenges the increasing costs of quality veterinary 
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medical health care and the increasing number of options available, and 

suddenly we have a recipe for problems." 

Two studies, the KPMG LLP1 and Brakke,2 identified that a mismatch existed between 

the skills veterinarians possessed and those necessary for "career mobility and economic 

success". These findings resulted in the commission of a third study, the Personnel 

Decisions International (PDI) study,3 which was developed to identify the non-technical 

competencies required for success in veterinary medicine. Initially the study identified 6 

challenges facing veterinarians. These included attaining business and political acumen, 

focusing on one's career, staying current in a rapidly changing environment, achieving 

life balance, managing people, and satisfying clients and stakeholders. The study 

determined that successful veterinarians require strong communication skills to overcome 

these challenges. 

Since the time of the PDI study, much work has been done to enhance understanding 

about the importance of communication to the veterinary profession. A number of 

published studies have described the current state of veterinarian-client communication in 

veterinary practice.8"1' Other reports have identified and supported the importance of 

clinical communication to veterinary practice."' Two studies have also been published 

demonstrating associations of veterinarian-client communication with veterinarian 

satisfaction14 and client recall.15 In 2004, an International Conference on 

Communication in Veterinary Medicine was established to bring practitioners, 

researchers and educators together annually to share and discuss topics specific to 
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communication in veterinary medicine. Two journals have dedicated entire 

publications to the topic of veterinary communication, one focusing on communication 

topics important to private veterinary practice17 and the other on the development of 

curricula and the use of pedagogy for instructing veterinary students in the area of clinical 

communication.18 Veterinary colleges in North America, the United Kingdom, Ireland 

and Australia, have established communication curricula or courses19"25 in recognition 

that communication is a core clinical competency required of all veterinarians.26'27 

While awareness of veterinary communication has moved forward, research in the area is 

still in the early stages. More research focused specifically on communication in the 

veterinary context is needed to build on the current understanding, drive what is taught in 

veterinary education, and support veterinarians in their every day practice. 

The role of communication in the outcomes of medical care—In veterinary medical 

education, the book from human medicine 'Skills for communicating with patients' by 

Silverman, Kurtz and Draper has become widely accepted and adapted for teaching 

veterinary communication because of its evidence-based approach. In the introduction to 

this book the authors state: 

" Without evidence to back our claims that improving doctors' 

communication skills results in better outcomes for patients and doctors, we 

cannot expect a relatively new discipline such as communication skills to 

make substantial inroads into an already crowded curriculum of learning 

whether in undergraduate, residency or continuing medical education." 
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Over the past 40 years, there has been an impressive foundation built to support the 

importance of clinical communication to human medicine. This also provides a very 

convincing argument for communication skills training in veterinary medicine. However, 

just as in human medicine, veterinary medicine needs an evidence base that considers the 

unique aspects of its own context and interactions in order to propel the field of 

veterinary communication forward. 

In human medicine, study after study has reinforced the importance of physician-patient 

communication to clinical practice through demonstrated associations with key clinical 

outcomes including patient satisfaction, " patient compliance, ' ' patient recall, ' 

malpractice claims ' and patient health. ' 

In veterinary medicine, research investigating the association between veterinarian-client 

communication and outcomes of care is primarily limited to two studies. The first, 

involving 50 veterinarians and 350 clients and their pets, established an association 

between veterinarian-client communication and veterinarian satisfaction.1 Tasks such as 

gathering and providing information along with rapport building and partnership 

development with the client were related to veterinarian satisfaction in problem visits. 

The second study involved a communication training intervention with 5th year veterinary 

students at the University of Cambridge.15 Significant improvement in the students' 

communication skills corresponded with increasing levels of training. In addition, client 

recall of information was significantly higher after interactions with students who had 

received the greatest amount of communication training. Together these studies provide 
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a base of evidence, within the veterinary context, that effective communication leads to 

improved outcomes of veterinary care. 

The importance of satisfaction as an outcome of medical care—In human medicine, 

patient satisfaction is one of the most frequently studied outcomes of physician-patient 

interactions.41 This has been for several reasons: it evaluates the quality of health care;42" 

44 it assesses consultations and patterns of communication;45 it̂ can be used to evaluate 

and choose between alternative approaches or practices4' 5 and it has also been shown to 

be predictive of other important outcomes including patient compliance,29'46 patient 

switching and malpractice claims.46 

Satisfaction has been defined as an "attitudinal response to value judgments that patients 

make about their clinical encounter".47 In veterinary medicine, the client and patient act 

as a unit where the client represents both the patient and client perspective. With this 

responsibility the client is in the logical position to evaluate satisfaction with care. 

The study of client satisfaction in veterinary medicine has been limited. The only 

scientific study found involved the recent development and psychometric testing of the 

Veterinary Service Satisfaction Questionnaire (VSSQ) designed to evaluate client 

48 

satisfaction with veterinary services in the United Kingdom. Because the focus was on 

development and psychometric testing of the questionnaire, findings relating to the 

components contributing to client satisfaction were limited. The study found that client 

satisfaction was higher for pet owners who had recommended the practice to others; 
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female clients were more satisfied than male clients; and a non-significant tendency of 

older clients being more satisfied than younger clients existed. 

Recognized as an important health outcome43'45 in other health care fields, client 

satisfaction is an outcome of veterinarian-client-patient interactions that warrants fiirther 

investigation. 

Using expectations to guide future research—Fulfilling patient's expectations has been 

identified as one of the strongest correlations with patient satisfaction in human 

medicine.43'46'49 Specifically, unmet expectations have been shown to contribute to 

patient dissatisfaction,46'50"53 poor compliance, less symptom improvement and lower 

physician satisfaction.46 These outcomes are also important to veterinary practitioners; 

however, only a very small number of published studies have considered clients' 

expectations of veterinary care. 

The first study involved a survey of 319 clients from three small animal practices and 

was developed to explore clients' expectations of the veterinarian-client-patient 

interaction.54 Although the study contained inherent limitations relating to the population 

studied, the timing of questionnaire administration and the quantitative instrument used to 

study client expectations, veterinary clients involved in the study had clear expectations 

around the communication and rapport anticipated with their veterinarian. They 

expected a veterinarian who was kind and considerate, one who would listen to their 

concerns and worries, provide adequate client education and treat their pet and 
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themselves as individuals. During the course of the study, it was identified that a number 

of clients were leaving clinics with unmet needs. More recently, a survey used to assess 

important factors for clients when choosing a veterinarian found that a kind and gentle 

demeanor, client education and overall high quality care were of primary importance to 

pet owners regarding their choice of veterinarian.1 

Although both of these studies provide an introduction, neither provides an in-depth 

understanding of client expectations. Using more inductive approaches to delve into this 

area would provide a deeper understanding of veterinarian-client-patient interactions. 

This will build upon the current knowledge of communications in veterinary practice and 

provide an excellent starting point for directing future research (e.g., understanding client 

expectations will be an important basis for studying the association between 

communication and the outcomes of veterinary care). 

A blend of qualitative and quantitative approaches for studying communication 

Communication is a complex clinical process that takes place routinely within health care 

settings. In order to understand the intricate nature of communication as it relates to 

veterinarian-client-patient interactions a mix of research techniques needs to be 

considered. Focus groups and the RIAS are briefly reviewed here as applications for the 

study of communication within veterinarian-client-patient interactions. 

Focus groups, a form of qualitative inquiry—Qualitative methods are used to explore 

the experiences of people in naturally occurring states and do not involve the 
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manipulation or control of external influences. This lends them well to certain forms of 

research questions including: describing a new phenomenon; capturing the meaning of 

feelings, thoughts and actions; or describing a process in place of an outcome.55 One 

form of qualitative inquiry which has gained acceptance and is being increasingly used in 

both veterinary medicine and other health care fields is focus group research.1'3'56"60 

Focus group research consists of a series of semi-structured group interviews facilitated 

by a moderator on a topic of interest but which rely on participant interaction to guide the 

generation of rich and meaningful data. The data that arise from focus group research 

consist of the participants' own words within the context of the discussion. The 

researcher analyzes this information using qualitative techniques to gain a deeper 

appreciation of the meaning, look for important connections, and detect subtle nuances in 

participants' responses.61 One common critique of qualitative methods, including focus 

groups, is the extent to which results can be generalized. Generalizing findings from 

qualitative research must be done with caution and relies heavily upon the similarity 

between the context of the study and the situation in which a person wants to apply the 

results.5 However, the inductive nature of focus group research offers an excellent 

compliment to quantitative approaches for exploring and developing a greater 

understanding of the relatively new area of veterinary communication. 

Using a qualitative approach, such as focus groups, allows researchers to explore the 

complex nature of veterinarian-elient-patient interactions in order to identify areas of 

communication of particular importance to the veterinary profession. In addition, the 
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inductive nature of the qualitative method will be valuable to the initial stages of 

veterinary communication research for raising questions which can be used to shape the 

direction of future quantitative and qualitative research. 

The Roter Interaction Analysis System, a form of quantitative inquiry—Although 

several quantitative instruments have been applied to the study of communication in 

human medicine, the RIAS has been the most widely used system for assessing the 

content and process of medical interactions.62"64 With strong evidence supporting the 

reliability and validity of the instrument in human medicine62'65 and successful 

application to the veterinary setting,8 the RIAS offers itself as a valuable tool for building 

upon the findings from qualitative inquiry and previous research in veterinary 

communication. 

The RIAS was broadly derived from the initial workings of Bale's interaction process 

analysis66 to code physician-patient interactions during medical visits.67 It has since been 

successfully adapted, requiring only minor modifications, to the veterinary setting for the 

coding of veterinarian-client-patient interactions in companion animal practice.8 The 

RIAS assigns each 'utterance' expressed by veterinarian or client to 1 of 48 mutually 

exclusive communication variables found within the overall RIAS framework. An 

utterance is defined as "the smallest discriminable speech segment to which classification 

may be assigned".67 The 48 variables reflect the content of the communication taking 

place between the veterinarian, client and patient throughout an interaction. The 
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variables can be combined to form composites which reflect different tasks within 

medical interactions. 

Several research tools have been developed in human medicine to study specific aspects 

of physician-patient communication such as shared decision making,68 a central 

dimension of patient-centered behavior,69 and medication discussions70. In contrast, the 

RIAS offers a framework for studying communication throughout clinical interactions. 

This is important and valuable given the early stages of research into communication in 

veterinary medicine. The RIAS also allows for findings to be generalized to a broader 

population within veterinary practice and can be used to build on or complement findings 

from qualitative research. Given its previous use in veterinary medicine and wide 

acceptance as a reliable and valid tool for assessing medical communication, the RIAS 

provides a practical, functional, flexible and proven system for studying communication 

within veterinarian-client-patient interactions. 
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Chapter II 

A focus group study of veterinarians' and pet owners' perceptions of the monetary 

aspects of veterinary care 

Coe JB, Adams CL, Bonnett BN. A focus group study of veterinarians' and pet owners' 
perceptions of the monetary aspects of veterinary care. J Am Vet Med Assoc 2007;231:1510-1518. 

Reproduced with permission of the Journal of the American Veterinary Medical Association 
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Objective—To compare veterinarians' and pet owners' perceptions of client expectations 

with respect to the monetary aspects of veterinary care and identify challenges 

encountered by veterinarians in dealing with pet owners' expectations. 

Design—Qualitative study based on focus group interviews. 

Participants—6 pet owner focus groups (32 owners) and 4 veterinarian focus groups (24 

companion animal veterinarians). 

Procedures—Independent focus group sessions were conducted with standardized open-

ended questions and follow-up probes. Content analysis was performed on the focus 

group discussions. 

Results—Pet owners expected the care of their animal to take precedence over monetary 

aspects. They also expected veterinarians to initiate discussions of costs upfront, but 

indicated that such discussions were uncommon. Veterinarians and pet owners differed in 

the way they related to discussions of veterinary costs. Veterinarians focused on 

tangibles, such as time and services. Pet owners focused on outcome as it related to their 

pet's health and well being. Veterinarians reported that they sometimes felt undervalued 

for their efforts. A suspicion regarding the motivation behind veterinarians' 

recommendations surfaced among some participating pet owners. 

Conclusions—Results suggested that the monetary aspects of veterinary care pose 

barriers and challenges for veterinarians and pet owners. By exploring clients' 

expectations, improving communication, educating clients, and making discussions of 

cost more common, veterinarians may be able to alleviate some of the monetary 

challenges involved in veterinarian-client-patient interactions. 
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Introduction 

Veterinarians currently practice in an era of mass education, mass media, and mass 

consumerism, all of which have served to increase the demands and expectations 

imposed on them. In 1999, the American Veterinary Medical Association, American 

Animal Hospital Association, and Association of American Veterinary Medical Colleges 

conducted a study2 that found that the future of veterinary medicine was in flux and 

suggested that for the veterinary profession to remain productive, successful, responsive, 

and economically viable, it must recognize the changing needs and expectations of 

society while acquiring the knowledge and skills necessary to meet those needs.2 

To this time, there has been little formal research into the unique needs and expectations 

of veterinary clients, although 1 study3 did show that clients may leave veterinary 

appointments with unmet needs. Recent research4'5 suggests that these unmet needs may 

be a product of gaps in the veterinarian-client interaction resulting from veterinarians' 

misperception of their clients' expectations. These studies also indicate that misjudgment 

of a client's interest in providing the best possible care for his or her pet and of the 

client's economic status may affect what veterinary services a veterinarian offers and 

what price he or she charges for those services. Such misperceptions can be detrimental 

to the veterinarian-client interaction, contributing to poor outcomes and lower practice 

incomes, and may, ultimately, adversely affect the health and well being of veterinary 

patients. 
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To develop a better understanding of the needs and expectations of current veterinary 

clients, an approach is needed that allows researchers to determine the perceptions of 

veterinarians and pet owners in regard to client expectations. One appropriate method for 

achieving this is through the use of focus groups, wherein participants can openly share 

their views, opinions, and ideas regarding client expectations. In recent years, the focus 

group method has become an increasingly common and accepted research technique in 

veterinary medicine and other health care fields.2'6"11 

Focus group studies involve group interviews facilitated by a moderator that rely on 

participant interaction to generate data on an issue. The data that arise from focus group 

research consist of the participants' own words within the context of the discussion. With 

appropriate methods, researchers can analyze this information to gain a deeper 

appreciation of the meaning of the data, look for important connections, and detect subtle 

nuances in participants' responses.12 Because results are qualitative, rather than 

quantitative, the extent to which results can be generalized depends on the similarity 

between the context of the study and the situation in which the results are to be used.1 

Thus, extrapolations should be made with caution only after consideration of the 

applicability of the findings to each particular situation. 

As part of an ongoing study, we have been using the focus group method to study the 

needs and expectations of veterinary clients, determine how veterinarians' and pet 

owners' perceptions of client needs and expectations match and differ, and identify some 

of the challenges encountered by veterinarians in dealing with these needs and 
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expectations. The findings reported here compare veterinarians' and pet owners' 

perceptions of client expectations regarding the monetary aspects of veterinary care and 

identify challenges encountered by veterinarians in dealing with pet owners and the 

monetary aspects of veterinary care. 

Materials and Methods 

Study design—The study consisted of a series of 6 pet owner focus groups, made up of 

individuals who had recently visited a veterinary clinic, and 4 veterinarian focus groups, 

made up of individuals actively engaged in companion animal practice. Focus group 

interviews were conducted during the summer and fall of 2004. For the purposes of the 

present study, client expectations were defined as value expectations, which represented 

what clients would like to have happen during veterinary care encounters.14'15 The study 

protocol was approved by the University of Guelph Research Ethics Board. 

Study participants—Participants in the pet owner focus groups were recruited from the 

clientele of a convenience sample of 5 small animal veterinary hospitals located within a 

40-minute drive of the Ontario Veterinary College. Participants were recruited by the 

principal researcher (JBC) during multiple visits to each of the 5 veterinary hospitals. 

Recruitment visits were made at different times on different days of the week, with each 

recruitment visit lasting from 2 to 3 hours. During each visit, a conscious effort was made 

to approach every pet owner entering the hospital. Pet owners were informed of the 

purpose and format of the study and were offered a $20 honorarium for participating. 

Individuals who agreed to participate were asked to sign a consent form (Appendix A.l) 
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and were then permitted to choose to attend 1 of-6 focus groups sessions scheduled 

during various evenings from late July through early August. A confirmation letter 

(Appendix A.2) was subsequently mailed to consenting participants, and a reminder 

telephone call was placed the evening before the scheduled session. To provide readers 

with an understanding of the communities from which the participating pet owners came, 

demographic information was collected using Statistics Canada data10'' '• ,5 '"'M'Z1 on the 

population and mean household income for the communities in which the participating 

pet owners lived at the time of the study. 

Participants in the veterinarian focus groups consisted of 1 veterinarian from each of the 

5 veterinary hospitals from which pet owner participants had been recruited. In addition, 

a list of small animal veterinarians practicing within the geographic area where the pet 

owner participants lived was assembled from a database of licenced veterinarians 

available from the College of Veterinarians of Ontario. The sampling frame was limited 

to veterinarians designated as practicing small animal medicine exclusively or > 50% of 

their time; veterinarians in mobile practice were excluded. Veterinarians in the sampling 

frame were randomly selected to participate in the study. The initial contact was made 

through a letter of introduction (Appendix B.l) that outlined the study, described the 

veterinarian's involvement, and offered a $20 honorarium and dinner for participating. 

One to 2 weeks after letters of introduction were mailed, a follow-up telephone call was 

made to answer questions, obtain consent and schedule attendance at 1 of 4 focus group 

sessions. Veterinarians received a reminder telephone call the day of the scheduled focus 

group session. 
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Focus group interview structure—Pet owner focus group sessions were held at the 

Ontario Veterinary College, were 2 hours long, and were conducted by a professional 

moderator and the principal researcher. A semi-structured interview format (Appendix 

A.4) that used a series of standardized open-ended questions and follow-up probes was 

followed (Table 1). 

Veterinarian focus group sessions were held in a hotel conference room in Guelph, 

Ontario, were 1.5 hours long, and were conducted by the same moderators who 

conducted the pet owner focus group sessions. A semi-structured interview format 

(Appendix B.4) with a series of standardized open-ended questions and follow-up probes 

was used (Table 2). 

All focus group discussions were recorded with a digital audio recorder and omni

directional digital microphone. Discussions were subsequently transcribed verbatim from 

the audio recordings by a professional transcriptionist. 

Data analysis—Audio recordings and transcripts of the focus group discussions were 

reviewed by the principal researcher to ensure the quality and accuracy of the 

transcriptions. Content analysis13 was then performed on transcripts of the focus group 

discussions. In brief, transcripts from the pet owner focus group discussions were 

examined to identify trends and patterns across focus groups that reflected major opinions 

and ideas common to several groups or participants. Following several passes through 
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each transcript, identified trends and patterns were organized into categories and 

subcategories and described in a codebook. Subsequently, the veterinarian focus group 

discussions were analyzed with the coding framework developed through the analysis of 

the pet owner focus group discussions, with the addition of categories that captured new 

areas of discussion, such as veterinarians' challenges and changing client expectations. 

To establish the reliability of the coding scheme, a pet owner was chosen to 

independently review and code all of the transcripts on the basis of the established 

codebook descriptions. This process determined how well 2 coders, a veternarian and a 

pet owner, working independently agreed on how blocks of the transcribed data should be 

coded.22 

The purpose of the present study was to explore viewpoints. The study was not designed 

to establish statistical generalizability. Therefore, categories and subcategories of 

viewpoints are presented as descriptive summaries, rather than in a numerical fashion, 

with trends and majority agreements indicated. 

Results 

Number of participants in the 6 pet owner focus groups ranged from 4 to 7, with a total of 

32 pet owners participating in the study. Pet owner participants ranged from 21 to 68 

years old (median, 43 years); 21 (66 %) were female. Participants owned between 1 and 5 

pets each (median, 2), and all had at least 1 dog or cat, with the exception of a single 

participant, who owned a ferret. Of the 32 participating pet owners 16 were from 

communities with populations > 100,000, 8 were from communities with populations 

29 



between 10,000 and 100,000, and 8 were from communities with populations < 10,000. 

With the exception of 1 pet owner, the mean 2001 household income for the communities 

in which the participating pet owners lived were all above the mean household income in 

Canada (mean household income in 2001 = $58,360; value in Canadian dollars). 

Number of participants in the 4 veterinarian focus groups ranged from 5 to 7, with a total 

of 24 veterinarians participating in the study. Each participating veterinarian came from a 

different practice. Veterinarians had from 1 to 26 years (median, 17 years) of clinical 

experience. Seventeen of the 24 (71%) were practice owners or partners, 22 (92%) 

practiced small animal medicine exclusively, and 15 (63%) were female. Participating 

veterinarians worked in practices employing between 1 and 13 veterinarians (mean, 2.6; 

median, 2). At the time of the study, mean cost of a typical office visit for participating 

veterinarians was $50.45 (median, $52.00; range, $40.00 to $58.00; all values in 

Canadian dollars). 

Intercoder reliability for the 2 independent coders of the transcripts was 0.95. Content 

analysis revealed 8 distinct themes relating to clients' expectations in regard to veterinary 

care, including the veterinarian-client relationship, the veterinarian-pet relationship, the 

client-pet relationship, veterinarian-client communication, veterinarian confidence and 

competence, the monetary aspects of veterinary care, the role of the support staff, and 

physical aspects of the veterinary hospital. The present report describes results related to 

the monetary aspects of veterinary care, including relationships between the monetary 

aspects of veterinary care and the 7 other themes that were identified. 
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Six areas relating to the monetary aspects of veterinary care were consistently addressed 

by study participants. These related to the ideas that care of the animal should take 

precedence over monetary aspects; that discussions of costs should be initiated upfront; 

that the costs of veterinary care should be placed in a meaningful context; that client 

suspicion should be addressed; that the financial limitations of clients should be 

considered; and that veterinarians feel their services are undervalued. 

Care of the animal should take precedence over monetary aspects—An expectation 

discussed during several of the pet owner focus groups was that veterinary medicine 

should be a profession where animal care comes first and monetary aspects come second. 

For example, one pet owner stated that the veterinary profession should be about "care 

first, compensation second; about treating from the perspective that the cash component 

of the business is secondary." Importantly, whether pet owners perceived their 

veterinarian as having an interest in the care and well being of the pet versus making a 

profit appeared to have an influence on the pet owners' experiences. 

As a corollary, there was an expectation among some participants that out of a shared 

interest for the pet, the veterinarian would work with the client to find a solution if the 

client could not immediately afford veterinary care. As stated by one pet owner, "I would 

like to think that in a pickle, where care was needed and it was expensive, there could be 

some accommodation around payment plans, or whatever, in the interests of the animal." 
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During all of the pet owner focus group discussions, the idea emerged that pet owners 

view those working in the veterinary profession as being there out of genuine love for 

and interest in animals, rather than for strict monetary gain. In addition, it was apparent 

that for participating pet owners, the perception that their veterinarian had a genuine 

interest in their pet beyond the veterinarian's monetary gain had a positive influence on 

the pet owner's relationship with his or her veterinarian. Participating pet owners 

consistently discussed compassion and caring in terms of the veterinarian going beyond 

their expectations, stating that "It makes you feel good because it's not the money issue. 

It's like 'I'm concerned about you and I'm concerned about your animal.'" 

One challenge for veterinarians that received attention during the veterinarian focus 

group discussions and that appeared to be closely related to pet owners' expectation that 

animal care would come first and monetary aspects second was a general unease about 

discussing the costs of veterinary care with clients. For many, this unease was rooted in 

experiences where the veterinarian had felt guilty or undervalued after discussing such 

costs. For example, one veterinarian stated that "They will make you feel guilty about the 

bill too, because sometimes it is sort of like, 'Well, I'm going to have to put my animal 

down if that is what you are going to charge me' and it does happen that we'll lower the 

cost out of guilt." Another suggested that "It's very easy to feel devalued as a veterinarian 

when going over the money issues." 

Although this topic received considerable attention from participating veterinarians, there 

was agreement that situations where veterinarians felt guilty or undervalued were the 
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exceptions rather than the rule but such situations left a strong impression when they did 

occur. As indicated by one veterinarian, "It is probably more the exception that they are 

going to be questioning the money aspect as opposed to the general, but you feel more 

assaulted when you come up against a case like that, so those stand out in your mind." 

In contrast, some veterinarians indicated that discussing the costs of veterinary care with 

clients was not a source of unease because they felt clients "have a responsibility to their 

pets" and as long as "you're having an open discussion, the challenges just go away." 

Discussion of costs should be initiated upfront—Across the pet owner focus groups, 

participants expressed the idea that they expected veterinarians to discuss the costs of 

veterinary care upfront. However, 2 different perspectives on this issue emerged. The 

first reflected the opinions of experienced veterinary clients who were comfortable not 

discussing the costs associated with routine care because they were familiar with them 

and knew what to expect on the basis of their previous experiences. Nevertheless, these 

pet owners still expected upfront discussions of any new costs. The second perspective 

reflected the feelings of clients who were relatively new to pet ownership and who, as a 

result, had less experience with veterinary care. Their expectation was that veterinarians 

would be upfront with respect to all costs, including the costs of basic items. For many 

new pet owners, it was important to have the costs of even these basic items addressed so 

that they could properly budget for veterinary care, saying that "Some people can be 

surprised by how much it costs. You wouldn't think it would be that expensive and then 

you find out it's that expensive, so upfront." 

33 



A number of participating pet owners expressed their concern that failure to discuss costs 

upfront was a barrier that could lead clients into getting over-extended financially. One 

pet owner, for instance, was concerned that "People do not know what they're getting 

into in a lot of cases before it is past what they can afford." Similarly, participating pet 

owners worried that they could be vulnerable when making decisions related to their 

pet's health and that they could quickly get in "over their head" if costs were not 

discussed upfront. As one pet owner put it, "When you're emotionally upset like that, it's 

easy to get pulled into things." Another said, "I think people get caught in that emotional 

side of it and they get into financial situations that they can't handle because it wasn't 

really explained to them well enough." 

Although veterinarians did not explicitly talk about their clients' expectations in relation 

to discussing the costs of veterinary care upfront, several veterinarians were of the 

opinion that clients who say that "cost doesn't matter" can often be a challenge when it 

comes time to pay the bill. As one veterinarian put it, "The worst thing is somebody says 

to you, 'I don't care what it costs.' They're the ones that do." 

A recent graduate indicated that another challenge to discussing costs was prejudging 

clients, stating that "I find it difficult with different clients not to prejudge and think, 

'well, they would never be able to afford that.'" Although several of the more 

experienced veterinarians indicated mat they have learned not to judge what people will 

spend on care for their pets, many veterinarians shared experiences where they have been 
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caught prejudging a client. For example, one of the veterinarians recalled an incident 

when "I did not even give them a cost because it looked like that was what they wanted to 

do, and then cost became an issue later on." 

Thus, avoiding discussions of the costs of veterinary care not only was a concern for 

clients but also raised a number of potential challenges for veterinarians. Importantly, it 

was evident during the pet owner focus groups that failure to discuss costs upfront 

contributed to clients' suspicion and mistrust of the veterinary profession. 

Costs of veterinary care should be placed in a meaningful context—Apart from the 

issue of discussing costs upfront, several participating pet owners indicated that costs 

should be discussed within the context of their pet's health and prognosis, stating, for 

instance, that "I want the information about cost in the context of what's a reasonable 

prognosis." Included in this was a concern that the client's personal beliefs and values be 

taken into consideration. One pet owner, for instance, indicated that "For my wife and I, 

we've got to be realistic. Like, we can't re-mortgage the house, can't do this, can't take 

out all the RRSP [registered retirement savings plan] just for a cat." 

During the focus group discussions, participating veterinarians frequently referred to their 

reliance on estimates as a way to present the costs of veterinary care to their clients, with 

one veterinarian indicating that "I work in a clinic where there is nothing done without an 

estimate." Although estimates provided a basis for discussing the costs of veterinary care, 

they still needed to be put into the necessary context. One pet owner, for instance, related 

that "We moved from that veterinarian to another veterinarian because every time we left, 
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we walked out with an estimate for some procedure and it wasn't in the budget for us, 

and so, we needed to work with someone else that maybe recognized that." 

Although a number of the participating veterinarians provided estimates for their clients, 

a few indicated that providing estimates was a challenge. For one veterinarian, the 

challenge was arriving at a reasonably accurate estimate before the problem was defined 

and the required diagnostic testing was understood. For others, the perceived challenge 

was that "[veterinarians] view them as estimates and clients view them as quotes, and a 

quote tends to be, if you said it was $662, it should be $662, not $685." 

In examining the manner in which pet owners and veterinarians referred to the discussion 

of costs, it became apparent that the 2 groups often approached these discussions from 

different contexts. The veterinarians tended to focus on the value of their services in 

terms of tangibles such as their time and service. One veterinarian, for instance, 

indicated "I think a lot of the problems come when they don't understand what's 

involved, the material, the time, expertise, that kind of thing." In contrast, pet owners 

focused on what their money was providing in terms of outcome and well being for their 

pet. 

Client suspicion should be addressed—Among several of the pet owner focus group 

discussions, an atmosphere of suspicion existed about the motivations behind 

recommendations. The most consistent suspicion arose from the conflict between the idea 

of veterinary medicine as a health care profession versus a business. As one pet owner 
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put it, "[Veterinarians] shouldn't go necessarily into all these heroics, you know, ends of 

the line to try to treat these animals when it's not the best thing and I think it's sometimes 

hard to do in that kind of industry when it's fee for service." Although such concerns 

could be expected to pose a barrier to the individual veterinarian-client relationship, these 

suspicions were generally raised in reference to the profession as a whole, rather than in 

reference to any individual veterinarian. Many pet owners expressed high praise for their 

own veterinarian but still expressed suspicion of the profession, saying, for example, that 

"Veterinarians have to be very careful that they don't give people the impression that 

they're keeping you coming back." 

One pet owner stated that "I wish that veterinarians would ... say 'do as I do, not as I 

say,' because I feel that veterinarians are taught to do certain things, but then, [when you] 

ask the veterinarian, 'what do you do?' they don't do that!" During the follow-up 

discussion on this comment, a few participants raised concerns about vaccination and 

heartworm testing protocols in particular, with these concerns appearing to arise from 

differences in protocols among veterinarians. One veterinarian also discussed experiences 

with clients who appeared suspicious, stating that "Some clients seem to be paranoid. 

They think that you lie to them to get them to do a procedure." 

The issues arising from the conflict between the idea of veterinary medicine as a health 

care profession versus a business were complicated, because pet owners often expressed 

conflicting expectations of veterinarians depending on the context of the discussion. For 

instance, when pet owners were considering the health and well being of their own pets, 
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emotions often appeared to drive their decisions, with monetary considerations put on 

hold. In contrast, when the emotional concern for their own pet's health and well being 

was not at the forefront, participating pet owners appeared to approach their decisions in 

a manner similar to their approach to other consumer purchases, taking into consideration 

the financial aspects of their decisions. As stated by one pet owner, "There should be 

more comparison shopping available for people." These conflicting expectations may 

contribute to veterinarians' feelings that their services are undervalued. 

Financial limitations of clients should be considered—A number of participating pet 

owners indicated that they expected veterinarians to provide some type of payment plan 

for expensive procedures. This idea was expressed both by pet owners who had 

experienced difficulties affording veterinary care and by those who had not. However, 

one pet owner acknowledged that it may not be feasible for veterinary practices to offer 

this service to every client because as small businesses, they would have limited financial 

resources of their own. The idea of payment plans was not raised at all by the 

veterinarians during their discussions. 

Many participating pet owners also indicated that they had received little information 

about pet insurance in terms of a possible solution to the costs of veterinary care, 

although they were curious about the topic. However, opinions about how this 

information should be presented to clients varied considerably, with some participants 

expecting their veterinarian to address it with them and others expecting the information 

to come in a form that they could access if they felt it necessary. 
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Veterinarians also expressed that not having control over the finances for an animal's 

care was a challenge, because they were dependent on the pet owners in terms of what 

the owners were willing and able to spend on their pets, limiting veterinarians in terms of 

the health care they could provide. One veterinarian indicated that pet insurance offered 

a viable solution to this problem. However, this was received with reservation from the 

rest of the group out of apprehension that insurance companies could change coverage 

and, in turn, dictate the veterinary care they could provide. As one veterinarian said, 

"You worry a little bit about that too, because if you've now got a practice that is really 

highly loaded on pet insurance people and the pet insurance decides they want to make 

some changes, that starts to influence how you practice." 

Veterinarians feel their services are undervalued—Feeling undervalued was a 

challenge expressed by many of the veterinarians participating in the study. There were a 

number of reasons mentioned for this. Several veterinarians believed clients had a poor 

understanding of healthcare costs because a large portion of their clients' own healthcare 

costs were not paid out-of-pocket, thus giving clients a naive perspective on the cost of 

healthcare. One stated, "It is easy to forget how much we pay for our medical service, 

just because we don't actually have to open up our wallet and give them money." 

Veterinarians also suggested that feelings of being undervalued were a result of having 

trained clients over time to expect inexpensive services. "Our vaccine visits are 
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undercharged, our spays and neuters are grossly undercharged, and then we've trained 

them that they don't need pet health insurance because veterinary medicine is so cheap." 

Some veterinarians were of the opinion that "the value that people place on their pets" 

was a contributing factor, in that "for some people, pets are a disposable commodity" 

with a result that they place a low value on the services veterinarians have to offer. 

Finally, many veterinarians also felt undervalued because they believed clients held 

expectations of them that were greater than the expectations they had of other health care 

professionals. As one veterinarian put it, "It sort of irks me, because you guys expect so 

much from me; look at the service you get on the human side." 

Discussion 

The focus group approach used in the present study offered an interactive forum for 

participants to share and discuss their experiences, feelings, and views on clients' 

expectations regarding veterinary care. By soliciting the participation of pet owners, we 

were able to obtain insights into the attitudes, beliefs, and opinions of veterinaiy clients. 

Including veterinarians added further depth and balance to the study by taking into 

consideration veterinarians' perspectives. By including both groups, we were able to 

explore possible challenges and barriers affecting veterinarian-client-patient interactions. 

In the present paper, we elected to focus on client expectations in relation to the monetary 

aspects of veterinary care for several reasons. First, the monetary aspects of veterinary 

care were important topics of discussion during the pet owner and veterinarian focus 
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groups. Second, the monetary aspects of veterinary care were identified as a clearly 

defined theme during content analysis. Third, this issue represented an area where there 

were clear differences between pet owners' and veterinarians' perceptions. 

During the focus group discussions, concerns with the actual cost of veterinary care were 

occasionally raised. More often, however, the discussion concentrated on how costs were 

communicated, the context within which pet owners and veterinarians considered the 

monetary aspects of care, and the challenges that the monetary aspects of care posed to 

the veterinarian-client interaction. Pet owners expressed concerns about inadequate 

discussions of cost during veterinarian-client interactions and their expectation that 

veterinary medicine not be a profession where the monetary aspects of care take 

precedence over concern about the animals. These feelings, in turn, appeared to drive 

some of the challenges veterinarians expressed such as feeling their services were 

undervalued and a general unease discussing the costs of veterinary care. Although 

several studies2'4'23' 4 have found that price is not the primary concern when clients are 

choosing a veterinary practice, results of the present study suggest that the discussion of 

costs may be an area of contention for clients and veterinarians. 

