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Information exchange and decision-making support positive healthcare outcomes. Focus 

group, questionnaire-based and observational research methodologies were used to investigate 

these important aspects of communication for companion animal veterinary practice. 

Pet owner expectations and veterinarians’ perceptions of pet owner expectations 

regarding information exchange and decision-making, along with communication challenges 

veterinarians face, were explored using 5 focus groups of pet owners (n=27) and 3 of 

veterinarians (n=24). Inductive thematic analysis of focus groups identified two themes: 

information exchange and decision-making. Subthemes of information exchange included 

understanding the client and providing information suitable for the client. Decision-making was 

seen by pet owners as an opportunity to be involved in their pets’ veterinary care decisions. 

Veterinarian-specific barriers were time constraints, involvement of multiple clients and 

language barriers. 

Audio-video recorded veterinary appointments (n=714) involving 60 veterinarians were 

assessed using the OPTION5 instrument to quantify client involvement in veterinary care 

decisions. Veterinarians’ mean score was 22.6 out of 100, indicating low use of client-involving 



behaviours. Veterinarians with fewer years in practice and increased appointment length were 

associated with higher levels of shared decision-making when controlling for a significant 

interaction between client household income and appointment type. 

Questionnaires were used to assess veterinarians’ (n=416) and veterinary clients’ (n=529) 

perceptions of information exchanged about pets’ blood tests. Significant differences were found 

between the perceptions of participating veterinarians and clients regarding the frequency with 

which veterinarians educated clients about characteristics of their pets’ blood tests.  

A mixed methods study was conducted to explore and identify characteristics associated 

with companion animal veterinarians’ communication of health parameter trends. Focus groups 

explored pet owners and veterinarians’ perceptions of veterinarians’ communication of health 

parameter trends and codes were identified. Audio-video recorded veterinary appointments 

(n=911) were analyzed using the focus group codes to assess the prevalence and nature of these 

conversations in practice. Fewer than 10% (76/911) of appointments included any mention of a 

health parameter trend; of those that did, the majority discussed body weight. 

This thesis contributed to the understanding of veterinarian-client-patient interactions 

regarding decision-making and identifies opportunities to improve client engagement in 

veterinary care by enhancing understanding of information exchange.  
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1.1 Introduction 24 

In today’s society, pets are often seen as members of the family.1 The American 25 

Veterinary Medical Association (AVMA) has estimated a total of 76.8 and 58.4 million owned 26 

dogs and cats, respectively, in the United States.2 Within Canada, there are an estimated 8.2 27 

million dogs and 8.3 million cats, with 41% of households owning at least one dog and 39% of 28 

household owning at least one cat.3 Given the number of household pets, there is a need for 29 

veterinary care services.2 However, there are a number of factors that influence pet owners’ 30 

experience with veterinary care services.4 Explorations of pet owners’ expectations and 31 

perceptions with respect to veterinary care have been emerging areas of research over the past 32 

two decades.5–7 The way veterinarians communicate information has been found to impact 33 

veterinarian-client-patient relationship and outcomes of care.4,5,8 An exploration of information 34 

exchange during veterinarian-client-patient interactions is an important step to identify the 35 

prevalence and nature of communication breakdowns in companion animal practice. This thesis 36 

was developed to examine the perceptions and application of veterinarian-client information 37 

exchange and decision-making in companion animal practice in order to further inform future 38 

research and to identify areas in which veterinarians are in need of additional support. 39 

 This literature review begins with an overview of healthcare communication models and 40 

evidence of the impact of clinical communication on health outcomes. Next, three principal 41 

models of medical decision-making will be explored. Though these models were initially 42 

developed to describe the physician-patient interactions, they have been extrapolated to 43 

veterinarian-client interactions.9 The model of Shared Decision-Making (SDM) is explored in 44 

more depth as it will be investigated within the thesis. This will be followed by a brief overview 45 

of how laboratory work is discussed with patients and clients in both human and veterinary 46 
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medicine, as an example of health information that is exchanged during medical encounters. 47 

Next, health parameter trends will be introduced as a second example of information exchange 48 

explored in this thesis. Finally, instruments used to assess communication in healthcare will be 49 

briefly examined with a primary focus on the Observing Patient Involvement (OPTION) 50 

instrument which was utilized within the thesis. 51 

While the primary concentration of this thesis is on veterinarian-client-patient interactions, 52 

this literature review will provide the appraisal of literature in both the human and veterinary 53 

fields. Physicians and veterinarians share common goals, including improving patient health, 54 

adherence to medical recommendations and satisfaction with care.10 Additionally, to date, 55 

empirical research related to physician-patient interactions has been explored in more breadth 56 

and depth than veterinarian-client-patient interactions. 57 

 58 

1.2 Models of Communication in Healthcare 59 

1.2.1 Communication in Human Medicine 60 

Communication skills have been divided into three main categories: content skills, process skills, 61 

and perceptual skills, all of which are intricately linked.11 Content skills comprise what is said 62 

and the topics discussed; process skills consist of how things are said, including use of nonverbal 63 

skills; and perceptual skills include the thoughts and feelings of the physician and the patient.11 64 

The content of communication within the medical context can be categorized as biomedical, 65 

psychosocial and emotional.12 Process skills, for example, the manner in which a physician asks 66 

a question, initially received little attention in medical education, yet have become more 67 

prominent in communication skills education.13 Perceptual skills can be impacted by content and 68 
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process skills; for example, the type of question asked will influence the information received, 69 

subsequently affecting the physician’s clinical reasoning.11 70 

Communication content and process may vary based on the model or paradigm of 71 

communication used by a physician.12,14 Communication paradigms have evolved with treatment 72 

advances and legislation of informed consent  requiring patients to be fully informed of the risks 73 

and benefits of a treatment, along with any alternative treatment options.15,16 The primary model 74 

initially used in human medicine was paternalism.12,15 In this role, the physician is the expert, 75 

takes responsibility for setting the agenda, and dominates the medical encounter while taking 76 

into account the patient’s best interest according to the physician.12,14 Within this model, the 77 

content of communication is primarily biomedical.12 Over the past few decades, the patient-78 

centered model has received increased attention in the medical literature.17 The patient-centered 79 

approach explores the patient as a whole, and seeks to understand their disease, health and illness 80 

experience.18 Patient-centered communication patterns include greater psychosocial or 81 

biopsychosocial talk.12 A final model, known as the consumerist approach, also known as the 82 

informed model, is one in which the power is in the hands of the patient, rather than the 83 

provider.12 The provider acts as an expert by providing factual information with minimal 84 

psychosocial talk12 While each model may be effective under different circumstances, the 85 

patient-centered care model has been encouraged due to its potential to enhance quality of care in 86 

medicine.19 87 

 The patient-centered care model18,20 and the biopsychosocial model, succeeded the 88 

biomedical model21 These models deviated from the biomedical model, in which sickness was 89 

explained by abnormalities of structure and function of the organs, and became inclusive of the 90 

individual’s experience of disease including both physical and psychological factors.18,21 The 91 
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patient-centered care model balances the dominance of a paternalistic model with patient 92 

autonomy by encouraging the physician to find common ground with the patient.18 Collaboration 93 

between the provider and the patient is promoted, where an agenda is negotiated and decisions 94 

are made collectively, balancing the patient’s needs, values, and preferences with evidence and 95 

best practice guidelines.18  96 

Assessments of physician-patient interactions have allowed for the evaluation of 97 

associations between communication and outcomes of care.22–25 Communication has been found 98 

to be positively associated with patient health outcomes23,25, patient satisfaction24,26, patient 99 

adherence to medical recommendations22,27 and physician satisfaction.24 Patient-centered care, 100 

specifically, has been found to be positively associated with patient satisfaction28, patient health 101 

outcomes (both physical and psychological)29,30, and patient adherence.27 102 

1.2.2 Communication in Veterinary Medicine 103 

Parallels between human medicine and veterinary medicine have allowed for the 104 

extrapolation of results from human medical literature to the veterinary field.10 Like human 105 

physicians, veterinarians can play various roles within veterinarian-client interactions, influenced 106 

by their communication approach.9 Nevertheless, informed consent31 must be obtained regardless 107 

of the role taken on by the veterinarian. The veterinarian-client-patient relationship has often 108 

been compared to that of a pediatrician-parent-child, due to their tripartite relationships10,32, 109 

however, the different ethical imperatives that exist between human and veterinary practice need 110 

to be considered. Gray et al.32 suggested that these three-party relationships differ with respect to 111 

1) the legal status of animals as property and 2) the willingness and ability of clients to pay for 112 

veterinary care. Hamood et al.33 interviewed 14 veterinarians in Australia to gain a greater 113 

understanding of what “clinical communication skills” meant to veterinarians and identified four 114 
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aspects of communication in veterinary medicine which are contextually different from human 115 

medicine: communication with the animal, marketing services, communicating about money, 116 

and communicating about euthanasia. Despite these differences, methods that have been 117 

previously used to assess communication in human medicine34 have more recently been used in 118 

the field of veterinary medicine to analyze the veterinarian-client-patient interactions.35 Further, 119 

training methods developed for human medical education have since been adapted to veterinary 120 

medicine.36,37 121 

Prior to the early 2000s, there was a lack of peer-reviewed research focused on clinical 122 

communications in veterinary medicine, rather, this field was dominated by expert opinion and 123 

anecdotal evidence.10 Empirical studies regarding communication in veterinary medicine have 124 

only begun to emerge in the past two decades, after the recognition that veterinarians lacked 125 

sufficient training in communication.38 Concurrently, there was a growing recognition of the 126 

importance of the human-animal bond38 and a lack of training for veterinarians to address it.39,40 127 

Since the early 2000s, healthcare communication literature has not only been growing in the field 128 

of veterinary medicine5,41–45, it has also been integrated into veterinary school curricula across 129 

North America and beyond.39,46,47 Specifically, in 2012, the AVMA Council on Education48 130 

proposed changes to their standards, indicating that outcomes assessments must include client 131 

communications. Despite the integration of communications training within veterinary colleges, 132 

research suggests there remains potential disconnects between veterinarians and their clients.49 133 

Gaps in communication around services performed in veterinary practices continue to be 134 

identified through research.4,50 A 5-year study from the American Animal Hospital Association 135 

(AAHA)51 surveyed 1,193 veterinary staff and 1,360 pet owners after preventative healthcare 136 

exams and found significant gaps in communication between veterinary staff and pet owners. 137 
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That study51 examined a variety of veterinary services and consistently found differences in what 138 

pet owners believed to have occurred during the wellness appointments and what veterinary staff 139 

reported doing. For example, 30% of cat owners reported that their cats had a pain assessment in 140 

their most recent wellness exam compared to 68% of veterinary staff. In a prior study, Coe et al.5 141 

used independent pet owner and veterinarian focus groups to explore perceptions of veterinarian-142 

client communication where they also identified breakdowns in communication. While not all 143 

participating pet owners would have had an existing relationship with a participating veterinarian 144 

in the study, Coe et al.5 was able to explore the consequences of communication breakdowns, 145 

which included when pet owners felt misinformed, that they did not have a role in decisions 146 

related to their pets’ care and that their concerns had not been met. Identifying and addressing 147 

breakdowns in communication will help improve the quality of care, as communication has been 148 

associated with outcomes of care in veterinary medicine, including veterinarian satisfaction52, 149 

client satisfaction53, client adherence4,8, and client recall of information.54 150 