In Canada and the United States, the proportion of pet owners with health insurance for 

their pets is low,2'24 with the result that most pet owners pay for veterinary services out-

of-pocket. In contrast, Canada has a government-funded, universal health care system 

that provides necessary medical services for its residents.25 Because of this, pet owners in 

the present study were likely to have little knowledge of the costs associated with their 
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own health care. In the United States, it is estimated that only about 20% of health care 

costs are paid for out-of-pocket.26 It is likely, therefore, that pet owners in the United 

States would also have limited knowledge of health care costs. For this reason, it should 

not be surprising that pet owners, as uninformed consumers, expect veterinarians to 

discuss the costs of veterinary care upfront. The findings of this study also indicate that 

this discussion should include explaining the costs in the context of the pet's health and 

well being and taking into consideration the unique beliefs and values of individual 

clients. 

Interestingly, veterinarians who participated in the present study attributed their feelings 

of being undervalued, in part, to their clients' poor understanding of the cost of human 

health care. However, a client's lack of understanding of the cost of human health care 

might have limited impact on veterinary medicine if veterinarians were adequately 

educating their own clients. Thus, it seems more likely that the difference in the way 

veterinarians and clients relate to the costs of veterinary care may contribute more to 

veterinarians feeling undervalued. That is, it may be that a difference in perceived value 

and a general failure to educate clients adequately about the cost of veterinary care, rather 

than a lack of client knowledge about their own health care costs, contribute to 

veterinarians' feelings that their services are undervalued. 

A number of veterinarians in the present study indicated that they use estimates to relay 

the cost of veterinary care to their clients. However, without adequate discussion of these 

costs in a way that is important to clients, such estimates may not convey important 
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information. Estimates do provide an excellent catalyst to initiate discussions of cost. 

However, veterinarians must not only communicate the value of their services and time 

but also explain what those services mean to the individual client in terms of their pet's 

health and well being and in terms of the client's own beliefs, values, and expectations. In 

addition, our results indicate that it is important for veterinarians to keep clients informed 

and involved as diagnostic and treatment plans evolve, resulting in changes to the overall 

cost to the client. 

Research26 in human medicine has found that although two thirds of surveyed patients 

wished to discuss out-of-pocket costs with their physician, only 15% of patients reported 

ever having these discussions. Similarly, although most pet owners participating in the 

present study expected to discuss the costs of veterinary care with their veterinarian, it 

was evident that these discussions were not commonplace. We also found that clients 

have an expectation that their veterinarian will be the one to initiate such discussions. 

However, veterinarians may hesitate to raise the discussion of costs during their 

interactions with clients, because many of these interactions involve emotionally charged 

situations where the discussion of costs feels inappropriate.27 This idea is reinforced by 

pet owners' expectation that care will come first, with monetary considerations coming 

second. With pet owners expecting veterinarians to discuss the costs of veterinary care 

but also expecting that veterinarians not appear to be concerned primarily with monetary 

compensation, the discussion of costs can be challenging for veterinarians. A client's 

perception that a veterinarian is "in it for the money" could be expected to inhibit 

development of or compromise the veterinarian-client relationship. However, studies28'29 
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in human medicine have found that the existence of a trusting physician-patient 

relationship moderates cost-related barriers. Thus, the veterinarian's relationship with the 

client is likely to play an important role in the discussion of costs. 

Veterinarians' relationships with their clients are important contributors to their overall 

career satisfaction.30'31 In the present study, however, we found an element of suspicion 

among pet owners in relation to the motivation driving recommendations, potentially 

putting these relationships in jeopardy. The suspicion appeared to arise from the potential 

conflict of interest associated with the fact that veterinarians often influence the care their 

patients receive, and they receive more compensation for providing more care. Recent 

commentaries32"34 have tackled this subject, reminding veterinarians that although it is 

fair to be adequately compensated, maximizing income should not become the 

profession's primary goal. To counteract client concerns that recommendations might be 

driven by business, rather than strictly health care, considerations, veterinarians should be 

proactive by discussing cost with clients, and educating them as to the purpose and value 

of their recommendations in a manner that includes consideration of what is important 

and meaningful to each client. 

The financial limits of clients pose issues for clients and their veterinarians. In a 

profession where a common reason for entering the field is an individual's desire to work 

with and care for animals,2 conflicts can arise when the quality of care a veterinarian can 

provide is dictated by the financial limitations of the client. Presumably, both 

veterinarians and their clients are interested in the health and well being of the animals 
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they care for. However, the monetary aspects of veterinary care can create barriers to a 

constructive veterinarian-client-patient interaction. If those barriers are not appropriately 

addressed, the veterinarian-client relationship can be strained. Obviously, communication 

will not overcome the financial limitations of eveiy client. In the present study, however, 

we found that a number of pet owners were interested in discussing solutions to their 

financial barriers with their veterinarian. Participating pet owners expressed an interest in 

learning more about payment plans and pet insurance, believing that these could be 

possible solutions to their financial limitations. 

Recognizing these concerns and further developing communication skills to enhance the 

discussion of the monetary aspects of veterinary care within the challenging environment 

of the veterinarian-client-patient interaction is important for veterinarians. For example, 

empathy has been described as a key ingredient in the discussion of out-of-pocket costs/5 

and even though empathy has often been thought to be an innate ability, previous 

research has shown that empathy is a teachable and leamable skill.36"38 Using empathy to 

discuss costs with clients requires a 2-step process. First, the veterinarian must develop 

an understanding and appreciation of the client's cost awareness, financial limitations, 

and general beliefs and values with respect to veterinary care. Second, the veterinarian 

must reflect back to the client an understanding and appreciation of the client's situation 

with respect to the care of the pet and the associated financial costs.35'36 During their 

focus group discussions, veterinarians identified that clients who indicate that "cost does 

not matter" are often a challenge, because cost becomes an issue for many of these clients 

after the care has been provided. In these situations, it seems likely that such clients 

45 



initially make a decision driven by emotions, but that after the situation is resolved and 

the emotions have dissipated, they begin to make decisions on the basis of financial 

considerations. By using empathy upfront in these situations, veterinarians could provide 

a platform for meaningful discussion of anticipated costs that acknowledges the context 

of the situation and is sensitive to the client's emotional concern for the pet. 

Developing partnerships with their clients may assist veterinarians in discussing costs, as 

the veterinarians will be better able to obtain information about each client's ideas, 

concerns, and expectations. This partnership would include exploring the effect that these 

costs will have on the client and patient. Veterinarians also need to explain the rationale 

for costs while taking into consideration the client's perspective.36 Including a discussion 

of costs in the decision making process allows both the veterinarian and the client to 

obtain information relevant to the situation and better appreciate each other's position and 

perspective. 

The focus group approach used in the present study provided in-depth information on 

clients' needs and expectations in regard to the monetary aspects of veterinary care. 

However, because of the small number of participants, our findings do not represent the 

needs and expectations of every client or every veterinarian during every context or every 

veterinarian-client encounter. Nevertheless, findings from the present study do suggest 

that veterinarians should explore each client's individual beliefs, values, and expectations 

in relation to the monetary aspects of veterinary care on an interaction-by-interaction 

basis. By taking the time to understand a client's individual perspective, a veterinarian 
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should be better positioned to recognize and address any differences that may exist 

between the client's and his or her own perceptions, views, and practices. 

The analytic method used in the present study was not intended and does not lend itself to 

statistical inference. Instead, this approach was adopted to allow us to obtain a deeper 

understanding of client expectations by considering the meaning of various statements 

within the context of the entire discussion.13 With other research methods, obtaining 

counts of the number of times certain words or ideas were mentioned may be appropriate. 

However, to gain the level of understanding achieved in the present study, an approach 

was required that considered participants' intentions, not only their words. The benefit of 

this approach can be seen in the subtle difference revealed in how participating pet 

owners and veterinarians related to discussions of costs or the difference in perceived 

value that may be contributing to the feeling among some veterinarians that their services 

are undervalued. This level of understanding offers veterinarians a meaningful starting 

point from which to reflect on their own perceptions and ideas in dealing with the 

monetary aspects of veterinary care. 

With all forms of research, accounting for and controlling bias is an important 

consideration. In focus group research, a unique form of bias can occur when the 

opinions of 1 or 2 participants dominate the group's discussion. In the present study, we 

attempted to minimize this type of bias by conducting several pet owner and veterinarian 

focus group discussions, analyzing findings across groups, and clearly identifying 

findings that arose from a single individual or group. Another form of bias that can arise 
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with focus group research occurs when a moderator, knowingly or unknowingly, 

provides cues to participants about desirable or undesirable responses. We attempted to 

minimize mis type of bias through the use of a professional moderator and by omitting 

responses to leading questions from analyses. 

In conclusion, results of the present study suggest that clients expect to have 

conversations with their veterinarians about the costs of veterinary care. Better 

communication between clients and veterinarians regarding the costs of veterinary care, 

including the impact on the outcome for clients' pets, will likely alleviate a number of 

concerns identified during the study. There will always be challenges to communicating 

the costs of veterinary care. But, such challenges can be minimized by exploring the 

individual client's perspective, improving veterinarians' communication, educating 

clients and making the discussions of cost more common. 
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Table 2.1: Open-ended questions and follow-up probes used during pet owner focus 

group discussions. 

Discussion topic Key question and follow-up probes 

Clients' positive 

experiences 

Clients' negative 

experiences 

Clients' needs and 

expectations 

What were some of the things that the veterinarian did that 

made the visit go really well or that you really liked? 

• What did the veterinarian say or do? 

• How did the veterinarian treat you and your pet? 

• How did the veterinarian make you feel? 

Thinking about things your veterinarian has done that you 

didn't like, what could your veterinarian have done 

differently to make your visit better? 

• Could your veterinarians have said something to make 

it better? 

• Could your veterinarian have not said something? 

• Could your veterinarians have done something 

different? 

What types of things would you need or expect during an 

ideal veterinary visit? 

• What would you expect your veterinarian to do or 

say? 

• What kinds of things would your veterinarian or the 

clinic provide you with? 
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Table 2.2: Open-ended questions and follow-up probes used during veterinarian focus 

group discussions. 

Discussion topic Key question and follow-up probes 

Veterinarian perception 

of client needs and 

expectations 

Sources of satisfaction 

when interacting with 

clients 

Challenges when 

interacting with clients 

What would be some of the things your clients would say 

they expect from you? 

• What things would your clients expect you to do or 

say? 

• What kinds of things would they like you, the clinic, 

or the staff to provide them with? 

What are some of the things that you take satisfaction from 

when interacting or working with a client? 

What are the challenges you face as veterinarians interacting 

with, communicating with, and meeting the expectations of 

pet owners? 
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Chapter III 

A focus group study involving pet owners and veterinarians from Southern Ontario: 

Perceptions of veterinarian-client communication in companion animal practice 

Coe JB, Adams CL, Bonnett BN. A focus group study involving pet owners and veterinarians 
from Southern Ontario: Perceptions of veterinarian-client communication in companion animal 
practice. J Am Vet Med Assoc 2008; Accepted for publication. 

Reproduced with permission of the Journal of the A merican Veterinary Medical Association 
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Objective—To compare veterinarians' and pet owners' perceptions of client expectations 

with respect to veterinarian-client communication and to identify related barriers and 

challenges. 

Design—Qualitative study based on focus group interviews. 

Participants—6 pet owner focus groups (32 owners) and 4 veterinarian focus groups (24 

companion animal veterinarians). 

Procedures—Independent focus group sessions were conducted with standardized open-

ended questions and follow-up probes. Content Analysis was performed on the focus 

group discussions. 

Results— The most common breakdowns in veterinarian-client communication resulted 

in pet owners feeling misinformed, feeling unable to exercise choice or feeling unheard 

by the veterinarian. Most participating pet owners expressed an interest in taking an 

active role in the health care of their pet. They expected veterinarians to adequately 

explain information within the context of their pet's health and wellbeing, to provide 

choice in the form of multiple options, to ask appropriate questions and to communicate 

using language the individual client would understand. Among the veterinarian focus 

groups several challenges were identified including discussion of cost, addressing client 

misinformation, involvement of more than one client and the availability of time. 

Conclusions—Clients have expectations of their veterinarian's approach to 

communication. Continuing to develop skills of effective communication, offering 

clients greater involvement in their animal's care, exploring and integrating clients' ideas 

and perspectives, and working towards a partnership with clients are important for 

veterinarians in strengthening and maintaining their client relationships and in positioning 
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themselves to keep pace with society's changing needs and expectations. 
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Introduction 

Veterinary practitioners have identified that changing client expectations are a key 

challenge to their success in the veterinary profession1. Research suggests that a 

contributor to this challenge may be a disparity in veterinarians' perceptions of and their 

clients' actual expectations for care2'3'4'5. In the human health care field unmet patient 

expectations have been shown to contribute to patient dissatisfaction, poor compliance, 

malpractice litigation and lower physician satisfaction6. Understanding how similar 

outcomes of veterinarians' interactions with their clients may be jeopardized by unmet 

client expectations is important to the success and future of veterinary practice. 

To date, very few studies have been published which assist in understanding the specific 

needs and expectations of today's veterinary clientele. Existing reports indicate that 

clients expect their veterinarian to be kind and considerate, treat their pet and themselves 

as individuals, listen to their concerns and worries, provide adequate client education7'8, 

and address the monetary aspects2, while presumably providing overall high quality care. 

To understand the needs and expectations of today's veterinary client, further 

investigation into possible disparities between veterinarians' and pet owners' perceptions 

of clients' expectations is necessary. The findings reported in this paper emerged from a 

focus group study which was designed to provide a greater understanding of the needs 

and expectations of today's veterinary clients, to raise an awareness of the similarities 

and differences in pet owner and veterinarian perceptions and to ascertain some of the 

challenges experienced by veterinarians in responding to these expectations. 
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Focus groups are semi-structured group interviews on a topic of interest which, through 

the interaction of participants, produce rich and valuable information. The data that 

emerge from focus groups are in the form of the participants' own words within the 

context of the discussion. When subjected to rigorous analytic techniques, this 

qualitative information provides the researcher with a deep appreciation of the meaning 

of the data, reveals important connections and identifies subtle nuances in the 

participants' responses9. The inductive nature of focus group research offers an ideal 

approach for beginning to explore and understand pet owner and veterinarian perceptions 

of client expectations. 

Readers are reminded that, before extrapolating the findings of this study to their own 

practice, they must first consider to what extent the context of the study 'fits' their own 

specific situation10. In place of offering a general formula advising veterinarians on how 

to address the needs and expectations of every veterinary client, veterinarians are 

encouraged to use the qualitative findings from this study to reflect upon their own 

perceptions of client expectations as well as to further explore the needs and expectations 

of their clients on an interaction by interaction basis. 

The study found eight general themes relating to clients' expectations of veterinary care 

including the veterinarian-client relationship, veterinarian-pet relationship, client-pet 

relationship, veterinarian-client communication, veterinarian's confidence and 

competence, the monetary aspects of veterinary care, the role of the support staff and the 

physical aspects of the clinic. The findings in relation to the monetary aspects of 
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veterinary care have been previously reported'. The current paper focuses on findings 

from the study that relate to veterinarian-client communication. 

Materials and Methods 

Details of the study design, including the study sample, data collection and analysis have 

been described elsewhere2. 

Study design—In brief, the study involved independent pet owner and veterinarian focus 

groups made up of pet owners who had recently visited a veterinary clinic and practicing 

companion animal veterinarians, respectively. The six pet owner focus groups varied in 

size from 4 - 7 pet owners (N=32). Participants varied in age from 21 to 68 years 

(median 43); 21 (66%) were female; and each owned at least one dog or cat (range 1 to 5 

pets, median 2), with the exception of a single ferret owner. The four veterinarian focus 

groups varied in size from 5-7 participants (N=24). Each participant came from a 

different companion animal practice; had between 1 and 26 years (median 17 years) of 

clinical experience; 71 percent were practice owners or partners; all but two 

veterinarians (92 percent) practiced exclusively small animal medicine; and 15 (63 

percent) were female. The veterinary clinics employing the participating veterinarians 

had between 1 and 13 veterinarians on staff (mean 2.6; median 2). 

Data collection—The pet owner and veterinarian focus groups were conducted by a 

professional moderator and one of the researchers (JBC). Semi-structured interview 

formats were used in both the pet owner and veterinarian focus groups. Each interview 
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guide consisted of a series of open-ended questions and follow-up probes. The interview 

guide for the pet owner focus groups (Appendix A.4) was designed to investigate the pet 

owners' experiences as well as their expectations of veterinary care. Expectations were 

defined as 'value expectations' representing what clients would like to happen during 

encounters when accessing veterinary care1''12. For the veterinarian focus groups the 

interview guide (Appendix B.4) was designed to elicit their perceptions of client 

expectations as well as their experiences interacting with veterinary clients. Each focus 

group was conducted independently; participant responses were not shared among 

groups. All focus group discussions were audio-recorded and subsequently transcribed 

verbatim. 

Data analysis—Content Analysis was first performed (JBC) on the transcribed pet owner 

focus group discussions. As a recognized qualitative analytic technique, Content 

Analysis was used to examine the data for meaning within the context of all of the 

recorded information. This approach identified the major opinions, ideas, and feelings 

that repeated and were common to several groups or participants10'I3. After several 

passes through each transcript, the emerging trends and patterns were organized into 

themes and sub-themes which were then described in a codebook. Next, the transcripts 

of the veterinarian focus groups were analyzed (JBC) using the coding framework 

developed through the analysis of the pet owner focus groups with the addition of codes 

to capture any themes unique to the veterinarian focus groups, including veterinarians' 

challenges and changing client expectations. To establish intercoder reliability, a pet 
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owner was purposively recruited to independently review and code all of the transcripts 

using the codes established by the researcher. The intercoder reliability was 0.95. 

Results 

With regard to veterinarian-client communication, participating pet owners and 

veterinarians consistently raised five themes. Table 1 provides an overall summary of 

these themes and their respective sub-themes. This section describes these results, 

including narrative examples taken from the transcripts. 

I. Educating clients 

Pet owners expected information to be explained—Participating pet owners expected 

their veterinarian to educate them and be an accessible source of information with respect 

to their pet's care. This expectation was discussed in great depth and breadth within all 

of the pet owner groups. 

Pet Owner: "[Veterinarians] need to be providing the diagnosis, 

the prognosis, the treatment, the option and all of that, I think, 

needs to be explained." 

However, the study participants acknowledged that each client requires a different level 

and quantity of information to meet their individual expectations and what is enough for 

one client may be "too much information " for another. 

Participating pet owners expressed a clear desire for veterinarians to explain information 

within the context of the health and wellbeing of their pet. 
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Pet Owner: "'For me, always, any of these procedures has to do 

with - how much will this affect the dog? With my 14 year old Lab, 

he had some lumps that probably should have been removed and I 

just decided not to put him through that at his age, so that's always 

a consideration." 

Veterinarians also recognized the importance of educating clients. However, the 

veterinarian discussions often focused on educating clients with respect to the tangible 

value of their services2, explaining diagnostic results in terms of disease status or 

ensuring the client understands the steps involved in the therapeutic process. 

Veterinarian: "7 think a lot of the problems come when they don't 

understand what's involved, the material, the time, expertise, that 

kind of thing ... it's up to us to educate them." 

Although the participating pet owners also iterated the importance of this 

information, their focus appeared to be on understanding it, including the process, 

diagnosis, treatment and cost, in terms of the health and wellbeing of their pet. 

Pet owners expected information to be presented up front—A number of 

participating pet owners expressed an expectation for this information to be 

presented "upfront" particularly with respect to the process, diagnosis, treatment 

and cost, and the meaning to the health and wellbeing of their pet. 
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Pet Owner: "/ would have preferred them to give me all the 

information upfront and say, like, the dog wouldn 't be 100% even 

after the operation." 

Some of the veterinarians indicated that providing this kind of information can be a 

challenge because they do not always have these answers when a client expects them. 

Veterinarian: "Sometimes when we 're explaining, they expect more 

than we can actually explain and that's hard too because they 

want to know, okay, if I take this route, what's going to happen." 

Pet owners expected information to be available in various forms—Many of 

the participating pet owners also expected veterinarians to provide additional 

information in the form of written discharge instructions, handouts or pamphlets 

as well as information packages for new pet owners. The information the pet 

owners were seeking related to their animal's condition or disease, the cost, 

insurance plans, spaying or neutering as well as emergency contact information 

that could be readily accessible. Not every participating pet owner felt it was the 

veterinarian's responsibility to provide this information; some owners felt that 

they had a responsibility to educate themselves. 

Additional forms of information were briefly raised and discussed among one 

veterinarian group. Some of the veterinarians felt that additional sources of information 

on procedures, conditions and medications were an emerging expectation driven by other 

healthcare professions (ex: pharmacists, dentists). However, one veterinarian strongly 
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expressed that clients did not read these handouts; therefore, clients do not expect or 

necessarily value them. 

II. Providing choice 

Pet owners expected to be presented with the range of options—Another topic 

discussed in great depth and breadth across all of the pet owner focus groups was an 

expectation for multiple options from their veterinarian in terms of their pet's care and 

treatment. This included the expectation to be educated about each option in terms of the 

individual pet's age and prognosis, the pros and cons for each option, as well as the cost 

in order for the client to make an informed decision. 

Pet Owner: "To have a straight up conversation about the range of 

options, the professional advice from the vet's view, the preferred 

option to the circumstance. I think that's part of the service and I 

still get to exercise choice. I can spend $10,000 'cause it's that 

important to me but I understand it in a context" 

During their discussion of expectations for options the pet owners always referred to 

multiple options in the form of alternatives. 

Pet Owner: "Start with option A which is going to cost $4000, 

option B which is going to cost $1500 or option C which might 

work - $200." 

Although some of the participating pet owners admitted that their expectation for 

discussing multiple options was about finding the cheapest alternative with an acceptable 

risk to the wellbeing of their animal, others expressed that cost was not the motive behind 
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their expectation to discuss options. They felt it was their right to know all of the 

options and be presented with the information they needed to make an informed decision 

in terms of outcome for their pet, the context of the situation and the cost. 

Pet Owner: "I don't think necessarily the cheaper option, but I 

think you should be aware of what the costs are" 

The importance of options was also raised in many of the veterinarian groups; however, a 

division existed in the way participating veterinarians referred to the discussion of 

options. 

Veterinarian: "There's two kinds of options: there's the option that 

you suggest- this is the treatment we should go with — whether we 

do x-rays first or blood work first and then there's the whole other 

option of option A being the best treatment option, option B being 

a middle treatment option, option C being the least expensive 

treatment." 

Only some of the veterinarians indicated they offered clients a range of options. Others 

referred to presenting clients initially with a single option and then adjusting the option 

based on the client's response. 

Veterinarian: '7 heard you say that you 're going to present all 

these options - most of us don % we present the option that we 

think is appropriate unless there's clearly two different things" 
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Although not addressed among the pet owner groups, a few veterinarians indicated that 

some clients do not want or expect options. However, during these discussions they 

identified that this expectation often changed when the cost was introduced. 

Veterinarian: "That's something that I've run into with the 'Don't 

give me options -just do what you need to do' and usually the 

options come with a quote and sometimes that changes it very 

quickly." 

Pet owners expected veterinarians to be respectful of their decisions—In addition to 

their expectation for multiple options, the pet owners in the study indicated that they 

expect their veterinarian to respect the decisions they make regarding their pet's care. A 

number of owners stressed that they did not want to be pressured or made to feel guilty 

when making difficult decisions related to their pet's care. 

Pet Owner: "I would have liked them to be open and honest with 

me and say here are the options. Think about it. Not feel 

pressured into it, not feel that I wasn 't making the right decisions." 

Often these discussions referred to occasions where the monetary aspect of care 

contributed to the decision. 

Pet Owner: "7 don't want a vet to make me feel guilty because I am 

thinking about the financial costs." 

Veterinarians discussed the importance of supporting clients' decisions and ensuring that 

"they know that they are not being judged by what they are going to choose". However, 

67 



a few veterinarians expressed that clients will expect them to validate their decisions 

which can be a challenge. 

Veterinarian: "They really want us to validate whatever choices 

they make. Whether it's a good one, bad one or sideways choice, 

they want validation that it's correct." 

Pet owners expected a partnership in the care for their pet—Among the pet 

owner groups it was evident that the participants expected to be involved in 

their pet's care including discussing options and being allowed to make 

informed decisions. Among the veterinarian groups there was a general 

recognition that clients appreciated a "partnership" with respect to the care of 

their pet; this was viewed by the veterinarians as an emerging expectation. 

However, veterinarians were unsure of whether clients or veterinarians 

themselves were driving this expectation. 

Veterinarian: "There's much more of a feeling of partnership - like 

that paternalistic attitude seems to have gone by the wayside and I 

don't know whether that 'sjust client expectations or whether it's 

veterinarian driven." 

III. Employing two-way communication 

Pet owners expected veterinarians to communicate using language clients 

understand—Pet owners expressed an expectation that veterinarians should be able to 

communicate information in "laymen's terms". They identified that jargon is a potential 
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barrier to the transfer of information and indicated that it can be condescending when a 

veterinarian communicates outside the client's level of understanding. 

Pet Owner: "It's having that conversation at the right level for the 

two people that are having that conversation." 

Pet Owner: "Put it in terms that lean understand without making 

me feel like you 're talking down to me." 

Both pet owners and veterinarians agreed it is difficult for clients to accurately evaluate a 

veterinarian's competence and although clients "trust that the veterinarian has the 

knowledge and skills" it was apparent that one of the ways they indirectly reinforce this 

belief is through the confidence with which the veterinarian speaks and the veterinarian's 

ability to communicate in terms a client can understand. 

Pet owners appreciated when their veterinarian listened—Pet owners in the study did 

not specifically express an expectation that their veterinarian listen carefully. However, 

among the positive and negative experiences the pet owners shared with respect to 

veterinary care, being listened to by their veterinarian had a considerable impact upon the 

clients' experiences. 

Pet Owner: "He could have listened to [name of friend] and 

suggested alternate treatments, which is what she asked and he 

didn 't give her anything." 
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A major element contributing to a pet owner's perception of whether their veterinarian 

was listening appeared to be the perceived amount of time a veterinarian took with the 

owner and their pet. 

Pet Owner: "The [veterinarian] took the time to listen to all of my 

concerns." 

A veterinarian's ability to listen attentively to their clients received more attention across 

the veterinarian focus groups. Veterinarians expressed that clients expect them to listen 

because it demonstrates respect, caring and interest in the client and their pet. 

Veterinarian: "Listening carefully to the client as far as what their 

concerns are about their pet and listening carefully to the history 

and what their desires are, what they want to achieve at that 

appointment or with the procedure -1 didn 't realize it was so 

important." 

Giving clients enough time was also raised among the veterinarian groups, with the 

participants indicating that taking time with clients was important to establishing and 

building relationships. 

Pet owners expected veterinarians to ask questions that gathered appropriate 

information—Half the pet owner groups voiced an expectation that their veterinarian 

should know what questions to ask. This arose from pet owners who felt they did not 

always know what information was important to the veterinarian and, therefore, expected 

the veterinarian to ask them the questions that would lead to the proper care for their pet. 
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Pet Owner: "If the vet asks appropriate questions, general and 

then honing down to specific, if appropriate, then I think that's 

really helpful to us, to give the information that we need to give." 

The pet owners also expected their veterinarian to recognize and acknowledge a client's 

individual needs and expectations. The pet owners indicated that in order for a 

veterinarian to understand the individual needs and expectations of a client they need to 

explore the role of the pet in the client's life, the client's personal preferences, their 

beliefs and their values. 

Pet Owner: "We 'd like the vets to put themselves into our shoes, 

just for that 15 to 30 minutes ... so they totally understand where 

we 're coming from when we bring our pets." 

Pet owners believed that this understanding would help a veterinarian relate to and 

communicate with the client. One pet owner expanded upon this to talk about the need 

for veterinarians to gather information about other members of their family including the 

family members' relationships with the pet, their beliefs and their values. 

Pet Owner: "My husband grew up on a farm so he thinks 

differently about animals — animals are animals - pets is what I 

think of them - so we think of them differently." 

For this pet owner, the perspectives of other family members needed to be discussed as 

they played an important role in the overall decision making process. Pet owners 

acknowledged that achieving this understanding of every client could be a challenge. 

However; they thought that this could be mitigated with appropriate training in gathering 
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information including the use of questionnaires and notes in a patient's record to acquire 

and retain this information about a client and their pet. 

In general, veterinarians in the study expressed that clients expect them to "relate to their 

way of thinking". They also indicated that addressing the individual needs and 

expectations of each client can be a challenge. 

Veterinarian: "Everybody is looking for something a little bit 

different from me, and trying to figure out how to be everything to 

everybody is quite a bit of a challenge.''' 

It was apparent from the veterinarians' discussions that their inability to read clients was 

a barrier to addressing clients' individual needs and expectations. 

Veterinarian: "7/ 's a challenge to read people and then try and 

figure out what the best option is going to be for them." 

A couple of veterinarians acknowledged that it is not safe to presume that a client will 

need or expect the same thing at every visit. 

Veterinarian: "Maybe they 're unemployed the first time; the second 

time they 're back to work. So you just can't be judging people like 

that" 

IV. Breakdowns in communication influenced pet owners' experiences 

The participating pet owners shared several experiences which illustrate the influence 

veterinarian-client communication can have on the outcome of veterinarian-client 
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encounters. During Content Analysis of the pet owner focus groups, the negative 

experiences discussed by the participating pet owners resulted primarily from 

breakdowns in veterinarian-client communication. The most common result of 

breakdown in communication was pet owners feeling misinformed. 

Pet Owner: "I'vepublicly said, 'do not go there' and it was 

because I was grossly misinformed and wasn 't given enough 

information." 

Feeling misinformed was the result of experiences where clients had not been adequately 

informed about the procedure, the cost or the possible outcomes including the long term 

implications to the owner and pet. 

Pet Owner: "I wasn't really happy with that procedure andldidn 't 

really understand enough before it was done." 

Pet Owner: "It's nice to know upfront how much you 're going to 

have to spend, and sometimes something they do neglect to do is, 

like, we 're going to do this but they don't tell you how much it is 

going to cost." 

The second most common result of breakdown in communication was pet owners feeling 

that they had not been presented with options and given the opportunity to exercise 

choice. 

Pet Owner: "Options, let me make an informed decision. There is 

nothing worse than feeling like you 're handicapped and you don't 
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know what to do or you 're being shoehorned into a decision that you 

really don't want to be in" 

The third most common result was pet owners feeling they had not been heard. 

Pet Owner: "When I asked to stay, she said 'No'... that was 

definitely a breakdown in communication right there.'''' 

V. Challenges veterinarians encountered while communicating with clients 

Veterinarians also raised a number of challenges that stemmed from communicating with 

clients. 

Discussions of cost can be a challenge—As has been previously reported2, among all 

four veterinarian focus groups the issue of discussing the monetary aspects of veterinary 

care was a communication challenge for a number of the participating veterinarians. 

There was a general feeling of unease among these veterinarians around the 'discussion 

of cost' that appeared to arise from experiences where they had been made to feel guilty 

or undervalued. 

Veterinarian: "There is one line I always tell them -'Well, my vet 

costs me six hundred bucks' - 'No, your cat cost you six hundred 

bucks! I'm providing the service to help your cat'. But it seems 

like we 're the bad guys and, like, we 're trying our best to help 

people." 
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Client misinformation can be a challenge—As well, veterinarians identified client 

misinformation gleaned from other sources to be a challenge to their communication with 

clients. 

Veterinarian: "It's the misinformation that is hard to deal with -

not the information." 

The sources of misinformation the veterinarians identified included the Internet, some 

breeders or pet stores, and the opinions or advice pet owners sometimes received from 

other owners or enthusiasts. The challenge for veterinarians appeared to arise from the 

degree of confidence clients had in these sources of information and the threat it posed to 

the veterinarian's credibility. 

Veterinarian: "They get information from breeders and they don't 

believe you but they believe the breeders." 

Involvement of more than one client can be a challenge—Another challenge to their 

communication was having more than one client directly or indirectly involved in an 

animal's care. This was particularly challenging for the veterinarians when the two or 

more clients were not communicating well, or when the veterinarian was only in direct 

communication with one of the clients. 

Veterinarian: "That's a challenge when you 're dealing with two 

people." 

However, children in the exam room raised a mixed reaction. A number of veterinarians 

indicated they enjoyed involving kids in their interactions whereas others indicated kids 

were a challenge and they impeded effective communication with a client. 
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Time can be a challenge—Time posed a communication challenge for a number of 

veterinarians by inhibiting a veterinarian from being able to address all of client's needs 

and expectations during an appointment. 

Veterinarian: "Time is a big factor too because really sometimes 

you 're pressed for time and you just don't want to even go into 

three options" 

Additional challenges to communicating with clients—A number of other 

communication barriers were touched upon including interactions in which the 

veterinarian and client did not share the same first language or the client was 

hearing impaired, or appointments were disrupted by a client answering and 

talking on their cell phone. 

Discussion 

In this paper, attention was given to clients' expectations in relation to veterinarian-client 

communication for several reasons. First, it was a key area raised by participants in both 

the pet owner and veterinarian focus groups. Secondly, previous reports touching upon 

clients' expectations have identified veterinarian-client communication as important4'7'8. 

Finally, both pet owners and veterinarians identified veterinarian-client communication 

as a common source of barriers and challenges to their interactions. 
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In the human healthcare field, communication has been described as the portion of a 

physician-patient interaction that "bridges the gap between evidence-based medicine and 

working with individual patients"14. Communication appears to have the same role in 

veterinary medicine where veterinarian-client communication provides the basis for 

veterinarian-client-patient interactions To date, research into the outcomes of 

veterinarian-client communication has been limited; however, initial findings indicate 

that communication is important to client satisfaction8, client compliance4 and 

veterinarian satisfaction15, all of which are assumed to influence patient health. The 

current study supports the importance of communication in veterinary practice while 

beginning to identify some of the communication challenges and barriers that exist 

between veterinarians and clients in companion animal practice today. 

The three themes relating specifically to clients' expectations of veterinarian-client 

communication (educating clients, providing choice and employing two way 

communication) were separate and distinguishable throughout Content Analysis. 

However, it was apparent they were highly interrelated. A conceptual map of the 

relationships that existed among these themes has been developed from the analysis of 

the pet owner focus groups and is presented in Figure 1. The locations for breakdowns in 

communication as identified through the current study have been added to the conceptual 

map in Figure 2. To address the needs and expectations of veterinary clients, 

veterinarians should consider the findings of this study within a larger integrated 

communication framework. For example, in addition to providing clients with choices, 

veterinarians need to engage clients in two way communication to gain an improved 
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understanding of a client's individual perspective. Appreciating a client's individual 

perspective allows the veterinarian to determine the amount and type of information 

appropriate for that client regarding their choices. Educating clients in relation to their 

unique perspective also engages them directly in their pet's care and prepares them for 

making informed decisions. Considering the discrete components of clients' expectations 

for communication, as presented in the current study (ex. up front information, range of 

options, asking appropriate questions), will provide veterinarians with a basis for 

reflecting on their own use of communication. Subsequently, considering these 

individual components within a larger communication framework, as presented in 

Figures 1 and 2, allows veterinarians to integrate these expectations for communication 

into the overall veterinarian-client-patient interaction. 

Although veterinarians voiced the importance of educating their clients, there appeared to 

be a disparity between the type of information that pet owners and veterinarians 

perceived to be meaningful and useful. This dissonance is not unique to veterinary 

medicine. In human medicine, researchers found physicians often failed to appreciate 

patients' preference for information relating to prognosis and causation while overrating 

their patients' interest in information regarding treatment16. Differences in perception 

between clients and veterinarians can impede effective communication. An example is 

the difference in perception of the information clients expect in relation to the cost of 

veterinary care . As previously reported pet owners participating in the study expressed a 

need to understand the costs of care in relation to their pet's health and wellbeing, 

whereas veterinarians' discussions of the costs tended to focus on the use of estimates 
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and educating clients with respect to the value of their services and time. This difference 

in perception appeared to contribute to both the pet owners' concern about inadequate 

discussions of costs and to veterinarians' feeling of being undervalued by their clients. 

From the present study, the most common result of a communication breakdown was pet 

owners feeling inadequately informed. In human medicine, a meta-analysis of 41 

independent studies found that the amount of information a physician provides to a 

patient is a strong predictor of patient satisfaction, compliance, recall and 

understanding17. Therefore, a breakdown in communicating information to a client is not 

only a contributor to a client's negative experience but may also carry implications for a 

number of important outcomes of veterinarian-client-patient interactions. 

The current study indicates that the amount of information a client expects varies from 

pet owner to pet owner. In order to address this variation, veterinarians have to 

understand that the individual information needs of owners and that the amount of 

information a given individual wants may change from situation to situation or over time. 

Several communication skills identified in human medicine may assist veterinarians in 

addressing the individual information needs of their clients14. To assess the amount and 

type of information a client requires, the veterinarian needs to begin by evaluating both 

the client's present state of knowledge and their desire for information. This includes 

providing clients with small segments of information and then inquiring into the client's 

interpretation and understanding before proceeding. In human medicine Silverman et al14 

have coined this approach 'chunking and checking'. Taking this approach would allow a 
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veterinarian to gauge a client's response to the information being given in order to steer 

the direction of farther information. This is also an opportune time to clarify the specific 

type of information a client desires in terms of prognosis, diagnosis and/ or treatment. 

The finding that pet owners expect veterinarians to offer multiple options is consistent 

with an American Animal Hospital Association study that found 90% of pet owners 

sampled wanted their veterinarian to discuss with them all of the treatment options 

available irrespective of whether or not the client could potentially afford them4. 

However, a number of veterinarians participating in the current study expressed that they 

present clients with the option they "think is appropriate unless there's clearly two 

different things". Presenting only a single option involves a number of assumptions: first, 

that a single best course of action exists; second, that the medical professional is in the 

position to best decide upon treatment; third, that the practitioner alone can evaluate the 

trade-offs between different treatment options for the patient; and fourth, that the medical 

professional assumes responsibility for the treatment decision18. Over the past twenty 

years, the medical community has begun to question the validity of these assumptions. In 

human medicine, investigations have shown that a number of viable treatment 

alternatives do exist for most conditions and to achieve consensus on the best treatment is 

I Q o(\ 01 "jo "yx 

often difficult ' ' ' ' . Recently, a study asking veterinarians to indicate their choice 

among four different treatment options for a pet described as having 'renal failure with an 

unpredictable response to treatment' demonstrated measurable differences in 

veterinarians' treatment recommendations5. As well, in veterinary medicine, it could be 

argued that clients and their pets are the ones who will live with the tradeoffs between 
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different treatment alternatives, placing them in the better position to evaluate the risks 

and outcomes associated with the different options. 

In human medicine, the literature has been moving away from a paternalistic style of 

decision making toward a shared approach where both patient and physician participate 

and take responsibility for the process because shared decision making contributes to 

improved outcomes14'24'25'26. The decision making approach has been divided into three 

key processes: a transmission of information, a deliberation of options and a decision 

made in terms of which alternative to employ18. In extrapolating a shared decision 

making approach to veterinary medicine, the model would require that both veterinarian 

and client participate jointly in each stage of the process. The strength of this model is 

that, by sharing the roles and responsibility of coming to a decision, both the veterinarian 

and client have greater investment in the decision which, in turn, should lead to greater 

commitment for the action to be taken. Indeed, research in human medicine has shown 

that greater patient participation in decision making and negotiation of the treatment plan 

27 28 

is associated with improved patient satisfaction and adherence ' . 

Involving clients in the decision making process can be challenging and, as veterinarians 

in this study suggested, not every client will want to be involved to the same extent. In 

human medicine, research has shown that patients vary in their preferences for being 

involved in the decision making process26. In veterinary medicine it might behoove the 

veterinarian to ensure that sufficient information is offered within the context of the 

outcomes for the pet in order to gauge a client's willingness to become involved in the 
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decision making process. Interestingly, a few participating veterinarians identified that 

raising the discussions of cost with clients who had opted out of the decision making 

process often resulted in them wanting to regain involvement. In veterinary medicine, 

the cost of care is an important element to most decisions and an area in which clients 

often feel inadequately informed . In order to gauge a client's willingness to be involved 

in decisions the veterinarian needs to go beyond simply offering a client options but 

rather begin by effectively communicating information relating to the different benefits 

and risks to the animal's health and well being, as well as the monetary costs, for the 

client to consider. 

Although the current study and findings from human medicine support and encourage 

greater client involvement in the decision making process, there will be times based on 

urgency of care and the overall context of the situation where it is not possible for a 

veterinarian to involve a client in all decisions. In these situations, the current study 

indicates that it continues to be important for the client to remain informed of the 

decisions being made and for the decisions to be explained in terms of the pet's health 

and wellbeing. Research in veterinary medicine indicates that individual veterinarians 

already employ different communication approaches among their appointments29. 

When deliberating about which communication pattern to employ, it is important for 

veterinarians to ensure consideration of a client's preferences for information and shared 

decision making within the context of a given situation. 
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Participating pet owners also expressed an expectation that their veterinarian should be 

the one to facilitate gathering information. One pet owner described the approach they 

believed veterinarians should take as "general and then honing down to specific". 

Research has shown that general open-ended questioning, in place of closed or leading 

questions, improves the amount of information a clinician gathers ' ' . In veterinary 

medicine, research indicates veterinarians predominantly use a closed-ended questioning 

style for data gathering33. By altering their flaming of questions to include more well-

phrased open-ended and fewer specific closed questions, veterinarians should be able to 

uncover relevant medical information more efficiently and gain a deeper appreciation and 

understanding of their individual clients and patients. 

Whether the participating pet owners perceived their veterinarian to be listening 

attentively impacted upon the owners' experiences. Research in human medicine 

emphasizes the importance of listening in clinical interactions. Several studies in human 

medicine demonstrate that physicians, on average, interrupt patients within 12 to 23 

seconds of beginning their opening statement34'35'36. Failure to listen by interrupting 

patients prevented physicians from identifying all of the patient's concerns resulting in 

the missed concerns arising late in the interaction or not at all35,36. Veterinarians in the 

current study identified listening as important to building relationships with their clients 

by demonstrating care and interest. Specific skills such as wait time (allowing pauses), 

facilitative responses (indicating interest), and non-verbal cues support attentive 

listening14. Demonstrating listening and ensuring that the exchange of information is 
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complete in both directions will contribute positively to the veterinarian-client 

relationship. 

Participating pet owners expected that veterinarians should be able to communicate using 

language the client understands. This could involve reducing medical jargon, explaining 

unavoidable jargon in easily understood terms, and using shorter words and sentences to 

increase client understanding14'37. Implementing this approach, in addition to checking 

for client understanding, should assist veterinarians in avoiding some of the jargon 

barriers that can exist for medical professionals. Overcoming these barriers is likely to 

assist in the transfer of information with clients as well as foster relationships. 

One challenge to successful communication participating veterinarians identified was the 

misinformation clients gathered from various sources, including the Internet. In human 

medicine, the Internet is a recognized source of medical misinformation38'39'40, and 

research has shown that when a patient has pre-established a view regarding a problem 

that is not congruent with the physician's viewpoint the patient is likely to reject the 

physician's view in favor of their own41. It is possible that the root of the frustrations and 

challenges veterinarians encounter with client misinformation is of a similar nature. This 

reinforces the importance of exploring the client's perspective in order for the 

veterinarian to understand the client's viewpoint. This understanding then provides a 

basis from which to educate clients about any inaccuracies in their information in a 

manner that acknowledges and addresses the client's viewpoint. 
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Time was another challenge to veterinarians' communication with clients. 

Understandably, veterinarians are under time constraints and it is often believed that 

eliciting all of a client's concerns, building client rapport and involving clients in decision 

making will consume more time. However, recent findings have indicated that 

appointments in which the veterinarian dedicated time to building rapport, establishing a 

partnership and encouraging client questions and participation in the visit were, on 

average, 1.5 minutes shorter than appointments in which the veterinarian dedicated then-

time to directing the client and exchanging primarily biomedical information29. These 

results, in addition to findings from human medicine14'42, suggest that a collaborative 

approach to veterinarian-client interactions, as discussed in this paper, will not demand 

more time. 

The overall intention of the focus group study was to explore and develop a deeper 

understanding of veterinarians' and pet owners' perceptions of clients' expectations in 

relation to veterinary care rather than produce findings which represent every client, 

every veterinarian, every context or every veterinarian-client encounter. Although not 

definitive, the knowledge and understanding gained from this study provide a meaningful 

starting point which veterinarians can use to reflect upon their own perceptions and 

approach to communicating with veterinary clients. The findings also serve as a basis for 

veterinarians to consider and explore the individual communication expectations of their 

clients on an interaction by interaction basis. By investing in understanding a client's 

unique perspective, the veterinarian will be better positioned to recognize and address 

possible challenges and barriers by tailoring their communication to that individual client. 
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With all research, controlling for potential bias is an important consideration. In the 

current study an attempt was made to control bias resulting from occasions where the 

opinion of one or two participants dominated the discussion within a group by conducting 

several pet owner and veterinarian focus groups, analyzing across groups, and clearly 

identifying any reported findings that arose from only one individual or group. The 

researchers also used a professional moderator and omitted responses from leading 

questions during the analysis in order to minimize the possibility of bias resulting from 

the moderators, knowingly or unknowingly, providing cues to participants about 

desirable and/ or undesirable responses. 

This study has provided further insight into the needs and expectations of today's 

veterinary client in relation to veterinarian-client communication. Further research in this 

area is warranted. At present, an observational study is in progress to farther explore a 

number of the elements of veterinarian-client-patient communication raised in the current 

paper, including their association with outcomes of veterinary care. To continue moving 

forward in the area of veterinarian-client communication, farther qualitative and 

quantitative research is needed which will assist in understanding and addressing the role 

and impact of communication on veterinarian-client-patient interactions. 

In conclusion, this study suggests that clients have expectations of the communication 

they have with their veterinarians. Most pet owners appeared to be interested in taking an 

active role in the health care of their pet based upon effective communication with their 
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veterinarian. Although communicating with clients will always have its challenges, by 

continuing to develop and work on skills shown through research to be effective at both 

gathering a medical history and exploring the client's perspective, offering clients greater 

involvement in their animals' care, exploring and integrating clients' ideas and 

perspectives as well as working towards a partnership where both parties share in the 

responsibility for the patient's care, veterinarians will strengthen their relationships with 

clients and better position themselves to keep pace with society's changing needs and 

expectations. 
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Table 3.1: A summary of the themes and sub-themes that emerged from content analysis 

of the pet owner and veterinarian focus groups in relation to veterinarian-client 

communication 

Primary Themes 

Providing choice 

Employing two-way 

communication 

Sub-themes 

Educating clients Pet owners expected information to be explained 

Pet owners expected information to be presented up front 

Pet owners expected information to be available in various 

forms 

Pet owners expected the range of options 

Pet owners expected veterinarians to be respectful of 

decisions 

Pet owners expected a partnership 

Pet owners expected veterinarians to use language clients 

understand 

Pet owners appreciated when veterinarians listened 

Pet owners expected veterinarians to ask the right questions 

Breakdowns in communication Pet owner felt misinformed 

common to the pet owners P e t o w n e r feh u n a b ] e tQ e x e r c i s e c h o i c e 

Pet owner felt unheard 

Veterinarians' challenges to Discussions of cost 
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client communication client misinformation 

Involvement of more than one client 

Time not available 

Additional challenges 
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Figure 3.1: Clients' expectations of veterinarian-client communication map. 

94 



/INFORMATION IN"N 
^ - ~ - ^ \VARIOUS FORMSy , , 

/ INFORMATION \ I ' / INFORMATION 
V UPFRONT ' ! ! 

C COST ) ([PROGNOSIS) (PROS VSCONS) 

/ " CONTEXT: ' " \ \^-*r 
! HEALTH AND 1—~~\ 
V WEUBSNG / 

' RANGE OP V / - „ . PROVIDIAN 
V v CHOICE ^ 

\ OPTIO'JS 

MEETING 
CLIENT 

EXPECTATIIONS 

/ ASKING " \ 
(APPROPRIATE) 
XQUESTIONS,/ 

/ III. EMPLOYING \ 
TWO WAY ) 

'/COMMUNICATION/' 

•Y _u 
f, B m w ~\ /"LAYMAN \ 

r RESPECT \ 
V . DECISION./ 

(PARTNERSHIP) 

Figure 3.2: Communication breakdowns in relation to veterinarian-client communication 
map. 

95 

file:///VARIOUS


Chapter IV 

Development and validation of an instrument for measuring appointment-specific 

client satisfaction in companion animal practice 

Prepared in the style of Preventive Veterinary Medicine 

96 



Abstract 

In healthcare research, 'satisfaction' is recognized as an important health outcome 

of the medical encounter. As such, many healthcare professions have pursued the 

development and validation of instruments for measuring patient satisfaction. However, 

in veterinary medicine few instruments have been developed and properly validated for 

measuring client satisfaction. This paper describes the development and psychometric 

assessment of an instrument for measuring appointment-specific client satisfaction in 

companion animal practice. 

The Client Satisfaction Questionnaire (CSQ) was developed in four main 

phases. Phase I relied on a series of 6 pet owner focus groups (n=32) to explore clients' 

expectations of veterinary care in order to provide a basis for constructing items for the 

CSQ. Phase II involved developing items for a First draft of the CSQ, using the content 

and themes taken from the pet owner focus groups. Phase III consisted of pre-testing the 

first draft with 6 veterinarians in companion animal practice and a convenience sample of 

their clients (n=129). Data from the pre-test were used to test the initial psychometric 

characteristics of each item. Together with participant feedback, these findings were 

used to design the final 15-item CSQ. Phase IV involved psychometrically testing the 

final 15-item CSQ as part of a larger observational study involving 20 veterinarians and 

345 of their clients. Data collected from this sample were used to assess the validity, 

reliability and applicability of the CSQ in companion animal practice. Assessment was 

based on descriptive statistics, principal component analysis, generalizability theory and 

linear mixed modeling. Findings demonstrate excellent reliability (G-coefficient for 

internal consistency = 0.96) and support the face, content and construct validity of the 
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CSQ as a measure of appointment-specific client satisfaction in companion animal 

practice. 

98 



1. Introduction 

In human medicine, satisfaction with care as reported by patients is considered to 

be an important outcome of medical encounters (Tarlov et al, 1989; Fitzpatrick, 1991; 

Rubin et al, 1993; Jackson et al, 2001; Bragadottir and Reed, 2002). Research has 

demonstrated that satisfaction can be a reliable and valid measure of the quality of 

medical care (Rubin et al, 1993; Bragadottir and Reed, 2002). As a result, various 

healthcare professions in human medicine have pursued the development and validation 

of instruments for measuring satisfaction (e.g., Wolf et al, 1978; Corah et al, 1984; 

Loblaw et al, 1999; Grogan et al, 2000; Gourley et al, 2001; Bragadottir and Reed, 2002; 

Monnin and Perneger, 2002; Meakin and Weinman, 2002; Gonzalez et al, 2005; Pouchot 

et al, 2005; Imanaka et al, 2007). However, in the veterinary field where human-human 

interactions are also the basis of patient care, there are few instruments developed and 

properly validated for measuring client satisfaction (Adams VJ, 2003; Woodcock and 

Barleggs, 2005). Therefore, in order to use client satisfaction as an outcome measure in 

studies examining veterinarian-client-patient encounters in companion animal practice, 

the development of a reliable and valid measure of client satisfaction is needed. 

Formal research in veterinary medicine into elements contributing to client 

satisfaction is limited. Fortunately, years of empirical studies on patient satisfaction in 

human medicine provide a starting point from which to begin developing a measure of 

client satisfaction. In human medicine, satisfaction has been defined as an "attitudinal 

response to value judgments that patients make about their clinical encounter" (Kane et 

al, 1997). A review of the literature in human medicine has found that a major predictor 

of patient satisfaction is the quality of the physician-patient interaction (Hall et al, 1988; 
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Steine et al, 2001; Jackson et al, 2001; Moller-Leimkuhler et al, 2002). In addition, 

fulfillment of a patient's expectations has often been found to have a strong correlation 

with patient satisfaction (Korsch et al, 1968; Linder-Pelz S, 1982; Like and Zyzanski, 

1987; Jackson et al, 2001; Bell et al, 2002). Understanding clients' expectations of 

veterinary care provides a useful basis for developing a measure of client satisfaction in 

companion animal practice. 

The primary objective of this chapter is to describe the development and 

validation of an instrument for measuring appointment-specific client satisfaction in 

companion animal practice. In the field of veterinary epidemiology, questionnaires are 

one of the most commonly used tools for data collection (Dohoo et al, 2003). Ensuring a 

research tool is both reliable and valid is important to the quality of the data gathered. 

Many of the questionnaires used for epidemiological research in veterinary medicine lack 

information on their psychometric properties (Vaillancourt et al, 1991). Although the 

form and function of questionnaires may vary considerably, the principles and processes 

which drive the development of a reliable and valid measure fall within a similar 

framework. The secondary objective of this chapter is to provide an example of a 

number of processes and tools that can be used to develop and validate measurement 

scales for use in veterinary epidemiological research. 

2. Methods 

This study received prior approval from the University of Guelph Research Ethics 

Board. Prior to development of the client satisfaction measure, a number of existing 

instruments from several disciplines were reviewed for questionnaire style and content 

(e.g., Wolf et al, 1978; Steine et al, 2001; Shaw JR., 2003; Adams VJ, 2003; Stewart et al, 
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2003; Campbell et al, 2007). The measure of appointment-specific client satisfaction was 

developed in four main phases. 

2.1. Phase I: Focus groups exploring client expectations 

To explore veterinary clients' expectations and experiences with veterinary care, a 

series of 6 pet owner focus groups was conducted in the summer of 2004. Details of the 

focus groups, including the study sample, data collection and analysis have been 

described elsewhere (Coe et al, 2007). In brief, within a semi-structured, group interview 

format, clients' experiences and expectations of veterinary care were explored using a 

series of open-ended questions and follow-up probes. Content analysis (Mayan MJ, 

2001), a recognized technique for examining qualitative data, was performed on verbatim 

transcripts of the focus group discussions to identify themes relating to clients' 

expectations. These themes were then used for developing items for the Client 

Satisfaction Questionnaire (CSQ). 

2.2. Phase II: Initial item generation 

During the winter of 2005, the information and themes, as well as the words and 

language that emerged from the client focus groups, were used to construct a pool of 

items for possible inclusion in the CSQ. A committee consisting of the author and two 

pet owners separately assessed each item for clarity, ambiguity, relevance and 

redundancy. Considering that the questionnaire was intended to measure client 

satisfaction with the veterinarian-client-patient interaction, members of the committee 

also removed from the pool items relating to the support staff or clinic while endorsing 
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remaining items that they perceived to be acceptable potential measures of client 

satisfaction with the veterinarian-client-patient interaction. Any item receiving an 

endorsement for inclusion by two or more of the committee was copied into a second 

pool. The items in the second pool were subsequently evaluated by the author and one of 

the pet owners to ensure the themes and content of the focus groups were retained. 

Ten pet owners were conveniently recruited to complete an informal pre-test of 

the initial questions and to provide written and verbal feedback on the clarity and/ or 

relevance of the items. Based on this feedback a number of unclear or redundant 

questions were either removed or rephrased, producing a first draft of the questionnaire 

containing 29 items (Appendix C.3). The first draft included a balanced seven-point 

Likert scale of agreement ranging from 'Strongly Agree' to 'Strongly Disagree' and an 

eighth response 'Unable to Assess'. In addition, two open-ended questions asked clients 

to add any comments specific to their experience that were not captured by the 

questionnaire or comments specific to the design of the instrument. 

2.3. Phase III: Pre-testing the first draft of the CSQ 

Six companion animal veterinarians were purposively recruited from different 

areas of Southern Ontario in the summer of 2005 to assist in pre-testing the first draft of 

the CSQ. The purpose of the pre-test was to assess the application and feasibility of the 

questionnaire in companion animal practice. Each veterinarian was instructed to recruit 

30 client volunteers consecutively to complete the questionnaire at the end of an 

appointment. Each questionnaire included a cover page (Appendix C.2) providing 

instructions and information about the study as well as a security envelope labeled 
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'Confidential' in which clients could seal their completed questionnaire before returning 

it to the office staff. Clients were encouraged to return their questionnaire to the office 

staff at the time of their appointment. In some clinics eligible clients were not invited to 

complete the questionnaire due to the time demands of private practice; in those clinics a 

convenience sample of clients was obtained. 

Ten of the participating pet owners were also enlisted by the researcher (before 

leaving the clinic) to participate in a one-on-one interview regarding the clarity, meaning 

and face validity of the satisfaction items. Face validity indicates whether, on the 

surface, the items appear appropriate for assessing the desired quality (Streiner and 

Norman, 2003). 

Based on descriptive statistics, reliability analysis and feedback from 

veterinarians and clients, the draft questionnaire was further revised and the number of 

items reduced. Statistical reasons for excluding items included a high (>0.8) frequency 

of endorsement for any individual response option, indications of redundancy (Steiner 

and Norman, 2003) or an item-total correlation of less than 0.4 (Hinkin TR, 1998). In 

addition, items with endorsement rates exceeding 5 percent for 'Unable to Assess' were 

either excluded based on other criteria or were revised to improve the feasibility of 

responding to the item. Because of the highly skewed distribution of item responses in 

the pre-test, it was decided to convert the response scale from a balanced seven-point 

Likert scale of agreement to a positively skewed six-point adjectival scale ranging from 

'Poor' to "Could not be Better'. 

To ensure that the questionnaire would be comprehensible to a broad population 

of pet owners, its readability was assessed using the Flesch Reading Ease score and 
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Flesch-Kincaid Grade Level readability tests (Microsoft® Office Word 2003, Microsoft 

Corporation, Redmond). The Flesch Reading Ease score assessed the reading difficulty 

of the CSQ by taking into account both the word and sentence length of each item. The 

grade level is a translation of this score into the years of formal schooling a client would 

require in order to understand the items making up the CSQ (Ley P, 1988). 

2.4.1. Phase IV: Psychometric evaluation of the final, 15-itemCSQ 

Data collection for the psychometric evaluation of the client satisfaction scale was 

conducted as part of an observational study involving videotaped interactions between 

companion animal veterinarians and their clients in Eastern Ontario between the spring 

and fall of 2006. 

For fourteen counties in Eastern Ontario (Prescott, Glengarry, Stormont, Russell, 

Dundas, Ottawa-Carelton, Grenville, Lanark, Leeds, Renfrew, Frontenac, Lennox and 

Addington, Hastings and Prince Edward), a list of veterinarians whose professional 

activity was designated as 'small animals over 50%' was compiled from the College of 

Veterinarians of Ontario database of licenced veterinarians. A random number generator 

was used to order the list of veterinarians. This random order was then used to contact 

veterinarians until a total of 20 were successfully recruited to the study. The unit of 

selection was veterinarian rather than veterinary clinic; therefore, the possibility existed 

of more than one veterinarian per veterinary clinic being selected for participation in the 

study. Contact with the veterinarian was initially made by a mailed letter of introduction 

(Appendix D.l), which was followed up 2 to 3 weeks later with a telephone call. During 

this call the researcher informed the veterinarian of the full details of the study, obtained 
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the veterinarian's verbal consent, and made arrangements to visit the clinic to conduct the 

research. Written consent was obtained from the veterinarian at the onset of the study 

visit (Appendix D.2). 

During the study visit, each client identified as having an appointment with the 

participating veterinarian was approached in advance by the author in the clinic's waiting 

area in order to explain the study, solicit client participation and gain written consent 

(Appendix D.3). Consent included videotaping their veterinarian-client-patient 

interaction, completing a demographic questionnaire (Appendix D.4), completing the 

post-visit CSQ (Appendix D.5), allowing the research team to follow-up with the client 

within three months by telephone as well as granting permission for the research team to 

access the pet's medical record for review within the following year. Based on a priori 

criteria, interactions involving a planned euthanasia were excluded from the study for 

compassionate reasons. The researcher was made aware of these appointments in 

advance by clinic staff. 

The CSQ was given to clients immediately following their interaction. Clients 

completed the questionnaire on site, sealed it in an envelope labeled 'Confidential' and 

returned it to the researcher before leaving the clinic. 

2.4.2. Statistical analysis 

Descriptive statistics (e.g., mean, median, SD, min, max), factor analysis and 

linear mixed modeling were carried out using SPSS 15.0 (SPSS Inc, Chicago, IL, USA). 

Generalizability analysis was conducted using the freeware G-String (McMaster 
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University Website, 2008). Criterion values were produced for parallel analysis using 

freeware for Monte Carlo principal component analysis simulation (Watkins MW, 2008). 

Descriptive statistics were prepared on the demographic information relating to 

the participating veterinarians and clients. Summary statistics for the 15 items making up 

the final CSQ were also produced. An overall satisfaction score was calculated for each 

pet owner by taking the mean score across all valid responses to the 15 items on the CSQ. 

The overall CSQ scores were tested for normal distribution using the Kolmogorov-

Smirnov test statistic. 

To assess the impact of missing values or "Unable to Assess" responses on the 

mean CSQ scores, a Spearman's Rank Order Correlation was used to evaluate the 

relationship between a client's mean CSQ score and the combined total number of their 

missing values and "Unable to Assess" responses. In addition, the Mann-Whitney U Test 

was performed to compare the overall CSQ scores for pet owners with complete data and 

pet owners contributing incomplete data based on one or more missing value and/ or 

"Unable to Assess" responses. 

To describe the relationships that existed among the 15 items making up the final 

questionnaire, the structure of the questionnaire and dimensionality were explored using 

principal component analysis (PCA). To account for a possible correlation between 

factors an oblique rotation was performed using an Oblimin rotation procedure to obtain 

simple structure. Subsequently, Horn's parallel analysis was performed to confirm the 

component structure of the questionnaire. By comparing the size of the eigenvalues with 

those from a randomly generated dataset of the same size, parallel analysis provides the 

most accurate approach to identifying the number of components to retain (Pallant J, 
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2005). The option to exclude cases pairwise was used so individuals were only excluded 

if they were missing data relating to an item required for the principal component 

analysis. 

To calculate reliability coefficients for the CSQ, generalizability theory {G-

theory) was used to account simultaneously for the multiple sources of error variance 

contributed by clients, veterinarians and the 15 items making up the CSQ (Streiner and 

Norman, 2003). Summary of effects and estimated variance components are provided in 

Table 1. Missing item values and the 'Unable to Assess' responses did not allow for all 

of the data to be included. Therefore, reliability analysis was performed on data from pet 

owners providing complete data (n=203). The underlying model was a nested design as 

each study veterinarian was rated by several clients, but no client rated more than one 

veterinarian. The reliability analysis was conducted in two directions. First, client was 

treated as the facet of differentiation to calculate a reliability coefficient representing the 

extent to which the 15 items on the CSQ consistently discriminate between satisfied and 

dissatisfied clients (Table 1: Equation 1). Next, veterinarian was set to be the facet of 

differentiation to calculate a reliability coefficient representing the extent to which the 15 

items on the CSQ consistently discriminate between a veterinarian that satisfies clients 

and a veterinarian that does not (Table 1: Equation 2). Finally, a Decision study (D-

study) was performed to predict the minimum number of clients necessary per 

veterinarian to improve the inter-veterinarian reliability of the CSQ to an acceptable level 

of 0.70 (Table 1: Equation 3). 

Construct validity of the CSQ was initially investigated by looking for a positive 

relationship between clients' overall satisfaction scores on the 15-item CSQ and their 
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global rating of visit satisfaction using Spearman's Rank Order Correlation. Based on the 

satisfaction literature, the construct validity of the CSQ was further investigated by 

testing previous relationships found in human and veterinary medicine. To test these 

relationships, linear mixed modeling was used to address the complex multi-level 

structure of the dataset in the absence of a non-parametric approach. Mean CSQ score 

was defined as the dependent variable with client age, client education, client gender and 

type of visit being the independent variables at the visit level. Type of visit was 

differentiated between 'Wellness' visits, where the animal was presented as healthy and 

'Problem' visits, where the animal was presented for a medical problem. Veterinarian 

gender was also included to test for potential confounding or interaction effects at the 

veterinarian level. Initially, all 5 main effects including all possible 2-way interactions 

were entered into the maximum linear mixed model. While retaining all main effects in 

the model, stepwise regression involving backward elimination followed by forward 

selection was used to reduce interaction terms from the model when they exceeded a p-

value of 0.05 (two-tailed). Due to an interest in establishing construct validity over 

identifying predictors of client satisfaction, following removal of non-significant 

interaction terms using stepwise regression, a liberal p-value of 0.20 was used to decide 

whether each main effect should be retained in the final model. 

3. Results 

3.1. Phase I: Focus groups exploring client expectations 

Content analysis of the 6 pet owner focus groups revealed eight themes relating to 

clients' expectations of veterinary care: the veterinarian-client relationship, veterinarian-
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pet relationship, client-pet relationship, veterinarian-client communication (Coe et al, 

2008), veterinarian confidence and competence, monetary aspects of veterinary care (Coe 

et al, 2007), support staff, and clinic environment. 

3.2. Phase II: Initial item generation 

A pool of 651 items was generated using the themes, words and language from 

the focus groups. Initial reduction of this pool reduced the number of possible items to 

46 specific and four global satisfaction items. 

Initial verbal and written feedback from the 10 pet owners indicated a high degree 

of redundancy among the 50 questions. Further revisions and item reduction resulted in a 

first draft of the CSQ consisting of 29 specific and three global satisfaction items. 

3.3. Phase III: Pre-testing the first draft of the CSQ 

The pre-test generated a total of 129 usable questionnaires that were returned to 

the researchers from the six veterinarians (range: 9 to 28 per veterinarian) producing a 

response rate of 71.6 % (129 /180). 

Written client feedback relating to the questionnaire was positive (e.g., "Easy to 

understand, length is perfect"; "Questionnaire was quick and easy to complete"; "Simple 

to use"). Two veterinarians expressed concern mat the questionnaire was too long to 

administer successfully in private practice. 

Statistical analysis revealed 11 items with high frequencies of endorsement, 3 

pairs of items with an inter-item correlation exceeding 0.9, two items with an item-total 

correlation of less than 0.4 and five items with endorsement rates exceeding 5 percent for 

109 



the response 'Unable to Assess'. Cronbaeh's a for the 29-item scale was 0.91. The 

individual means for the 29 specific satisfaction items ranged from 6.08 to 6.88 out of 7 

(SD 0.33 to 1.41). 

Final revisions resulted in a questionnaire containing 15 specific client-

satisfaction items; one global item was also retained for validation purposes. The Flesch 

Reading Ease score for the final questionnaire was 42.6 out of 100 and the Flesch-

Kineaid Grade Level was 9.5. By reducing the word 'Veterinarian' to 'Vet', the Flesch 

Reading Ease score and the Flesch-Kincaid Grade Level could be improved to 82.9 and 

grade 3.9 respectively, representing a reading level acceptable for the general public (Ley 

P, 1988). 

3.4. Phase IV: Psychometric evaluation of the final, 15-itemCSQ 

The veterinarian response rate was 60.6% (20 / 33) based on practicing 

veterinarians contacted for participation in the observational study used to conduct the 

psychometric evaluation of the CSQ. 

A total of 14 veterinarian-client interactions were excluded from recruitment to 

the observational study because they involved appointments with a scheduled euthanasia. 

For each veterinarian, a minimum of 14 client interactions were recorded and data 

collected (range: 14 to 28 interactions per veterinarian). A total of 366 clients were 

approached by the researcher to participate in the study and 350 consented. Of these, one 

client declined the post-interaction CSQ, one client missed completing the CSQ and three 

clients were withdrawn during their interactions for compassionate reasons producing an 

overall response rate for eligible clients completing the CSQ of 94.3% (345 / 366). 
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The veterinarians involved in the observational study predominantly represented 

full-time practitioners (80%) practicing in exclusively small animal clinics (75%). Table 

2 presents demographic information relating to the participating veterinarians and the 

characteristics of the veterinary practices in which they were employed. 

The veterinarian-client interactions involved predominantly female pet owners 

(73.3%) interacting with their regular veterinarian (76.2%). Table 3 presents summary 

statistics on the participating pet owners and the context of their interactions. 

Table 4 presents descriptive statistics for the final 15-item CSQ. When clients did 

not provide a response to an item, it was coded as a missing value. The means for each 

of the 15 individual items making up the CSQ ranged from 4.66 to 5.40 out of 6 (SD 0.68 

to 1.37). Two items, both relating to cost, produced the greatest variation in response, 

had the lowest item means and yielded the highest number of missing values and 'Unable 

to Assess' responses. 

The overall satisfaction score, taken as an average across all 15 items on the CSQ, 

ranged from 3.00 to 6.00 out of an overall score of 6.00 (mean 5.25, SD 0.68). The 

Kolmogorov-Smimov test statistic for the overall CSQ scores was significant at p<0.001, 

indicating the assumption of normality was violated. Therefore, non-parametric 

statistical techniques were employed where possible. 

There was virtually no relationship found between a client's overall CSQ score 

and the combined number of missing values and "Unable to Assess" responses (r=-0.05; 

n=345, p=0.35). In addition, there was no statistically significant difference (Mann-

Whitney U Test, p=0.70) in overall CSQ scores between pet owners with complete data 

(mean=5.25, median=5.27, n=203) and pet owners with incomplete data (mean=5.25, 
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median=5.26, n=142). Therefore, missing values and / or "Unable to Assess" responses 

did not influence a client's overall CSQ score. 

Principal component analysis revealed the presence of two factors with 

eigenvalues exceeding 1, each explaining 72.1 and 7.5 percent of the variance 

respectively. Using parallel analysis (Table 5), only one factor had an eigenvalue 

exceeding the corresponding criterion values for a randomly generated data matrix of the 

same size (15 items by 345 clients). To explore the structure of the questionnaire further, 

an Oblimin rotation procedure was performed. The component correlation matrix 

demonstrated a strong collinearity between the two factors <r=0.58), supporting that both 

factors represent a single dimension. Therefore, the considerable decrease in variance 

explained between factor 1 and factor 2, the parallel analysis, and the component 

correlation matrix supported a single factor solution for the 15-item CSQ. Forcing a non-

rotated single-factor solution resulted in all components loading well (Table 6), 

explaining 72.1 percent of the variance. 

Using equation 1 and the estimated variance components from Table 1, the 

internal consistency G-coefficient calculated across the 15-item CSQ was 0.96 indicating 

that the 15 items consistently differentiate between satisfied and dissatisfied clients. 

Using equation 2, the G-coefficient calculated across the 15-item CSQ for a single client 

was 0.04 indicating the 15 items do not reliably differentiate, based on one client, 

between a veterinarian that satisfies and one that does not satisfy clients. However, based 

on the findings of the D-study (equation 3), collecting a minimum of 61 completed CSQs 

per veterinarian enables the tool to differentiate reliably between veterinarians with an 

overall G-coefficient of 0.70. 
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In testing the validity of the CSQ, the construct validity of the questionnaire was 

supported by a positive relationship between clients' overall CSQ scores and clients' 

global satisfaction ratings (r=0.85; n=339, pO.OOl). Multivariate analysis of client 

satisfaction measured by the CSQ found a significant (p<0.05) interaction effect between 

client gender and client age (Table 7). Further investigation of the interaction revealed 

that women's ratings of client satisfaction decreased with increasing age, whereas men's 

ratings of client satisfaction increased with increasing age. Graphically the model 

demonstrated that women rate their satisfaction higher than men of the same age up until 

age 46, at which point men demonstrate ratings of satisfaction higher than females of the 

same age or older. Both veterinarian gender and type of visit approached significance 

and met the criteria for being retained in the final model (Table 7). Client education was 

not retained in the final model because the main effect was non-significant and had a p-

value greater than 0.20 (two-tailed). Taking veterinarian gender into consideration, the 

model demonstrated that 7.6% of the variation (o2vet(VetGender)=0.0306) in client 

satisfaction was explained at the veterinarian level with the remainder of the variation 

(o"2Residuai=0.4051) explained at the visit level. 