There has been an increase in empirical literature related to communication patterns used 151 

in veterinary medicine over the past two decades. In veterinary medicine, Shaw et al.10 defines 152 

relationship-centered care as a collaboration between the veterinarian and the client to provide 153 

optimum care for the animal. Relationship-centered care, comparable to the patient-centered care 154 

model in human medicine, has been identified as a best practice in veterinary medicine45, though, 155 

not always the primary communication approach used in practice.42 Shaw et al.35 was the first to 156 

quantitatively analyze veterinarian-client-patient communication, using 300 videotaped 157 

veterinarian-client-patient interactions of 50 companion animal veterinarians in southern Ontario, 158 

Canada. In a series of publications, Shaw et al.35,42,55,56 examined and classified the 159 

communication patterns of each videotaped interaction using the Roter Interaction Analysis 160 
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System (RIAS), which is the most extensively used tool to assess communication in human 161 

medicine. RIAS was developed to catalogue the process of information exchanged between 162 

physicians and their patients using a framework of mutually exclusive communication 163 

categories.57 Fifty-eight percent of appointments were classified as having biomedical 164 

communication patterns, while the remainder were classified as biolifestyle-social and none were 165 

considered consumerist.42 Relationship-centered care scores of appointments with biolifestyle-166 

social communication patterns were significantly higher than those with biomedical 167 

communication patterns.42 This suggests appointments with primarily biolifestyle-social 168 

communication patterns represent a relationship-centered approach, whereas those with primarily 169 

biomedical patterns align with a paternalistic approach.42 The high prevalence of biomedical 170 

patterns of communication implies veterinarians predominantly used a paternalistic model when 171 

communicating with veterinary clients.12,42 172 

Shaw et al.42,55,56 subsequently examined associations between appointment-level and 173 

veterinarian demographic factors and communication patterns utilized. Differences were found 174 

between wellness and problem appointments, with wellness appointments containing mostly 175 

(69%) biolifestyle-social communication patterns and problem appointments containing mostly 176 

(85%) biomedical communication patterns42, suggesting veterinarians are more likely to take a 177 

relationship-centered approach to their communication with clients during wellness 178 

appointments.  In addition, Shaw et al.55 found that female veterinarians more commonly took a 179 

more relationship-centered care approach to communication compared to male veterinarians. 180 

Further, female veterinarians were found to spend more time building rapport than male 181 

veterinarians.55 It is evident that veterinarians’ communication varies based on the context of an 182 

appointment. 183 
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As with most assessment tools, RIAS is not free of limitations. Previous studies58,59 have 184 

noted concerns related to the lack of ability of RIAS to assess the logical sequence of 185 

interactions. More specifically, the inability of the tool to distinguish whether or not a 186 

physician’s response to a patient is constructive.58,59 While Roter and Larson57 argue that RIAS 187 

does capture the sequential order of codes within each interaction, the extensive amount of data 188 

created by using the tool reduces researchers’ ability to utilize the data to understand 189 

interactional components. Notwithstanding these limitations, RIAS has demonstrated substantial 190 

reliability and consistency across different languages and medical contexts57, fostering a greater 191 

early understanding of communication used in veterinary medicine.35 192 

Research studies evaluating the associations between relationship-centered care (RCC) 193 

and outcomes of care have emerged in veterinary medicine.7,8,52 Shaw et al.52 found that an 194 

increased use of relationship building communication techniques by veterinarians was associated 195 

with increased veterinarian satisfaction. Using RIAS to analyze 83 veterinarian-client-patient 196 

interactions, Kanji et al.8 found that appointments displaying higher RCC scores resulted in 197 

significantly higher client adherence. In addition to outcomes of care, Kuper and Merle7 198 

surveyed 1,270 pet owners and using structural equation modeling, found that increased pet 199 

owner perception of veterinarian-client partnership was associated with a decreased need for pet 200 

owners to seek additional information.  201 

Literature regarding the associations between communication practices and outcomes of care 202 

are still in their early stages in veterinary medicine compared to the vast amount of research in 203 

the human medical literature. Understanding factors that impact veterinarians’ use of RCC is a 204 

necessary step towards developing tools for effective communication in veterinary medicine and 205 

will be further explored within this thesis. Though RCC, as described in human medicine60, 206 
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comprises all relationships relevant to the care of the patient, in veterinary medicine RCC has 207 

been defined to represent client-centered care and therefore, relationships outside of the 208 

veterinarian-client-patient relationship were considered beyond the scope of this thesis. 209 

 210 

1.3 Existing Literature on Areas of Medical Communication Examined in This Thesis 211 

Information exchange has been defined as the type and volume of information exchanged 212 

between a physician and their patient, whether it occurs one-way or two-way, in human 213 

medicine.15 As a result, this is the definition referenced when the term ‘information exchange’ is 214 

used throughout this literature review and thesis. 215 

1.3.1 Roles in Healthcare Decision-Making 216 

Treatment decision-making involves a three-step process, each of which encompasses different 217 

levels of involvement from the physician and the patient based on the communication model 218 

utilized.15 As defined by Charles et al.15,61, the three steps include information exchange, 219 

deliberation about options, and deciding on the treatment plan. 220 

In a paternalistic model, information exchange is typically one-way, where the patient 221 

plays a passive role in receiving information from the physician.15 The physician may think 222 

through the best treatment option alone or in deliberation with their colleagues, leaving the 223 

patient to listen passively to the final treatment decision.14,15 The final process, deciding on the 224 

treatment plan is made by the physician, while providing the legally required information to 225 

obtain informed consent.14,15 226 

In the informed model or consumerist model, the physician is still the primary source of 227 

information for the patient.14,15 Flow of information is one-way as the physician provides 228 

sufficient information for the patient to make an informed decision, however, they play no 229 
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further role in the decision-making process.15 Deliberation is left up to the patient, with the 230 

physician available to provide relevant scientific information.14,15 The final process, deciding on 231 

the treatment plan is made by the patient.15 232 

In a shared decision-making (SDM) model, there is a two-way exchange of information 233 

between the physician and the patient, allowing both the physician and the patient to evaluate 234 

reasonable treatment options for the patient.61 This interactional process continues throughout 235 

deliberation as the physician and patient consider the alternatives.14,61 The final decision is 236 

arrived upon through physician and patient agreement.61 237 

Though the paternalistic, informed, and shared roles were originally established to 238 

describe physician-patient interactions14,15,61, they can be used to describe veterinarian-client-239 

patient interactions as well.9 This literature review will further explore the existing literature on 240 

shared decision-making in human and veterinary medicine, as shared decision-making is a 241 

specific area of investigation within this thesis. While clinical decision-making and clinical 242 

reasoning are often used interchangeably, clinical decision-making as describe within this thesis 243 

focuses solely on the clinical decision-making process between a veterinarian and their client.  244 

1.3.1.1 Shared Decision-Making in Human Medicine 245 

Charles et al.61 defined four essential characteristics of shared decision-making in medical 246 

encounters: 247 

1. The physician and patient are both involved in the decision-making process. 248 

2. The physician and patient share information with each other. 249 

3. The physician and patient both participate in the decision-making process by expressing 250 

their preferences. 251 

4. Both the physician and the patient are in agreement on the decision made. 252 
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During the bidirectional exchange of information, the patient provides information on all 253 

aspects of their disease, including biolifestyle and social factors, preferences and values.61 The 254 

physician must provide all information pertinent to making an informed decision, including 255 

available options and the benefits and risks of each option, comprising all associated physical, 256 

psychological and social risks.14,61 The availability of options must be apparent to the patient for 257 

SDM to occur.62 258 

A systematic review of SDM and patient outcomes that included 39 studies, found that SDM 259 

was significantly associated with affective-cognitive patient outcomes (patient understanding, 260 

satisfaction and trust), behavioural outcomes (adherence, treatment decisions, and health 261 

behaviours), and health outcomes (reduced symptoms, quality of life and physiological 262 

measures).25 Further, shared decision-making has been found to be associated with increased 263 

patient satisfaction.63–65 In a separate systematic review containing 19 studies that assessed SDM 264 

interventions, Durand et al.66 found that patients with lower socioeconomic status, and low 265 

literacy had significantly greater self-efficacy, reduced decisional conflict, and increased 266 

knowledge when involved in SDM compared to patients with higher socioeconomic levels. 267 

Though healthcare providers who have not been trained in SDM have displayed low levels of 268 

patient-involving behaviours, educational training in SDM has been shown to significantly 269 

increase healthcare providers’ use of behaviours associated with SDM.67 270 

Durand et al.66 found that SDM interventions increased patients preferences for a 271 

collaborative approach to decision-making. However, patients’ preferences for participation have 272 

been found to vary based on patient-related demographics such as age, education level, and 273 

disease severity.68,69 There has been difficulty in achieving the level of involvement desired by 274 

some patients due to the tendency of physicians to take on a more dominant role in physician-275 
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patient interactions.70,71 Creating an atmosphere that permits the patient to safely share opinions 276 

and explore information can be the greatest challenge to SDM due to inherent power dynamics in 277 

the physician-patient relationship.72 In a cohort study of 1,523 adults prescribed an anti-278 

depressant, Bauer et al.73 found that a lack of patient-perceived involvement in decision-making 279 

was significantly associated with non-adherence. As stated by Silverman et al.11, “prescribing 280 

treatment that is not taken wastes all our efforts in assessment and diagnosis”. 281 

1.3.1.2 Shared Decision-Making in Veterinary Medicine 282 

In the UK, the Vet Futures group made a call-to-action for an increased focus on 283 

partnership between veterinarians and their clients, promoting client empowerment.74 Within 284 

North America, RCC is promoted as a best practice and a core competency45,75, which may 285 

imply advocacy for a shared decision-making approach though not explicitly encouraged. The 286 

few studies that have investigated concepts related to shared decision-making in veterinary 287 

medicine have mostly been qualitative in nature76,77, allowing ideas relating to shared decision-288 

making in veterinary practice to emerge from the data. After conducting qualitative interviews 289 

with 12 owners of seriously ill dogs, Christiansen et al.76 recognized that veterinarians can 290 

influence their own level of involvement in decision-making simply by the way they share 291 

information with their clients. When clients did not feel well informed, they described feeling 292 

less qualified to participate in decision-making.76 In another study that utilized interviews with 293 

43 dog owners who were accessing tertiary oncology care, Stoewen et al.78 found that 294 

information offered upfront was associated with clients’ abilities to make informed decisions, 295 

and led to increased client trust in their oncology team. Further, support from veterinarians by 296 

means of information provision and problem-focused tangible support was found to be positively 297 

associated with client satisfaction.79 298 
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In Coe et al.’s study5 using independent focus groups with pet owners and veterinarians, 299 

it was found that pet owners wanted to be in a partnership with their veterinarian. While 300 

veterinarians felt that this was an emerging expectation at the time of the focus groups, they 301 

expressed uncertainty around who was driving this expectation.5 Participating pet owners 302 

expressed an expectation to be educated about all of their options to make informed decisions 303 

related to their pets’ health and wanted deliberation of options to be a 2-way conversation with 304 

their veterinarian5 Together, these results may suggest pet owners would prefer a SDM approach. 305 