4. Discussion 

To the author's knowledge this is the first questionnaire in veterinary medicine 

designed and psychometrically evaluated to measure appointment-specific client 

satisfaction with the veterinarian-client-patient interaction. This work contributes toward 

understanding client satisfaction in companion animal practice and offers a practical tool 

for gathering direct client feedback regarding veterinarian-client-patient interactions. 
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As an advocate for their pet's health, the veterinary client embodies the patient's 

perspective and, as a result, is in a logical position to evaluate overall satisfaction with 

care. Therefore, measuring client satisfaction becomes important for several reasons. 

First, satisfaction in medical research has been identified as an important health outcome 

(Fitzpatrick, 1991; Jackson et al, 2001). Second, as an outcome it can be used as one 

means of evaluating the quality of healthcare (Rubin et al, 1993; Jackson et al, 2001; 

Bragadottir and Reed, 2002). Third, satisfaction provides a useful way of assessing 

consultations and patterns of communication (Fitzpatrick R, 1991). Fourth, feedback on 

satisfaction can be used to evaluate and choose between alternative methods or practices 

in providing veterinary care (Fitzpatrick R, 1991; Jackson, 2001). Finally, satisfaction 

can be used to identify dissatisfied clients in order to initiate interventions. The 

availability of a reliable and valid measure of appointment-specific client satisfaction 

becomes important to both patient care and the success of today's companion animal 

practitioner. 

Beginning the development of the CSQ with a series of focus groups into pet 

owners' expectations, experiences and perceptions of veterinary care offered valuable 

insight into the elements contributing to client satisfaction. This understanding provided 

a foundation from which to construct satisfaction questions that were relevant to the 

target population as well as provided a vocabulary for phrasing items in a way that was 

both familiar and appropriate for pet owners. Therefore, the pet owner focus groups were 

a valuable source for creating items for the CSQ and provided an important starting point 

from which to guide its future development. 
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Several steps were taken after item generation to ensure the instrument would 

remain psychometrically sound as well as user friendly and practical throughout its 

evolution. Informal feedback gathered from pet owners throughout the development of 

the CSQ ensured the questionnaire remained user friendly to the target population. As 

well, findings of the Flesch Reading Ease score and Flesch-Kincaid Grade Level further 

support the interpretability of the instrument by satisfying the recommendation that a 

questionnaire not exceed the required reading skills of a 12-year old (Streiner and 

Norman, 2003). 

Pre-testing the first draft of the questionnaire among practicing veterinarians and 

their clients provided authentic data from which to explore the initial psychometric traits 

of each item. Incorporating both the informal client feedback and the initial 

psychometric characteristics of each item into the decision as to which items to retain 

improved the likelihood that the final version of the CSQ would remain user friendly 

while possessing sound psychometric properties. This was important considering that the 

primary purpose of the CSQ was to be an outcome measure of client satisfaction for use 

in studies involving veterinarians and pet owners in companion animal practice. 

Developing an appropriate response scale requires careful consideration of an 

instrument's purpose including a good understanding of the attitude or attribute to be 

measured. Throughout the development of the CSQ, careful attention was paid to the 

distribution of responses achieved for each item as it is well-recognized that measures of 

satisfaction often demonstrate positively skewed distributions resulting in high levels of 

satisfaction being reported (Williams et al, 1998; Streiner and Norman, 2003). It was not 

surprising to find the frequency of endorsement for each item to be positively skewed 
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during the pre-test of the first draft of the CSQ. It is recommended when measuring 

satisfaction that an unbalanced response scale with one negative point and five or six 

points on the positive end be used to allow raters to make finer distinctions (Streiner and 

Norman, 2003). It has also been shown that measuring satisfaction using a "Poor" to 

"Excellent" response scale has greater variability and predictive validity (Ware and Hays, 

1988). Based on this information the decision was made between the pre-test and 

psychometric evaluation phases to change the response scale from a balanced Likert scale 

to an unbalanced rating scale. By offering clients the opportunity to make finer 

distinctions in their evaluation of satisfaction, converting the CSQ to an unbalanced six-

point rating scale improved the variance in responses for most items. As a result each 

item on the final version of the CSQ provided a range in client responses supporting the 

use of the questionnaire as a tool for measuring client satisfaction. 

During the psychometric evaluation phase of the questionnaire, a client response 

rate of 94.3% was achieved suggesting that clients valued the opportunity to provide 

feedback to veterinarians on their style of practice. Considering that several requests 

were made of the participating clients in addition to completing the CSQ (including 

videotaping of the interaction, completing a one-page demographic questionnaire, 

permitting a follow-up interview by phone and giving permission for future access to the 

pet's medical record), it is reasonable to believe a similar or better response rate could be 

achieved when the CSQ is administered on its own. It is apparent from the experience of 

conducting this study that concerns can exist for veterinarians in relation to the time 

commitment imposed on clients when asked to complete a questionnaire before leaving a 

veterinary practice. However, in general, these concerns appeared to be unfounded; in 
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the experience of this study, most clients were very accommodating and willing to take 

the time required to complete the CSQ prior to leaving the clinic. When appropriately 

administered, the CSQ provides valuable information regarding client satisfaction which 

appears to outweigh the potential inconvenience for most clients. In addition, research in 

human medicine has shown that when patients evaluate their satisfaction immediately 

after an appointment they respond heavily on the basis of the physician-patient 

interaction (Jackson et al, 2001; Anderson et al, 2007). However, when patients were left 

to assess their satisfaction at different points following the interaction, one study found a 

stronger association with care coordination and continuity (Anderson et al, 2007) and 

another with the patient's symptomatic or functional improvement (Jackson et al, 2001). 

The author believes similar effects are likely to exist in veterinary medicine; therefore, 

requests should be made of clients to complete the CSQ prior to leaving the clinic in 

order to ensure the validity of the findings. 

Principal component analysis falls within the family of statistical techniques often 

referred to as 'Factor Analysis' and can be used for several purposes including to 

summarize correlations among variables, reduce a large number of variables into a 

smaller number of component variables, or test a theory of the underlying structure of the 

variables (Tabachnick and Fidell, 2007). Finding a single component solution for the 

final 15-item CSQ is consistent with findings of validated instruments developed to 

measure patient satisfaction in human medicine (Nabait et al, 1998; Moller-Leimkuhler et 

al, 2002). This finding provides evidence that each of the 15 items making up the CSQ 

taps into a one-dimensional construct believed to represent client satisfaction. Therefore, 
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it becomes appropriate to combine the ratings from each of the 15 items to produce an 

overall rating of client satisfaction. 

Reliability is an important psychometric property that all measurement scales 

should possess. The reliability of the final CSQ was evaluated using generalizability 

theory which recognizes that in any measurement there are several sources of error 

variance (Streiner and Norman, 2003). Traditionally, classical test theory (CTT) has 

been used to calculate reliability coefficients (ex. Cronbach's a); however, CTT is based 

on the assumption that all the variance in a measurement can be divided into two sources: 

true variance or error variance. By accounting for additional sources of error variance, 

generalizability theory offers more precise estimates of the reliability coefficients. By 

accounting for the multiple sources of error variance contributed to by clients, 

veterinarians and the 15 items making up the CSQ, generalizability theory found that the 

CSQ has a high internal consistency when differentiating between satisfied or unsatisfied 

clients. However, the G-coefficient representing the CSQ's ability to differentiate 

between a veterinarian that satisfies and one that doesn't satisfy based on the rating of a 

single client was extremely low. Therefore, conducting a 'D study' becomes very 

important in determining the number of observations (clients) needed to improve the 

reliability of the CSQ for this purpose. The 'D study' performed found that to 

differentiate between whether a veterinarian satisfies or dissatisfies at an acceptable level 

of 0.70, a minimum of 61 completed CSQs were required. Therefore, the intent when 

using the CSQ will dictate the number of completed questionnaires needed in order to 

ensure the reliability of the instrument. 
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Another important step in developing a new measurement instrument is assessing 

its validity. The validity of a questionnaire denotes the confidence that can be placed in 

the inferences made from the measure (Steiner and Norman, 2003). Throughout the 

development of the CSQ several forms of validity testing took place. Face validity of the 

CSQ was tested at different stages throughout the development of the CSQ by gathering 

informal feedback from pet owners as to their opinion on whether the items remaining on 

the questionnaire accurately captured client satisfaction. In addition, content validity was 

supported throughout the questionnaire's development by ensuring at all stages that the 

remaining items continued to capture each of the 6 focus group themes identified in 

relation to clients' expectations of the veterinarian-client-patient interaction; the 

veterinarian-client relationship, veterinarian-pet relationship, client-pet relationship, 

veterinarian-client communication, veterinarian confidence and competence, and the 

monetary aspects of veterinary care. 

Construct validity was also tested in support of the overall validity of the CSQ. 

Unlike other forms of validity, construct validity requires an ongoing process of testing 

different theories and/ or hypothetical constructs in support of a measure. It is important 

to note as well that in establishing support for the construct validity of a measure it is not 

necessary to achieve significant findings as long as evidence is found in the appropriate 

direction (Streiner and Norman, 2003). Initially, construct validity was tested and found 

in the positive correlation between clients' overall satisfaction score on the 15-item CSQ 

and their global rating of visit satisfaction. Subsequently, several other forms of 

construct validity were tested based on findings from previous studies of satisfaction in 

both human and veterinary medicine. In human medicine, greater age, less education 
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and better health have all been associated with higher satisfaction (Hall and Dornan, 

1990; Jackson et al, 2001). The Veterinary Service Satisfaction Questionnaire (VSSQ), 

the only other published instrument known to the author developed and validated to 

measure client satisfaction in veterinary medicine, found women provided significantly 

higher satisfaction ratings of veterinary services than men (Woodcock and Barleggs, 

2005). In testing these relationships relative to the CSQ, a statistical interaction between 

gender and age was found to be significantly associated with client satisfaction. Finding 

a gender effect is in keeping with the findings from the hypothesis testing performed in 

relation to the VSSQ. Although interactions were not examined as part of the hypothesis 

testing of the VSSQ, it was also found that older clients had non-significant higher 

ratings of satisfaction (Woodcock and Barleggs, 2005). Both measures of client 

satisfaction in companion animal practice have demonstrated evidence of a gender and 

age effect. In addition, client satisfaction measured with the CSQ approached being 

significantly higher in 'Wellness' visits over 'Problem' visits. These findings in relation 

to the CSQ and client gender, age and the type of visit provide evidence in support of the 

overall construct validity. Continuing to test the construct validity of the CSQ is 

important and will require the development and testing of additional theories and/ or 

hypothetical constructs. 

Although this study supports the use of the CSQ to measure client satisfaction in 

companion animal practice, a few limitations need to be considered. First, the reliability 

and validity testing of the instrument represented only a small number of primary care 

veterinarians and their clients in a focused region of eastern Ontario. In addition, the 

psychometric evaluation of the CSQ was integrated into a larger observational study as 
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an efficient way of gathering data to assess the questionnaire. Therefore, differences may 

exist in the way the questionnaire performed in the current study and the way it will 

perform in other contexts. Taking this into consideration and continuing to establish the 

reliability and validity of the CSQ in different contexts and using larger populations of 

both veterinarians and their clients is recommended. 

Second, the CSQ was developed to measure appointment-specific client 

satisfaction with the veterinarian-client-patient interaction and, therefore, will not provide 

ratings in regard to clients' satisfaction with the staff, the overall clinic, the coordination 

of care, the continuity of care or the outcomes from treatment. Researchers may choose 

to add questions in relation to these areas to the CSQ or incorporate the CSQ into other 

questionnaires designed to capture these aspects of veterinary care. However, this may 

alter the established psychometric properties of the CSQ. 

Third, during the psychometric evaluation phase of the final 15-item CSQ, a large 

number of clients had incomplete questionnaires as a result of providing no response or 

an 'Unable to Assess' response for one or both of the items related to cost. Although 

consideration was given to removing the cost related items prior to the psychometric 

evaluation phase, it was determined, based on findings from the pet owner focus groups, 

that these items were important to the content validity of the questionnaire. The two cost 

items on the final CSQ were framed in a manner clients should have been able to answer. 

Therefore, one possible explanation is that the large number of no responses or 'Unable 

to Assess' responses represent a general lack of cost discussion between veterinarians and 

clients. This rationale is supported by the findings from the pet owner focus groups, 

conducted at the onset of developing the CSQ, where a number of pet owners expressed 
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concerns regarding veterinarians' failure to discuss costs (Coe et al, 2007). The author 

believes that, in spite of the high levels of incomplete data relating to these two items, 

they contribute important information and draw attention to this component of 

veterinarian-client-patient interactions. Currently, the role that discussion of cost (or lack 

thereof) has in client satisfaction is unclear; further research into better understanding the 

discussion of cost within veterinarian-client-patient interactions and its relationship to 

client satisfaction is needed. 

Considerable effort and time has gone into developing and evaluating the final 15-

item CSQ. This level of investment increases the confidence in the data and the 

inferences that are made. Current evidence supports the CSQ as a reliable and valid 

measure of appointment-specific client satisfaction making an important contribution to 

the research and understanding of client satisfaction as it relates to veterinarian-client-

patient interactions in companion animal practice. 
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Table 4.1: Summary of effects, estimated variance components and equations for 

calculating the G-coefficients for the final 15-item CSQ. 

Effect 

Veterinarian 

Client within veterinarian 

Item 

Item * veterinarian 

Item * client within veterinarian 

df 

19 

183 

14 

266 

2562 

MS 

9.59 

6.82 

8.42 

0.29 

0.25 

o2 

0.018 

0.438 

0.040 

0.004 

0.250 

Equation 1: G-coefficient client 

0 ( client w/ in vet ) ' \P (client w/ in vet) "*" \P (client w/ in vet * item) /15)) 

Equation 2: G-coefficient veterinarian 

0 0 9 0 *) 

O (vet) / ( O (vet) + O (client w/ in vet) + ( o (vet * item) /15) + (o^ client w/ in vet * item) /15)) 

E q u a t i o n 3 : D - S t u d y Veterinarian 

T O O 9 0 

O" (vet) / (O (vet) + ( o ' (client w/ in vet) / n(ciient)) + ( o ' (vet * item) /15) + (<f client w/ in vet * item) ' n(c]jent) 1 3 ) ) 
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Table 4.2: Descriptive statistics of the 20 veterinarians and the veterinary practices 

involved in the psychometric evaluation phase. 

Demographic Variable 

Veterinarian Gender 
Female 
Male 

Veterinarian Age (Years) 
Mean (SD) 
Median (Min, Max) 

Veterinarian Years in Practice 
Mean (SD) 
Median (Min, Max) 

Veterinarian's Position in Clinic 
Owner/ Partner 
Associate 

Veterinarians Employment Status 
Full time 
Part time 

Veterinarian's Professional Activity 
Strictly small animal 
Mixed Animal with >50% Small 

Veterinarian has Participated in 
Communication Skills Training 

Yes 
No 

Scheduled Appointment Length 
Mean (SD) 
Median (Min, Max) 

Clinic Designation 
Exclusively small animal 

Mixed small animal 
Feline only 

>50% small animal 

n=20 

13 
7 

10 
10 

16 
4 

17 
3 

5 
15 

13 
2 
2 

Descriptive 
Statistics 

65% 
35% 

40.0 (8.6) 
40.0 {26, 58) 

14.0 (9.0) 
12.5(2,31) 

50% 
50% 

80% 
20% 

85% 
15% 

25% 
75% 

19.8 (4.4) 
20.0 (15, 30) 

65% 
10% 
10% 
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50:50 small: large animal 

Clinic Location 
Urban 
Suburban 
Rural 

Veterinarians Employed by Clinic 
Mean (SD) 
Median (Min, Max) 

On-Site After Hours Service 
Yes 
No 

Cost of a Regular Office Visit (CAD) 
Mean (SD) 
Median (Min, Max) 

Cost of a Routine Cat Neuter (CAD) 
Mean (SD) 
Median (Min, Max) 

Cost of a Routine Cat 
Ovariohysterectomy (CAD) 

Mean (SD) 

Median (Min, Max) 

3 

10 
5 
5 

10 
10 

15% 

50% 
25% 
25% 

3.9(1.9) 
4.0(1,7) 

50% 
50% 

$54.50 (5.0) 
$54.50 (45,60) 

$143.85 (49.5) 
$140.00 (80, 300) 

$225.40 (54.1) 
$223.00 (145, 350) 

129 



Table 4.3: Descriptive statistics of the 345 pet owners completing questionnaires during 

the psychometric evaluation phase. (Numerical discrepancies reflect missing values) 

Demographic Variable 

Veterinarian-Client Relationship 
Regular veterinarian 
Not regular veterinarian 
First time with this veterinarian 

Client visits per year 
Mean (SD) 
Median (Min, Max) 

Client Age 
Mean (SD) 
Median (Min, Max) 

Client Gender 
Female 

Male 

Client Education Completed 
< Grade 12 
High School 
College/ University 
Postgraduate Degree 

Client Household Income 
< $35,000 
$36,000 - $60,000 
$61,000-$100,000 
>$ 100,000 

Presenting Reason for Visit 
Wellness 
Problem 
Other 

Type of Pet at Visit 
Dog 
Cat 
Dog and Cat 

n=345 

345 
263 
30 
52 

315 

328 

345 
253 
92 

333 
38 
60 
189 
46 

296 
47 
81 
84 
84 

345 
177 
155 
13 

345 
215 
123 
3 

Descriptive 
Statistics 

76.2% 

8.7% 
15.1% 

2.9 (4.6) 
2.0 (0, 52) 

45.8(14.4) 
45.0(10,80) 

73.3% 
26.7% 

11.4% 
18.0% 
56.8% 
13.8% 

15.9% 
27.4%' 
28.4% 
28.4% 

51.3% 
44.9% 
3.8% 

61.7% 
35.4% 
0.9% 
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Other 

Pet's Primary Caregiver 
Client 
Client's partner 
Client and partner equally 

Another household member 

Relationship with Pet 
A member of the family 
A good friend 
A pet 
Another mouth to feed 

Number of Pets Present 
Single pet 
Two or more pets 

7 

344 
247 
31 
58 
8 

345 
318 
24 
3 
0 

345 
313 
32 

2.0% 

71.8% 
9.0% 

16.9% 
2.3% 

92.2% 
7.0% 
0.9% 
0.0% 

90.7% 
9.3% 
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Table 4.5: Evaluation of eigenvalues from principal component analysis and the 

corresponding criterion values acquired from parallel analysis. 

Component Eigenvalue Criterion Value Decision 

1 10.810 1.370 Accept 

2 1.120 1.285 Reject 

3 0.488 1.219 Reject 
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Table 4.6: Non-rotated component matrix for the single factor 15-item CSQ. 

Factor 1 

The amount of attention the veterinarian gave your pet 0.828 

How well the veterinarian understood the reason for your visit 0.836 

Your sense of the vet's confidence interacting with you and your pet 0.877 

How well the veterinarian involved you in the entire appointment 0.856 

The veterinarian's examination of your pet 0.870 

How well the veterinarian explained treatments and procedures 0.846 

How well you understood the costs today 0.684 

How well the veterinarian involved you in decisions 0.899 

The veterinarian's discussion of options with you 0.883 

The veterinarian's discussion of the cost with you 0.670 

The interest the veterinarian expressed in your opinion 0.902 

The amount of information you received from the veterinarian 0.896 

How well the veterinarian addressed all of your concerns 0.912 

The veterinarian's recognition of the role this pet has in your life 0.834 

The amount of time the veterinarian spent with you and your pet 0.894 
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Table 4.7: Linear mixed model testing the construct validity of the CSQ including 

veterinarian gender, type of visit, client gender and client age as main effects in the final 

model. 

Variable Estimate p-value Hypothesis-testing 

Veterinarian Gender (Female) 

Type of visit (Wellness) 

Client Gender (Female) 

Client Age 

Client Gender * Client Age (Female* Age) 

-0.218 

0.109 

0.608 

0.009 

-0.013 

0.067 

0.070 

0.019 

0.213 

0.031 

Two-tailed 

One-tailed 

One-tailed 

One-tailed 

Two-tailed 
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Chapter V 

The prevalence and nature of cost discussions between veterinarians and pet owners 

in companion animal practices in Ontario, Canada. 

Prepared in the style of the Journal of the American Veterinary Medical Association 

137 



Objective—To identify the prevalence and nature of cost discussions occurring between 

veterinarians and pet owners during visits to companion animal practices 

Design— Cross-sectional descriptive study. 

Sample Population— A random sample of 20 companion animal veterinarians in 

Eastern Ontario and a convenience sample of 350 clients and their pets. 

Procedures— Two hundred veterinarian-client-patient interactions, stratified on 

appointment type (wellness and problem) and randomly selected from all video-recorded 

interactions, were analyzed using the Roter Interaction Analysis System (WAS). 

Additional proficiency codes and blocking functions were developed to capture the 

prevalence, nature and context of cost discussions. 

Results;—Of the 200 veterinarian-client-patient interactions coded, 58 (29%) included a 

discussion of cost. In the majority of these discussions, the veterinarian presented the 

cost to clients in terms of the time and/ or service being provided, and used a written 

estimate as an aid 28% of the time. Cost discussions were most common in relation to 

decisions regarding diagnostic testing and dentistry. Both wellness and problem 

appointments were significantly longer in duration when a cost discussion was included 

than when it was not. 

Conclusions— Cost discussions are relatively uncommon between veterinarians and pet 

owners, and written estimates are infrequently used to aid these discussions. When 

discussions of cost do occur, veterinarians appear to focus on explaining the financial 

costs to clients in terms of their time and service rather than the associated benefits to the 

veterinary patient. Further research is needed to examine the impact of cost discussions 

on client compliance and how this information is most effectively relayed to pet owners. 
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Introduction 

A desire to care for and work with animals is a common reason for entering veterinary 

medicine.1 However, the fee-for-service structure of practice can complicate achieving 

these desires. In Canada and the United States, the number of pet owners with pet health 

insurance is low.1'2 The majority of pet owners are required to pay for their animal's 

veterinary care out-of-pocket. As a result, the cost of care can influence decisions made 

in relation to a pet's health and is, therefore, an important consideration within most 

veterinarian-client-patient interactions. 

Research involving the cost of veterinary care has focused on exploring clients' 

sensitivity to fees paid for veterinary services.1'2'3'4 Although some concerns about fees 

exist, overall the findings indicate pet owners consider the cost of veterinary care to be 

low in importance when selecting a veterinary practice and client demand for veterinary 

services is not overly sensitive to price changes. 

Little is known about the role of cost discussions within the veterinarian-client-patient 

interaction or about how veterinarians and clients address this topic within companion 

animal practice. Findings from a qualitative study5 conducted by the author exploring 

client's expectations of veterinary care have suggested that inadequate discussion of cost 

between veterinarians and their clients is a specific area of concern for pet owners. In 

companion animal medicine, most decisions are made in order to maintain or promote the 

health and wellbeing of the veterinary patient. Failure to adequately address the costs of 

veterinary care within the veterinarian-client-patient interaction can make it difficult for 

pet owners to participate in making informed decisions. Veterinarians participating in the 
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qualitative study identified that veterinary clients who opt out of a decision making 

process often want to regain involvement once a discussion of cost has been introduced.6 

Therefore, understanding more about cost discussions within veterinarian-client-patient 

interactions and their contribution to decision making will be a valuable step toward 

overcoming some of the barriers and challenges that exist for veterinarians and clients in 

discussing the cost of veterinary care. 

This investigation is part of a larger observational study examining veterinarian-client-

patient interactions in companion animal practice.7'8 The present paper focuses on the 

prevalence and nature of cost discussions occurring between veterinarians and pet 

owners. 

Materials and Methods 

The study protocol has received approval from both the University of Guelph Research 

Ethics Board and the Institutional Review Board of the Johns Hopkins Bloomberg School 

of Public Health. 

Study participants—Companion animal veterinarians practicing in fourteen counties in 

Eastern Ontario were identified for inclusion in the study. A list of veterinarians 

designated as practicing 'small animals over 50%' in this region was compiled from the 

College of Veterinarians of Ontario database. The list was ordered using a random 

number generator and sequential contact was made until a total of 20 veterinarians were 

successfully recruited to the study. The unit of selection was veterinarian; therefore, it 

was possible for more than one veterinarian to be recruited from the same clinic. Initial 
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contact was made by a mailed letter of introduction (Appendix D.l). A follow-up 

telephone call took place 2-3 weeks later to inform the veterinarian of details of the study. 

Verbal consent was obtained and 2 initial study visits were scheduled to begin data 

collection. Written consent was obtained from the veterinarian at the onset of the first 

study visit (Appendix D.2). 

With the exception of scheduled euthanasias, all clients with appointments with the 

participating veterinarian were approached in the reception area prior to their scheduled 

visit. The author explained the study to potential participants, solicited their 

participation and gained written consent (Appendix D.3). The written consent covered 

videotaping of the interaction with the veterinarian, completion of a demographic 

questionnaire, completion of an appointment-specific Client Satisfaction Questionnaire7 

following the interaction, approval for a member of the research team to follow-up with 

the client within three months of the interaction by telephone, as well as permission for a 

member of the research team to access the pet's medical record within one year of the 

initial data collection in order to conduct a review of events since the videotaped 

interaction. Based on a priori criteria, interactions involving a planned euthanasia were 

excluded from the study for compassionate reasons. These appointments were brought to 

the attention of the researcher in advance by clinic staff. 

Data collection—This study followed a recommendation arising from previous 

observational research of veterinarian-client communication to include more than six 

interactions per practitioner.9 A minimum of 14 veterinarian-client-patient interactions 

were videotaped for each of the 20 veterinarians participating in the study. At the 
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beginning of each study visit the author and the participating veterinarian designated a 

single exam room in the practice to be setup for the study. A video camera was mounted 

to the ceiling in a corner of that room. The camera was turned on prior to the first 

appointment and continuously recorded for the duration of each study visit. This was to 

reduce the potential for lost data as well as prevent biases that could have been 

introduced by having a researcher and/ or camera notably present in the exam room. 

Questionnaires were administered to veterinarians (Appendix D.6) and clients (Appendix 

D.4) to measure demographic traits relating to the practice, veterinarian, client and pet. 

Following each appointment clients were requested to complete the appointment-specific 

Client Satisfaction Questionnaire (Appendix D.5), seal it in an envelope labeled 

'Confidential' and return it to the researcher before leaving the practice. At the end of 

each study visit, an exit questionnaire (Appendix D.7) was administered to the 

veterinarian to assess the perceived impact of videotaping on their performance that day. 

Videotape analysis—Previous research has shown that veterinarians' communication 

patterns vary based on the purpose of the veterinarian-client-patient interaction.9 

Therefore, all videotaped interactions were classified as either wellness or problem based 

on the reason each client gave for presenting with their pet. Wellness appointments were 

identified as those where patients were presented for 'healthy pet appointments'. 

Problem appointments included patients presenting with health related problems. Five 

wellness and 5 problem appointments per veterinarian were randomly selected to form a 

set of 200 veterinarian-client-patient interactions. In situations where only 4 

appointments of a certain type occurred, a sixth randomly selected appointment of the 

other type was added to the set. This set (n=200) was submitted to the lab of Dr. Debra 
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Roter at Johns Hopkins Bloomberg School of Public Health in Baltimore for analysis 

with the Roter Interaction Analysis System (RIAS). During the RIAS coding, the 

appointments were further assessed for type of interaction (wellness vs problem) based 

on the content of the appointment. This re-classification was used during analysis in 

place of the reason the client gave for presenting. 

Coders were provided with videotapes of each veterinarian-client-patient interaction, 

allowing the coders to assess both the verbal and non-verbal communication taking place. 

However, the RIAS is designed primarily to code verbal communication. Details of the 

RIAS and its use in the veterinary setting have been previously published.10 Trained 

coders dissected the veterinarian-client-patient dialogue into individual 'utterances'. An 

utterance is defined as "the smallest discriminable speech segment to which classification 

may be assigned".11 Using the RIAS framework, coders assigned each 'utterance' to 1 of 

48 mutually exclusive and exhaustive communication variables. These variables reflect 

the structure and content of the communication taking place between veterinarian, client 

and patient. The RIAS coding of communication in the current study was performed in 

three directions: veterinarian to client, client to veterinarian, veterinarian to pet. In visits 

involving two or more clients, all client talk was combined. 

Identification of cost discussions—Videotape analysis for the present study involved 

additions to the RIAS framework in order to examine veterinarian-client communication 

specific to the financial cost of veterinary care. In addition to the 48 communication 

variables making up the RIAS, a number of specific proficiency codes were developed in 

relation to cost talk for use by the RIAS coders. Proficiency codes are single markers 
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made in the coding of a visit which indicate the occurrence of a pre-defined type of 

communication. 

Two proficiency codes were developed and used to identify the presence of cost talk 

within an appointment while also distinguishing whether the veterinarian or client was 

the first to initiate this type of talk. These proficiency codes were applied when any 

reference to the cost of veterinary care was made by the veterinarian or client ensuring all 

interactions containing cost talk were initially identified. This included appointments in 

which only vague references to cost were made (e.g., Client: "We got your little notice 

and we can't afford it."; Veterinarian: "Today I might just have you pay for the booster 

exam fee."). 

At the time RIAS coders identified the presence of cost talk within an interaction, one of 

4 additional proficiency codes was also applied. These codes were developed to capture 

the nature of veterinarians' cost talk. Table 1 provides examples for each of the 4 

additional proficiency codes used to capture the nature of the cost talk. It was possible 

for an interaction to contain more than one occurrence of cost talk and, therefore, be 

marked by more than one of the 4 additional proficiency codes pertaining to the nature of 

the talk. 

The purpose of the present investigation was to examine and characterize the discussion 

of cost between veterinarians and their clients. After the 200 interactions were coded for 

cost talk, it was apparent that another level of analysis was necessary in order to capture 

discussions where the veterinarian and client addressed the actual price of veterinary 
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care. All interactions initially identified as containing cost talk by the RIAS coders 

were reviewed by the author, and when discussions containing specific reference to price 

occurred, the visit was coded and analyzed as having a legitimate cost discussion. 

Identification of decision making and cost discussions in relation to 8 areas of 

veterinary care— Prior to data collection, the researchers identified 8 specific areas of 

veterinary care (presented in Table 2) to focus on for the identification of decision 

making. At the completion of coding each interaction, RIAS coders completed a visit 

summary which included tracking the presence or absence of a decision making process 

in relation to these 8 areas. A decision making process was identified when an action 

was taken (e.g., vaccination during the interaction) or discussed (e.g., prescribing 

medication, changing diet). When a decision making process was identified, the RIAS 

coders also tracked whether this included cost talk. As described above, all interactions 

involving cost talk were subsequently reviewed to identify the presence of legitimate cost 

discussions which included the mention of price. 

Blocking within the RIAS system provides specific time markers indicating the 

beginning and end of a certain topic of talk and is used to examine the verbal content 

within that segment of the interaction. Six blocking functions were developed and added 

to the RIAS framework to further explore discussions of cost. Cost discussions involving 

diagnostic testing, dentistry, surgery, medication and diet were blocked by RIAS coders 

to capture the quantity of cost talk devoted to these topics. The sixth general block 

function was used to capture the quantity of all other cost talk not related to these 5 areas. 
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Identification of the use of written estimates;—As part of the visit summary used to 

identify the presence of decision making processes within veterinarian-client-patient 

interactions, any reference to a written estimate was also tracked by the RIAS coders. 

Following coding, all veterinarian-client-patient interactions including a reference to a 

written estimate were reviewed by the author to identify those in which an actual 

presentation of a written estimate to the client was made by the veterinarian. 

Statistical analysis;—Basic descriptive statistics (mean, median and range) were 

calculated using SPSS 15.0 (SPSS Inc, Chicago, IL, USA). Analysis was carried out 

primarily at the appointment level and occasionally at the veterinarian level. 

Actual appointment length for visits containing and not containing a cost discussion was 

tested for normal distribution using the Kolmogorov-Smirnov test statistic. The Mann-

Whitney U Test was performed to compare the appointment length between visits 

containing and not containing a cost discussion, including stratification by type of 

appointment (wellness vs problem). SPSS 15.0 (SPSS Inc, Chicago, IL, USA) was used. 

Practice, veterinarian, client and appointment related predictor variables were tested as 

potential determinants of an appointment containing a cost discussion. To address the 

complex multi-level structure of the dataset, generalized linear mixed modeling was used. 

Univariate analysis was initially performed to screen the practice, veterinarian, client and 

appointment related variables for possible inclusion. Due to sample size restrictions, all 

predictor variables with a liberal unconditional association (p<0.20) with the outcome of 

interest were incorporated into a series of two-term subset models including the 

146 



interaction. Backward elimination techniques were employed for model building. 

Random-effect terms were retained if the estimate was equal to or greater than one-

quarter of the standard error. SAS 9.1 (SAS Institute Inc, Cary, NC, USA) was used. 

Results 

Study population—The study involved 20 veterinarians representing an overall response 

rate of 60.6% (20/33). The 20 veterinarians represented 19 different veterinary practices. 

Demographic information was collected from all 13 veterinarians declining participation. 

The primary reason given for not participating was discomfort with having their client 

interactions videotaped. In three cases, associate veterinarians initially agreeing to 

participate subsequently declined because they were unable to secure permission from 

their employer. In all three cases the employer expressed concern about the potential 

disruption the study might have on the practice. Demographic characteristics assessed 

between participants and non-participants were similar, with only the proportion of 

associate veterinarians not participating in the study approaching a significant difference 

(p=0.067) from practice owners/ partners. 

Overall, 96% of clients (350/366) approached during the study visits consented to the 

research project. Reasons given for not consenting included not owning the animal, 

embarassment discussing their pet's medical condition on videotape, general discomfort 

being videotaped, inability to read the study materials or no reason was given. 

Two study visits were scheduled with each of the 20 participating veterinarians; however, 

to achieve a minimum of 14 videotaped interactions per veterinarian, a third study visit 
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was required with 3 of the 20 (15 %) veterinarians. A range of 14 to 28 interactions per 

veterinarian were videotaped over the course of the study visits. 

Based on the client's given reason for presenting with their pet, 5 wellness and 5 problem 

appointments were randomly selected for 17 (85%) veterinarians. The remaining 3 

veterinarians contributed 6 randomly selected wellness and all problem appointments 

recorded for that veterinarian. The dataset consisted of 103 (51.5%) interactions in which 

the client and patient presented for a wellness appointment and 97 interactions in which 

the client and patient presented for a problem appointment. However, when taking into 

consideration the content of the actual interaction as observed by the RIAS coders, 95 

(47.5%) of the interactions were redefined as wellness appointments and 105 of the 

interactions were redefined as problem appointments. 

Demographic characteristics of the participating veterinarians and 

clients)—Demographic characterises for the 20 veterinarians and the practices in which 

they were employed have been previously reported.7 In brief, 65% (13/20) of the 

veterinarian participants were female; the mean number of years in practice for the 

veterinarians was 14 years (median 12.5; range 2 to 31 years); 18 (90%) of the 

participants practiced in clinics where 2 or more veterinarians were employed; and of the 

19 clinics represented by the participating veterinarians, 9 were located in urban areas, 5 

in suburban areas and 5 in rural areas of Eastern Ontario. At the time of the study, the 

mean base cost of a regular office visit in the practices was CAD $54.50 (median $54.50; 

range $45.00 to $60.00). 
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Client and patient demographic characteristics for the 200 RIAS-coded interactions 

included 73.5% (147/200) of the client participants being female, mean age of the clients 

being 45 years (range 10 to 78 years), a variety of socioeconomic backgrounds being 

represented and 57% (114/200) of clients having completed a College or University 

degree. One hundred and twenty-six appointments (63%) involved interactions with only 

dogs, 68 (34%) involved interactions with only cats and 6 (3%) involved interactions 

with another type of pet including small reptiles, iguanas, guinea pigs or chipmunks. 

None of the 200 interactions involved more than one species of pet. Pets were of various 

ages and represented both sexes. 

Impact of videotaping on the participating veterinarians!—On the exit questionnaire 

administered at the end of each study visit, 17 (85%) of the veterinarians indicated the 

videotaping did not interfere with their clinical performance and reported they were able 

"to be [themselves] in front of the videocamera" throughout the study. Two (10%) 

veterinarians indicated videotaping did interfere during the first study visit but not the 

second although both indicated they were not themselves in front of the videocamera for 

both visits. One veterinarian reported the study interfered with their clinical performance 

and they could not be themselves during both days. 

Data quality—The quality of the audio on the videotapes was rated by the coders as 

good (n=153 [76.5%]), fair(41 [20.5%]), or poor (6 [3%]). None of the videotaped 

interactions had abrupt beginnings whereas 6 appointments (3%) had abrupt endings. As 

the videocamera ran continuously during the study visits, abrupt endings occurred when 

the veterinarian left the exam room to perform a procedure on the animal and did not 
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return to conclude the appointment or the veterinarian continued their dialogue with the 

client into the waiting room at the end of the appointment. A pause in videorecording was 

identified in 2 appointments (<1%) and in both instances the pause represented periods of 

extended absence (> 15 minutes) of both the veterinarian and client from the examination 

room while a procedure was being performed on the patient. The pauses were created by 

editing these absences from the video post-appointment. 

Out of the 350 consenting clients, three appointments (< 1%) were lost as a result of the 

battery expiring on the videocamera, 4 appointments (~ 1%) were terminated in 

accordance with our ethics approval and 4 appointments (~ 1%) were not recorded on 

occasions in which the participating veterinarian admitted an eligible client into an exam 

room not set up with a videocamera for the study. On each of these occasions, the 

veterinarians were running behind schedule and attempted to catch up by using an 

additional exam room. 

Description of the veterinarian-client-patient interaction—The mean duration of the 

200 appointments was 17 minutes (range 2 to 51 minutes) and the mean number of 

utterances during each appointment was 386 (range 32 to 1059). On average, sixty 

percent of the total conversation was contributed by the veterinarian (range: 35% to 

77%), with 54% directed to the client and 6% directed to the pet. The client contributed 

the remaining 40% of the conversation, all coded in the direction of the veterinarian. 

Thirty-six of the 200 (18%) recorded visits were first time interactions between the client 

and the veterinarian. 

150 



Prevalence of cost discussions among veterinarians and their clients—Eighty-one 

(40.5%) of the 200 study interactions contained talk with reference to the cost of 

veterinary care. Including only appointments where an actual price was incorporated 

resulted in 58 (29%) interactions qualifying as having had a legitimate cost discussion. 

Clients were responsible for initiating these cost discussions in 19 (33%) of the 58 

appointments; veterinarians raised the topic in the remaining 39 appointments. Among 

the veterinarians participating in the study, five (25%) did not initiate a single cost 

discussion and among these veterinarians three had no cost discussion within all 10 of 

their interactions submitted for RIAS coding. Among the 58 appointments, cost 

discussion constituted on average 4.3 % (range <0.01 % to 20%) of the overall dialogue 

taking place within the veterinarian-client-patient interaction. 

The nature of the cost discussion taking place between the veterinarians and their 

clients—Among the 58 appointments, 38 (66%) were identified as having a cost 

discussion in which the veterinarian relayed the price for their time and/ or service being 

provided; 25 (43%) appointments contained a discussion of cost which was related to the 

medical information that would be gained; 10 (17%) appointments included a cost 

discussion which was related to the future health or functional status of the pet; and 5 

appointments included a general cost discussion not captured by the other three 

proficiency codes. 

Frequency of cost discussion in relation to 8 areas of veterinary care—As presented 

in Table 2, cost discussions were most common in relation to diagnostic testing. During 
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appointments in which a decision process relating to diagnostic testing was identified, 

veterinarians in the study included a cost discussion 42% of the time. Appointments 

including a decision process relating to a dental procedure involved a cost discussion 

39% of the time whereas cost discussions relating to decisions for surgery (22%) or 

medication (18%) occurred less often. Infrequent cost discussions (< 10%) occurred 

during appointments involving decision processes relating to heartworm medication, diet, 

follow-up appointments and vaccination. 

Veterinarians and clients, on average, devoted the greatest amount of cost talk to 

discussions in relation to performing diagnostic testing on the patient. Among the areas 

studied, veterinarians and clients devoted the least amount of talk to discussions of cost 

involving a patient's diet; in fact, a single utterance was the maximum amount of cost 

talk devoted to any one discussion of diet. 

Use of written estimates among veterinarian-client-patient interactions—Taking all 

200 RIAS coded interactions into consideration, reference to a written estimate was made 

in 28 (14 %) appointments; however, only 16 (8 %) appointments included presentation 

and discussion of a written estimate during the recorded veterinarian-client-patient 

interaction. Specific to the 58 appointments containing cost discussions, reference to a 

written estimate was made during 20 (34%). Within 16 of these appointments the 

veterinarian actually brought a written estimate into the examination room and discussed 

it with the client in relation to the cost of the proposed veterinary care. Therefore, when 

discussing the monetary aspect of veterinary care, veterinarians in the current study used 

a written estimate 28 % (16/ 58) of the time. 
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Comparison of appointment length for interactions with or without a cost 

discussion—The Kolmogorov-Smirnov test statistic for length of the appointment was 

significant at p<0.05, indicating the assumption of normality was violated. Therefore, a 

non-parametric statistical technique was employed. 

Overall, appointments containing a cost discussion (median 19.65 minutes) took 

significantly (p<0.001) longer to complete than appointments in which no cost discussion 

(median 13.64 minutes) occurred. This finding remained significant when stratified by 

type of appointment. Both wellness (p=0.034) and problem (pO.OOl) appointments 

including a cost discussion were significantly longer in duration than appointments of a 

similar type without such discussion. 

Although the 16 appointments which included the use and discussion of a written 

estimate took longer (median 20.37 minutes) than appointments including a cost 

discussion in which an estimate was not used (median: 18.83 minutes), this difference 

was not significant at p<0.05. 

Association between practice, veterinarian, client and appointment related variables 

and the occurrence of a cost discussion during veterinarian-client-patient 

interactions—In general, few practice, veterinarian, client or appointment related 

characteristics were found to be significantly associated with the occurrence of a cost 

discussion. 
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In one model, adjusting for random effects as well as veterinarian's scheduled time for 

appointments demonstrated that veterinarians who were strictly small animal 

practitioners were significantly (p=0.035) more likely to discuss costs with their clients 

than mixed animal practitioners. From this model, the odds of a strictly small animal 

practitioner having a cost discussion during an appointment was 7.0 (CI: 1.1 to 43.5) 

times higher than the odds for a mixed animal practitioner. When left in the model, the 

amount of time veterinarians generally scheduled for their appointments (15,20 or 30 

minutes) approached significance (p=0.076); however, when removed from the 2-term 

model it had a notable influence on the p-value for the variable representing type of 

practitioner, making it non-significant. In addition, further analysis supported a 

simultaneous suppressor effect of scheduled appointment length on the variable for type 

of practitioner. Closer examination of scheduled appointment lengths revealed that 

veterinarians that scheduled appointments every 30 minutes were significantly (p=0.035) 

more likely to have a cost discussion than veterinarians scheduling appointments every 

15 minutes. In this model, the odds of discussing cost were 6.9 (CI: 1.3 to 37.0) times 

higher for veterinarians that scheduled 30 minute appointments than for those scheduling 

appointments every 15 minutes. 

Similarly, a second model, adjusting for random effects and including the number of 

years a veterinarian had been in practice and type of practitioner, found the interaction 

term (p=0.097) to have a simultaneous suppressor effect on the variable for type of 

practitioner. When the interaction was left in the model, type of practitioner was 

significant at p=0.034. Further investigation of the interaction indicated that the 

probability for a cost discussion decreased as the number of years in practice increased 
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for strictly small animal practitioners whereas the probability for a cost discussion with 

mixed animal practitioners increased with the number of years they had been in practice. 

However, there were inherent limitations in having only 3 mixed animal practitioners in 

the sample. When the mixed animal practitioners were removed from the analysis a 

significant negative association (p=0.046) between the number of years in practice and 

the probability of a cost discussion taking place with a strictly small animal practitioner 

was found (0=0.938; CI: 0.88 to 0.99). 

Discussion 

To the author's knowledge, this is the first study in veterinary medicine that looks at the 

extent to which veterinarians and clients discuss the financial cost of veterinary care in 

companion animal practice. Results suggest that the discussion of cost is relatively 

uncommon. Client understanding about the fees associated with their pet's health care is 

considered an essential component of good decision making in veterinary practice.12 

Including a discussion of cost along with the clinical benefits of various treatments and/ 

or procedures allows a decision to be made that is both clinically and financially 

relevant.13 

Decision making is an inherent aspect of medical encounters. In human medicine, a 

study of 81 appointments involving 41 primary care physicians and their patients found 

that each visit had at least one clinical decision, with an average of 3.20 (range: 1-8) 

decisions made per interaction.14 In veterinary medicine, because clients usually pay for 

their pet's care out-of-pocket, veterinarians and clients need to factor the financial costs 

into clinical decisions. In the current study the addition of a cost discussion to the 
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decision making process varied based on the treatment or procedure being discussed, 

with the prevalence of a cost discussion being lowest in relation to appointments 

containing a decision regarding vaccination. Vaccines, and more recently heartworm 

testing and medication, have historically been the basis of the annual veterinary visit. It 

is not surprising that these were among the treatments and procedures that received the 

least amount of cost discussion. However, veterinarians need to remain conscious that, 

although experienced pet owners may require less discussion about routine costs, pet 

owners with less experience are often interested in discussing the costs of routine 

veterinary care.5 

Although discussions of cost in general were relatively infrequent, appointments which 

included a decision regarding diagnostic testing or dentistry more often included a cost 

discussion than did the other six areas investigated. From the current study, it is not 

apparent why decisions relating to diagnostic testing or dentistry involved a higher 

proportion of cost discussions or why decisions relating to diet received little discussion 

of cost. However, an American Animal Hospital Association study of compliance in 

companion animal practice also found the rate of compliance in relation to diagnostic 

testing and dentistry to be notably higher than the rate of compliance for therapeutic 

veterinary diets.3 It has been proposed that poor client compliance in veterinary medicine 

is the result of disconnect in communication between veterinarians' recommendations for 

the best possible care and clients' understanding of how their money and effort will 

benefit their pet.12 Discussions of cost, including the nature of the information conveyed, 

may help mitigate cost related non-compliance but empirical evidence for an association 
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between cost discussions and client compliance is currently lacking in veterinary 

medicine. 

A single study in veterinary medicine has reported that the cost of treatments or 

procedures is not a significant factor in non-compliance.3 However, observational 

research in human medicine has consistently demonstrated that the out-of-pocket cost of 

treatments can influence compliance15'16'17'18 as well as the health outcome for the 

patient.19 One possible explanation for the difference in findings is that the research done 

to date in veterinary medicine has been survey research which is subject to a social 

desirability bias. For the same reason that veterinarians are likely to find cost discussions 

difficult with their clients,5 pet owners may find it difficult to acknowledge that the cost 

of veterinary care is a barrier to accepting recommendations for the health and wellbeing 

of their pet. There is a strong possibility that owners unintentionally respond to these 

questions in a way that they believe is most acceptable rather than how they might 

respond when actually faced with the situation.20 Future research on this topic should 

include observational studies to avoid a social desirability bias and to gain a true 

understanding of the impact the costs of veterinary care have on client compliance. 

Traditionally, veterinary medicine has employed a predominately paternalistic approach 

to veterinarian-client-patient interactions. In recent years this idea has been reinforced 

through the use of the term 'compliance',3'2>'22 which implies that veterinarians are in a 

position of authority from where they direct the client on what to do. However, as poor 

rates of compliance in veterinary medicine support, the real position of authority resides 

with the client who makes the final decision.12 It has been suggested that veterinary 
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medicine adopt the use of 'adherence' which has been defined as "the extent to which a 

patient continues an agreed-on mode of treatment" in place of the term 'compliance'.23 

Both veterinarians and their clients have important information and perspectives which 

need to be taken into consideration during decision making regarding patient care. It 

would behoove the veterinary profession to consider following human health care which, 

in the literature, has moved away from supporting a paternalistic style of decision making 

toward an approach where both patient and physician are involved and share 

responsibility for the process and outcome.24'25'26'27 This process may support 

discussions of cost considering that the financial concerns of the client can dictate the 

care that is possible. By sharing in the decision making process both veterinarians and 

clients will have an increased understanding of all of the relevant information, allowing 

them to be better positioned to address and resolve any cost related concerns. This 

process should involve the veterinarian discussing different options, sharing their 

underlying thoughts including the rationale for the costs of treatments and procedures, as 

well as the client discussing the possible impacts or constraints that may exist for them 

and the patient. By achieving a mutually derived decision, including consideration of the 

financial cost, both the veterinarian and client will have a greater investment in the 

decision which, in rum, should lead to greater client adherence. 

In veterinary medicine, previous research by the author indicates that veterinarians and 

clients approach cost discussions from different perspectives.5 Veterinarians appeared to 

focus on tangibles such as their time and service whereas pet owners were interested in 

understanding how the money they spent contributed to the health and wellbeing of their 
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pet. An important finding from the present study was that two-thirds of interactions 

including a cost discussion had at least one discussion in which the veterinarian 

communicated the cost in terms of the time and/ or service they were providing, hi 

contrast, less than 20 percent conveyed the costs in terms of how the client's financial 

expenditure would contribute to the health and wellbeing of the veterinary patient. 

Veterinarians should examine the way they convey cost information when they enter into 

this type of conversation. Klingborg and Klingborg12 recommend that veterinarians focus 

their conversations regarding veterinary fees on the benefit to the animal rather than 

emphasizing veterinary services, facilities and equipment. In addition, they suggest that 

discussing fees is different from discussing the expense of providing veterinary care. By 

providing information on prognosis as well as benefit of treatments and/ or procedures to 

the animal's health and wellbeing, veterinarians should begin to bridge the disconnect 

that can exist between their provision of the best possible care and their client's 

understanding of how their money and effort will, in the end, benefit the veterinary 

patient. 

In the current study the use of a written estimate was rare among the 200 recorded 

interactions and, even once consideration was given to only those appointments including 

a cost discussion, written estimates were used in less than one-third of the visits to assist 

in conveying the costs of veterinary care. Estimates can be an effective means of 

facilitating the discussion of cost and, therefore, veterinarians should at least consider 

their use more often. However, as previously described, some veterinarians can find 

providing an estimate to clients to be a challenge.5 It is important to recognize that an 

estimate is only an aid and its discussion must proceed in a way that is relevant to the 
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client while maintaining an open dialogue in order to keep clients informed and involved 

as diagnostic and treatment plans evolve and the estimate or actual costs may change. 

One of the potential draw backs to discussing the financial costs with every veterinary 

client is that it appears to add additional time to the length of the appointment. 

Interactions which included a cost discussion were significantly longer than appointments 

which did not. In part this may be due to the possibility that appointments which warrant 

a cost discussion are more involved in terms of information exchange regarding 

treatments and/ or procedures to be performed; however, it may be impractical to believe 

that adding a discussion of cost (without removing some other component of the 

veterinarian-client-patient interaction) would not take longer. Veterinarians in the current 

study who scheduled 30 minute, rather than 15 minute, appointments were more likely to 

include a discussion of cost. Although scheduling additional time does not guarantee that 

a cost discussion will occur, 30 minute appointments provide veterinarians with more 

time for such discussions. In human medicine the most common barrier reported by 

physicians to discussing out-of-pocket costs with patients is insufficient time. The 

added time needed to incorporate a cost discussion into an interaction with a client may 

need to be taken into consideration when scheduling appointments. However, in human 

medicine it has been found that the development and use of appropriate communication 

skills often results in saved time.24'29 Similarly, improving veterinarians' 

communication skills in relation to discussing costs may reduce the time needed. 

Improving these discussions should also contribute to fewer cost related conflicts arising 

after the interaction which, in turn, may save the veterinarian and practice more time in 

the long run. 
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In recent years there has been an increased focus on the business aspects of veterinary 

medicine particularly in relation to companion animal practice.1'30'31 This has led to the 

development of veterinary curricula designed to improve veterinary students' business 

acumen in preparation for entering private practice.32,33 It is possible that more recent 

graduates may have a greater awareness of the economics of veterinary practice and, as a 

result, are more likely to engage in discussing the cost of veterinary care with their clients 

as was found in the present study. It remains important for new graduates, and seasoned 

veterinarians, to consider the way they approach the monetary aspects of veterinary care 

within veterinarian-client-patient interactions to ensure they are communicating the value 

of their time and services in a way that is relevant and meaningful to their clients. It has 

been identified that for some pet owners a suspicion exists in relation to the conflict of 

interest facing veterinarians in being responsible for both charging for and providing 

patient care.5 Addressing cost discussions in a manner that is relevant and important to 

the veterinary client will be important in diminishing these suspicions. 

The current study was restricted to the veterinarian-client-patient interaction taking place 

in the examination room. The study did not account for discussions of cost outside of the 

exam room or with support staff. Some veterinary practices advocate that support staff, 

rather than the veterinarian, should prepare and carry out discussions with clients of the 

financial costs. However, this approach isolates the discussion of cost from a joint 

process where the client and veterinarian are able to share relevant information. In order 

for clients to put the costs within the appropriate context of their pet's veterinary care it 

becomes important for the veterinarian and their medical expertise to be involved in these 

161 



discussions. Delegating this responsibility away from the veterinarian inhibits the 

discussion of information such as options and prognosis within the context of the cost. 

This has the potential to inhibit the client from being able to understand how their 

financial investment and choices will contribute to the overall health and wellbeing of 

their pet. 

The current study represents only a small number of primary care veterinarians and their 

clients in a limited region of one Canadian province. Differences may exist in the 

prevalence and nature of cost discussions in other regions. The small sample size of 

veterinarians (n=20) recruited to the study and the low prevalence of cost discussions 

limited the statistical power for conducting extensive multivariate analysis. Future 

studies should consider including a larger sample of veterinarians. In addition, research 

studying veterinarian-client communication, particularly in relation to decision making 

and cost discussions, would benefit from including a blend of quantitative and qualitative 

approaches in order to gather greater detail around these complex processes while still 

being able to generalize to a broader population of veterinarians and their clients. 

In conclusion, it is apparent that cost discussions are uncommon between veterinarians 

and pet owners and that written estimates are a possibly underutilized tool for this 

purpose. Veterinarians should closely reflect on their use of cost discussions and how 

they relay this information to ensure they are communicating a message which is 

important and relevant to the veterinary client. Due to the descriptive nature of this study 

it is not unexpected that it has raised further questions regarding discussions of cost in 

companion animal practice, for example, the impact of cost discussions on client 
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adherence. It is recommended that researchers use a blend of quantitative and qualitative 

research techniques in order to uncover the intricate nature of cost discussions, their role 

in decision making and the possible association with client adherence. By investing in 

further research in this area, veterinary educators and practitioners will be better 

positioned to develop communication skills and approaches to overcome the barriers and 

challenges which currently stand in the way of making cost discussions an integral 

component of veterinarian-client-patient interactions. 
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Table 5.1: Examples of the 4 proficiencies used to code the nature of cost discussions 

taking place between veterinarian and client. 

Proficiency Code Examples 

General "You'll save yourself about $20 combining 
them." 

"It will actually save you $50 bucks." 

Veterinarian's time and service 'Ultrasound workup runs about $400 dollars.' 

"I just wanted to let you know that the office 
visit is $59 dollars." 

"We could also put a microchip in which is 
about $60 dollars." 

Medical information "I can let you know the cost of the geriatric 
screen, what we'd be checking for is 16 tests of 
his internal organ function - kidney, liver, things 
like that - it is about $200 dollars." 

"So what I'll give you is the [heartworm 
medication] because it is the most economical 
and it is a heartworm preventative and it is also a 
dewormer - and I think for his size it is about $8 
dollars a dose." 

Future health or functional status "It would be $86 dollars to do that, it is a general 
health profile which is more than the last time 
when we did the surgery .... if it indicates 
kidney we could change the food, that would 
help her kidneys and help prolong her life." 
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Table 5.2: The frequency of decision making and cost discussions in relation to 8 

predefined areas of veterinary care, including the mean number of utterances devoted to 

cost talk by subject area. 

Subject 
Area 

Medication 

Heartworm 
Medication 

Visits with a 
Decision 

process by 
subject area 

(n=200) 

52 

Visits with a 
cost discussion 

by subject 
area 

(n=58) 

Percentage of visits Mean number of 
with a Decision utterances 

process including a devoted to Cost 
cost discussion by talk by subject 

16 

subject area 

18% 

area (SD) tt 

Diagnostic 
Testing 

Dentistry 

Surgery 

84 

23 

37 

35 

9 

8 

42% 

39% 

22% 

7.0 (14.0) 

1.9(7.9) 

1.4(5.8) 

3.8(11.3) 

Diet 30 7% 0.03 (0.18) 

Follow-up 
Appointments 

Vaccination 

OtherT 

59 

94 

NA 

5% 

3% 

NA 

5.7 (12.7) 

Represents visits in which a discussion of cost occurred that was not capturedby the 8 
predefined areas of veterinary care 

Incorporates all talk in relation to the monetary aspects of veterinary care from the 58 
'cost' visits including discussions with and without mention of price. 
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Chapter VI 

Determinants of appointment-specific client satisfaction in companion animal 

practice. 

Prepared in the style of the Journal of the American Veterinary Medical Association 
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Objective—To identify determinants of appointment-specific client satisfaction in 

companion animal practice. 

Design— Cross-sectional descriptive study. 

Sample Population— A random sample of 20 companion animal veterinarians in 

Eastern Ontario and a convenience sample of 350 clients and their pets. 

Procedures— Two hundred veterinarian-client-patient interactions, stratified on 

appointment type (wellness and problem) and randomly selected from all recorded 

interactions, were analyzed using the Roter Interaction Analysis System (RIAS). 

Appointment-specific client satisfaction was measured using the previously validated 15-

item Client Satisfaction Questionnaire. 

Results—The overall client satisfaction scores among the 200 interactions ranged from 

3.08 to 6.00 (median 5.25). Twenty-five percent of interactions received the maximum 

client satisfaction rating. Client satisfaction was higher for visits where veterinarians 

used client-centered patterns of communication and was positively associated with 

interactions involving a client's regular veterinarian and those in which there was more 

relationship building through social talk with the client. The combination of biomedical 

information and social talk directed toward the pet during an appointment was also found 

to have a positive association with client satisfaction. 

Conclusions;— The veterinarian-client relationship plays an important role in client 

satisfaction. The use of client-centered patterns of communication and providing clients, 

when possible, with consistency in their relationship with a veterinarian are important. 

Identifying opportunities to engage clients in social conversations and acknowledging the 

pet are also significant ways to maximize client satisfaction. Promoting client 
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satisfaction is important for veterinarians in their effort to provide clients and patients 

with the best possible veterinary care. 
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Introduction 

Satisfying clients has been identified as a challenge that faces veterinarians in private 

practice1 and is an important determinant of success.2 Within other health care 

professions patient satisfaction is considered to be an important health outcome.3'4 In 

veterinary medicine, the client is in the position to evaluate satisfaction with care. Very 

little research or empirical evidence exists in veterinary medicine regarding the 

components that contribute to client satisfaction. 

In human medicine, patient satisfaction has been one of the most frequently studied 

outcomes of physician-patient interactions.5 A number of studies have found an 

association between physicians' consulting styles and patient satisfaction. One study 

explored the relationship between patient satisfaction and 5 distinct patterns of 

communication used in everyday clinical practice. Findings indicate that patients gave 

significantly higher ratings to visits involving a psychosocial pattern of communication.6 

This pattern of communication provides the patient with considerable involvement in the 

visit and the opportunity for the physician-patient dialogue to go beyond the medical 

content. It involves due consideration of the patient's beliefs and values as well as the 

social and emotional implications of their condition. In contrast, the narrowly biomedical 

pattern which is physician-dominated with minimal patient input or psychosocial 

exchange, and the expanded biomedical pattern which is also highly controlled by the 

physician but allows for some patient input and psychosocial exchange demonstrated the 

lowest levels of patient satisfaction among the 5 patterns. In terms of patient 

satisfaction, two patterns are located between the psychosocial and the two biomedical 

patterns: the biopsychosocial and the consumerist patterns. The biopsychosocial pattern 

173 



includes a balance in physician and patient involvement as well as both biomedical and 

psychosocial exchange. The consumerist pattern is heavily controlled by the patient 

leaving the physician only to provide information and act out the patient's choices. 

In support of these findings, several other studies have found positive relationships 

between an interpersonal, patient-centered approach to the physician-patient consultation 

and patient satisfaction.7'8'9 To date, a universal definition for the patient-centered 

approach has not been clearly established.10, u'n In applying the broader concept of 

patient-centeredness to veterinary practice, a client-centered approach involves the 

veterinarian exploring and being responsive to the needs and concerns of the client and 

their pet, including consideration of the client's need for information and their desire to 

participate in decision making.11'12'13 Among the 5 communication patterns previously 

described, the biopsychosocial and psychosocial patterns reflect the client-centered 

approach. Both of these approaches include a greater balance of client and veterinarian 

involvement including facilitation of, and consideration for, both the veterinarian and 

client perspective. The more veterinarian-dominated biomedical communication patterns 

reflect a veterinarian-centered approach with limited consideration given to the client's 

perspective. Based on the findings from human medicine, it is hypothesized that in 

veterinary medicine the more client-centered patterns of communication will produce 

greater appointment-specific client satisfaction than the veterinarian-centered patterns of 

communication. 

Although patterns of communication and their interpersonal aspects are usefol for 

describing the nature and dynamic of medical interactions, the veterinarian-client-patient 
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interaction is complex with several other factors possibly influencing outcomes such as 

client satisfaction. For example, in veterinary medicine the triad that exists in terms of 

the relationships and communication that take place between veterinarian and client, 

veterinarian and pet, and client and pet complicates these interactions. Increased 

understanding about distinct components of the veterinarian-client-patient interaction 

which contribute to client satisfaction, including individual communication processes as 

well as characteristics of the veterinarian, client and pet, will better prepare practitioners 

to provide clients and their pets with the best possible care. 

Understanding the components contributing to client satisfaction is also important to the 

economic sustainability of a veterinary practice. It has been estimated that dissatisfied 

clients will go on to tell on average 9 to 10 other people about their experience14 and that 

it is five times more costly to attract a new client than to maintain an existing one.15'16 

Ensuring client satisfaction is an important issue for both the future of patient care and 

the economic success of the veterinary profession. 

This investigation is part of a larger observational study examining veterinarian-client-

patient interactions in companion animal practice.17'18 The present paper focuses on 

determinants of appointment-specific client satisfaction including communication 

patterns; the interpersonal aspects of a consultation; specific communication use; and 

practice, veterinarian, client and pet characteristics. 

Materials and Methods 
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The study protocol received approval from the University of Guelph Research Ethics 

Board and the Institutional Review Board of the Johns Hopkins Bloomberg School of 

Public Health. Full details of the study design, including the study sample, data 

collection and analysis have been previously described.18 

Study participants—From the College of Veterinarians of Ontario database, a list was 

compiled of veterinarians engaged in greater than fifty percent small animal practice in 

fourteen counties within Eastern Ontario. Veterinarians were randomly contacted until a 

total of 20 were successfully recruited to the study. The unit of selection was the 

veterinarian rather than the veterinary clinic. It was possible for more than one 

veterinarian to be recruited to the study from the same clinic. 

All clients identified as having an appointment with the participating veterinarian, except 

for scheduled euthanasias, were approached regarding participation in the study 

immediately prior to their scheduled appointment. For the pet owners, participation in 

the study included videotaping their interaction with the veterinarian, completion of a 

demographic questionnaire, completion of the appointment-specific Client Satisfaction 

Questionnaire (CSQ), approval for telephone follow-up by a researcher with the client 

within three months of the interaction, as well as permission to access the pet's medical 

record within one year of the study visit. Based on a priori criteria, interactions 

involving a planned euthanasia were excluded from the study for compassionate reasons. 

Data collection—A minimum of 14 (range 14 to 28) veterinarian-client-patient 

interactions were videotaped for each of the 20 veterinarians participating in the study. 
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The interactions were recorded by a video camera mounted to the ceiling in a corner of an 

examination room assigned for the study. The camera ran continuously from the 

beginning to the end of each research visit in order to reduce the potential for lost data or 

biases. Demographic questionnaires were administered both to veterinarians (Appendix 

D.6) and clients (Appendix D.4) to measure traits relating to the practice, veterinarian, 

client and pet. Following each appointment clients were requested to complete the 

appointment-specific CSQ (Appendix D.5), seal it in an envelope labeled 'Confidential' 

and return it to the researcher before leaving the practice. At the end of each study visit, 

an exit questionnaire (Appendix D.7) was administered to the veterinarian in order to 

assess the perceived impact of videotaping on their performance. 

Videotape analysis of the veterinarian-client-patient interaction—Ten client-patient 

interactions per veterinarian (n=200) were submitted to the lab of Dr. Debra Roter at 

Johns Hopkins Bloomberg School of Public Health in Baltimore for analysis with the 

Roter Interaction Analysis System (RIAS). RIAS has been used extensively in coding 

physician-patient communications and has been successfully applied to the study of 

veterinarian-client-patient communication in companion animal practice. Detailed 

descriptions of RIAS and its use in human20'21 and veterinary medicine19 have been 

published elsewhere. 

Selection of visits for analysis was based upon the presenting purpose of the appointment 

given by the client. For each veterinarian, effort was made to randomly select 5 healthy 

pet appointments (wellness appointment) and 5 appointments in which the pet presented 

for a health related problem/ concern (problem appointment). In situations where 5 visits 
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of a certain type of appointment did not exist, a sixth randomly selected appointment of 

the other type was substituted. During the RIAS coding, each appointment was 

reassessed for type of interaction (wellness vs problem) based on the content of the 

appointment. Being a more accurate assessment of the nature of the appointment, this 

determination was used during analysis. 

Trained coders divided the veterinarian-client-patient dialogue into individual utterances. 

Using the RIAS framework, coders assigned each utterance to 1 of 48 comprehensive and 

mutually exclusive communication variables. Coding of communication was performed 

in 3 directions: veterinarian to client, client to veterinarian, veterinarian to pet. 

Subsequently, related variables were combined to produce 10 communication composites 

for each direction of talk. The composites capture the distribution of talk across 5 tasks 

of the clinical interview as listed in Table 1. The communication variables and 

composites reflect the structure and content of the communication taking place between 

veterinarian, client and patient. Following coding, all client talk during interactions 

involving two or more clients was collapsed into total client talk to simplify analysis. 

Identification of communication patterns—A similar process to that used to identify 

the 5 distinct patterns of communication between physicians and patients using RIAS 

variables in human medicine was followed.6 Hierarchical cluster analysis was employed 

to identify the communication patterns used by veterinarians and their clients within the 

200 RIAS coded interactions making up the current dataset. To incorporate the 3 primary 

functions of the clinical interview (information gathering, information giving, and 

relationship building), the RIAS variables reflecting question asking, biomedical 
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information giving, and lifestyle-social information giving for both veterinarian and 

client were used when performing the hierarchical cluster analysis. Hierarchical cluster 

analysis was performed at the appointment level using Ward's method and the squared 

euclidean proximity measure (Hierarchical cluster analysis, SPSS Inc, Chicago, IL, 

USA). Following cluster identification discriminant analysis was used to validate the 

classification of clusters (Discriminant analysis, SPSS hie, Chicago, IL, USA). 

The percentage of overall veterinarian and client talk was calculated for each of the main 

communication categories as identified by Roter et al6 and listed in Table 2. The 

differences among the five clusters, in percentage of talk, for each communication 

category was assessed using linear mixed modeling in order to account for the complex 

multi-level structure of the dataset (PROC MIX, SAS Institute, Cary, NC). Tukey's 

adjustment was applied to account for multiple comparisons. The distribution of talk, for 

each communication category, across the 5 clusters was used to identify the 

characteristics common to each of the 5 corresponding communication patterns as 

described in human medicine.6 Throughout analysis, random effects were tested and 

retained within the model when p<0.20. 

Measurement of the interpersonal aspect of the veterinarian-client-patient 

interaction— A measure of communication dynamic, initially described in human 

medicine11 and since applied to the veterinary context,22 was calculated to measure the 

interpersonal aspects of each veterinarian-client-patient interaction. This relationship-

centered score (RCS) was calculated as the ratio of client-centered talk to veterinarian-

centered talk and assessed the balance of dialogue within a visit along the client-centered 
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vs veterinarian-centered interviewing continum. Client-centered talk constituted the sum 

of the following RIAS communication composites: " veterinarian as well as client 

information gathering and information giving in regards to psychosocial topics, 

veterinarian activation and partnership, veterinarian rapport building, and client 

information gathering in relation to biomedical topics. Veterinarian centered talk 

constituted the sum of veterinarian information giving and information gathering in 

relation to biomedical topics, veterinarian orientation and client biomedical information 

giving. A high RCS represented visits with a more client-centered approach to the 

interaction, including more discussion of psychosocial topics, more partnership and 

rapport building with the client and more opportunity for client question asking. A low 

RCS represented visits with a more veterinarian-centered approach with more client 

instruction and a focus primarily on biomedical information. 

The mean and median RCS for each of the 5 patterns of communication identified within 

the dataset were calculated. Linear mixed modelling was used to test for differences in 

RCS across the 5 patterns of communication while accounting for random effects at the 

veterinarian level and multiple comparisons with Tukey's adjustment (PROC MIX, SAS 

Institute, Cary, NC). Residuals were assessed using 4 tests of normality including the 

Shapiro-Wilk, Kolmogorov-Smirnov, Cramer-von Mises and Anderson-Darling (PROC 

UNIVARIATE, SAS Institute, Cary, NC). A log transformation was applied to the RCS 

as the dependent variable for analysis. 

Appointment-specific client satisfaction among the 200 veterinarian-client-patient 

interactions—Appointment-specific client satisfaction was measured using the 15-item 
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CSQ. The CSQ provided respondents with a six point, positively skewed, adjectival 

response scale ranging from 'Poor' to "Could not be Better' for each item. A seventh 

response labeled 'Unable to Assess' was available. The reliability and validity of the 

CSQ has been previously reported17 and was based on completed questionnaires provided 

by 345 of the pet owners participating in the current study. The findings demonstrated 

the CSQ to be a reliable and valid instrument for measuring appointment-specific client 

satisfaction. 

Client satisfaction scores were calculated for each of the 200 interactions in the current 

dataset by taking the mean score across all valid client responses to the 15 items on the 

CSQ. Basic descriptive statistics (mean, median, range and SD) were calculated for 

overall CSQ scores. The percentage of visits receiving a maximum client satisfaction 

rating of 6.00 was also calculated. 