Veterinarians in the same study acknowledged the importance of providing clients with options, 306 

however, different methods were used to approach these conversations.5 Further, some 307 

veterinarians did not think that all clients wanted or expected options to be provided.5 In a mixed 308 

methods study of cancer management in veterinary medicine, Kedrowicz79 found that 309 

information about options was positively associated with satisfaction. Showing respect and being 310 

supportive of clients’ decisions emerged as an important factor in decision making in multiple 311 

qualitative research studies with pet owners.5,76 The greatest limitation of these studies5,76,78,79 is 312 

the reduced generalizability of results to a wider population due to the use of qualitative 313 

methodologies, yet they provide useful insight into communication expectations of several 314 

populations of pet owners. 315 

Beyond understanding expectations of veterinarian-client partnership, researchers have 316 

begun to assess the prominence of partnership-centered communication in practice.44,56,77. Bard 317 

et al.77 qualitatively assessed 15 conversations between UK cattle veterinarians and simulated 318 

clients and found that veterinarians took on a paternalistic role during appointments when a 319 

mutualistic decision-making process may have been more beneficial. Bard et al.77 was not the 320 

first to find that veterinarians dominated conversations and spent minimal time eliciting clients’ 321 
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preferences. Shaw et al.’s56 analysis of 300 companion animal veterinarian-client-patient 322 

interactions, found that veterinarians did not ask their clients’ opinions in 30% of wellness 323 

appointments and 50% of problem appointments. Using the RIAS coding to analyze 324 

veterinarian-client-patient interactions, research suggests that veterinarians often underutilize 325 

communication practices related to client activation and partnership, with an average of less than 326 

one statement per appointment.42,44 Shaw et al.56 also found that no significant differences 327 

existed between the veterinarians’ use of partnership statements between problem and wellness 328 

appointments. Though Shaw42,56 assessed levels of client activation and partnership, RIAS 329 

coding did not provide further context regarding these interactions. There remains a gap in the 330 

veterinary medical literature regarding the extent of client-involving behaviours of veterinarians 331 

during decision-making. 332 

While aspects of SDM have been examined in the veterinary context, most have emerged 333 

from qualitative inquiry of general communication expectations5 or related specifically to cancer 334 

management78,79 or end-of-life care76. This thesis will begin to address the absence of research 335 

examining expectations related to information exchange and decision-making in primary care 336 

practice as well as explore the extent of client involvement in decision-making in companion 337 

animal practices. 338 

1.3.2 Communication about Laboratory Tests 339 

A common area of information exchange during medical encounters is the sharing of clinical 340 

data resulting from laboratory testing. In many countries, patients can access their laboratory 341 

results directly without having to see their physician.80,81 Physicians were hesitant about this 342 

change in procedure due to concerns of increased patient anxiety and misinterpretation of 343 

results.82,83 In a mixed-methods study of 95 patients, Giardina et al.84 found that patients who 344 
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received abnormal results via an online portal were more likely than patients who received 345 

normal results to experience negative emotions. Nevertheless, the majority of patients have 346 

reported that online access to their results is important.85 Additionally, online access to results 347 

may benefit patients, as missed test results have been found to be as high as 75% in emergency 348 

care settings.86 Despite physicians’ concerns, research has shown patients want access to their 349 

laboratory results.87,88 Providing patient access has been found to increase patient perception of 350 

involvement in their own medical care and to improve patient understanding.89,90 Though, most 351 

patients would still find it helpful to speak with their physicians about their results even when 352 

they can access their results online.91 353 

While understanding the impact of patient access to results has become a vital area of 354 

research, it is also necessary to understand how physicians’ communication can impact patients 355 

when ordering a laboratory test. Kelman et al.91 surveyed 211 patients and only 50% reported 356 

that their doctor always tells them why a laboratory test is being done. One study90 surveyed 143 357 

patients and found that the content of information delivered by a physician when ordering the 358 

test for a patient can impact the patient’s understanding of the results. Specifically, being told the 359 

purpose of the test and relating the patient’s condition to the reason for the test was found to be 360 

associated with improved patient understanding of results.90 These results suggest that 361 

researchers may need to consider information discussed upon ordering the test when examining 362 

patient understanding of results. 363 

 As in human medicine, laboratory test results are an important area of information 364 

exchange in veterinary practices.92 With the proliferation of veterinary clinics offering wellness 365 

plans, client spending and use of diagnostic services have increased.93 An increase in wellness 366 

blood work can not only lead to improved health outcomes if disease can be detected before the 367 
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presence of clinical signs, but could potentially support clinics’ economic growth.92 More 368 

recently, routine laboratory tests have been used to predict chronic kidney disease in cats using 369 

machine learning techniques.94 Laboratory testing remains an essential aspect of veterinary care, 370 

as it allows veterinarians to monitor, diagnose, and rule out diseases.92 In addition, an AAHA 371 

study50 found that sharing test results with clients can impact the bond that clients have with their 372 

veterinarian and veterinary clinic. Unlike human medicine81, veterinary clients typically rely on 373 

their veterinarian to inform them of their pets’ laboratory results; however, there remains a lack 374 

of empirical evidence regarding the content and process of information provided to clients when 375 

ordering laboratory tests and providing results. Clients’ reliance on veterinarians for their pets’ 376 

laboratory test results suggests that communication of laboratory tests warrants further 377 

investigation in veterinary medicine. This thesis will explore both veterinarians’ and clients’ 378 

perspectives of information provided during conversations about blood tests in companion 379 

animal practice in order to identify potential gaps in communication. 380 

1.3.3 Communication about Health Parameter Trends 381 

The use of health parameter trends in companion animal practice has been promoted by the 382 

AAHA in their 2018 publication92 “Promoting Preventive Care Protocols”. Specifically, the 383 

AAHA92 recommends trending pets’ blood work results over time, as it creates the potential for 384 

veterinarians to identify and intervene if any subclinical problems exist. Further, this may help 385 

clinics economically by strengthening the veterinarian-client bond while sharing test results.50 386 

Though pet owners have expressed that they would probably adhere to their veterinarian’s 387 

recommendations for blood work if their veterinarian explained that it could help them track 388 

their pet’s health over time50, there is no current research examining veterinarians’ 389 

communication about blood work trends. 390 
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 In addition to trending blood work, the AAHA95,96 has also developed best practices for 391 

veterinary visits, which incorporate the use of medical records to monitor pet weight. In human 392 

medicine, Oken et al.97 conducted 16 in-depth interviews with obstetric clinicians regarding the 393 

use of electronic medical records (EMRs) to monitor gestational weight gain as a predictor for an 394 

adverse pregnancy. Oken et al.97 found that EMR alerts which identified gains that were not in 395 

the normal range of the growth charts reminded clinicians to advise patients about the effects of 396 

excessive weight gains. In veterinary medicine, EMRs can be used to monitor pet weight98,99, 397 

however, little is known about veterinarians’ use of EMRs to trend pet weight over time. This 398 

thesis will examine current perceptions and veterinarians’ communication of health parameters 399 

trends in companion animal medicine. 400 

 401 

1.4 Instruments for Evaluating Communication in Healthcare 402 

An important advancement in medical communications literature has been the ability to 403 

measure physician-patient communication patterns.57,100,101 As previously mentioned, the RIAS 404 

is the most widely used tool to describe communication utilized in medical interactions.57 RIAS 405 

is used to assess both the content and process of communication skills as well as the overall 406 

communication patterns used in medical interviews.102 Other instruments have been developed to 407 

assess communication during medical encounters from the perspective of an observer103,104 and 408 

from the physician and patient perspective.100,105 The Measure of Patient-Centered 409 

Communication (MPCC) was developed for an objective observer to assess the level of patient-410 

centered communication from audiotaped or videotaped medical encounters.103 The developers 411 

of the MPCC, also developed the 14-item Patient Perception of Patient-Centeredness 412 

questionnaire (PPPC) and the 9-item Physician Perception of Patient-Centeredness questionnaire, 413 
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which were developed for patients and physicians, respectively, to formally assess their 414 

perceived levels of patient-centeredness within an interaction.100 Though the MPPC and PPPC 415 

were found to be correlated, a study that utilized both instruments to evaluate 315 medical 416 

encounters including 39 physicians, only found the PPPC to be significantly associated with 417 

patient health outcomes and efficacy of care.106 418 

Other instruments have been developed to assess specific aspects of patient-centered 419 

communication. Finding common ground, a component of Stewart’s107 patient-centered model, 420 

involves a collaborative approach to decision-making. The Observing Patient Involvement 421 

(OPTION) scale was developed to objectively assess the extent to which patients were involved 422 

in shared decision-making during medical encounters.101 The OPTION instrument will be 423 

outlined below as it was utilized within this thesis. 424 

1.4.1 Observer OPTION Instrument for Evaluating Shared Decision-Making 425 

Objective assessments of the level of SDM taking place in human medicine across various 426 

specialties have occurred owing to the development of SDM measurement instruments.105,108 The 427 

Observing Patient Involvement (OPTION) instrument was developed for an observer to reliably 428 

assess patient involvement during medical encounters using audio or audio-video recordings.101 429 

The OPTION instrument has been the most widely used instrument to assess SDM in medical 430 

interactions from an observer’s viewpoint67, having been validated in several languages.101,109–111 431 

The initial OPTION instrument consisted of 12-items, each scored from 0 to 4.101 432 

However, a 5-item version of the OPTION instrument was subsequently developed to reduce the 433 

burden on raters and eliminate items that rarely occurred in real life encounters.112 The five items 434 

evaluated by the Observer OPTION5 include109: 435 

1) Justification for deliberation 436 
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2) Supporting deliberation 437 

3) Educating about options 438 

4) Eliciting preference 439 

5) Integrating preference 440 

Each item is scored from zero (behaviour not observed) to four (an exemplary effort) and then 441 

totaled for a sum out of 20. This score is often multiplied by five to produce a score out of 100, 442 

permitting results to be compared between studies that used either OPTION12 or OPTION5. 443 

Two samples (n=110; n=201) were evaluated using both the 12- and 5-item instruments 444 

to test the psychometric properties of the OPTION5 instrument.109 The OPTION5 instrument 445 

demonstrated discriminative validity and concurrent validity with the previously validated 446 

OPTION12 instrument (Pearson’s r=0.61).109 Inter-rater reliability was assessed using intraclass 447 

correlation coefficient (ICC=0.66) for accuracy of raters across encounters.109 448 

A systematic review67 of 33 studies that used the OPTION instrument to evaluate a range 449 

of medical encounters found that healthcare providers had a mean OPTION score of 23 out of 450 

100 (SD=14). The most commonly studied diseases in these studies were cancer, diabetes and 451 

depression.67 It was found that higher scores were positively associated with appointment 452 

length.67 Though general practitioners were found to have lower OPTION scores than specialists 453 

and non-physician healthcare workers (e.g. dietician), Couet et al.67 suggests this may be 454 

attributed to appointment length. Eliciting patients’ preferences has been consistently the lowest 455 

observed behaviour, even among physicians who show high levels of patient involvement.67 456 

While the OPTION instrument has been widely used in human medicine, it has yet to be 457 

used extensively in the field of veterinary medicine. Research contained within a PhD 458 

dissertation113 published in 2019 included an assessment of veterinarians’ use of SDM using the 459 
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OPTION5 instrument. Using a convenience sample of 13 companion animal veterinarians and 65 460 

of their clients, Corah113 found that veterinarians had a median OPTION5 score of 60 out of 100 461 