In the absence of an appropriate non-parametric test, linear mixed modeling was used to 

test for an independent association between the 5 different patterns of communication and 

the outcome of appointment-specific client satisfaction, while accounting for random 

effects at the veterinarian level and multiple comparisons with Tukey's adjustment 

(PROC MIX, SAS Institute, Cary, NC). Based on evidence from human medicine,23 a 

preplanned comparison was also performed through the use of a contrast to test the a 

priori hypothesis that client-centered communication patterns result in higher levels of 

appointment-specific client satisfaction than the veterinarian-centered patterns of 

communication. 
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In addition, an independent association between RCS, treated both as a continuous and 

categorical variable, and client satisfaction was tested while accounting for random 

effects at the appointment level. To transform the RCS to a categorical variable, scores 

were rank-ordered from lowest to highest and then separated into terules (low, moderate 

and high). 

Tests of normality and assessments of equal variances using plots of residuals were 

performed throughout analysis. Log and square root transformations were attempted on 

the dependent variable when appropriate. 

Determinants of appointment-specific client satisfaction—The relationship between 

potential determinants and appointment-specific client satisfaction was tested. Linear 

mixed modeling was again used to address the complex multi-level structure of the 

dataset in the absence of a non-parametric approach. 

Univariate analyses were performed to screen potential determinants for unconditional 

associations (p<0.20) with the dependent variable of client satisfaction (PROC MIX, SAS 

Institute, Cary, NC). Potential determinants analyzed included 5 practice-, 7 

veterinarian- and 9 client-related demographic variables, type of visit and the 30 

communication composites accounting for all 3 directions of veterinarian and client talk. 

Potential determinants demonstrating an unconditional association with the dependent 

variable were entered into a maximum model including all 2-way interactions. 

Backward elimination was used to reduce terms in the model. Terms with a significant p-

value<0.05 were retained. Once all remaining variables in the model had p-values<0.05, 
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a final step was taken where all initially eliminated main effects were independently 

entered back into the model to perform a final check for significance. 

Results 

Study population— The study involved 20 veterinarians representing an overall 

response rate of 60.6% (20/33). The 20 veterinarians recruited to the study represented 

19 different veterinary practices. Demographic information was collected from all 13 

veterinarians who declined participation. The number of associate veterinarians 

declining participation approached a significant difference (p=0.067) from the number of 

practice owners/ partners. In three cases, associate veterinarians who initially agreed to 

participate in the study subsequently declined because they were unable to secure 

permission from their employer. Otherwise, demographic characteristics assessed 

between veterinarian participants and non-participants were similar. 

Overall, 96% of clients (350/366) approached during the study consented to the research 

project. Not owning the animal, embarassment discussing their pet's medical condition 

on videotape, general discomfort being videotaped and an inability to read study 

materials were reasons given for not consenting to participate in the study. 

Based on the client's given reason for presenting with their pet, the dataset consisted of 

103 wellness visits and 97 problem visits. However, once the content of the actual visits 

was assessed, the RIAS coders reassigned 95 (47.5%) appointments to be wellness and 

the remaining 105 to be problem. 

183 



Demographic characteristics of the participating veterinarians and 

clients—Demographic characteristics for the 20 veterinarians and the pracitices in which 

they were employed included 65% (13/20) being female and the mean number of years in 

practice for the veterinarians being 14 years (median 12.5; range 2 to 31 years). Eighteen 

(90%) of the participants practiced in clinics where 2 or more veterinarians were 

employed and of the 19 clinics represented, 9 were located in urban areas, 5 in suburban 

areas and 5 in rural areas of Eastern Ontario. 

Client and patient demographic characteristics for the 200 RJAS-coded interactions 

included 73.5% (147/200) of the client participants being female. The mean age of the 

clients was 45 years (range 10 to 78 years), a variety of socioeconomic backgrounds were 

represented and 57% (114/200) of clients had completed a College or University degree. 

One hundred and twenty-six appointments (63%) involved only dogs, 68 (34%) involved 

only cats and 6 (3%) involved another type of pet including small reptiles, iguanas, 

guinea pigs or chipmunks. None of the 200 appointments involved more than one 

species of pet. Pets represented various ages and both sexes. Thirty-six of the 200 (18%) 

recorded visits were first time interactions between the client and the veterinarian. 

Identification of communication patterns—Cluster analysis classified each of the 200 

veterinarian-client-patient interactions into 5 clusters, each representing 1 of 5 distinct 

communication patterns: narrowly biomedical (47), expanded biomedical (100), 

biopsychosocial (26), psychosocial (15) and consumerist (12). Discriminant analysis 

confirmed that 96.5% of the interactions were correctly classified within the 5 

communication patterns. 
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Across the 5 communication patterns, the percentage of talk for each of the main 

communication categories for veterinarian and client is presented in Table 2. The 

characteristics of veterinarian and client talk within each communication pattern are 

consistent with the pattern characteristics previously described in human medicine.6 In 

the narrowly biomedical pattern there was very little veterinarian (4%) or client (19%) 

lifestyle-psychosocial talk in contrast to the high level of veterinarian (43%) and client 

(30%) biomedical information exchange. The expanded biomedical was similar to the 

narrow biomedical pattern although as expected this pattern showed a more moderate 

level of biomedical and lifestyle-psychosocial exchange for both veterinarians and 

clients. Characteristic of the biopsychosocial pattern, client talk was relatively equal 

between biomedical (19%) and lifestyle-psychosocial (24%) communication. 

Veterinarian talk in the biopsychosocial pattern, although still predominantly biomedical 

(32%) in nature, was more balanced in comparison to the narrow and expanded 

biomedical patterns with twice as much biomedical talk as lifestyle-psychosocial (16%) 

talk in comparison to 11 times for the narrowly biomedical and approximately 4 times for 

the expanded biomedical. The psychosocial pattern tends to be the most distinct among 

the 5 communication patterns because lifestyle-psychosocial exchange is the dominant 

type of talk. This was particularly evident for clients in the current study with 

significantly more lifestyle-psychosocial talk (39%) than any other pattern. Veterinarians 

also had more balanced biomedical (20%) versus lifestyle-psychosocial social (13%) talk 

for the psychosocial pattern than in any other. In the consumerist pattern, there was a 

high frequency of client question asking and the highest frequency of biomedical 
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information (50%) giving by veterinarians. The consumerist pattern also included the 

lowest levels of lifestyle-psychosocial and social exchange. 

Measure of the interpersonal aspect of veterinarian-client-patient interactions—The 

mean RCS among the 200 appointments was 1.01 (median 0.81; range 0.16 to 4.85). All 

4 tests of normality on the residuals from the original model were found to be significant 

at p<0.05 indicating the assumption of normality was violated. Following the log 

transform of the RCS, all 4 normality tests of the residuals became non-significant. 

There was an overall significant difference (p<0.001) in geometric means for the RCS 

across the 5 patterns of communication. The trend across the 5 patterns of 

communication, as presented in Table 3, is consistent with the a priori prediction that the 

narrowly and expanded biomedical would be more veterinarian-centered patterns of 

communication, and the biopsychosocial and psychosocial would be more client-centered 

patterns. These findings further validate the patterns identified through cluster analysis. 

Appointment-specific client satisfaction among the 200 veterinarian-client-patient 

interactions—The overall client satisfaction scores for the 200 interactions making up 

the dataset ranged from 3.08 to 6.00 (mean 5.25; median 5.25; SD 0.66). Twenty-five 

percent (50 / 200) of the interactions received a maximum appointment-specific client 

satisfaction rating of 6.00. 

Mean and median client satisfaction scores stratified by the 5 communication patterns are 

presented in Table 4. Although not statistically significant (p=0.18), a non-linear, 

186 



increasing trend in client satisfaction scores can be observed from the narrowly 

biomedical pattern toward the psychosocial partem as predicted based on findings from 

human medicine. The appointment-specific client satisfaction score for visits involving 

client-centered patterns of communication was significantly higher (difference=0.26; 

p=0.02, one-tailed) than the score for those with veterinarian-centered patterns of 

communication. 

When tested independently, a statistical association was not found between RCS and 

client satisfaction, either as a continuous (p=0.45) or categorical variable (p=0.70). 

However, the trend in slope (0.053) and the means (low 5.21; medium 5.25; high 5.30) 

were observed in the predicted directions. 

Determinants of appointment-specific client satisfaction—Univariate analysis 

identified 14 potential determinants of appointment-specific client satisfaction with 

unconditional p-values<0.20. 

Multivariate analysis of the 14 potential determinates and their association with 

appointment-specific client satisfaction resulted in a final model containing 2 main 

effects and one interaction term (Table 5). Including random effects at the appointment 

level, an approximate adjusted R2 of 38% was calculated for the final model. This 

estimates the amount of variation in appointment-specific client satisfaction explained by 

the model. The relationship between client and veterinarian was found to have a 

significant association with appointment-specific client satisfaction. Clients interacting 

with their regular veterinarian were significantly (pO.Ol) more satisfied than clients 
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interacting with a veterinarian for the first time. On average, client satisfaction scores 

resulting from interactions between clients and their regular veterinarian were 0.37 (CI: 

0.14 to 0.60) higher than first time interactions between clients and veterinarians. 

Relationship building with a client through social conversation and personal remarks was 

also found to be positively associated with clients' ratings of appointment-specific 

satisfaction. This form of veterinarian to client communication is characterized by 

personal talk that is unrelated to the patient's problem or client's concerns and is social in 

nature (e.g., "Do you think the Maple Leafs will make the playoffs this year?"). 

Within the model explaining appointment-specific client satisfaction, an interaction was 

found between medical information giving (e.g., "Rory, it looks like you have a cut on 

your foot." or "Odie, you have yeast in your ears.") and social talk (e.g., "Hi Dexter." or 

"Well, Max, we'll see you later.") from veterinarian to pet. Illustrating the interaction 

graphically, Figure 1 uses individual lines to represent the amount of medical information 

directed to the pet on a plot of social talk against client satisfaction. The graph 

demonstrates that social talk directed toward the pet in the absence of medical 

information has a negative effect on client satisfaction. However, as the amount of 

medical information directed toward the pet increases, the inclusion of social talk begins 

to have an increasingly positive effect on client satisfaction. Alternatively, investigation 

of the interaction graphically (Figure 2) using lines to represent different amounts of 

social talk directed to the pet on a plot of medical information against client satisfaction 

shows that medical information giving toward the pet alone has no effect on client 

satisfaction. Adding social talk directed toward the pet improves the slope of the line 

indicating that client satisfaction can be improved and is highest when an appointment 
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involves both medical information giving and social talk directed toward the pet. 

Overall, this finding indicates veterinarians can improve client satisfaction by including 

dialogue directed to the pet that involves both medical information and social talk. 

Although not included in the final model, veterinarian gender was the last variable 

removed during the model-building process and approached having a significant 

association (p=0.06) with appointment-specific client satisfaction. Comparison of the 

means suggested client satisfaction was higher following interactions involving male 

veterinarians. 

Discussion 

Findings from this study emphasize the impact of the veterinarian-client relationship on 

client satisfaction. Research leading up to this study found that clients expect greater 

involvement and partnership in the relationships they develop with their veterinarian 

relating to the care of their pet.24 The current study supports this finding by 

demonstrating that a client-centered pattern of communication, which includes greater 

involvement of the client and consideration for the client's perspective, contributes to a 

higher level of client satisfaction. 

In both human medicine ' ' ' and veterinary medicine , 3 theoretical models of the 

medical relationship have been used to describe the different functions of the medical 

professional within physician-patient and veterinarian-client interactions. Consistent 

with previous findings,22 veterinarians in the current study predominantly used a 

biomedical pattern of communication during their interactions with clients. The two 
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biomedical patterns of communication identified are notably veterinarian-centered in 

nature and represent the hallmark of the paternalistic model of veterinarian-client 

relationships. In this model, the veterinarian sets the agenda, takes on the primary role in 

decision making and pursues very little input from the client. It is largely dependent 

upon the assumption that the veterinarian and client have similar values and preferences. 

Although previous research in veterinary medicine found the use of a consumerist pattern 

of communication to be absent from veterinarian-client-patient encounters,22 the current 

study identified a small number of appointments involving this pattern of communication. 

The consumerist model falls at the opposite end of the power continuum from the 

paternalistic model, with the client assuming control of setting the agenda, making 

decisions and relying only on the veterinarian for information and technical services. 

The third model of the veterinarian-client relationship, represented by the 

biopsychosocial and psychosocial patterns of communication, is the relationship-centered 

model which represents a balance in power between the veterinarian and client. This 

model was represented in approximately 1 out of every 5 interactions in the current study. 

The relationship-centered model involves mutuality where both the veterinarian and 

client participate in establishing their roles, setting an agenda, negotiating decisions and 

giving fair consideration for each other's perspectives and contributions. 

Findings from the current study support the importance of the relationship-centered 

model to veterinary medicine, with appointment-specific client satisfaction being higher 

for the client-centered, biopsychosocial and psychosocial patterns of communication over 

the veterinarian-centered, narrowly and expanded biomedical patterns of communication. 

A previous study in veterinary medicine indicated that 54 % of veterinarians use a pattern 
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of communication consistent with the relationship-centered model at least some of the 

time.22 In an effort to bolster client satisfaction, veterinarians should be encouraged to 

reflect on their own use of communication, and combine this with research evidence from 

both human and veterinary medicine, to further develop patterns of communication which 

support the relationship-centered model. This would include the veterinarian actively 

pursuing the client's preferred level of involvement in the relationship including 

consideration of the client's preferences for information and participation in decision 

making 

In the current study, the final model (comprised of the relationship between client and 

veterinarian, veterinarian's social talk with the client, and the interaction between social 

talk and medical information directed to the pet by the veterinarian) explains 

approximately 38% of the variance in appointment-specific client satisfaction. In health 

care research, even small effect sizes are commonly reported due to the important impact 

they can often have on patient health.26 Client satisfaction is an important veterinary 

outcome which, based on findings in human medicine, is likely to be predictive of a 

number of other key medical outcomes including client adherence,27 client switching 

veterinarians and malpractice claims.28 Therefore, explaining over a third of the variance 

in client satisfaction provides veterinarians with valuable information on a number of 

ways to reinforce client satisfaction, improve upon patient care and establish success in 

veterinary practice. 

Clients with long standing relationships with their veterinarian were more satisfied than 

clients meeting the veterinarian for the first time. This finding illustrates the importance 
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of the relationship between a veterinarian and their clients particularly over time and is 

something that should be closely considered with respect to the management of 

appointment schedules particularly in multi-veterinarian practices. Unpublished results 

from the focus group research conducted by the author leading up to the current study 

found that the inability to establish a relationship with one veterinarian in a practice was 

viewed negatively by a number of participating pet owners and resulted in some of these 

owners leaving a veterinary practiced In emergency situations it is not always possible 

for a client to see their regular veterinarian. When it is possible, allowing clients the 

opportunity to establish a regular connection with one veterinarian in a practice is likely 

to strengthen the resulting relationship and, in turn, result in more satisfied clients. 

Social talk by the veterinarian was also found to have a significant association with 

appointment-specific client satisfaction. Social talk often takes the form of personal 

remarks indicating to the client that the veterinarian has taken an interest in them. This 

form of relationship building allows veterinarians to engage clients without having to rely 

solely on conversation relating to medical content. Findings from this study indicate that, 

when it is appropriate, veterinarians should take up conversations with clients that go 

beyond the medical situation at hand. There is no single formula for communicating with 

all clients. At minimum, veterinarians should consider exploring a client's interest in 

engaging in social conversation. Although the current study does support the use of 

social conversation to enhance client satisfaction, successfully communicating with 

clients will require tailoring the process and content of one's communication to each 

individual pet owner. 
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Verbal acknowledgment of the pet during the veterinarian-client-patient interaction also 

appears to have a role in client satisfaction. Unpublished results from the focus group 

research leading up to the current study found a general consensus among participating 

pet owners that it was important for their veterinarian to acknowledge their pet.a In the 

current study a statistical interaction was found between medical information giving and 

social talk directed by the veterinarian toward the pet. Medical information alone had no 

association with client satisfaction and social talk alone demonstrated a negative effect. 

Interestingly, veterinarian-client-patient interactions including both medical information 

and social talk directed toward the pet had a positive association with client satisfaction. 

Medical information was often specific to the animal and its situation whereas social talk 

often took the form of routine greetings or farewells. It is possible that when medical 

and social talk are both directed towards the pet during an interaction, the resulting 

acknowledgement of the individual pet through the medical information gave social talk 

greater personal meaning for the client. If this is true, it is reasonable that the presence of 

both medical information and social talk with the pet would increase client satisfaction 

beyond either form of talk on its own. Overall, these findings support the importance of a 

veterinarian's acknowledgment of the pet and the impact it can have on appointment-

specific client satisfaction. The current study focused on verbal communication. 

Veterinarians should consider both verbal and non-verbal approaches necessary to 

acknowledge the pet within veterinarian-client-patient interactions. 

Although the association between veterinarian gender and appointment-specific client 

satisfaction only approached statistical significance, it is possible with a larger sample of 

veterinarians and therefore greater power this finding may prove to be significant. In 
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veterinary medicine, gender differences relating to communication have been found. 

Female veterinarians use significantly more positive talk related to relationship building 

with the client and significantly more talk involving the pet.b In human medicine, 

female physicians tend to engage in more psychosocial discussions with their patients, 

actively encourage patient participation and become involved in more emotional talk than 

their male counterparts, suggesting female physicians employ a more patient-centered 

approach to their interactions than male physicians.5'29 It would appear based on the 

above findings in veterinary medicine that, similar to female physicians, female 

veterinarians are likely to use more client-centered approaches to their communication. 

Therefore, it would be expected that female veterinarians receive higher ratings of 

appointment-specific client satisfaction. This was not the trend observed in the present 

study. 

If the observed trend is found to be statistically significant with a larger sample of 

veterinarians and more power, one possible explanation which was not controlled for in 

the current study is the important role of client expectations in client satisfaction.4'28'30 

Research in human medicine suggests some patients, particularly female patients, carry 

raised expectations of female physicians. 9 Previous research in veterinary medicine has 

suggested that female clients' expectations are higher than those of male clients.31 It is 

possible client expectations of female veterinarians may differ from those placed on male 

veterinarians leading to different evaluations of client satisfaction. Further research into 

gender differences in relation to client expectations and client satisfaction is needed to 

explore this possibility. 
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The current study represents a relatively small number of primary care veterinarians and 

their clients in a focused region of Eastern Ontario. Differences may exist in the 

determinants of appointment-specific client satisfaction in other regions of Ontario, 

Canada, or around the world. Statistical power appeared to be a notable limitation to the 

current study. Due to the number of veterinarian-client-patient interactions coded using 

the RIAS, the biopsychosocial, psychosocial and consumerist patterns of communication 

were each represented by only a small number of interactions. With only 20 

veterinarians, the limited power available may have prevented the detection of a 

significant veterinarian gender difference in relation to appointment-specific client 

satisfaction. Future studies of veterinarian-client-patient interactions would benefit from 

including a larger sample of both veterinarians and clients in order to gain the power 

necessary to detect smaller effect sizes. 

This study demonstrates the important role of the veterinarian-client relationship in 

supporting appointment-specific client satisfaction. Veterinarians would benefit from 

increasing their use of the relationship-centered model. In practice, this would include 

achieving a balance in the relationship by actively pursing the client's individual 

perspective, assessing their interest for information and their desire to participate in 

decision making and then facilitating interactions at the appropriate level. Practice 

management can also contribute to bolstering client satisfaction by making it possible for 

a client to develop an ongoing relationship with a single veterinarian. In an attempt to 

maximize client satisfaction veterinarians might consider looking for more opportunities 

to engage in social conversations with their clients. Acknowledgement of the pet is also 

an important ingredient contributing to client satisfaction. Promoting appointment-
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specific client satisfaction, through investment in relationship development with clients 

and patients, will support veterinarians in their efforts to provide the best possible 

veterinary care. 

a. Coe JB, Adams CL, Bonnett BB. A focus group study into pet owners' and 

veterinarians' perceptions of client expectations of veterinary care. Ontario 

Veterinary College, Guelph, Ontario: Unpublished findings, 2004. 

b. Shaw JR., Bonnett BN, Adams CL, et al. Gender differences in veterinarian-

client-patient communication. College of Veterinary Medicine and 

Biomedical Sciences Research Day. Colorado State University, Fort Collins, 

Colorado: Abstract presentation, February 16,2008. 
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Table 6.1: Five tasks of the clinical interview including the corresponding 

communication composites, each comprised of related variables from the 48 individual 

RIAS communication variables. 

Task Composite 

Information Gathering 

Information Giving 

Biomedical 

Lifestyle-psychosocial 

Biomedical 

Lifestyle-psychosocial 

Relationship Building Positive Talk 

Negative Talk 

Social Talk 

Rapport building 

Activation and partnership Activation and partnership 

Orientation Orientation 
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Table 6.2: Across the 5 identified patterns o f communica t ion - the percentage o f talk by 

veterinarian and client for each main communica t ion category (adapted from Roter e t 

al6). 

Communicat ion Pat terns 

Narrowly Expanded Biopsycho- Psycho- Consumeris t 
Biomedical Biomedical social social 

n=47 n=100 n=26 n=15 n=12 
Veter inar ian 

Categories 
Question 

asking 
Biomedical 

Talk 
Lifestyle-

psychosocial 
Social 
Talk 

Positive 
Talk 

Activation 
and 

Partnership 
Orientation 

Talk 

Client 
Categories 

6 

43bcd 

4bcd 

2 

13 

12 

8 

8e 

^Qade 

gac 

3 

16 

14 

gde 

8e 

onade 

] 6abe 

2 

14 

11 

7 

8 

2 0 * " 

13a 

3 

18 

18 

6b 

4bc 

5 0bcd 

T 

1 

12 

10 

5b 

Overall 
P Value 

0.019 

< 0.001 

< 0.001 

0.409 

0.036 

0.159 

0.004 

13al 

39* 

Question 5 4 6d 3C 6 0.021 
Asking 

Biomedical 30"" 25d 19a 

Talk 
Lifestyle- 19d 21 d 24d 

psychosocial 

Social 2 4 2 4 
Talk 

Positive 33 34 39 29 
Talk 

a Significantly different from narrowly biomedical (p<0.05) using Tukey's adjustment, 
b Significantly different from expanded biomedical (p<0.05) using Tukey's adjustment, 
c Significantly different from biolifestyle-social <p<0.05) using Tukey's adjustment. 
d Significantly different from lifestyle-social (p<0.05) using Tukey's adjustment, 
e Significantly different from consumerist (p<0.05) using Tukey's adjustment. 

25 

19d 

1 

39 

0.001 

< 0.001 

0.454 

0.628 
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Table 6.3: Geometric means following a log transform of relationship-centered scores 

across the 5 patterns of communication identified among the 200 veterinarian-client-

patient interactions. 

Communication Patterns 

Narrowly Expanded Biopsycho- Psycho- Consumerist 
Biomedical Biomedical social social 

n=200 47 100 26 15 12 
Relationship-

Centered Geometric fc, , , 
Score M e a n 0.59bcd 0.88ade 1.07^ 2.1 labce 0.59cd 

a Significantly different from narrowly biomedical (pO.OOl) using Tukey's adjustment, 
b Significantly different from expanded biomedical (p<0.001) using Tukey's adjustment, 
c Significantly different from biolifestyle-social (p<0.01) using Tukey's adjustment, 
d Significantly different from lifestyle-social (p<0.001) using Tukey's adjustment, 
e Significantly different from consumerist (p<0.01) using Tukey's adjustment. 
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Table 6.4: Mean and median client satisfaction scores across the 5 patterns of 

communication identified among the 200 veterinarian-client-patient interactions. 

Communication Patterns 

Narrowly Expanded Biopsycho- Psycho- Consumerist 
Biomedical Biomedical social social 

47 100 26 15 12 

5.18 5.23 5.27 5.65 5.23 

5.00 5.04 5.37 5.92 5.23 

N=200 
Client 

Satisfaction Mean 
Score 

Median 
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Table 6.5: Determinants of appointment-specific client satisfaction based on multivariate 

analysis of demographic variables and the RIAS communication composites (p<0.05). 

Categorical Variables Mean" P value 

Relationship with veterinarian Regular 

Occasional 

First time 

5.32 

5.12 

4.95 

0.005 

Continuous Variables Slope P value 

Veterinarian relationship building (social talk) with client 

Veterinarian (social * medical information) talk with pet 

a Based on continuous variables set to zero 
* Testing the difference in means 
** Testing whether the slope is different from zero 

0.01 

0.14 

0.008 

0.003 
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Utterances of social talk 

Utterances of medical information = 0 — - - Utterances of medical information = 1 

Utterances of medical information = 2 Utterances of medical information = 3 

Figure 6.1: A graph demonstrating the relationship between social talk directed to the pet 

by the veterinarian and client satisfaction, using individual lines to illustrate the effect of 

the interaction with biomedical information directed at the pet. 
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Utterances of social talk = 0 — - - Utterances of social talk = 1 
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Figure 6.2: A graph demonstrating the relationship between biomedical information 

directed to the pet by the veterinarian and client satisfaction, using individual lines to 

illustrate the effect of the interaction with social talk directed at the pet. 
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Chapter VII 

Conclusions 
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Veterinarian-client communication has become an area of recognized importance to the 

veterinary profession.1'2'3'4'5'6 In the past 10 years, a number of Veterinary Colleges 

around the world have begun to establish curricula7'8'9'10''' for teaching communication 

to veterinary students with the recognition that effective communication is a core clinical 

competency required of all veterinarians.12'13 

Research into veterinary communication is relatively new. Scientific studies to date have 

focused on describing the state of veterinarian-client communication in companion 

animal practice.14'I5'I6'17 Veterinary medicine has been in a position to move the area of 

communication rapidly forward by utilizing 40 years of research on and teaching of 

medical communication available from human medicine. However, the veterinary 

profession still needs evidence based research grounded within the veterinary context to 

support the importance of communication to clinical practice, to identify issues that are 

unique to communication in veterinary medicine, and to ensure the development of best 

practices which incorporate aspects of communication that are particularly important to 

veterinary medicine and the outcomes of veterinary care. 

The current thesis has added to and built upon the descriptive research that exists to date 

in veterinary medicine by identifying areas of communication that are important to 

veterinary practice. A number of challenges and barriers that exist to veterinarian-client 

communication have been revealed. The thesis also provides further evidence to support 

the influence of veterinarian-client communication on the outcomes of veterinary care. 
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Summary of findings 

This thesis is comprised of three studies: an initial focus group study regarding clients' 

expectations, a study to develop and psychometrically assess a measure of client 

satisfaction, and an observational study to further investigate aspects of veterinarian-

client-patient interactions important to companion animal practice. 

The qualitative study involving a series of focus group interviews with pet owners and 

veterinarians was used to enhance understanding of the needs and expectations of today's 

veterinary clients, to raise an awareness of the similarities and differences in pet owner 

and veterinarian perceptions and to ascertain some of the challenges experienced by 

veterinarians in responding to these expectations. The focus group study found eight 

general themes relating to clients' expectations of veterinary care including the 

veterinarian-client relationship, veterinarian-pet relationship, client-pet relationship, 

veterinarian-client communication, veterinarian's confidence and competence, the 

monetary aspects of veterinary care, the role of the support staff and the physical aspects 

of the clinic. Two themes, the monetary aspects of veterinary care and veterinarian^client 

communication, were chosen for inclusion in the current thesis. 

Attention was given to reporting findings in relation to these two areas for several 

reasons. First, both were key topics independently raised in both the pet owner and 

veterinarian focus groups. Secondly, both were clearly defined themes during content 

analysis. Finally, both pet owners and veterinarians identified veterinarian-client 

communication and the monetary aspects of veterinary care to be potentially challenging 

areas to their interactions. 
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The focus group approach proved to be a valuable tool for providing an in-depth 

understanding of veterinary clients' needs and expectations as well as identifying some of 

the similarities and differences in pet owner and veterinarian perceptions leading to the 

detection of possible challenges and barriers within veterinarian-client patient 

interactions. Pet owners expected the care of their animal to take precedence over 

monetary considerations. They also expected veterinarians to initiate discussions of costs 

upfront, but indicated that such discussions were uncommon. Veterinarians and pet 

owners differed in the way they related to discussions of veterinary costs. Veterinarians 

focused on tangibles, such as time and services. Pet owners focused on outcomes as they 

related to their pet's health and well being. Veterinarians reported that they sometimes 

felt undervalued for their efforts. A suspicion regarding the motivation behind 

veterinarians' recommendations surfaced among some participating pet owners. 

The focus group study also found that most participating pet owners expressed an interest 

in taking an active role in the health care of their pet. They expected veterinarians to 

adequately explain information within the context of their pet's health and wellbeing, to 

provide choice in the form of multiple options, to ask appropriate questions and to 

communicate using language the individual client would understand. The most common 

breakdowns in veterinarian-client communication resulted in pet owners feeling 

misinformed, unable to exercise choice, or unheard by the veterinarian. Among the 

veterinarian focus groups several challenges were identified including discussion of cost, 

addressing client misinformation, involvement of more than one client and the 

availability of time. 
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The second study built on the findings from the focus group study. The content and 

wording of comments from the pet owner focus groups were used to develop the 15- item 

Client Satisfaction Questionnaire (CSQ) for measuring appointment-specific client 

satisfaction in companion animal practice. The reliability and validity of all 

measurement tools are important properties which reflect the level of confidence that can 

be placed in data gathered and inferences made. By demonstrating good reliability 

(internal consistency G-coefficient = 0.96) as well as support for the face, content and 

construct validity of the CSQ, this study provided a valuable outcome measure of client 

satisfaction for use in veterinary communication research. In doing so, the CSQ 

specifically provides researchers with a tool for moving forward outcome based research 

in the area of veterinarian-client-patient interactions. 

The third, observational study involved the analysis of 200 video-recorded interactions 

among companion animal veterinarians, clients and pets. This component built on the 

two previous studies; first by exploring the prevalence and nature of cost discussions 

raised as a potential challenge in the focus groups, and second by utilizing the CSQ to 

identify potential determinants of appointment-specific client satisfaction in companion 

animal practice. 

The Roter Interaction Analysis System (RIAS) was again adapted and used to analyze 

veterinarian-client-patient interactions in companion animal practice. Additional 

proficiency codes and blocking functions were developed to capture the prevalence, 

nature and context of cost discussions occurring between veterinarians and their clients. 
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This application provides further evidence that the RIAS possesses the necessary 

flexibility and utility to study veterinarian-client-patient interactions and supports the use 

of RIAS in future veterinary communication research. 

Given the fee for service structure of veterinary practice, most, if not all, veterinarian-

client-patient interactions have a cost component. Findings from the final observational 

study indicate that discussions of cost appear to be relatively uncommon between 

veterinarians and pet owners and written estimates are infrequently used aids for these 

discussions. When discussions of cost do occur, veterinarians appear to focus on 

explaining the financial costs to clients in terms of their time and service. In contrast, the 

earlier focus group study identified that pet owners expect costs to be explained in terms 

of the benefit to the health and wellbeing of their pet. 

In relation to appointment-specific client satisfaction, measured using the CSQ, the 

observational study found that clients in general are relatively satisfied. The study also 

demonstrated that client satisfaction was higher for client-centered patterns of 

communication and had a positive association with interactions involving a client's 

regular veterinarian and more relationship building through social conversation and 

personal talk with the client. A combination of medical information and social talk 

directed toward the pet during an appointment was also found to have a positive 

association with client satisfaction. These findings support the importance of the 

veterinarian-client relationship to client satisfaction. The opportunity to develop an 

ongoing relationship with one veterinarian can enhance client satisfaction in a practice 

setting, and is something practice management can facilitate. 
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Limitations 

Each of the three individual studies in this thesis had its own specific limitations. 

Although the focus group approach provided a method for gaining a deeper appreciation 

of the meaning of data, the ability to look for important connections, and a way to detect 

subtle nuances in participants' responses, the extent to which results can be generalized to 

a broader population is limited. Extrapolating findings from focus group research to 

other populations should only be done after careful consideration of the similarities 

between the context in which the data was gathered and that in which it is to be applied. 

In the second study, the psychometric evaluation of the CSQ was integrated into the 

larger observational study as an efficient way of gathering data to assess the 

questionnaire. Therefore, differences may exist in the way the questionnaire performed 

in the current study and the way it will perform in other contexts. It will be important for 

future studies to continue to establish the reliability and validity of the CSQ within 

different contexts and with varying populations of both veterinarians and their clients. 

The third, observational study was limited in statistical power by the small sample of 

primary care veterinarians and the number of veterinarian-client-patient interactions 

analyzed. Future studies of veterinarian-client-patient interactions would benefit from 

including a larger sample of both veterinarians and clients in order to gain sufficient 

power to detect smaller effect sizes. 
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An overall limitation was the narrow focus on communication specific to the 

veterinarian-client-patient interaction. This did not consider the influence of the other 

facets of communication that exist within the daily function of a veterinary practice, 

including client and staff, veterinarian and staff, and veterinarian to veterinarian. To gain 

a broader understanding of the role and influence of communication in veterinary 

practice, research needs to include the influence of communication throughout the 

veterinary team. Developing a broader understanding of communication within 

veterinary practice will further assist the veterinary profession in putting evidence-based 

communication into practice. 

Key recommendations 

The findings of this thesis provide a basis for a number of key recommendations: 

• Veterinarians should consider their use of communication in veterinary practice 

by using findings from research as a basis for reflection. 

• Veterinarians should explore and incorporate each client's individual perspective 

including: 

o the client's beliefs, values and circumstance; 

o the client's desire for information, for discussion of treatment options, and 

for involvement in decision making. 
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• Veterinarians should communicate costs up front. This needs to be in a way that 

is meaningful and important to the individual client, beyond the time and services 

being provided. 

• The veterinary profession should continue researching communication within the 

unique context of veterinary practice and use the emerging evidence to further 

enhance the curricula and continuing education programs that have begun. 

Future directions for research 

This thesis draws attention to several areas for future research. 

The discussion of cost is an area of communication that is of particular importance to the 

practice of veterinary medicine. These discussions can be difficult for both veterinarians 

and clients within the context of compassionate care for the pet. Continued research is 

needed to gain a deeper understanding of both client and veterinarian perspective on this 

topic. Understanding the complex nature of veterinarian-client communication around 

the cost of care will help overcome a number of the barriers and challenges that exist to 

these discussions. Research is also needed to investigate the importance of these 

discussions and their impact on outcomes of veterinary care, including client satisfaction, 

client adherence and ultimately patient health. 

The present thesis also identified the importance of actively exploring the client's 

perspective, providing opportunities for greater client involvement in their pet's care, and 

providing greater involvement in decision making. There has been minimal investigation 
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into clinical decision making within veterinarian-client-patient interaction. Future 

research which first describes the process and state of decision making in veterinary 

practice is needed in this area. Research is also needed to determine the role and impact 

of decision making on the outcomes of veterinary care. 

In the study of determinants of appointment-specific client satisfaction it was found that a 

combination of medical information and social talk directed toward the pet has a positive 

association with client satisfaction. Veterinary medicine is unique from all other 

healthcare professions in terms of the animal role and function within the veterinarian-

client-patient interaction. The human-animal bond as well as verbal and non-verbal 

communication with the pet have the potential to influence and impact veterinarian-

client-patient interactions in companion animal practice. Most research into veterinarian-

client-patient interactions has focused on veterinarian-client communication. Future 

research should consider the role and function of the pet within these interactions, 

including the non-verbal communication taking place among veterinarian, client and pet 

and the pet's role and influence on the outcomes of veterinary care. 