(mean 50.5). SDM was positively associated with length of appointment and client satisfaction. 462 

The mean OPTION score from that study113 was considerably higher than most results found in 463 

human medicine.67 This thesis will utilize a larger sample of randomly selected veterinarians and 464 

their clients to assess the use of SDM within veterinarian-client-patient interactions in southern 465 

Ontario, Canada using the OPTION5 instrument. 466 

 467 

1.5 Theoretical Perspectives, Ontology, and Epistemology 468 

Knowledge of one’s theoretical paradigm can help guide a researcher’s choice of methodology, 469 

interpretation and application of results. Guba and Lincoln114 define theoretical paradigms as 470 

“the basic belief system or worldview that guides the investigator, not only in choices of method 471 

but in ontologically and epistemologically fundamental ways”. Ontology refers to the nature of 472 

reality, while epistemology refers to the relationship between the researcher and what is to be 473 

known.114 This thesis was conducted by a researcher (NJ) with a post-positivist theoretical 474 

perspective, a critical realist ontology and an objectivist epistemology. A mixed-methods 475 

approach was used in this thesis to optimize the strengths of qualitative research methods to 476 

inform subsequent quantitative research. These methods have been used in an attempt to study 477 

and represent reality. 478 

 479 

 480 

 481 

 482 
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1.6 Thesis Objectives: 483 

The overall goal of this thesis was to understand the role of information exchange and decision-484 

making within the veterinarian-client-patient relationship in companion animal practice. The 485 

specific objectives of this thesis were:  486 

 487 

1. To qualitatively explore pet owners’ expectations and veterinarians’ perceptions of pet 488 

owners’ expectations around information exchange and decision-making and 489 

veterinarians’ challenges in meeting these expectations (Chapter 2 and 5) 490 

2. To quantitatively measure veterinarians’ use of shared decision-making and examine 491 

factors that impact shared decision-making (Chapter 3) 492 

3. To quantitatively assess pet owners’ and veterinarians’ perceptions of information 493 

exchanged while discussing blood tests (Chapter 4) 494 

4. To qualitatively and quantitatively describe the use of health parameter trends as a 495 

method of information exchange used in companion animal practice (Chapter 5) 496 

 497 

 498 

 499 

 500 

 501 

 502 

 503 

 504 

 505 
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2.1 Abstract 854 

One of the most complex aspects of the veterinarian-client-patient interaction is the clinical 855 

decision-making process. Research suggests that the approach to communication used by 856 

veterinarians can impact veterinary clients’ involvement in the decision-making process and their 857 

ultimate satisfaction. Using different approaches to the decision-making process may affect how 858 

information is exchanged and consequently how decisions are made. The objective of this study 859 

was to determine pet owners’ expectations with respect to information exchange and decision-860 

making during veterinarian-client-patient interactions and to compare veterinarians’ perceptions 861 

of those expectations and the challenges they face in meeting them. Five pet owner focus groups 862 

(27 owners) and three veterinarian focus groups (24 veterinarians) were conducted with 863 

standardized open-ended questions and follow-up probes. Thematic analysis of the transcribed 864 

data was conducted to identify trends and patterns that emerged during the focus groups. Three 865 

pet owner-based themes were identified: 1) understanding the client; 2) providing information 866 

suitable for the client; and 3) decision-making. In addition, three barriers for veterinarians 867 

affecting information exchange and decision-making were identified: 1) time constraints; 2) 868 

involvement of multiple clients; and 3) language barriers. Results suggest that pet owners expect 869 

to be supported by their veterinarian to make informed decisions by understanding the client’s 870 

current knowledge, tailoring information and educating clients about their options. Breakdowns 871 

in the information exchange process can impact pet owners’ perceptions of veterinarians’ 872 

motivations. Pet owners’ emphasis on partnership suggests that a collaborative approach between 873 

veterinarians and clients may improve client satisfaction.  874 

 875 

 876 
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2.2 Introduction 877 

A veterinarian’s approach to communicating with their client has been found to impact a number 878 

of important outcomes of veterinary care including client adherence1, client 879 

satisfaction2, veterinarian satisfaction3, and client recall of information4, as well as appointment 880 

efficiency and accuracy.5 The style of communication used by veterinarians while interacting 881 

with clients can affect the way clients participate in decision-making.6 While various terms are 882 

often used, there are three primary approaches that veterinarians and clients can take during 883 

medical decision-making, as described by Charles7: paternalistic, shared, and informed. In the 884 

paternalistic role, veterinarians make decisions for their clients based on their expertise of what 885 

they medically believe would be the ‘best’ option and where communication is typically one-886 

directional because the veterinarian assumes the client shares the same values. In the shared role, 887 

the veterinarian seeks out and provides information based on the clients’ stated preferences and 888 

decisions are made together. In this role, there is no dominance within the conversation as the 889 

client and veterinarian provide equal input. In the informed role, the veterinarian 890 

provides information requested by the client to make a decision. In this role, clients make 891 

decisions autonomously, without receiving direction or advice from the veterinarian.  892 

While the paternalistic, shared, and informed roles were developed to describe physician-893 

patient interactions7, they extend to veterinarian-client-patient interactions as well.8 Research 894 

examining the communication styles used in veterinarian-client-patient interactions have found 895 

that veterinarians historically have used predominantly paternalistic communication 896 

patterns.6,9 While it may seem inherent for veterinarians to use a single type of communication 897 

pattern during their consultations, Shaw9 found that companion-animal veterinarians’ 898 

communication patterns varied from interaction to interaction. Recently, it has been 899 
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recommended that veterinarians employ more collaborative approaches with clients, including 900 

greater partnership and client empowerment.10 Bard6 suggests that veterinarians may improve 901 

outcomes relevant to veterinary care by taking a more relationship-centered approach to 902 

communication with their clients. 903 

Studies examining pet owner expectations in veterinary medicine have been 904 

predominantly focused on general expectations related to veterinarian-client communication11,12, 905 

end of life care12,13, and monetary aspects of veterinary medicine.14 Christiansen13 investigated 906 

end of life decisions and found that some pet owners do not want to make autonomous decisions. 907 

They would prefer to have input from their veterinarian because the responsibility of making end 908 

of life decisions on their own can create too much pressure.13 Despite differing topics, multiple 909 

researchers who have qualitatively explored pet owner expectations of their interactions with a 910 

veterinarian have found that expectations related to decision-making emerged as prominent 911 

themes or subthemes.11,15 While these studies11,15 suggest clients want to be involved in decision-912 

making regarding their pet’s healthcare, to the authors’ knowledge, there have been no 913 

qualitative studies specifically examining the expectations of veterinary clients in regards to 914 

information exchange and clinical decision-making.  915 

The purpose of this study was to compare veterinarians’ and pet owners’ perceptions of 916 

veterinary clients’ expectations with respect to information exchange and decision-making 917 

during veterinarian-client-patient interactions. A secondary objective of this study was to identify 918 

common barriers and challenges that veterinarians experience related to information sharing and 919 

decision-making. 920 

 921 

 922 
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2.3 Methods  923 

The study protocol was approved by the University of Guelph Research Ethics Board (REB#19-924 

05-003). 925 

2.3.1 Focus Group Development  926 

The first author (NJ) organized and conducted all data collection and analysis for this 927 

study. The only prior contact made between participants and researchers was during the 928 

recruitment process. Participants were made aware that the research was being conducted for the 929 

first author’s (NJ) PhD and of the broad objectives of the study. The focus group discussion 930 

guides were developed by the research team (Appendix A.1 & A.2). Three pet owner pilot focus 931 

groups and one veterinarian pilot focus group were held at the Ontario Veterinary College to 932 

assess the study protocol, to familiarize the moderator with the discussion guide and to obtain 933 

feedback from participants on the clarity of the questions. 934 

 935 

2.3.2 Study Design 936 

Five pet owner focus groups and three veterinarian focus groups were held between July 937 

and October 2019. Each focus group involved 2-9 participants, one moderator (NJ) and one 938 

research assistant. The research assistant was present to take notes of prominent topics within 939 

each session. Three 2-hour pet owner focus groups were held in a boardroom at the Ontario 940 

Veterinary College in Guelph, Ontario, Canada and two were held in a private room within a 941 

public library in Kitchener, Ontario, Canada. Veterinarian focus group sessions were held for 2.5 942 

hours (including a 1-hour dinner); one of which was held in a hotel conference room in Guelph, 943 

Ontario, Canada and two were held in a private room within a restaurant in Kitchener, Ontario, 944 

Canada. A semi-structured interview format was used to conduct pet owner and veterinarian 945 
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focus groups, which included a set of open-ended questions and follow-up probes, found in 946 

Table 2.1. Member checking, a method in which data and interpretation of data is reviewed with 947 

participants16, was implemented at the end of each focus group. Raw data captured by the 948 

research assistant throughout each focus group were reviewed with participants to ensure the 949 

accuracy of information captured. All focus groups sessions were audio recorded using standard 950 

recording equipment (Zoom H2n Handy Recorder, Zoom North America, Hauppauge, New 951 

York) and transcribed verbatim by a professional transcriptionist external to the research team 952 

(Appendix A.3).  953 

 954 

2.3.3 Participants  955 

Client participants were recruited from veterinary clinic lobbies (Appendix A.4) 956 

and from posters promoting the study (Appendix A.5) in veterinary clinics located within a 30-957 

minute drive from the Ontario Veterinary College in Guelph, Ontario, Canada during July and 958 

August 2019. Purposive sampling17 was used to select 20 veterinary clinics 959 

for client recruitment. In order to obtain clients from different practice types, 10 clinics were 960 

chosen that had three or fewer practicing veterinarians and ten clinics where chosen that had 961 

greater than three practicing veterinarians (range from 4-12). Clinics were contacted to ask 962 

permission to recruit a convenience sample of companion animal pet owners from their clinic 963 

lobby (Appendix A.6) and to place a poster in their clinic to promote the study. Five clinics 964 

agreed to in-person recruitment and twelve agreed to display a poster promoting the study within 965 

the lobby of their clinic. For each clinic that was in agreement to in-person recruitment, the 966 

principal author (NJ) conducted in-person recruitment for two days. All pet owners who agreed 967 

to participate in the study selected one out of five possible focus group time slots.  Participants 968 
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were contacted via email or phone one week and 24 hours prior to their designated focus group 969 

time with a reminder. At the start of each focus group session, consent was reviewed by the 970 

moderator and each participant provided written consent (Appendix A.7) and completed a 971 

demographic questionnaire (Appendix A.8). Pet owner demographic information collected 972 

included: gender, years of experience taking their pet to any veterinarian, average number of 973 

routine veterinary visits per year, and number and type of pets. Client participants were provided 974 

with refreshments during the focus group and a $25 honorarium at the end for 975 

participation. Inclusion criteria included that participants had to be at least 18 years of age, 976 

English speaking, the primary care giver of a dog or cat, and had visited the veterinarian with 977 

their pet in the last year.  978 

A randomized list of veterinarians who practiced within a 30-minute drive of the Ontario 979 

Veterinary College was obtained from a publicly available database on the College of 980 