One of the more important steps for moving the area of veterinary communication 

forward is to establish a foundation of outcome based research within the context of 

veterinary practice. Outcome based research should include further studies which 

examine the role of veterinary communications in client satisfaction, veterinarian 

satisfaction, client adherence, client recall and understanding, and ultimately the 

veterinary patient's health. This will farther support the importance of veterinary 

217 



communication, provide outcome based evidence for establishing best practices, and 

thereby provide ways to improve the care of veterinary patients. 

Veterinary medicine is in the early stages of research into veterinary communication. 

The present thesis has provided another stride forward in understanding communication 

as it relates to the practice of veterinary medicine, while raising farther questions for 

future research. Endless opportunities currently exist for improving our understanding 

of communication in veterinary practice. Moving forward from here will require a blend 

of both quantitative and qualitative research approaches to truly understand the intricate 

and complex nature of veterinarian-client-patient interactions across the profession and 

the impact they have on patient health. 
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Appendix A 

Pet owner focus groups 

A.l: Consent to participate in research - Pet owner contact information 

A.2: Pet owner recruitment follow-up letter 

A.3: Consent to participate in research - Pet owner focus groups consent form 

A.4: Pet owner focus groups discussion guide 

A.5: Pet owner participant demographic questionnaire 

A.6: Pet owner participant thank you letter 
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UNIVERSITY 

ONTARIO VETERINARY COLLEGE 
Department of Population Medicine 

CONSENT TO PARTICIPATE IN RESEARCH 

Exploring veterinarian-client-patient communication: 
Research into the needs, expectations and experiences of companion animal clients 

Focus Group Participant's Contact Information 

You are asked to participate in a research study conducted by Dr. Cindy Adams MSW, PhD and 
Dr. Jason Coe, DVM, from the Department of Population Medicine at the University of Guelph. 
The results of this study will contribute to a Master's thesis sponsored by Pet Trust, Ontario 
Veterinary College. If you have any questions or concerns, please feel free to contact Dr. Jason 
Coe at 519-827-0054. 

PURPOSE OF THE STUDY 

1. To hear from pet owners about their needs, expectations and experiences interacting with 
veterinarians. 

2. Information gathered during this study maybe used for publication as well as to develop a 
questionnaire intended to measure a pet owner's experience with their veterinarian. This 
questionnaire is intended to provide feedback to students and veterinarians about their pet 
owners' experiences. 

PROCEDURES 

We are looking to find interested pet owners for a research project which involves a group 
discussion with 7-9 other participants about their experiences with veterinarians. In signing this 
consent form you are agreeing to provide your personal contact information to the researchers to 
be used for the sole purpose of this research project. This information will be used for the 
purpose of confirming your involvement in this study and for any potential follow up. 

CONFIDENTIALITY 

Every effort will be made to ensure confidentiality of any identifying information that is obtained 
in connection with this study. 

PARTICIPATION AND WITHDRAWAL 

If you volunteer to be in this study, you may withdraw your participation at any point without 
consequences of any kind. You may also refuse to answer any questions you don't want to 
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answer and still remain in the study. The investigator may withdraw you from this research if 
circumstances arise that warrant doing so. 

RIGHTS OF RESEARCH PARTICIPANTS 

You may withdraw your consent at any time and discontinue participation without penalty. You 
are not waiving any legal claims, rights or remedies because of your participation in this research 
study. This study has been reviewed and received ethics clearance through the University of 
Guelph Research Ethics Board. If you have questions regarding your rights as a research 
participant, contact: 

Research Ethics Officer Telephone: (519) 824-4120, ext. 56606 
University of Guelph E-mail: sauld@uoguerph.ca 
Reynolds Building, Room 203 Fax: (519) 821-5236 
Guelph, ON N1G2W1 

SIGNATURE OF RESEARCH PARTICIPANT 

I have read the information provided for the study "Exploring veterinarian-client-patient 
communication: Research into the needs, expectations and experiences of companion animal 
clients - Focus Group Participant's Contact Information" as described herein. My questions have 
been answered to my satisfaction, and I provide my contact information for the sole purpose of 
this study. I have been given a copy of this form. 

Mailing Address Telephone Number 

Name of Participant (Please print) 

Signature of Participant Date 

SIGNATURE OF WITNESS 

Name of Witness (Please print) 

Signature of Witness Date 
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UNIVERSITY 
^"GUELPH 

ONTARIO VETERINARY COLLEGE 
Department of Population Medicine 

[Date] 

Dear, 

Thank you for agreeing to participate in the focus group we are holding at the Ontario 
Veterinary College on (Date] at 7:00 pm in the Lifetime Learning Centre. Enclosed with this 
letter are directions on how to get to the Lifetime Learning Centre at the Ontario Veterinary 
College. Watch for signs posted along the road as well as within the building to guide you to the 
conference room where we will be holding the meeting. 

As I explained in our earlier conversation, the purpose of this group is to hear from pet 
owners about their needs, expectations and experiences interacting with veterinarians. You will 
be part of a group of seven to nine pet owners from the surrounding area who have agreed to 
share their experiences. We know that people have had a number of different experiences with 
veterinarians, and we are very interested in hearing your thoughts on this subject. 

The session will begin at 7:00 pm and will end at 9:00 pm. We know how valuable your 
time is, and we will respect everyone's schedules by both starting and ending on time. We would 
ask that you plan to arrive a few minutes before 7:00 pm; if you arrive after the discussion has 
started, we may not be able to include you. 

We will be providing a light refreshment which will be available by 6:30 pm. We will 
also be providing you with a $20.00 honorarium at the end of the session in appreciation of your 
participation and sending home treats for your pet(s). We will be tape recording the discussion so 
that we can keep a careful record of the things that we hear from you and the others. We will, as 
promised, take every step to maintain your privacy. 

Once again, we are glad you have accepted our invitation to participate in this group. Of 
course, the success of any group depends on each of its members, so we are counting on you. If 
you cannot attend for any reason, please call us at (519) 827-0054 as soon as possible. 

We look forward to seeing you on [Date]. 

Sincerely yours, 

Jason B Coe, DVM 
Project Coordinator 
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UNIVERSITY 
VGUELPH 

ONTARIO VETERINARY COLLEGE 
Department of Population Medicine 

CONSENT TO PARTICIPATE IN RESEARCH 

Exploring veterinarian-client-patient communication: 
Research into the needs, expectations and experiences of companion animal clients 

Focus Group Participant 

You are asked to participate in a research study conducted by Dr. Cindy L. Adams MSW, PhD 
and Dr. Jason Coe, DVM, from the Department of Population Medicine at the University of 
Guelph. The results of this study will contribute to a Masters' thesis sponsored by Pet Trust, 
Ontario Veterinary College. If you have any questions or concerns, please feel free to contact Dr. 
Jason Coe at 519-824-4120 Ext 54775. 

PURPOSE OF THE STUDY 

3. To hear from pet owners about their needs, expectations and experiences interacting with 
veterinarians. 

4. Information gathered during this study may be used for publication as well as to develop 
a questionnaire intended to measure a pet owner's experience with their veterinarian. 
This questionnaire is intended to provide feedback to students and veterinarians about pet 
owners' experiences and so help them better meet the needs and expectations of their 
clients. It may also be used in future research projects. 

PROCEDURES 

Focus group participants will participate in a group discussion with 7-9 other pet owners about 
their experiences with veterinarians in order to explore their needs and expectations. The 
discussion will be led on a series of topics related to pet owner and veterinarian interactions. The 
discussion will take about two hours and will be audio recorded so that the researchers will have a 
record of the discussion to refer to in the future. 

HONORARIUM FOR PARTICIPATION 

Participants will receive a $20 honorarium for completing the session. 

CONFIDENTIALITY 

Every effort will be made to ensure confidentiality of any identifying information that is obtained 
in connection with this study. For the discussion group, you will be asked to share your first 
name only. In signing this consent form you agree to keep everything pertaining to this group 
strictly confidential, including the identity and comments of other members participating in the 
group. The audio recording of the session will not identify individuals and will be stored in a 
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secure location for seven years. Only researchers and a transcriber will have access to the 
recordings. 

PARTICIPATION AND WITHDRAWAL 

You can choose whether to be in this study or not. If you volunteer to be in this study, you may 
withdraw at any time without consequences of any kind. You may also refuse to answer any 
questions you don't want to answer and still remain in the study. The investigator may withdraw 
you from this research if circumstances arise that warrant doing so. 

RIGHTS OF RESEARCH PARTICIPANTS 

You may withdraw your consent at any time and discontinue participation without penalty. You 
are not waiving any legal claims, rights or remedies because of your participation in this research 
study. This study has been reviewed and received ethics clearance through the University of 
Guelph Research Ethics Board. If you have questions regarding your rights as a research 
participant, contact: 

Research Ethics Officer Telephone: (519) 824-4120, ext. 56606 
University of Guelph E-mail: saukkofaoguelph.ca 
Reynolds Building, Room 203 Fax: (519) 821-5236 
Guelph, ON N1G2W1 

SIGNATURE OF RESEARCH PARTICIPANT 

I have read the information provided for the study "Exploring veterinarian-client-patient 
communication: Research into the needs, expectations and experiences of companion animal 
clients - Focus Group Participant" as described herein. My questions have been answered to my 
satisfaction, I understand the discussion will be audio recorded and I agree to participate in this 
study. I have been given a copy of this form. 

Name of Participant (Please print) 

Signature of Participant Date 

SIGNATURE OF WITNESS 

Name of Witness (Please print) 

Signature of Witness Date 
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PET OWNER FOCUS GROUPS - DISCUSSION GUIDE 

(Turn on the recorders.) 

Introduct ion (5 minutes; begins 7:00) 

• Hello and welcome. 

• Thank you for taking the time to join our discussion 

o about veterinary clients' experiences with veterinary care. 

• My name is 

o ZZ and I will be the moderator for today's discussion. 

• Assisting me is XX , who some of you may have already met. 

o XX will be: 

• Manning the flip chart. 

• Taking notes during our discussion to make sure we catch all the key points. 

• And maybe even asking some questions along the way. 

• The discussion that we will have today is the first part of a project funded by Pet Trust. 

o We want to hear: 

• what pet owners like yourselves need and expect from veterinarians 

• and how you feel a veterinarian can influence whether your visit to the vet is 
a good or bad one. 

o This information will be used 

• to form a questionnaire that veterinarians and student vets can use to get 
feedback from their clients, 

• and to springboard future research about communication between pet owners 
and veterinarians. 

• Everyone here has recently visited the vet's office. 

• So we are particularly interested in your experiences with veterinarians 

• and, specifically, what things contributed to a good or bad experience at the 
vet's. 

• During our discussion, you can draw from either: 

o experiences you've had with your own veterinarian 

o or experiences with other veterinarians which you may have brought your pet to in 
the past, 

• (possibly while on vacation or before coming to your current veterinarian). 

• As you can see, there is a microphone set up to record our conversation. 
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o So while we are talking, please speak up so that we can catch all of your valuable 
comments. 

o But it is important for you to know that your names will not be attached to anv 
comments in our report 

• so you are assured confidentiality. 

In keeping with respect for confidentiality, 

o Please don't use the name of veterinarians or veterinary clinics in this discussion. 

o Also, please do not repeat what people have said here to others outside of this group. 

• Because we want everyone to feel comfortable sharing their thoughts and 
feelings. 

My role here is to: 

o ask questions, 

o listen, 

o keep the conversation moving, 

o and get everyone involved. 

It's important to hear from each of you because you each have different experiences and 
opinions. 

o Everyone participates in different ways. 

• Some are quiet, others are more talkative. 

o So I'm going to be making sure that everyone has an equal opportunity to speak. 

• If I have to cut you off at some point it is for the sake of time. 

• Please don't feel that I'm not interested in what you have to say. 

And it's okay to disagree with each other 

o because there are no right or wrong answers 

o and, in fact, hearing everyone's opinions will add value to our discussion. 

• But I am going to ask that only one person speak at a time. 

I'm also going to keep an eve on the time to make sure we get to cover all important the 
topics. 

o We have 2 hours and there are a number of different topics that we'd like to discuss. 

Please know that you have the option of withdrawing from this study at any time, 

o If vou need to leave for anv reason 

• please do so quietly 

• and just let XX know. 

Also, please turn off your cell phones or pagers so that they do not interrupt our discussion. 

By the way, please help yourself to refreshments. 
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• At the end of the session, we will be handing out the honorariums 

o and an assortment of treats for you to take home to your pets. 

• Any questions? 

• OK, let's begin. 

Icebreaker (5 minutes; begins 7:05) 

• Let's start by going around the table and introducing ourselves. 

o Tell us your name 

o and what you most eniov doing with your pet. 

• So I will start: 

o My name is ZZ .... 

o So what I most enjoy doing with my .... 
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Experiences with Veterinarians 

Dyads Discuss Good Experiences (5 minutes; begins 7:10) 

Now we are going to talk about some of the good experiences you've had with veterinarians. 

To start, I'd like everyone to take a minute and think about a time when you had a very good 
experience with your veterinarian— 

• a time when the vet handled your visit well. 

What I mean by a "good experience" is not necessarily that the vet cured your pet, but that you 
were very satisfied with your vet. 

So think about a time when you were very satisfied with your vet: 
• What animal you had with you during this really good experience? 
• Why were you there? 
• Was your pet sick or was it just a routine vaccination visit? 

(Give them 15 seconds to think about this.) 

Now that you've got an image of a good experience with a veterinarian, think about some of the 
things that the veterinarian did that made things go so good or that you really liked. 

• What things did your veterinarian do or say to make things go well? 
These things could be very obvious or very subtle. 

(Give them 15 seconds to think about this.) 

Ok, now, I would like everyone to get together with a partner. 

(Make sure everyone is partnered up.) 

Take about 4 or 5 minutes to talk with your partner about the really good experience that you 
were just thinking about. 
Explain to your partner what the veterinarian did to make it go well. 
So, talk about things like: 

• What did the vet say or do? 
• How did the vet treat you and your pet? 
• How did the vet make you feel? 

Make sure that you both get a chance to talk about your good experience. 

Afterwards, we are going to go around the room and one person from each pair is going to tell the 
group the things you have come up with, 

• in terms of what things your vets have done to make your visits go well. 

(Keep an eye o the discussions and help people with their discussions- give them 5 minutes to 
talk) 
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One Person/Dvad Tells Good Experiences (10 minutes; begins 7:15) 

Ok, now let's go around the room and see what you've come up with. 

Let's have one person from each pair tell us what you've talked about—focussing on the things 
that the veterinarian did that made the visit go really well or that you really liked? 

Prompts: 
• What did the vet say or do? 
• How did the vet treat you and your pet? 
• How did the vet make you feel? 

That's great. Is there anything else that your veterinarians have done that you really like? 

Group Discusses Bad Experiences (10 minutes; begins 7:25) 

Okay now let's talk about experiences with vets that were not so good. 

Think about things your vet has done that you didn't like, and let's talk about: 
• what your vet could have done differently to make your visit better. 

Prompts: 
• What did they do that turned you off, upset you or you didn 't appreciate? 
• Could they have: 

o Said something to make it better? 
o Not said something? 
o Done something different? 
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Identifying Needs and Expectations 

Individuals Write Down Needs/Expectations (5 Minutes; begins 7:35) 

Now that we've talked about some of our experiences with veterinarians, we're going to look 
more specifically at some of the things that you need and expect from your veterinarian, 

• the specific things that positively contribute to your overall experience. 

To do this, think about some of the things that your own veterinarian does for you. 
Now imagine the ideal visit. 
Take some time to think about: 

• What types of things would you need or expect in an ideal visit at the vet's? 
o These may or may not be things we've already talked about. 

• So, for your ideal visit, think about 
o what you would expect your vet to do or say? 
o what kinds of things the vet or the clinic would provide you with? 

(Hand out paper to write on) 

Each of you has paper and a pen in front of you. Please use these to write down a list of the 
specific things you would be looking for. 

• You can include as many items in this list as you'd like. 

(Give them 5 minutes to write things down.) 
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Individuals Tell Needs/Expectations in Ideal Visit (30 minutes; begins 7:40) 

Now let's go around the room and each person can tell us what things they wrote down. 

As you are talking, XX will write down the things you say on the flip chart, so everyone can keep 
track of what's been said. 

• If someone has already mentioned something you have written down, you don't need to 
say it again—you can skip it. 

(Write items on flip chart.) 

Probe: 
• What contributes to your need/desire for this thing? 
• Is this something that you expect or need from your veterinarian at every visit? 
• Do your needs or expectations change based on certain factors? 

o If so how? 
o What are the factors? 

• Would this be the same for both your regular vet and for a veterinarian you have never 
met before? 

o If so, what would be different? 
• If you were to switch veterinarians, would it affect your expectations and needs? 

Stepping back and looking at these items, can you think of anything else that would make a visit 
to the vet ideal—anything that should be included but that we haven't mentioned so far? 

• Are there any other needs or expectations that you would want to add to this list? 

(ZZ checks off "areas covered" as mentioned.) 

Communication 
Appearances 
Information 

Interaction with pet 
Relationship 
Competence 

Finances 
Emotional caretaking 
Staff/Overall Practice 

(Ask them to pass back the Needs & Expectations sheet.) 
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PORTION OMITTED FROM CONTENT ANALYSIS 

Discuss Needs/Expectations not Mentioned Yet (io minutes; begins 8:10) 

(See table, "areas not covered," above.) 

• What about XXX? 
o Is this important to you? 
o What, kinds of specific things would be included in this category? 

• What do these things look like, sound like or feel like? 

Wellness versus Problem Visits 

General Discussion (is Minutes; begins 8:20) 

I'd like to shift gears now and talk about the differences between: 
a) taking a healthy pet in for vaccines or regular check-ups 
b) taking your pet to see the vet because he/she sick 

o For example, an ear infection. 

Does the purpose of your visit make a difference in what you need or expect from your vet? 

What do you think? 

Prompts: 
* Does what you look in a veterinarian differ depending on whether you are taking your 

healthy pet in for a regular check-up or are taking your pet in because he/she is sick? 
* What type of experiences have you had taking your pet for regular check-ups? 

o What were or are your needs? 
o What contributes to these needs (finances, stress, attachment)? 

* What type of experiences have you had taking in your pet when he/she is sick? 
c What are your needs from the vet? 
o What contributes to these needs (finances, stress, attachment)? 

* Does what you look for differ depending on whether you are taking your pet in for an 
emergency versus a less immediate health problem? 

o For example, if your pet has been in an accident versus your pel seems to be 
lethargic or has a sore ear? 

(ZZ: Write down key points for summary.) 
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Individuals Write Down 5 Key Items (5 Minutes; begins 8:35) 

(XXhands out 5-item form.) 

XX is handing out a piece of paper to each of you that has the numbers "1"' through "5" written 
on it. 

I'd like you think about all the things we've talked about today and pick the 5 most important 
things that you need or expect from a veterinarian, 

* Write these 5 things down in order of importance. 
* So," 1" would be the most important thing and'"5" would be the least important thing. 

o There maybe other things that are important to you, but only write down the 5 
most important ones. 

(XX collects the completed 5-item form.1 

S u m m a r y (5 Minutes; begins 8:40) 

We've now covered all the main topics for this discussion. 

I'm going to summarise the key points that have been made and then I'll ask you to let me know 
if I've left anything out. 

• To start, we talked about several things that would make a visit to the vet ideal—the 
items that we've written out on the flip chart. 

o These included things like, XXX, XXX, etc. 

• Then we talked about the difference between regular check-ups and times when your pet 
is ill. 

o From what you've said... 

Would you say that this is a good summary of the key things that we have talked about today? 

Is there any thing else that you can think of, either about the veterinarian or about the vet clinic in 
general, that is important to you or that affects your experience? 

• Have we overlooked anything? 
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Individuals Complete Demographics Sheet (3 Minutes; begins 8:45) 

(XX hands out form.) 

There are just one brief questionnaire that I'd like you to fill out before leaving. 
• It shouldn't take more than a minute to fill out and then we'll be done for the day. 

This questionnaire contains questions about yourself. 
• The information on this questionnaire is important to us because it will help us keep track 

of who took part in the discussion. 
• However, just like our discussion, all your answers will be confidential and we won't 

share any personal information with anyone else. 

Conclus ions (1 minute) 

Thank you all for coming out today and sharing your thoughts and experiences. 
• The discussion we've had is a valuable contribution to our study. 

To thank you for your participation today, we would like to give each of you an 
honorarium, as well as some treats for you to take home to your pet. 

• XX is going to go around the table and hand these out to you. 
• Also, please help yourself to the cookies and coffee that are left. 

(XXcollects the completed 5-item sheet and demographics sheet as he goes around the table.) 
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Date: 

Demographic Information - Pet Owner Focus Groups 

Please complete the following demographic information form. All responses will be kept 
confidential and anonymous. 

1. I am ______ years old. 

2. I am: Female Male 

3. I am currently: Single Married Common-Law 
Widowed Separated Divorced 

4. I am currently working: Full Time Part Time 
Not Working On Disability 
Retired Student 

4. I have children and they range in age from 

5. Please list the number of different pets you have (ie. 2 dogs, 3 cats, etc) 

6. Do you use the same veterinary clinic on a regular basis: Yes No 

7. Do you use the same veterinarian on a regular basis: 
Yes No If possible 

8. How long have you been using your current veterinarian . 

9. How many times on average would you visit your veterinarian in a year_ 

10. When was your last visit to your veterinarian 

11. What was the purpose of your last visit to your veterinarian 

12. Have you ever changed veterinary clinics: Yes No 
If Yes why? 

Please feel free to share any other comments regarding your experience this evening: 
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[Date] 

Dear Participant, 

I would like to thank you for your involvement in tonight's group discussion about pet 
owners' needs, expectations and experiences with veterinary care. I know that your time 
is valuable and so I appreciate your commitment to being a part of this study. Your 
contribution tonight will be used to improve our understanding of pet owners' needs and 
expectations of veterinarians as well as for the future development of a questionnaire. 
This questionnaire will provide feedback to veterinarians and veterinary students about 
the experiences of their clients. 

Please find enclosed with this letter a twenty dollar honorarium offered as a token of our 
appreciation and to help cover any costs you may have incurred by participating tonight. 
If you are interested in knowing the results of this portion of the study, please feel free to 
contact me in one year's time to find out more. You may contact me during the summer 
of 2005 at (519) 824-4120 Ext. 54775 or jcoe@uoguelph.ca. 

This study has been funded by the Ontario Veterinary College Pet Trust and the pet treats 
provided by MEDI CAL Veterinary Diets. We thank them for their contribution as well. 

Thank you again for your participation. 

Sincerely, 

Jason B Coe, DVM 
Project Coordinator 
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Appendix B 

Veterinarian focus groups 

B.l: Veterinarian recruitment letter of introduction 

B.2: Veterinarian recruitment follow-up letter 

B.3: Consent to participate in research - Veterinarian focus groups consent form 

B.4: Veterinarian focus groups discussion guide 

B.5: Veterinarian participant demographic questionnaire 

B.6: Veterinarian participant thank you letter 
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UNIVERSITY 

ONTARIO VETERINARY COLLEGE 
Department of Population Medicine 

[Date] 

Dear Dr., 

This letter is to invite you to be part of a research project conducted by Drs Cindy Adams and 
Jason Coe from the Ontario Veterinary College. As part of a larger research study looking at the 
impact of veterinarian client communication on outcomes such as client satisfaction, client 
compliance and veterinarian satisfaction, a series of focus groups has been designed to explore 
veterinarians' perceptions of and some of the challenges relating to veterinary clients' needs and 
expectations. These focus groups will provide an opportunity to discuss ideas, experiences and 
perceptions in a small group setting. We would greatly appreciate your involvement in this 
important aspect of the study. A series of focus groups involving pet owners has already been 
conducted. 

More specifically, we are hoping you would be willing to commit one evening to a group 
discussion with six or seven other veterinarians about your perceptions of and the challenges 
surrounding the needs and expectations of veterinary clients. In order to try to accommodate 
your schedule, separate group discussions are being held at the Guelph Holiday Inn on December 
6th, 7th, 14* and 16th beginning at 6:00 pm. Again, we are only asking you to commit to one of 
these evenings. The discussion will run for approximately one and a half to two hours with a 
complimentary three course dinner provided. As a token of our appreciation and to help cover 
some of the costs you may have incurred to participate, each participant will receive a twenty 
dollar honorarium at the end of the evening. 

This research project has been approved by the University of Guelph Research Ethics Board and 
has received funding from Pet Trust at the Ontario Veterinary College. Any information 
pertaining to you or comments you make during the group discussion will be kept strictly 
confidential. If you agree to participate in this study you have the option of withdrawing at any 
point without consequence. 

We recognize that you, as a veterinarian, are very busy and that life in practice can 
instantaneously become very hectic. Therefore, we hope that by asking for a commitment of 
only one evening we can minimize the disruptions, burden, or inconvenience your participation 
may cause to your practice and/or life. We believe that this research will make an important 
contribution to our understanding of veterinarian-client communication and a valuable 
contribution to our overall research project. We hope that you, as a private practitioner, will also 
be able to take something away from this experience. 
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Over the next two weeks Dr. Coe will be following up this letter with a phone call in order to 
arrange a convenient time to discuss the project in more detail and answer any questions you 
may have. If you have any immediate questions please feel free to contact Dr. Coe at (519) 824-
4120 Ext 54010 or jcoe@uoguelph.ca. 

Thank you for taking the time to consider this request. We are looking forward to the prospect 
of working with you in the near future. 

Sincerely, 

Cindy L. Adams, MSW PhD Jason B Coe, DVM 
Associate Professor MSc Candidate 
Department of Population Medicine Department of Population 
Medicine 
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UNIVERSITY 
ypUELPH 

ONTARIO VETERINARY COLLEGE 
Department of Population Medicine 

[Date] 

Dear Dr., 

Thank you for agreeing to participate in the focus group we are holding at the Guelph 
Holiday Inn on [Date] at 6:00 pm in the McCrae Room. Accompanying this letter are directions 
on how to get to the Guelph Holiday Inn. If you need assistance finding the McCrae Room when 
you arrive, please ask at the reception desk. 

As I explained in our earlier conversation, the purpose of this group is to hear from 
veterinarians about their perceptions of and the challenges surrounding the needs and 
expectations of veterinary clients. You will be part of a group of six or seven veterinarians 
from the surrounding area who have agreed to share their thoughts. Everyone will be a practicing 
small animal veterinarian and we are very interested in hearing your thoughts on this subject. 

The discussion will begin at 6:00 pm and will end around 7:45 pm at which time a three 
course meal will be served. If you have any food allergies or concerns please contact us ahead of 
time. The plan will be to finish dinner and wrap the evening up around 8:30 pm. We know how 
valuable your time is, and we will respect everyone's schedule by both starting and ending on 
time. We would ask that you plan to arrive a few minutes before 6:00 pm so we can begin the 
discussion on time. 

We will also be providing you with a $20.00 honorarium at the end of the session as a 
token of our appreciation and to help cover some of the travel costs you may incur by 
participating. We will be tape recording the discussion so that we can keep a careful record of 
the comments that we hear from you and the others. We will, as promised, take every step to 
maintain confidentiality and your privacy. 

Once again, we are glad you have accepted our invitation to participate in this group. Of 
course, the success of any group depends on each of its members, so we are counting on you. If 
you cannot attend for any reason, please call us at (519) 824^4120 Ext 54010 as soon as possible. 

We look forward to seeing you on [Date]. 

Sincerely yours, 

Jason B Coe, DVM 
Project Coordinator 
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UNIVERSITY 
^GUELPH 

ONTARIO VETERINARY COLLEGE 
Department of Population Medicine 

CONSENT TO PARTICIPATE IN RESEARCH 

Veterinarian-Client-Patient Interactions: Exploring the Needs and Expectations of 
Veterinary Clients - Veterinarian Focus Group Participant 

You are asked to participate in a research study conducted by Dr. Cindy L. Adams MSW, PhD 
and Dr. Jason Coe, DVM from the Department of Population Medicine at the University of 
Guelph. The results of this study will contribute to a Masters' thesis sponsored by Pet Trust, 
Ontario Veterinary College. If you have any questions or concerns, please feel free to contact Dr. 
Jason Coe at 519-824-4120 Ext 54010. 

PURPOSE OF THE STUDY 

5. To investigate the veterinarian perspective on veterinarian-client-patient interactions 
including their perception of companion animal clients' needs and expectations 

6. To explore some of the challenges veterinarians can experience while interacting with 
clients. 

Information gathered during this study may be used for publication as well as to describe 
techniques for enhancing the outcomes of the veterinarian-client-patient interaction while 
attending to the practicalities of private veterinary practice. 

PROCEDURES 

Focus group participants will participate in a group discussion with 5-7 other veterinarians about 
their perceptions of and the challenges surrounding the needs and expectations of 
veterinary clients. The discussion will be centered on a series of topics related to pet owner and 
veterinarian interactions. The discussion will take about two hours and will be audio recorded so 
that the researchers will have a record of the discussion to refer to in the future. 

HONORARIUM FOR PARTICIPATION 

Participants will receive a $20 honorarium for completing the session. 

CONFIDENTIALITY 

Every effort will be made to ensure confidentiality of any identifying information that is obtained 
in connection with this study. For the discussion group, you will be asked to share your first 
name only. In signing this consent form you agree to keep everything pertaining to this group 
strictly confidential, including the identity and comments of other members participating in the 
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group. When the audio recording of this focus group is transcribed participant identifiers will be 
removed in order to maintain confidentiality. Only researchers and a transcriber will have access 
to the recording. Any findings released from the outcome of this study will not be directly linked 
to any of the project participants. 

PARTICIPATION AND WITHDRAWAL 

You can choose whether to be in this study or not. If you volunteer to be in this study, you may 
withdraw at any time without consequences of any kind. You may also refuse to answer any 
questions you don't want to answer and still remain in the study. The investigator may withdraw 
you from this research if circumstances arise that warrant doing so. 

RIGHTS OF RESEARCH PARTICIPANTS 

You may withdraw your consent at any time and discontinue participation without penalty. You 
are not waiving any legal claims, rights or remedies because of your participation in this research 
study. This study has been reviewed and received ethics clearance through the University of 
Guelph Research Ethics Board. If you have questions regarding your rights as a research 
participant, contact: 

Research Ethics Officer Telephone: (519) 824-4120, ext. 56606 
University of Guelph E-mail: sauld@uoguelph.ca 
Reynolds Building, Room 203 Fax: (519) 821-5236 
Guelph, ON N1G2W1 

SIGNATURE OF RESEARCH PARTICIPANT 

I have read the information provided for the study "Veterinarian-Client-Patient Interactions: 
Exploring the Needs and Expectations of Veterinary Clients - Veterinarian Focus Group 
Participant" as described herein. My questions have been answered to my satisfaction, I 
understand the discussion will be audio recorded and I agree to participate in this study. I have 
been given a copy of this form. 

Name of Participant (Please print) 

Signature of Participant Date 

SIGNATURE OF WITNESS 

Name of Witness (Please print) 

Signature of Witness Date 

244 

mailto:sauld@uoguelph.ca


VETERINARIAN FOCUS GROUPS - DISCUSSION GUIDE 

(Turn on the recorder) 

Introduction (5 minutes; begins 6:00; XX) 

• Hello and welcome. 

• Thank you for taking the time to join our discussion 

o Pertaining to the expectations of veterinary clients as well as some of the challenges 
we as veterinarians face. 

• My name is XX 

o I'm a veterinarian and it was about just over a year ago that I began working on a 
MSc at OVC looking at veterinarian client communication 

o My background is in mixed animal practice 

• This is ZZ 

o she is a professional moderator with experience running a number of focus groups 

o she is currently working on her PhD in Psychology 

• Today we will be co-moderating the discussion together. 

o Our role here is to: 

• ask questions, 

• listen, 

• keep the conversation moving, 

• and get everyone involved. 

• The discussion that we will have today is part of a larger research project looking at 
veterinarian client communication. This phase of the project has been funded by Pet Trust. 

o We want to hear: 

• what your thoughts are on pet owners' expectations when they bring their pet 
to see you 

• and some of the challenges that can be faced as a veterinarian while 
interacting with clients 

o This information will be used 

• to develop an understanding of the interactions taking between veterinarians 
and their clients, 

• as well as to use the information from these discussions and those done 
previously with clients to develop a research paper looking at the needs and 
expectations of veterinary clients. 

• Everyone here is a practicing small animal veterinarian and has experience interacting with 
clients. 
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• so we are particularly interested in hearing your thoughts pertaining to the 
expectations of pet owners. 

• as well as some of the challenges you've faced during interactions with 
clients. 

(Switch to ZZ) 

• As you can see, there is a microphone set up to record our conversation. 

o So while we are talking, please speak up so that we can catch all of your valuable 
comments. 

o But it is important for you to know that your names will not be attached to any 
comments in our report 

• so you are assured confidentiality. 

• In keeping with respect for confidentiality, 

o Please protect the identity of clients, veterinarians or veterinary clinics in this 
discussion by not using their names during our discussion. 

o Also, please do not repeat what people have said here to others outside of this group. 

• Because we want everyone to feel comfortable sharing their thoughts and 
feelings. 

• It's important to hear from each of you because you each have different experiences and 
opinions. 

o Everyone participates in different ways. 

• Some are quiet, others are more talkative. 

o So we're going to be making sure that everyone has an equal opportunity to speak. 

• If we have to cut you off at some point it is for the sake of time. 

• Please don't feel that we're not interested in what you have to say. 

• And it's okay to disagree with each other 

o and, in fact, hearing everyone's opinions will add value to our discussion and provide 
an opportunity to share thoughts and perspectives. 

o there are no right or wrong answers and please remember that what works in one 
context may not work in another and so we expect to see different points of view. 
We just ask that everyone keep an open mind towards other people's perspectives. 

• But we are going to ask that only one person speak at a time. 

• I'm also going to keep an eve on the time to make sure we get to cover all the important 
topics. 

o We have about 1 hour and 45 minutes and there are a number of different topics that 
we'd like to discuss. 
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• Please know that you have the option of withdrawing from this study at any time. 

o If you need to leave for any reason 

• please do so quietly 

• and just let XX know. 

• Also, if you're not on call we would ask that you please turn off your cell phones or pagers so 
that they do not interrupt our discussion. 

• Toward the end of the session we will begin serving dinner and then handing out the 
honorariums 

• In the mean time, please help yourself to coffee and tea. 

• Any questions? 

• OK, let's begin. 

Icebreaker (5 minutes; begins 6:05; XX) 

• Let's start by going around the table and introducing ourselves. 

o Tell us your name 

o where you grew up 

o and one thing you like to do when your not working (a hobby, a past time, etc). 

• So I will start: 

o My name is XX 

o I grew up in .... 

(ZZ to go last) 

• My name is ZZ 

o I grew up in .... 
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Identifying Client Expectations 

Individuals Write Down Client Expectations (5 Minutes; begins 6:10; zz) 

Let's kick off the discussion by looking at some of the things that you feel your clients expect 
from you. 

What I would like everyone to do is think about what type of things your clients expect of you 
that positively contribute to your client's overall experience. Make a list of these expectations on 
the paper we are going to give you. 

It may help to think about some of the things that you, as a veterinarian, do for your clients. 

. What would be some of the things your clients would say they expect from you? 
• improving the health of their pet is important to every client. 
but, also think about 

o Things your clients would expect you to do or say? 
o what kinds of things would they like you, the clinic or the staff to provide them 

with? 

(XX hands out paper.) 

XX is handing out paper. Please use these to write down a list of the specific things your clients 
would be looking for. 

• You can include as many items in this list as you'd like. 