Veterinarians of Ontario’s website (www.cvo.org). Recruitment of veterinarians was conducted 981 

during September and October 2019. Randomly selected veterinarians were sent an email 982 

invitation (Appendix A.9) to participate in the study, followed by a phone call from a member of 983 

the research team within one week. Veterinarians who expressed interest in participating were 984 

provided with a selection of three dates and subsequently signed up for one focus group session. 985 

Veterinarians were contacted via email with a reminder one week and again 24 hours prior to 986 

their focus group session. Consent was reviewed by the moderator and each participant provided 987 

written consent (Appendix A.10). Participants completed a demographic questionnaire at the 988 

start of each focus group session (Appendix A.11). Veterinarian demographic information 989 

collected included: gender, years in practice, hours worked per week, time spent practicing small 990 

animal medicine, and role at the practice. Veterinarian participants were provided with dinner 991 



 44 

and a $50 honorarium at the end of the focus group session. To be eligible to participate, 992 

veterinarians were required to be English speaking and practice at least 50% companion animal 993 

medicine at the time of the focus group. Veterinarians who practiced in mobile practices and 994 

emergency-only clinics were excluded.  995 

Demographic data were summarized to describe the participants involved in both pet 996 

owner and veterinarian focus groups. While purposive sampling of pet owners enabled the 997 

recruitment of pet owners from a variety of clinics and random sampling of veterinarians 998 

facilitated the recruitment of a representative sample of companion animal practitioners, caution 999 

should be taken in generalizing results to a wider population due to the qualitative nature of this 1000 

study. 1001 

 1002 

2.3.4 Thematic Analysis  1003 

Verbatim transcripts were reviewed, in conjunction with listening to the audio recordings, by the 1004 

principal author (NJ) to ensure the accuracy and quality of the transcripts. Thematic analysis18 1005 

was performed first on the transcripts from the pet owner focus group using standard software 1006 

(Quirkos 2.3, 2020). Initial codes were developed using an inductive coding approach, a process 1007 

in which the codes and themes develop from the data, rather than following a pre-existing 1008 

theoretical framework.19 Transcripts were reviewed for reoccurring matters that arose throughout 1009 

the focus groups. Sections of transcripts were reviewed, and interpretations of codes were 1010 

discussed between the first and second author (NJ and JBC) to confirm agreement on 1011 

interpretations being made, a validation method known as peer debriefing.16 Codes were 1012 

subsequently used to inform the development of subthemes and themes, through an iterative, 1013 

multi-step process. Codes that were emergent in the pet owner focus groups were then used to 1014 
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deductively analyze the veterinarian focus groups to allow for comparison of thematic content. 1015 

An inductive approach was also used to analyze veterinarian focus groups to explore 1016 

veterinarian-specific barriers related to information exchange and decision-making. 1017 

 1018 

2.4 Results 1019 

2.4.1 Participants 1020 

A total of 27 pet owners participated in 5 focus groups. All pet owner participants owned at least 1021 

one dog or cat, and all pet owners visited the veterinarian at least once per year, with 89% 1022 

(24/27) visiting the veterinarian three or more times per year.  1023 

A total of 24 veterinarians participated in 3 focus groups, all of whom were strictly small 1024 

animal practitioners. Two participating veterinarians practiced at the same clinic and participated 1025 

in the same focus group, while the remainder were all recruited from separate clinics. The 1026 

median number of veterinarians that practiced at the clinic of participating veterinarians was 3 1027 

(mean 4.3), ranging from 1-19. See Table 2.2 for additional pet owner and veterinarian 1028 

participant demographics. 1029 

Thematic analysis of the pet owner focus groups revealed 9 overarching themes: continuity 1030 

of care, decision-making, end of life care, monetary aspects of veterinary care, physical 1031 

environment of the clinic, providing information suitable for the client, understanding the client, 1032 

veterinarian-client-patient relationship, and veterinary support staff-client-pet interactions. The 1033 

current study reports on the three themes related to information exchange and decision-making, 1034 

which are specific to the objectives of this study. The three themes presented herein include: 1) 1035 

understanding the client; 2) providing information suitable for the client; and 3) decision-1036 

making. Inductive analysis of the veterinarian focus groups also identified veterinarian-specific 1037 
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barriers that impede information exchange and decision-making, including time constraints, 1038 

involvement of multiple clients and language barriers. A concept map of themes and subthemes 1039 

that emerged from pet owner focus groups is presented in Figure 2.1. 1040 

 1041 

2.4.2 Theme 1: Understanding the Client 1042 

“It’s a partnership” 1043 

Participating pet owners expressed the expectation of being “a team” or “in partnership with 1044 

[their veterinarian]”. A good partnership between a veterinarian and a client was described as 1045 

two or more individuals who have learned to successfully exchange important information back 1046 

and forth relevant to providing care and making decisions for a patient. Participants explained 1047 

that partnering with a veterinarian had a positive impact on their relationship; one pet owner 1048 

talked about “how important it is or how good it feels to be included as a partner in the decision 1049 

making”.  1050 

 Pet owners in four focus groups emphasized that an important aspect of partnership 1051 

involves the veterinarian respecting an owner’s knowledge and understanding of their own pets 1052 

because they are the ones who “speak for their pet”. Pet owners expressed the need for this 1053 

partnership to begin with the veterinarian understanding the clients’ observations and concerns. 1054 

When a veterinarian does not acknowledge their concerns, observations, or sense of urgency, 1055 

participating pet owners described often being left with a feeling of uncertainty and felt that the 1056 

veterinarian ended up “rushing to conclusions and not really being aware of my 1057 

concerns”. Participants articulated that their veterinarian’s medical knowledge should be 1058 

combined with the participant’s observations and understanding of their pet in order 1059 

to fully understand the next steps that need to be taken. As one participant commented: “Because 1060 
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my expertise is the knowledge of the animal and observations and then the veterinarian brings a 1061 

lot of professional knowledge to the table but if you’ve built the information sharing relationship, 1062 

that is very powerful.” 1063 

 Only two veterinarian participants specifically mentioned being “partners” and being 1064 

“team based” with their clients, veterinarians in the other two focus groups discussed how 1065 

listening to clients’ observations, while gathering history, positively impacted veterinarian-client 1066 

rapport by allowing clients to become more engaged. Gathering history was expressed as a 1067 

challenge by veterinarians in two focus groups, as some participants felt that their clients were 1068 

not engaged in their pet’s veterinary care because the clients did not communicate their concerns 1069 

or observations. Some veterinarians emphasized the importance of being “on the same page” as 1070 

their clients, however, a few other veterinarians found this to be a challenge when they had 1071 

different priorities than their clients. As one veterinarian remarked “I have a priority and the 1072 

client has a different one so getting those to mesh are hard sometimes.” This was most often 1073 

discussed as a challenge when the client wanted to discuss less urgent health matters and 1074 

disregarded their veterinarian when they raised new or what they believed were more urgent 1075 

concerns. 1076 

 1077 

“Just listening” and “Being aware of my concerns” 1078 

Pet owners in four focus groups discussed at length the importance of veterinarians 1079 

demonstrating that they were listening, by acknowledging clients’ thoughts and opinions, which 1080 

included both listening to what clients say verbally and by evaluating body language to assess 1081 

clients’ emotional state. Participating pet owners expressed that listening requires veterinarians 1082 

to focus on the present moment, “being mindful of the person and animal standing there”, as this 1083 
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is necessary to be able relate to their clients. As one pet owner recalled an experience when their 1084 

emotional cues were being ignored, “I was visibly upset and the vet kind of didn't really 1085 

acknowledge that.”  1086 

 The majority of participating veterinarians mentioned listening to clients when initiating 1087 

appointments as an important contribution to a positive client experience. Listening to clients’ 1088 

concerns was raised by veterinarians as a mechanism to engage clients and build rapport while 1089 

minimizing assumptions. A few participating veterinarians recognized the importance of 1090 

acknowledging clients’ emotions, yet many expressed challenges around reading clients’ body 1091 

language, which often contributed to uncertainty over understanding their clients. Some 1092 

veterinarian participants expressed difficulty “being present” with clients while having other 1093 

concerns on their mind or when feeling emotionally drained.   1094 

 1095 

“Reading where you are at with your knowledge base” 1096 

The majority of pet owner participants raised the importance of the veterinarian recognizing the 1097 

level of information sought by each individual client. Participating pet owners expressed 1098 

appreciation for when their veterinarian assessed the client’s current knowledge base or their 1099 

desire for information upfront, in order to vary the amount and way information is conveyed. 1100 

Participants viewed it as being supportive and expressed that their veterinarian was treating them 1101 

as an equal partner in the care of their pet. Ensuring clients had all of the relevant information for 1102 

them to make informed decisions allowed clients to feel that they were able to provide the best 1103 

care they could for their pet. As one pet owner recalled, “She understood that I was there for 1104 

information and I was very bonded to this dog, and I wanted to know the information that I 1105 

needed to be the best custodian to this dog as possible”. Despite varying degrees of information 1106 
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needs, many participating pet owners expressed that more information is better than receiving a 1107 

vague explanation, even if they do not understand everything, as this provides them with the 1108 

opportunity to ask questions: “I want to know everything even if I don’t understand it because 1109 

then I can just ask about it rather than not having it at all.” 1110 

Many participants in the veterinarian focus groups felt that knowing their clients was the 1111 

first step to being able to communicate with them effectively, as every client can have different 1112 

preferences. Participating veterinarians acknowledged the importance of adapting explanations to 1113 

the level of understanding of each individual client yet highlighted having difficulty “explaining 1114 

complicated issues in a way that [clients] can actually understand… Even simple concepts 1115 

sometimes”. The majority of veterinarians focused on checking in with clients during discussions 1116 

by asking if clients have any questions and reading body language to check understanding, with 1117 

minimal emphasis on how they assessed clients’ current knowledge prior to providing 1118 

explanations.  1119 

 1120 

2.4.3 Theme 2: Providing Information Suitable for the Client 1121 

 “Explain it to me in terms that I can understand” 1122 

Participants in all pet owner focus groups agreed that they wanted their veterinarian to explain 1123 

things in a way that they understood. As one pet owner said: “I don't have a medical degree and 1124 

I have no intentions of getting one, just because I own an animal, so explain it to me in terms that 1125 

I can understand”. Some pet owners indicated that when their veterinarian used medical 1126 

jargon they “have to go home and Google what they're saying”. Though preferences for use of 1127 

language varied across participants, they expressed that it was important for veterinarians to 1128 

tailor the language they used to the individual client as some participants associated this with a 1129 
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display of respect.  As one pet owner stated, “I respected the fact that she knew I was well 1130 

informed, and another said, “she knows that I understand at a certain level…she doesn't dumb 1131 

things down.”  1132 

Aside from one participating veterinarian who mentioned that they have difficulty removing 1133 

medical jargon during discussions with their clients, the veterinarian focus groups did not discuss 1134 

tailoring their language or avoiding medical jargon. 1135 

 1136 

“Visual aids…coupled with the verbal explanation is often very, very helpful” 1137 