(Give them 5 minutes to write things down.) 
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Individuals Tell Client Expectations (25 minutes; begins 6:15; ZZ) 

Now let's start by going around the room and having each person tell us one thing off their list. 
Then after we've been around the room once we'll go back and fill in anything that has been left 
out. 

• If someone has already mentioned something you have written down, you don't need to 
say it again—you can skip it and go on to the next item on your list. 

As you are talking, XX will write down the things you say on the flip chart, so everyone can 
keep track of what's been said. 

(XX writes items on flip chart.) 

Probe: 
• How do you see — ? 
• How do you think a client evaluates this, what do they look for? (If I were a fly on the 

wall) 
• Can a client evaluate this? 
• What is important to a client about this thing? 
• What do you think they actually need from the veterinarian pertaining to this? 
• Do you think clients expect this from a veterinarian at every visit? 
• Is this important to every client, the majority or just a few? 
• Does this expectation have the same importance in a wellness vs problem vs emergency 

visit? 

Stepping back and looking at these items, can you think of anything else that would be important 
to a client anything that should be included but that we haven't mentioned so far? 

• Are there any other clients' expectations that you would want to add to this list? 

(Ask them to pass back the Expectations sheet.) 
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(ZZ checks off "areas as covered") 

Areas covered 
Options 

Explanation 
Partnership 

Relationship Contributors 
Relationship Barriers 

Communication Barriers 
Financial discussions 

Non-Verbal communication 
Acknowledgement Owner and Pet 

Support System/ Resources 
Competence 
Compassion 

Trust 
Listening 
Caring 

Confidence 
Acknowledging human animal bond 

Education of client 
Time 

Support Staff 
Structural environment/ Facility 

Services 
Hours 

Accessibility 
Language 

Knowledge 
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PORTION OMITTED FROM CONTENT ANALYSIS 

Discuss Expectations not Mentioned Yet (io minutes; begins 6:40; zz) 

(See table, "areas not covered, " above.) 

* What about XXX? 
o What about this, is it or isn't it important to clients? 
o What kinds of specific things would be included in this category? 

• How do you think your clients evaluate this? What do these things look like, 
sound like? 

Importance of Client Needs and Expectations (10 Minutes; Begins 6:50; zz) 

Looking at all of the client expectations we've listed on the wall are there ones up here that you 
would say are more important or ones that are less important: to you as a veterinarian. 

Probes: 
* Are there certain ones that you feel meeting are more important to your success in 

practice? 
* Are there certain ones that you feel are less important or you would place less emphasis 

on in practice? 
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Enjoyment and Challenges for Veterinarians (25 Minutes; begins 7:00; ZZ) 

Now that we have spent a considerable amount of time looking at your perception of clients' 
needs and expectations of veterinary care. 1 would like to take some time to discuss some of the 
things you enjoy or find satisfying about working with clients. What are some of the things that 
you take satisfaction from when interacting or working with a client? 

Probe: 
• Think about some of the clients you enjoy interacting with? 
• Is there something about certain clients that make them easy to interact with? 

Prompts: 
• What is it that makes interacting with these clients so positive? 
• What expectations do those pet owner's have of you? 

Now that we've talked about some of the things you enjoy, what are the challenges you face as 
veterinarians interacting, communicating and meeting the expectation of some pet owners. 

Ensure interacting and communicating issues are addressed 
• Are there any challenges to interacting or communicating with clients 
• Are there things about certain clients that make them challenging to interact with? 

Probe: 
• Think about some of the interactions you've had that haven't gone the way you wanted 

them to? 
• A problem with a client, what were some of the challenges? 
• Or a problem client, what are some of the challenges interacting with them? 

Prompts: 
• What do you think created the challenge? 
• Were the expectations of the pet owner reasonable? 

If discussion needs recovery/ positive spin: How do you think it is best to deal with that 
type of challenge (or client)? 

(XX writes items on flip chart.) 
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Individuals Write .Down 5 Kev Expectations of Clients (io Minutes; begins 

7:25; ZZ) 

(XX hands out form.) 

XX is handing out a brief questionnaire for you to fill out: that has three sections. 
In the first section, make a list of what you think veterinary clients' five most important 
expectations are- that is, according to clients their most important expectations. 

* Write these 5 things down in order of importance. 
* So," 1"' would be the most important thing down to "5". 

o There maybe other things that are important, hut only write down the 5 most 
important ones. 

Individuals Write Down 3 most frequent Challenges In Private Practice 

In the second section, choose what: you consider to he the three most frequent challenges you face 
interacting, communicating and meeting the expectation of pet own ere. 

• Now I would like you to rank those three challenges and write them down on the piece of 
paper. Again with " 1 " being the most frequent challenge down to "3". 

Individuals Complete Demographics Sheet 

The third section contains questions about yourself. 
• The information on this questionnaire is important to us because it will help us keep track 

of who took part in the discussion. 
However, just like our discussion, all your answers will be confidential and we won't share any 
personal information with anyone else. 

(XX collects the completed form.) 
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S u m m a r y (5 Minutes; begins 7:35 or as 1st course is served; ZZ) 

We've now covered all the main topics for this discussion. 

I'm going to summarise the key points that have been made and then I'll ask you to let me know 
if I've left anything out. 

• To start, we talked about several things that clients need and expect—the items that 
we've written out on the flip chart. 

o These included things like, XXX, XXX, etc. 

• Then we talked about the challenges of interacting with clients in private practice. 
o From what you've said... 

Would you say that this is a good summary of the key things that we have talked about today? 

Is there any thing else that you can think of, either needs and expectations of clients or challenges 
that you face in meeting these? 

• Have we overlooked anything? 

(XX collects the completed demographics sheet) 

(XX hands out honorariums at the end of the evening.) 
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Date: 

Demographic Information - Veterinarian Focus Groups 

Please complete the following demographic information form. All responses will be kept 
confidential and anonymous. 

6. I am: Female Male 

7. I am years old. 

8. I've been practicing veterinary medicine for year(s). 

9. I received my veterinary training from 

10. I'm currently working: Full Time Part Time 

Not Working On Disability 

Retired Locums 

11.1 am a practice: owner/partner or associate. 

12. I'm strictly a small animal practitioner: yes; no 

If no, what percentage of your time is spent practicing small animal:_ 

13. What proportion of your small animal time is spent on 

medicine; surgery; other (Please specify_ 

14. How many veterinarians work in your practice: full time; part time 

15. On average how frequently do you schedule appointments: every _ _ _ _ minutes. 

16. How many appointments would you conduct in an average week: . 

17. In total, how many client interactions would you have during an average week 

(including phone calls, etc.): . 

18. Does your clinic provide on-site after-hours emergency care: yes; no. 

19. What is the cost at your practice of 

regular office visit $ ; routine dog neuter $ ; routine cat spay $ . 

Please feel free to share any other comments regarding your experience this evening: 
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[Date] 

Dear Participant, 

I would like to thank you for your involvement in tonight's group discussion pertaining to 
your perceptions of and the challenges surrounding the needs and expectations of 
veterinary clients. I know that your time is valuable and so I appreciate your 
commitment to being a part of this study. Your contribution tonight will be used to 
improve our understanding of veterinarians' perceptions of pet owners' needs and 
expectations. In turn, this will improve our understanding of veterinarian-client 
communication. 

Please find enclosed with this letter a twenty dollar honorarium offered as a token of our 
appreciation and to help cover any costs you may have incurred by participating tonight. 
It is anticipated that preliminary results of this portion of the study will be presented at 
the International Conference on Communications in Veterinary Medicine being held this 
coming summer at the Blue Mountain Village Resort on July 7th, 8th and 9th. You may 
also contact me during the summer of 2005 at (519) 824-4120 Ext. 54010 or 
jcoe@uoguelph.ca. 

This study has been funded by Pet Trust and we would like to thank them for their 
contribution. 

Thank you again for your participation. 

Sincerely, 

Jason B Coe, DVM 
Project Coordinator 
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Appendix C 

Client Satisfaction Questionnaire development 

C. 1: Veterinarian pretest letter 

C.2: Consent to participate in research - Pet owner cover letter for CSQ-Pretest 

C.3: 29 item Client Satisfaction Questionnaire - Pretest 
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UNIVERSITY 
ypUELPH 

ONTARIO VETERINARY COLLEGE 
Department of Population Medicine 

[Date] 

Dear, 

I would like to thank you for agreeing to assist Dr Cindy Adams and myself by pretesting a draft 
of our "Companion Animal Client Satisfaction Questionnaire". The purpose of this pretest is to 
establish the clarity and applicability of this questionnaire to the veterinarian-client interaction. 
In future it is intended to be a source of feedback that can be used in research, teaching and 
practice settings; therefore, your time and assistance in developing this questionnaire is greatly 
appreciated. 

Please find enclosed a demographic form to be completed about you and your practice in addition 
to the thirty client questionnaires each with a cover page and accompanying envelope. We 
recognize that practice can be very busy, so we have developed a questionnaire that can be easily 
administered to clients. The function of the cover page attached to each questionnaire is to 
outline the purpose of the study for clients and to provide instruction for completion of the 
questionnaire. Therefore, your time commitment would involve asking each client to fill out a 
questionnaire at the end of an appointment. Ideally, we would appreciate it if you could enroll 30 
consecutive clients in order to minimize selection biases. It is also important that all 30 client 
interactions be with the same veterinarian. The questionnaire shouldn't take clients more than a 
couple of minutes to complete. Once the client is finished, the questionnaire is to be sealed in the 
accompanying envelope in order to ensure the client's anonymity and confidentiality and returned 
to the front office staff. Upon completion of the 30 questionnaires, unless other arrangements 
have been made, please return them in the accompanying Fedex envelope at no charge. 

If you have any further questions or wish to receive a summary of your client responses, please 
feel free to contact me at (519) 824^1120 Ext. 54010 or icoe(a),uoguelph.ca. A revision of the 
questionnaire based on the results from this pretest will be presented at the International 
Conference on Communications in Veterinary Medicine being held at the Blue Mountain Village 
Resort from July 7th to 9th, 2005. 

Thank you again for your assistance. 

Sincerely, 

Jason B Coe, DVM 
Project Coordinator 
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UNIVERSITY 

ONTARIO VETERINARY COLLEGE 
Department of Population Medicine 

Companion Animal Client Satisfaction Questionnaire - Pretest 

Please seal the completed questionnaire in the accompanying envelope to ensure 
your anonymity and confidentiality 

You are being asked to participate in a research study conducted by Dr. Cindy L. Adams MS W, 
PhD and Dr. Jason Coe, DVM from the Department of Population Medicine at the University of 
Guelph. This project has been sponsored by Pet Trust, Ontario Veterinary College. If you have 
any questions or concerns, please feel free to contact Dr. Jason Coe at 519-824-4120 Ext 54010. 

PURPOSE OF THE STUDY 

7. To pretest the attached draft of the questionnaire for clarity and applicability to the 
veterinarian-client interaction. 

8. To improve the experience that clients and their pets have with veterinary care by 
providing feedback to veterinarians with respect to their interactions with clients 

Information gathered during this study may be used for publication. 

INSTRUCTIONS 

The information you have agreed to provide is extremely valuable so please consider your answer 
to each question carefully. Please indicate your responses by placing an "X" in the corresponding 
box. This questionnaire is still in development, so if you find a question or word confusing or 
difficult to understand please mark it with a circle and make a note in the margin. Following 
completion of the questionnaire please seal it in the accompanying envelope. This should take 
three to five minutes of your time. 

CONFIDENTIALITY 

Every effort has been made to ensure the anonymity and confidentiality of participants in this 
study. To assist, please seal your completed questionnaire in the accompanying envelope. Only 
the researchers will have access to your individual responses. A summary of client responses 
may be available to the participating veterinarian upon their request in order to provide feedback 
to them pertaining to how they influence their clients' experiences. 

PLEASE DETACH THIS COVER PAGE AND KEEP FOR YOUR REFERENCE 
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RIGHTS OF RESEARCH PARTICIPANTS 

You may withdraw your consent at any time and discontinue participation without penalty. You 
are not waiving any legal claims, rights or remedies because of your participation in this research 
study. This study has been reviewed and received ethics clearance through the University of 
Guelph Research Ethics Board. If you have questions regarding your rights as a research 
participant, contact: 

Research Ethics Officer Telephone: (519) 824-4120, ext. 56606 
University of Guelph E-mail: sauld@,uoguelph ,ca 
Reynolds Building, Room 203 Fax: (519) 821 -523 6 
Guelph, ON N1G2W1 

Completion of the questionnaire will be accepted as implied consent to participate in this study. 

Thank you for assisting with this study. 

PLEASE DETACH THIS COVER PAGE AND KEEP FOR YOUR REFERENCE 
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Companion Animal Client Satisfaction Questionnaire - Pretest 

PLEASE CHECK THE BOX THAT FITS YOUR RESPONSE 

1 
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

During this visit the veterinarian: 

Gave an appropriate amount of attention to my pet. 

Asked about the reason for my visit. 

Attempted to make my pet comfortable. 

Listened to what 1 had to say. 

Had good eye contact with me. 

Showed appropriate care and concern for my pet. 

Understood what 1 wanted for my pet. 

Provided me with opportunities to ask questions. 

Carefully examined my pet. 

Kept me informed of what they were doing. 

Gave me a "hands-on" role. 

Explained treatments (including vaccines). 

Asked for my opinion(s). 

Provided me with enough information. 

Used language I didn't understand 

Discussed options with me. 

Addressed all of my concerns. 

Included me in decisions. 

Respected my opinion(s). 

Took into consideration my beliefs and values. 

Got me involved as much as I wanted. 

Strongly 
D

isagree 

D
isagree 

Slightly 
D

isagree 

N
either 

A
gree or 

D
isagree 

Slightly 
A

gree 

A
gree f i i t 

261 



22 

23 

24 

25 

26 

27 

28 

29 

I 
30 

31 

32 

Put me at ease. 

Appeared confident. 

Was upfront about the cost 

Discussed the cost as much as I wanted. 

Pressured me into a decision. 

Understood what I value for my pet. 

Spent enough time with me and my pet. 

Recognized the role this pet has in my life 

From today's visit how would you rate: 

The veterinarian's communication with you. 

The service the veterinarian provided. 

Your overall experience with this veterinarian. 

E
xtrem
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ood

 

V
ery G

ood
 

E
xcellen

t 

4 

$ 

4 

i 
4 

\ 

I 
f 

i 
< 
0 O

u
tstan

d
in

g 

PLEASE FEEL FREE TO SHARE ANY ADDITIONAL COMMENTS ON YOUR 
EXPERIENCE TODAY 

PLEASE PROVIDE ANY COMMENTS YOU MAY HAVE ON THIS QUESTIONNAIRE 
(EASE OF ITS USE, THE CONTENT, THE FORMAT, THE LENGTH, ETC) 
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Appendix D 

Observational study involving 20 veterinarians and 350 pet owners 

D.l: Veterinarian recruitment letter of introduction 

D.2: Consent to participate in research - Veterinarian 

D.3: Consent to participate in research - Pet owner 

D.4: Pet owner participant demographic questionnaire 

D.5: 15 item Client Satisfaction Questionnaire 

D.6: Veterinarian participant demographic questionnaire 

D.7: Veterinarian daily exit questionnaire 
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UNIVERSITY 
VGLJELPH 

ONTARIO VETERINARY COLLEGE 
Department of Population Medicine 

[Date] 

Dear Dr.. 

This letter is to request your participation in a research project conducted by Drs. Cindy 
Adams and Jason Coe from the Ontario Veterinary College. Your name has been chosen as part 
of a random selection process. This study is part of Dr. Coe's PhD and the purpose is to describe 
veterinarian-client-patient interactions in companion animal practice while exploring the impact 
of these interactions on outcomes of veterinary care including client satisfaction, client adherence 
and veterinarian satisfaction. 

To date, very few studies have investigated the unique nature of interactions between 
veterinarians and their clients; however, related research in human medicine has demonstrated 
that physician-patient interactions influence patient satisfaction, patient adherence, physician 
satisfaction as well as overall patient health. Understanding if similar influences occur from 
veterinarian-client-patient interactions is important to veterinary medicine and the basis of this 
research. 

We recognize that you, as a veterinarian, are very busy and so we have designed this study 
in a way that will minimize the disruption to you and your practice. In order to discuss the 
project and your involvement, Dr. Coe will be following up this letter with a brief phone call to 
share the specific details and answer any questions you may have. While studies of this nature 
are relatively new in veterinary medicine a few have been done. The first study of veterinarian-
client interactions conducted through the Ontario Veterinary College was extremely well received 
by participating veterinarians and their clients. Clients valued the opportunity to be included in a 
research project of this nature yielding a near perfect rate of client participation. 

The Ontario Veterinary College has been a leader in research involving veterinarian-client-
patient interactions and we are grateful for the funding support provided by Medi-Cal/ Royal 
Canin Veterinary Diet to continue this work. The current project has been approved by the 
University of Guelph Research Ethics Board and every effort will be taken to ensure your 
confidentiality. Upon agreeing to participate you retain the option of withdrawing at any point 
without consequence. 

Together, we will be making an important contribution to understanding 
veterinarian-client-patient interactions in companion animal practice and the impact they 
have on veterinary care. This understanding will be the basis for future research in this 
area and used to enrich the current communication curricula at the Ontario Veterinary 
College. At the conclusion of the study we will be inviting you to join us for a session to 
share and discuss what we have learned. 
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Over the next two weeks Dr. Coe will be following up this letter with a phone call in 
order to arrange a convenient time to discuss the project in more detail and answer any questions 
you may have. If you have any immediate questions please feel free to contact Dr. Coe at (519) 
824-4120 Ext 54010 or icoetajuoguelph.ca. 

Thank you for considering our request. We look forward to the prospect of working with 
you in the near future. 

Sincerely, 

Cindy L. Adams, MSW PhD Jason B Coe, DVM 
Associate Professor PhD Candidate 
Department of Population Medicine Department of Population Medicine 
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UNIVERSITY 
^GUELEH 

ONTARIO VETERINARY COLLEGE 
Department of Population Medicine 

VETERINARIAN CONSENT TO PARTICIPATE IN RESEARCH 

A study of veterinarian-client-patient interactions in companion animal practice 

You are asked to participate in a research study conducted by Dr. Cindy L. Adams MSW, PhD 
and Dr. Jason Coe, DVM from the Department of Population Medicine at the University of 
Guelph. This study is part of Dr. Coe's PhD thesis. Funding for this study has been provided by 
Medi-Cal/ Royal Canin Veterinary Diet. If you have any questions or concerns, please feel free to 
contact Dr. Cindy Adams or Dr. Jason Coe at 519-824-4120 Ext 54747. 

PURPOSE OF THE STUDY 

To describe veterinarian-client-patient interactions in companion animal practice and examine the 
impact of these interactions on the outcomes of veterinary care. 

PROCEDURES 

If you agree to participate in this study, we would ask you to do the following things: 

1) Complete a veterinarian demographic questionnaire providing information about 
yourself and the clinic in which you practice. 

2) Allow all interactions between yourself and your clients, with the exception of 
scheduled euthanasia, to be audio and video recorded during the study period. 

3) Complete a veterinarian post visit questionnaire immediately following each 
interaction between yourself and participating clients (approx. 2 minutes). 

4) Complete a veterinarian exit questionnaire at the end of each study day. 

5) Allow researchers to confidentially access patient medical records of consenting 
client participants for a period of up to one year following thecompletion of on site 
data collection in order to gather further information for the purpose of this study. 

For the duration of on-site data collection all interactions taking place between participating 
veterinarians and consenting clients will be recorded using a continually recording digital 
camcorder and a backup audb recorder. Upon completion of each interaction a visit-specific 
"Veterinarian Post Visit Questionnaire" will be completed by the veterinarian to capture their post-
visit evaluation/ perception of the interaction. 

Veterinarian participants will be contacted in future by a member of the research team to 
gather further information relating to this study including access to patient medical records at the 
consent of client participants. 

In addition, we will also create a video archive for future research studies. You can decide 
whether or not you want us to keep your videos for this archive. You can take part in the 
videotaping study without allowing us to keep your video for future research. You can indicate 
your decision in the section below called 'Consent for Video Archive' 

266 



POTENTIAL RISKS 

There is a risk of self-consciousness or embarrassment associated with having your interactions 
with clients audio-video recorded. All veterinarians and clients participating in this study will be 
assigned a unique identification code that will be applied to all data collected in order to protect 
the confidentiality of participants. Individuals will be traced using this code only for the purpose of 
obtaining further information related to this study. However, the video itself will carry your image 
and this may be recognized. Access to the videotapes will be limited to our research team at the 
Ontario Veterinary College and professional data coders at John Hopkins Bloomberg School of 
Public Health in Baltimore. Only aggregate data will be presented in research reports, 
presentations and publications preventing identification of any individual. All data, including the 
videotapes and transcripts, will be securly stored in locked file cabinets at the Ontario Veterinary 
College. If you agree to allow us to archive your video for future studies, some other researchers 
will be able to view your tape for the purposes of new research. 

POTENTIAL BENEFITS 

The veterinary profession may benefit from a detailed description of veterinarian-client-patient 
interactions in companion animal practice and from studying the impact of these interactions on 
the outcomes of veterinary care. Ultimately, this information could lead to better training 
curriculums as well as programs to improve client outcomes. In this way, veterinarians could 
benefit from improvements in veterinarian training and practice. 

COMPENSATION FOR PARTICIPATION 

There will be no form of renumeration for participation in this study. 

CONFIDENTIALITY 

Every effort will be made to ensure confidentiality of any identifying information that is obtained in 
connection with this study. All veterinarians and clients participating in this study will be assigned 
a unique identification code that will be applied to all data collected in order to protect the 
confidentiality of participants. Individuals will be traced using this code only for the purpose of 
obtaining further information related to this study. Only aggregate data will be presented in 
research reports, presentations and publications preventing identification of any individual. All 
data, including the videotapes and transcripts, will be stored in locked file cabinets at the Ontario 
Veterinary College. All data NOTarchived will be securly stored for a period of seven years and 
then destroyed. 

PARTICIPATION AND WITHDRAWAL 

You can choose whether to be in this study or not. If you volunteer to be in this study, you may 
withdraw at any time without consequences of any kind. You may also refuse to answer any 
questions you don't want to answer and still remain in the study. The investigator may withdraw 
you from this research if circumstances arise that warrant doing so. 

CONSENT FOR VIDEO ARCHIVE 
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Please initial below whether or not you would allow us to keep your video for future studies of 
veterinarian-client-patient interactions. If you initial 'yes' below, you indicate that other 
researchers may view your video for the purposes of answering new research questions. If you 
initial 'no' below, you may still participate in the study described herein, but we will not use your 
video in future research projects. 

• Yes. You may keep my video in the archive for use in future research projects. 

D No. You may NOT use my video in future research projects. 

RIGHTS OF RESEARCH PARTICIPANTS 

You may withdraw your consent at any time and discontinue participation without penalty. You 
are not waiving any legal claims, rights or remedies because of your participation in this research 
study. This study has been reviewed and received ethics clearance through the University of 
Guelph Research Ethics Board. If you have questions regarding your rights as a research 
participant, contact: 

Research Ethics Officer Telephone: (519) 824-4120, ext. 56606 
University of Guelph E-mail: saulckSjuoquelph.ca 
Reynolds Building, Room 203 Fax: <519) 821-5236 
Guelph, ON N1G2W1 

SIGNATURE OF RESEARCH PARTICIPANT 

I have read the information provided for "A study of veterinarian-client-patient interactions in 
companion animal practice" as described herein. My questions have been answered to my 
satisfaction and I agree to participate in this study with the assurance that my identity on written 
questionnaires and audio-video recordings will remain completely confidential. However, I 
recognize the video itself will carry my image and this may be recognized. I have been given a 
copy of this form. 

Name of Participant (Please print) 

Signature of Participant Date 

SIGNATURE OF WITNESS 

Name of Witness (Please print) 

Signature of Witness Date 

Veterinarian ID Code: 
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UNIVERSITY 
^GUELEH 

ONTARIO VETERINARY COLLEGE 
Department of Population Medicine 

PET OWNER CONSENT TO PARTICIPATE IN RESEARCH 

A study of veterinarian-client-patient interactions in companion animal practice 

You are asked to participate in a research study conducted by Or. Cindy L. Adams MSW, PhD 
and Dr. Jason Coe, DVM from the Department of Population Medicine at the University of 
Guelph. This study is part of Dr. Coe's PhD thesis. Funding for this study has been provided by 
Medi-Cal/ Royal Canin Veterinary Diet. If you have any questions or concerns, please feel free to 
contact Dr. Cindy Adams or Dr. Jason Coe at 519-824-4120 Ext 54747. 

PURPOSE OF THE STUDY 

To describe veterinarian-client-patient interactions in companion animal practice and examine the 
impact of these interactions on the outcomes of veterinary care. 

PROCEDURES 

If you agree to participate in this study, we would ask you to do the following things: 

6) Complete a client demographic questionnaire providing information about yourself 
and your pet. 

7) Allow the interaction today between yourself and your veterinarian to be audio and 
video recorded. 

8) Complete a client experience questionnaire following the interaction between yourself 
and your veterinarian (approx. 2 to 5 minutes). 

9) Consent to allow a member of the research team to contact you by telephone within 
three months of today to gather further information for the the purpose of this study. 

10) Consent to allow the researchers to confidentially access your pets' medical record, 
over the next year, to gather information for the purpose of this study. 

Participant's interactions with their veterinarian will be audio-video recorded using a 
continually recording digital camcorder and a backup audio recorder. Upon completion of the 
interaction client participants will complete a visit-specific "Client Experience Questionnaire" to 
capture the participant's post-visit evaluation/ perception of the interaction. 

Additionally, clients will be contacted in future by a member of the research team and/ or a 
future review of the patient's medical record will be conducted to gather further information 
relating to this study. 

We will also create a video archive for future research studies. You can decide whether or 
not you want us to keep your video for this archive. You can take part in the videotaping study 
today without allowing us to keep your video for future research. You can indicate your decision 
in the section below called 'Consent for Video Archive'. 
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POTENTIAL RISKS 

There is a risk of self-consciousness or embarrassment associated with having your interactions 
with your veterinarian audio-video recorded. All veterinarians and clients participating in this 
study will be assigned a unique identification code that will be applied to all data collected in order 
to protect the confidentiality of participants. Individuals will be traced using this code only for the 
purpose of obtaining further information related to this study. However, the video itself will carry 
your image and this may be recognized. Access to the videotapes will be limited to our research 
team at the Ontario Veterinary College and professional data coders at John Hopkins Bloomberg 
School of Public Health in Baltimore. Only aggregate data will be presented in research reports, 
presentations and publications preventing identification of any individual. All data, including the 
videotapes and transcripts, will be securly stored in locked file cabinets at the Ontario Veterinary 
College. If you agree to allow us to archive your video for future studies, some other researchers 
will be able to view your tape for the purposes of new research. 

POTENTIAL BENEFITS 

There are no direct benefits to you for participating in the study. The veterinary profession may 
benefit from a detailed description of veterinarian-client-patient interactions in companion animal 
practice and from studying the impact of these interactions on the outcomes of veterinary care. 
Ultimately, this information could lead to better training curriculums as well as programs to 
improve client outcomes. Along this vein, future clients could benefit from improvements in 
veterinarian training and practice. 

COMPENSATION FOR PARTICIPATION 

There will be no form of renumeration for participation in this study. 

CONFIDENTIALITY 

Every effort will be made to ensure confidentiality of any identifying information that is obtained in 
connection with this study. All veterinarians and clients participating in this study will be assigned 
a unique identification code that will be applied to all data collected in order to protect the 
confidentiality of participants. Individuals will be traced using this code only for the purpose of 
obtaining further information related to this study. Only aggregate data will be presented in 
research reports, presentations and publications preventing identification of any individual. All 
data, including the videotapes and transcripts, will be stored in locked file cabinets at the Ontario 
Veterinary College. All data NOTarchived will be securly stored for a period of seven years and 
then destroyed. 

PARTICIPATION AND WITHDRAWAL 

You can choose whether to be in this study or not. If you volunteer to be in this study, you may 
withdraw at any time without consequences of any kind. You may also refuse to answer any 
questions you don't want to answer and still remain in the study. The investigator may withdraw 
you from this research if circumstances arise that warrant doing so. 

CONSENT FOR VIDEO ARCHIVE 

Please initial below whether or not you would allow us to keep your video for future studies of 
veterinarian-client-patient interactions. If you initial 'yes' below, you indicate that other 

270 



researchers may view your video for the purposes of answering new research questions. If you 
initial 'no' below, you may still participate in the study described herein, but we will not use your 
video in future research projects. 

• Yes. You may keep my video in the archive for use in future research projects. 

D No. You may NOT use my video in future research projects. 

CONSENT FOR ACCOMPANYING MINORS 

Please indicate below your consent for minors accompanying you. If you initial 'yes' below, you 
give permission for any minor accompanying you to be present during this research project. 

D Yes. I give permission for any minor accompanying me to be present during the research 
project. 

RIGHTS OF RESEARCH PARTICIPANTS 

You may withdraw your consent at any time and discontinue participation without penalty. You 
are not waiving any legal claims, rights or remedies because of your participation in this research 
study. This study has been reviewed and received ethics clearance through the University of 
Guelph Research Ethics Board. If you have questions regarding your rights as a research 
participant, contact: 

Research Ethics Officer Telephone: (519) 824-4120, ext. 56606 
University of Guelph E-mail: sauld(S).uoauelph.ca 
Reynolds Building, Room 203 Fax: (519) 821-5236 
Guelph, ON N1G2W1 

SIGNATURE OF RESEARCH PARTICIPANT 

I have read the information provided for "A study of veterinarian-client-patient interactions in 
companion animal practice" as described herein. My questions have been answered to my 
satisfaction and I agree to participate in this study with the assurance that my identity on written 
questionnaires and audio-video recordings will remain completely confidential. However, I 
recognize the video itself will carry my image and this may be recognized. I have been given a 
copy of this form. 

Name of Participant (Please print) Contact Phone Number 

Signature of Participant Date 

SIGNATURE OF WITNESS 

Name of Witness (Please print) 

Signature of Witness Date 
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Owner ID Code: 

UNIVERSITY 

ONTARIO VETERINARY COLLEGE 
Department of Population Medicine 

PET AND OWNER INFORMATION 

Pet's Information 

1. My pet's name is. 

2. My pet is a: a Dog a Cat D Other (Please specify). 

3. My pet is years old. 

4. My pet is: a Female • Male 

5. The breed of my pet is 

Which member of your household is this pet's primary caregiver {feeds, walks, gives 

treatments): D Myself a My spouse 

a Another household member (Please specify) 

I would describe this pet as: 
Another a Just a pet o A good friend a A member of 
mouth to feed my family 

Owner's Information 

8. I use this veterinarian regularly: a Yes n No D Sometimes D This is the first time 

9. I have known this veterinarian on a professional basis for year(s). 

10. On average, each year I make visits to a veterinarian. 

11. I am years old. 
12.1am: a Female D Male 

13. I have children ranging in age from 

14. I have completed: a < Grade 12 • High School 
a College/ University a Postgraduate degree 

15. My household income is: • <$35,000 • $36,000-60,000 
a $61,000-100,000 a >$100,000 

16. Please describe the reason(s) for your visit today (ex. vaccines, health check only, 

vomiting for two days, reoccurring ear infection, check skin, pre-surgical blood work, etc): 

Adapted from : Shaw JR. Communication Skills and the Veterinarian-Client-Patient Relationship (Thesis). Guelph: JR Shaw, 2004 
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Client Satisfaction Questionnaire 

PLEASE MARK YOUR MOST APPROPRIATE RESPONSE 

From your visit today how would you rate: 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

The amount of attention the veterinarian gave your pet 

How well the veterinarian understood the reason for your visit 

Your sense of the vet's confidence interacting with you and your pet 

How well the veterinarian involved you in the entire appointment 

The veterinarian's examination of your pet 

How well the veterinarian explained treatments and procedures 

How well you understood the costs today 

How well the veterinarian involved you in decisions 

The veterinarian's discussion of options with you 

The veterinarian's discussion of the cost with you 

The interest the veterinarian expressed in your opinion 

The amount of information you received from the veterinarian 

How well the veterinarian addressed all of your concerns 

The veterinarian's recognition of the role this pet has in your life 

The amount of time the veterinarian spent with you and your pet 

Your overall experience today with this veterinarian 
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From today's visit: 

Are you to start a new medication for your pet (ex. pills, ear drops, eye drops etc): • Yes / • No 

Are you to start a new veterinarian only diet for your pet: • Yes / • No 

Are you to schedule a dental procedure for your pet: • Yes / • No 

Are vou to schedule a surgical procedure for your pet: DYes/ D No 

Are you to schedule a lab test for your pet (ex. X-rays, blood work, urinalysis): D Yes / D No 

Are you to schedule a recheck or follow-up appointment for your pet: • Yes / • No 

«-" 

If Yes to any of the above, did a staff member other than the veterinarian review this with you: D Yes / • No 

If Yes, which staff member reviewed this with you: *-" 

O Veterinary Technician or Assistant • Veterinary Student 

D Receptionist • Other (please specify) 
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Veterinarian ID Code: 

UNIVERSITY 
^GUELPH 

ONTARIO VETERINARY COLLEGE 
Department of Population Medicine 

VETERINARIAN INFORMATION 

1. lam: • Female • Male 

2. I am years old. 

3. I graduated from veterinary college in: 

4. I received my veterinary education from veterinary college. 

5. lam a practice: • Owner/partner • Associate 

6. I'm currently working: • Full Time • Part Time 

7. I'm strictly a small animal practitioner: • Yes • No 

If No, what percentage of your time is spent practicing small animal: 

8. On average, I schedule appointments every minutes. 

9. On average, I spend hours a week interacting with clients. 

10. The clinic in which I practice is: • Exclusively small animal • Feline only 

• > 50% small animal • 50/ 50 small/ large 

11. The location of this clinic is: • Rural • Urban • Suburban 

12. The number of veterinarians working in this clinic is: full time parttime 

13. This clinic provides on-site after-hours emergency care: • Yes D No 

14. The cost of a: 

regular office visit is $ routine cat neuter is $ routine cat spay is $ 

15. Have you participated in a client communication skills training course: • Yes • No 

If Yes: How many hours of training were involved hour(s). 

What was the name of the course: 

Who taught or offered the course: 

How long ago did you take the course: 

16. Please describe protocol(s) your practice has in place to improve compliance/ adherence: 

(Please continue on the back of the page if necessary) 

Adapted from : Shaw JR. Communicathn Skills and the Veterinarian-Client-Patient Relationship (Thesis). Guelph: JR Shaw, 2004 
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Veterinarian ID Code: 

UNIVERSITY 
ypUELPH 

ONTARIO VETERINARY COLLEGE 
Department of Population Medicine 

VETERINARIAN EXIT QUESTIONNAIRE - DAY 1 

1. How did the appointment schedule run today: D On-time o Fell behind 

2. What kind of day was this at your clinic: D Quiet Day 

D Typical Day 

D Hectic Day 

3. What kind of day are you having personally: • Good Day • Bad Day 

4. Do you think that being videotaped interfered with your clinical performance: D Yes a No 

5. Do you think you could be yourself in front of the video-camera: • Yes D No 

6. Did you encounter a visit with more than one client present today: D Yes • No 

If Yes - How did you decide who was/were the client(s) when you answered the 

"Veterinarian Experience Questionnaire"? Please feel free to provide examples. 

Please feel free to share any other comments regarding your experience today with this study 

Thank you again for your participation today!! 

From: Shaw JR. Communication Skills and the Veterinarian-Client-Patient Relationship (Thesis). Guelph: JR Shaw, 2004 
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