Participating pet owners in three focus groups discussed their difficulty comprehending new 1138 

information when it was only conveyed verbally. Some of these pet owners explained that if 1139 

veterinarians rely on verbal explanations, they should be able to explain things in a variety of 1140 

ways, rather than repeating the exact same explanation. Participating pet owners across four of 1141 

the focus groups mentioned that they found using a visual aid alongside a verbal explanation was 1142 

an effective method for their veterinarian to share information with them. Participants described 1143 

using “pictures from textbooks”, “the internet”, “x-rays”, or visually “demonstrating on the 1144 

animal”, to explain a diagnosis as especially helpful when comprehending new information. One 1145 

client explained, “And some of it was all new to me, so she had pictures. You know like to hold 1146 

up and say this is that and this is how this works, and I understood it completely, between the 1147 

words and the pictures I knew what she was talking about.” After hearing other pet owners’ 1148 

experiences, a number of pet owners who mentioned only having ever received information 1149 

verbally from their veterinarian, expressed an interest in having information communicated in 1150 

multiple ways by their veterinarian. 1151 
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 In all veterinarian focus groups, participants briefly mentioned using visual aids, such as 1152 

“pictures”, “models”, “diagrams”, “x-rays”, “hand-drawings”, and “demonstrating on the 1153 

animal” to support their explanations, “because I think that sticks more than me just yammering 1154 

on over things.” Veterinarians in two focus groups discussed methods used to verbally convey 1155 

information to their clients to enhance a client’s recall of information, specifically, repetition and 1156 

analogies being the main techniques discussed. A few veterinarians mentioned their team was 1157 

also important for ensuring information was repeated to their clients. One veterinarian described: 1158 

“just the plain volume of information that we want to transmit, and people don't remember it, so 1159 

you have to do something else to jog their memory, otherwise they phone up the next day and 1160 

they did something completely different than what you suggested”  1161 

 1162 

“Having a handout would honestly be really, really helpful” 1163 

Pet owners in four focus groups conveyed appreciation for receiving informational 1164 

handouts from their veterinarian for them to review on their own time because it allowed them to 1165 

reflect on what was discussed during their appointment. This was especially important when 1166 

receiving information about a new diagnosis or when clients witnessed their pets in distress, as 1167 

some participants explained that receiving information under these circumstances was often 1168 

overwhelming due to their own emotional state. Pet owners did not expect their veterinarian to 1169 

discuss the information they provided in handouts in detail yet expressed not wanting to “feel 1170 

bad” for following up with their veterinarian if they needed to after an appointment. Participants 1171 

expressed that follow-up from veterinarians gave them the opportunity to clarify information or 1172 

express concerns following their appointment. As one client recalled: “I was 1173 

so traumatized because my cat was crying. My cat never cries. To retain some of the information 1174 
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she gave me it was just like too much…I need to talk to you a couple days later when I've calmed 1175 

down.” One client shared an experience of getting so many handouts that the crucial information 1176 

was lost in the number of handouts they received. 1177 

Veterinarians in all focus groups felt providing additional resources for clients was 1178 

important because clients may otherwise forget what was discussed. Although participating 1179 

veterinarians widely discussed using handouts, some doubted whether their clients read 1180 

them. One veterinarian stated, “I never give a handout without explaining what's on it because I 1181 

don't trust that people will read it.”  While veterinarian participants felt that handouts provided 1182 

clients with something tangible to take home, adding value to their service, some mentioned 1183 

discontinuing the use of personalized handouts due to the time associated with preparing them. 1184 

Veterinarian participants also described clients’ emotions as a challenge because emotions often 1185 

interfered with the clients’ ability to absorb information. Handouts and following up with clients 1186 

were two methods that veterinarians used to ensure they were on the same page as their clients 1187 

after appointments, though many veterinarian participants described difficulty finding time to 1188 

follow-up with clients after providing information. 1189 

 1190 

“I go home and I Google right away”  1191 

Pet owners in all focus groups mentioned searching the internet in some 1192 

capacity, whether they checked “Google”, “Wikipedia”, “Blogs” or “Chat Rooms”, yet many 1193 

acknowledged that these sources are not as reputable as sources of information provided by their 1194 

veterinarian. Pet owners discussed searching the internet due to a desire for more pet health 1195 

information, however, they also expressed wanting their veterinarian to provide reputable 1196 

sources of information: “I looked it up, on Wikipedia, but I wanted something professional”. 1197 
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Another pet owner recalled, “It would be nice if they had a resource tool you know, like a little 1198 

website that you could go to, instead of Googling it and getting 15 different answers.” While the 1199 

majority of pet owners mentioned searching the internet after visiting their veterinarian, some pet 1200 

owners discussed booking appointments with their veterinarian after reading information online, 1201 

or in the media, in order to have their veterinarian clarify what information was reliable and to 1202 

help them “make an informed decision.” A few client participants mentioned not feeling the need 1203 

to seek additional information, as they trusted their veterinarian to provide the information they 1204 

needed and make the best recommendations for them.  1205 

 Veterinarian participants throughout all veterinarian focus groups discussed clients 1206 

seeking alternative information sources broadly and primarily recognized it as a challenge. 1207 

Several veterinarians in each focus group felt that clients prioritized pet health information 1208 

received from other sources over information from their veterinarian, leading to decreased client 1209 

engagement with their veterinarians. This trust in non-veterinary sources, including pet store 1210 

employees, breeders, and the internet, was a particular challenge in relation to clients seeking 1211 

information about nutrition. The internet was the most widely discussed challenge in relation to 1212 

client information seeking behaviours, as one veterinarian participant expressed, “Oh Google, 1213 

it's ruining our lives”. Veterinarians did convey that the majority of their clients understood that 1214 

information found on the internet may not always be reputable. Only two veterinarians expressed 1215 

that clients seeking information on the internet was an opportunity for a discussion about what 1216 

the client found online and the participants felt it showed that the client was engaged in their 1217 

pet’s healthcare. Some participating veterinarians also mentioned the importance of 1218 

providing “good” and “reputable” websites for clients, knowing the clients would likely search 1219 

the internet. 1220 
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2.4.4 Decision-Making 1221 

 “Explaining the options” and “Having the final say” 1222 

Being given options was discussed in breadth and depth in all pet owner focus groups. 1223 

Participants expressed interest in being well-informed about their options and appreciation for 1224 

veterinarians who understood that they wanted to make informed decisions and do what is best 1225 

for their pet. Participating pet owners discussed the importance of being told the necessity of 1226 

diagnostic or treatment options as this helped them understand the long-term effects of their 1227 

decisions. Several participants mentioned wanting financial estimates to be part of the discussion 1228 

of options. The majority of participants emphasized wanting to know “all of the complexities of 1229 

how it affects my dog”. As one pet owner described “I really appreciate when a vet takes into 1230 

account the impact of the options on the pet”. 1231 

Pet owners across four focus groups felt that they held the responsibility of being the 1232 

advocate for their pet that “cannot speak” for itself and expressed that being provided options 1233 

gave them some reassurance that they had control over decisions related to their pet’s care. 1234 

Participating pet owners indicated that they recognized they had the ultimate say in decisions 1235 

related to their pet’s healthcare, as stated by one pet owner, “because at the end of the day, it’s 1236 

my job to make that decision as to what to do next.” One pet owner mentioned wishing their 1237 

veterinarian would “have been more helpful in making that decision” while reflecting on their 1238 

experience involving the decision to euthanize a pet. 1239 

While discussing options, it was important to pet owners that their veterinarians were 1240 

honest about their pet’s prognosis and didn’t give them “false hope”. It was additionally 1241 

important to participants that their veterinarians were honest about any professional limitations 1242 

that existed, for example, having limited experience treating specific diseases, as this often led to 1243 
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their veterinarian researching the latest treatment options or recommendations to a specialist. 1244 

Participating pet owners often described that when veterinarians provided options, it reduced the 1245 

clients’ concerns about veterinarians’ financial motivations behind their recommendations. As 1246 

one client explained “So they give you all these different options and it's not just like they're 1247 

trying to make a sale or pushing one drug over another. So I like that.”  1248 

Veterinarians in all focus groups recognized that clients wanted to be provided options, as 1249 

one veterinarian stated, “Most clients want to know more than one option”.  Veterinarian 1250 

participants described two main approaches to providing options in practice. The most common 1251 

approach involved providing more than one option upfront to all clients, as many of the 1252 

veterinarians believed it was part of their job to come up with options and did not want their 1253 

clients to feel pressured. Some expressed feeling more satisfied with their interactions when they 1254 

fully informed clients of their options and thought that it helped clients understand the value of 1255 

each option. As one participating veterinarian commented: “I think when I feel like I've 1256 

communicated effectively … and I feel like the owner really has all the information then I'm 1257 

usually satisfied with the decision they made even if it's not best medicine.” Veterinarians who 1258 

stated that they always provide their clients with options emphasized the importance of not 1259 

judging their clients based on the option they chose, even if it is not “best medicine”, in the 1260 

veterinarian’s opinion. 1261 

 In the other general approach, veterinarians did not initially provide options, rather, they 1262 

described providing the gold standard upfront and allowing clients to initiate conversations about 1263 

options, especially clients who are “cost conscious”. Veterinarians described wanting to provide 1264 

all clients with the gold standard to offer all clients the same standard of care and ensure that 1265 

veterinarians are “not judging the book by its cover”. One veterinarian explained, “I always say 1266 
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I offer every single client that walks in the gold standard regardless and then we work back from 1267 

there based on what they can manage”. 1268 

Veterinarians in two focus groups specifically mentioned the necessity of each option 1269 

when working with cost conscious clients and prioritizing what is necessary. Veterinarians 1270 

across all focus groups mentioned the importance of providing cost estimates prior to any 1271 

treatments or procedures as it may affect the client’s decisions and minimizes surprises on their 1272 

bill. This was especially important when clients told them to “do whatever you need to do” for 1273 

their pet, because veterinarians felt that clients often wanted different options once the cost 1274 

estimate was provided. While veterinarians felt it was important to respect cost conscious clients, 1275 

they emphasized the importance of not feeling guilty about the costs when providing estimates to 1276 

these clients. 1277 

 1278 

“Being told what to do” can be “Uncomfortable” and “Awkward” 1279 

Pet owners in all focus groups reflected on past experiences with veterinarians who did 1280 

not present them with options and who appeared to make decisions on behalf of the client, 1281 

without involving them in the decision. Several participants described “being told what to do 1282 

instead of being presented as an option”, as being “uncomfortable” and “awkward”. As one 1283 

client recalled “it felt like a power struggle and there were no options that were given in that 1284 

moment either.” This approach to decision-making was thought to impede information exchange 1285 

between veterinarians and clients, as clients expressed it limited their ability to communicate 1286 

potentially important information. As one pet owner participant affirmed: “So my input and your 1287 

medical input, they need to blend together, you know? You can't be a hammer and a nail 1288 

where you kind of just want to beat me into submission into your way. It's just not going to 1289 
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work”, which was an experience described by numerous participants across all five focus groups. 1290 

Many participants who described a situation where they felt their veterinarian limited their 1291 

opportunity to choose, mentioned either leaving the practice or seeing a different veterinarian 1292 

within a multi-veterinarian practice. 1293 

Many participating pet owners associated “feeling pressured” or a lack of involvement in 1294 

the decision-making process with the belief that veterinarians’ intentions were solely based on 1295 

money. As one pet owner recalled, “So I kind of left feeling like, was this about money? Making 1296 

money?” Participating pet owners appeared to associate a lack of options with 1297 

veterinarians’ financial motivations, most often discussed in relation to nutrition, with 1298 

participants expressing they feel that the veterinarian “pushed a certain brand of food because 1299 

they get a deal off of it”, rather than letting the client make the “most informed decision”.  1300 

Although some participants described negative experiences related to “being told what to 1301 

do”, pet owner participants in three focus groups mentioned wanting to hear their veterinarian’s 1302 

recommendations. As suggested by one client “And I would always throw it back to them, what 1303 

would you recommend if this was your dog?”. Clients mentioned taking their veterinarian’s 1304 

recommendations into consideration while contemplating their options. One client stated “it was 1305 

really important that our vets spoke to us with respect and spoke to us on our level rather than 1306 

talking down to you, or giving you orders or - it was more of a this is the recommendations and 1307 

provided informed opinions.” A few pet owners who discussed being open to recommendations 1308 

from their veterinarian also described a high level of trust in their veterinarian’s opinion. 1309 

Though veterinarians did not discuss making decisions on behalf of their clients, 1310 

veterinarians across two focus groups expressed the desire to practice gold standard medicine 1311 

which can be influenced by cost, because costs can be “challenging to clients which is then 1312 
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challenging to [veterinarians] because [they] can't practice the way that [they] want to in a lot 1313 

of situations”. Though participants wanted to practice best medicine, many recognized that 1314 

clients don’t want to feel pressured by only having one choice, therefore some veterinarians 1315 

described offering at least two options so that clients do not feel that “they’re in a corner”.  1316 

 When veterinarian participants discussed their experience with the commonly asked 1317 

question, “what would you do if it were your dog?”, the participants had diverse reactions.  1318 

Some veterinarians did not enjoy making this type of recommendation because they either did 1319 

not want to place their values on the client or they did not feel their recommendation would be 1320 

feasible for the client, while others took this as an opportunity to suggest the “gold standard” 1321 

treatment. Most veterinarians expressed only offering recommendations when asked by their 1322 

clients if clients were struggling to make a decision on their own, or if they had built a trusting 1323 

relationship with their clients over time. Veterinarians expressed challenges making 1324 

recommendations when they felt that their clients had different priorities.  1325 

 1326 

2.4.5 Veterinarian-Specific Barriers  1327 

Time constraints were the primary concern raised by participating veterinarians. Feeling rushed 1328 

but trying not to appear rushed with clients was important to veterinarians as they recognized it 1329 

affected the client experience. Having standardized appointment lengths was considered 1330 

challenging because of variable client needs.  The majority of veterinarians expressed difficulty 1331 

relaying information when multiple clients were involved in the care of the pet because it was 1332 

difficult to get everyone “on board” to make decisions and veterinarians felt that it was 1333 

extremely important for them and their clients to “be on the same page”.  Language barriers, for 1334 

example, if the client had difficulty understanding English, made it challenging for veterinarians 1335 
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to feel that they have properly explained information and therefore felt that clients were unable 1336 

to make well-informed decisions. Some veterinarians mentioned employing staff that speak 1337 

multiple languages as an aid to manage language barriers. 1338 

 1339 

2.5 Discussion 1340 

The results of this study provide an understanding of participating clients’ expectations 1341 

and participating veterinarians’ perceptions of clients’ expectations with respect to information 1342 

exchange and decision-making in companion animal practice. Previous qualitative research11 1343 

documented pet owners’ expectations of involvement in decision-making, the participating 1344 

veterinarians in that study expressed ambiguity concerning whether this expectation was driven 1345 

by pet owners or veterinarians. While caution should be taken when generalizing results of 1346 

qualitative research, the current study findings suggest that pet owners drive this expectation of 1347 

partnership. Additional pet owner expectations expressed in the current study corroborate 1348 

findings of previous qualitative research, including the expectation that information should be 1349 

available in multiple formats, the use of understandable language, and listening to clients’ 1350 

concerns.11,12 The veterinarians’ challenges expressed in the current study also align with those 1351 

expressed by veterinarians in an earlier qualitative study, despite over a decade separating these 1352 

studies.11  1353 

Results of the current study suggests that initial feelings of partnership could 1354 

be established during the information gathering portion of the medical interview by listening to 1355 

client concerns and respecting their knowledge of their pet. Veterinarians in the focus groups 1356 

expressed the challenge of having different priorities than what they perceive as their clients’ 1357 

priorities. However, a 2011 study5 reported that veterinarians solicited clients’ concerns at the 1358 
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beginning of an interaction in only one-third of companion animal appointments and frequently 1359 

interrupted once a client began talking. While there is often a mismatch between clients’ and 1360 

veterinarians’ expectations as to what should be prioritized in a consultation20, taking time to 1361 

understand clients’ concerns initially may assist veterinarians in setting an agenda for the 1362 

interaction that addresses both parties’ priorities.21 When veterinarians did not actively solicit 1363 

clients’ concerns at the beginning of an interaction, clients were four times more likely to raise 1364 

concerns at the end of the appointment.5 Thus, open-ended inquiry (e.g., “What concerns would 1365 

you like to discuss today?”) can be used to actively soliciting clients’ concerns at the beginning 1366 

of an appointment, which may help establish an initial feeling of partnership desired by clients 1367 

and avoid late rising concerns at the end of the appointment.5  1368 

In contrast to previous studies, pet owners in the current study discussed an expectation 1369 

for veterinarians to acknowledge their clients’ body language and facial expressions, suggesting 1370 

that clients are aware when their veterinarian misses the opportunity to engage with them. Non-1371 

verbal cues or indirect comments are often used in both human22 and veterinary medicine23 by 1372 

patients and clients to provide their ideas, concerns and expectations, without vocalizing explicit 1373 

concerns. When veterinarians overlook or ignore client cues23, they miss opportunities to explore 1374 

client feelings, ideas and expectations, ultimately reducing client involvement in defining the 1375 

problem and creating a treatment or management plan.24 Recognizing and acknowledging 1376 

clients’ non-verbal cues by checking-in or eliciting the client’s perspective and concerns, 1377 

provides veterinarians an opportunity to incorporate clients’ ideas and perspectives into the 1378 

veterinarian’s explanation and planning. Though the Calgary Cambridge Guide is taught in most 1379 

veterinary curricula25 and incorporates demonstration of appropriate non-verbal behaviours, 1380 
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educators should also emphasize the importance of recognizing and acknowledging non-verbal 1381 

behaviours of clients. 1382 

Participating pet owners described increased difficulty understanding information when it 1383 

was new to them. It is critical for veterinarians to be aware of clients’ current knowledge as 1384 

clients in novel situations may have even greater expectations for information.15 This highlights 1385 

the importance for veterinarians to assess the clients’ current knowledge before providing 1386 

information, which can be accomplished by inquiring about the client’s current understanding of 1387 

a topic (e.g., Tell me about what you already know about diabetes in dogs?). In addition, 1388 

assessing the level of information desired by clients would assist veterinarians in deciding 1389 

opportune times to provide clients with informational handouts, particularly as participating pet 1390 

owners expressed wanting information to be tailored to their individual information needs. 1391 

Participating veterinarians expressed uncertainty around whether clients utilize the information 1392 

provided in handouts11 and participating pet owners expressed the need to ask questions and 1393 

clarify information received from handouts after their appointment. If veterinarians do not 1394 

provide an opportunity for clients to ask questions about information received from handouts, 1395 

veterinarians may assume that the information is not useful for the client, yet a lack of written 1396 

information has been associated with reduced client compliance.26 Additionally, the absence of 1397 

follow-up telephone calls from veterinarians may further reduce client compliance.26 These 1398 

results emphasize the importance of providing clearly written information to clients and even 1399 

more so the importance of providing a plan for following up with a client or letting clients know 1400 

they can contact the veterinary team as needed.  1401 

The use of the internet by clients received a lot of attention in the present study from both 1402 

the pet owner and the veterinarian participants, unsurprisingly, as the internet can be the primary 1403 
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source of pet health information for pet owners27, and veterinarians have previously expressed 1404 

concerns over the quality of sources that pet owners find on the internet.28 Veterinarians in the 1405 

current study believed that pet owners prioritize non-veterinary sources of information, whereas 1406 

pet owners described using a variety of resources to become further informed and articulated a 1407 

wish for reputable sources to be provided by their veterinarians. Research suggests most pet 1408 

owners would visit a website recommended to them by their veterinarian27, yet few are given 1409 

these resources.27,29 Additionally, when pet owners use the internet, they may be more confident 1410 

in asking their veterinarian questions and feel better able to communicate with their veterinarian 1411 

about their pet’s health.27 Recognizing the internet is a source of information for pet owners, 1412 

veterinary practices may want to consider engaging pet owners in conversations about what they 1413 

have learned prior to the appointment and to direct clients toward reliable resources. 1414 

The current study revealed novel findings related to pet owners’ perceptions when 1415 

options were not provided for them to make informed decisions related to their pet’s health. 1416 

Previously, pet owners’ expressed expectations of being provided with a range of options.11,15 1417 

Pet owners in this study further elaborated that when only one option was provided, they were 1418 

more likely to feel that their veterinarian’s recommendation was financially motivated. In actual 1419 

fact, these types of poor communication practices may have negative economic implications for 1420 

clinics29, as many pet owners in the present study described situations where they changed 1421 

veterinarians or veterinary clinics after being treated with paternalistic approaches. Pet owners 1422 

emphasized that a paternalistic approach to communication by their veterinarian left them with 1423 

negative feelings. Nevertheless, paternalistic communication patterns remain prevalent in 1424 

veterinarian-client interactions6,9, with one study30 finding only a small portion of veterinarians’ 1425 

communication dedicated to client activation and partnership. When describing veterinarians 1426 



 63 

taking a paternalistic approach, participants frequently referred to conversations about nutrition 1427 

and often questioned the veterinarian’s motivations around selling pet food. A previous study31 1428 

found that first year veterinary students and pre-veterinary students likewise feel conflicted 1429 

regarding veterinarians’ motivations behind their recommendations for pet food. The current 1430 

results support suggestions for veterinarians to practice communication strategies aligned with 1431 

shared decision-making when addressing dietary changes.32,33 It is recommended that clients’ 1432 

preferences related to dietary changes are sought32, while informing clients of the health issues 1433 

that these changes will address and educating clients about their options.33 By describing dietary 1434 

options on a higher order than the brand or product names, there is potential for clients’ 1435 

suspicion of veterinarians’ financial motivations to be reduced.33 The present study suggests that 1436 

using a shared decision-making approach may reduce the mistrust that clients experience 1437 

compared to a paternalistic approach, however, this was not specifically studied.  1438 

Many veterinarians in the current study described providing more than one option for 1439 

their clients, rather than only the gold standard, to ensure that clients do not feel pressured. This 1440 

approach was more prevalent in comparison to a study11 which found that only some 1441 

veterinarians specified providing options and some did not believe their clients wanted options to 1442 

be provided.  Some participating veterinarians expressed the need to provide options only when 1443 

the cost of the gold standard care was not feasible to the client, implying they rely on the client to 1444 

initiate a conversation about options. Veterinarian participants suggested this approach decreased 1445 

any preconceived notions of what each client can afford and avoided prejudice. Moreover, it is 1446 

possible that this approach is driven by a desire to practice best medicine and undermines clients’ 1447 

wishes to be provided with options upfront. In contrast to some participating veterinarians’ 1448 

emphasis on cost when providing options, participating pet owners suggested multiple options 1449 
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should be provided upfront with cost as one of several aspects of discussing options, along with 1450 

the benefits and reasons for each option in relation to their pet’s health. A more collaborative 1451 

approach between veterinarians and their clients may increase veterinarian and client 1452 

satisfaction.3,34 Veterinarians should consider offering options upfront to all clients, as they may 1453 

be more prepared to follow veterinarians’ recommendations.1,35 1454 

Although pet owners have previously15 expressed the expectation to receive sufficient 1455 

information to make an informed decision, signaling a desire for autonomy, this may change 1456 

depending on the weight of the decision.13 Participating pet owners also expressed value in 1457 

receiving their veterinarian’s recommendation when discussing options, which reflects the 1458 

opportunity for veterinarians to take a shared role in decision-making. A shared decision-making 1459 

model involves a two-way exchange of information, where both the veterinarian and the client 1460 

provide input throughout all stages of the decision-making process.7 When involving clients in 1461 

shared decision-making, veterinarians can have a preference and state their preference, however, 1462 

they need to ensure the client knows that their own thoughts, opinions, and beliefs are equally or 1463 

more important than the veterinarian’s. Participating pet owners’ expectations of developing a 1464 

partnership with their veterinarian included an expectation that veterinarians treat an owner’s 1465 

knowledge, beliefs and expectations with equal importance. Further supporting the use of shared 1466 

decision-making are pet owners’ expectations of having information tailored to their preferences, 1467 

which is necessary to ensure that the client feels adequately informed to provide input in 1468 

decisions. Although previous studies have reported that veterinarians may benefit from efforts to 1469 

increase collaboration with their clients1,3,34, shared decision-making has been minimally studied 1470 

in veterinary medicine and is an area which requires additional research in the veterinary field. 1471 
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Veterinarian-specific barriers to information exchange and decision-making reported in 1472 

the current study remain consistent with general communication barriers reported previously by 1473 

practicing veterinarians.11 Time constraints, involvement of multiple clients in the care of a pet 1474 

and language barriers have been consistently recognized as barriers for 1475 

veterinarians.11,20 Interestingly, veterinarians discussed time pressures in relation to their ability 1476 

to follow-up with clients and the effect that visibly being rushed may have on clients’ 1477 

perceptions, yet previous focus groups with veterinarians have described time pressure affecting 1478 

their ability to communicate sufficient information within an appointment.11,20 One study36 found 1479 

that significantly more veterinarians appeared rushed during problem appointments compared to 1480 

wellness appointments, suggesting that allocating appointment time based on appointment-type 1481 

may benefit veterinarians by reducing impediments on account of time constraints. Further, 1482 

understanding factors that influence pace, content and duration of an appointment may increase 1483 

client satisfaction37, as this could enhance tailoring of scheduled appointment times. 1484 

This study used focus group methodology to collect and analyze the perspectives of pet 1485 

owners and veterinarians. Guidance on the ideal number of focus groups varies widely. Guest38 1486 

suggests that 80% of themes are identified within the first three focus groups, while 90% of 1487 

themes can be identified within three to six focus groups. The final pet owner and veterinarian 1488 

focus groups in the present study confirmed that data saturation39 had been reached, as no new 1489 

codes were identified. While ensuring validity in qualitative research has been debated40,41, two 1490 

primary techniques were used to enhance the validity of the current analysis. Member checking16 1491 

was used to promote trustworthiness of the data, which involved reviewing main topics discussed 1492 

and their meaning with participants at the end of each focus group. Peer debriefing16 was also 1493 

used to maintain validity of the data throughout the analysis process. In addition, potential bias 1494 
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due to dominant individuals in the focus groups was minimized by analyzing data across focus 1495 

groups rather than relying on one focus group or one set of participants to define a theme or 1496 

subtheme. The qualitative methodology and non-probability sampling methods used in the 1497 

current study limits the ability to generalize findings to the general pet owner and veterinarian 1498 

populations. While pet owners and veterinarians were recruited from similar sampling 1499 

populations, most, if not all pet owner participants did not have an existing veterinarian-client 1500 

relationship with participating veterinarians. 1501 

Veterinarians should consider how the current findings reflect the expectations of their 1502 

own clients during their veterinarian-client-patient interactions. Additionally, veterinarians and 1503 

veterinary educators ought to consider the similarities found between studies that have 1504 

qualitatively explored pet owners’ expectations over the past two decades to gain insight on 1505 

general expectations that continue to prevail11–15,20, while reflecting on newly emerging themes. 1506 

Veterinarians may want to integrate specific communication skills that could address pet owner 1507 

expectations acknowledged herein. Continuing education programs and practical guidebooks42,43 1508 

have been developed to enhance practicing veterinarians’ communication skills and are 1509 

encouraged for practicing veterinarians who wish to enhance their communication skills. 1510 

 1511 

2.6 Conclusions 1512 

The results of the present study offer practicing veterinarians and veterinary educators, 1513 

insight into the concordance between pet owners’ and veterinarians’ perceptions of information 1514 

exchange and clinical decision-making. While previous research found that there was uncertainty 1515 

around whether veterinarians or pet owners were driving the expectation of partnership11, it is 1516 

evident from the current study that pet owners drive this expectation. Though many pet owner 1517 
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expectations in relation to communication of information have continued to prevail over the past 1518 

decade, additional expectations related to the increase in accessibility of information have 1519 

emerged in the present study compared to previous qualitative studies.11–13,15 The veterinary field 1520 

should consider developing best practices for veterinarian-client communication regarding 1521 

internet use, as the internet is widely used by pet owners to access information and offers an 1522 

opportunity for veterinarians to assist pet owners in accessing reliable resources. In addition, the 1523 

current study identified implications of providing recommendations to pet owners without 1524 

offering additional options. Veterinarians who use a more paternalistic approach to 1525 

communication may want to consider how this affects owners’ perceptions. Pet owners’ 1526 

expectations for tailored communication of information based on their needs and being informed 1527 

upfront about their options, align with the concept of shared decision-making and support the 1528 

exploration of shared decision-making in companion animal practice. Best practices should be 1529 

explored for veterinarians to participate in shared decision-making in an efficient and economical 1530 

manner and be assessed for its effectiveness in client satisfaction and health outcomes in 1531 

veterinary medicine. 1532 
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Table 2.1: Key questions from pet owner and veterinarian focus group discussion guides 1679 
analyzed for the current study. 1680 

 1681 

Pet owner discussion guide questions 
• Think about a positive experience you’ve had at the veterinarian, what contributed to 

this experience being a positive one? 

• Think about an experience that was less than ideal, what contributed to this experience 
being less than ideal? 

• Think about the ways that veterinarians have presented information to you in the past, 
what made sharing information with you effective? 

• What was not effective about the way veterinarians have shared information with you 
in the past? 

• How does the effectiveness of the way your veterinarian shares information with you 

impact the way you make decisions about your pet’s health? 

Veterinarian discussion guide questions 
• What do you perceive creates a positive experience for your clients? 

• What are some of the challenges that you experience day-to-day with your clients? 

• How do you most effectively share information with your clients? 

• What are the challenges that you face as veterinarians when sharing information with 
your clients? 

• How does the effectiveness of the way you share information with your clients impact 
the way they make decisions about their pets’ health? 

 1682 

 1683 

 1684 

 1685 

 1686 

 1687 

 1688 

 1689 

 1690 

 1691 

 1692 

 1693 
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Table 2.2: Demographic characteristics of participating pet owners and veterinarians 1694 

Pet Owner Participants (n=27) n (%) Median, Min-Max 

Gender 
  Female 

  Male 

 
24 (89) 

3 (11)  

 

Number of pets owned  2, 1-12 

Number of years visiting any veterinarian  17.5, 1.5-47 
Veterinarian Participants (n=24)   
Gender 
  Female 

  Male 

 
22 (92)  

2   (8) 

 

Role at clinic 

  Practice owner/partner 
  Associate/locum 

 
12 (50) 
12 (50) 

 

Hours worked 
  Part-time 

  Full-time 

 
12 (50) 

12 (50) 

 

Years since graduation  14.5, 2-41 

 1695 

 1696 

 1697 

 1698 

 1699 

 1700 

 1701 

 1702 

 1703 

 1704 

 1705 

 1706 

 1707 
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Figure 2.1: A concept map of the themes and subthemes related to information exchange 1708 
and decision-making expectations that emerged from pet owner focus groups. Concepts 1709 

move from top to bottom and are presented in the order in which they may logically flow within 1710 
a consultation. 1711 

 1712 

 1713 
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3.1 Abstract 1740 

Background: Communication practices used by veterinarians can impact client involvement in 1741 

decision-making. The objective of this study was to evaluate the level of client involvement in 1742 

veterinary care decisions and factors impacting client involvement. 1743 

Methods: A random sample of practicing companion animal veterinarians and a convenience 1744 

sample of pet owners were recruited. Each consultation was audio-video recorded and analyzed 1745 

using the Observer OPTION5 instrument, adapted from human medicine, to assess veterinarians’ 1746 

level of shared decision-making. A mixed linear model was used to assess statistical associations 1747 

between veterinarian, client and appointment-level factors and OPTION5 scores. 1748 

Results: Sixty veterinarians and 907 of their clients were audio-video recorded during a 1749 

consultation, of which 714 interactions included a decision identified for analysis using the 1750 

OPTION5 instrument. Elements consistent with shared-decision making were uncommon, with a 1751 

mean OPTION5 score of 22.6 (sd=13.05; range=0-75) out of 100.  OPTION5 scores were 1752 

positively associated with length of appointment, negatively associated with the veterinarian’s 1753 

years since graduation when controlling for a statistical interaction between client income and 1754 

appointment type. 1755 

Conclusion: Findings in this study suggest an opportunity exists for veterinarians to incorporate 1756 

more client involvement through increased use of shared decision-making behaviours during 1757 

veterinary consultations. 1758 

 1759 

 1760 

 1761 

 1762 
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3.2 Introduction  1763 

The effect of communication on health outcomes in both human1 and veterinary patients2 1764 

is increasingly recognized. The approach to communication used by veterinarians impacts client 1765 

satisfaction3, veterinarian satisfaction4, client adherence5,6, client recall of information7 1766 

and appointment efficacy and accuracy.8 A relationship-centered care approach to 1767 

communication has been identified as a best practice in veterinary medicine2, yet there are no 1768 

specific guidelines on incorporating relationship-centered care into veterinary curricula.9 In the 1769 

UK, the Vet Futures project, initiated by the British Veterinary Association and the Royal 1770 

College of Veterinary Surgeons, issued a call-to-action to focus on greater partnership between 1771 

veterinarians and their clients as well as to encourage client empowerment.10 Further research to 1772 

better understand relationship-centered communication approaches within veterinary practice 1773 

and their impact on health outcomes will help inform communication training and its impact on 1774 

the veterinarian-client relationship.  1775 

As the use of relationship-centered care has also been adopted as a best practice in human 1776 

medicine, shared decision-making (SDM) has emerged as an important framework within 1777 

relationship-centered care because it encourages a power balance between patients and 1778 

physicians.11 The shared decision-making framework11 emphasizes the involvement of both the 1779 

physician and patient during the exchange of information, the expression of preferences and the 1780 

choice of treatment options. The benefits of shared decision-making in human medicine have 1781 

been found to include increased patient satisfaction12–14 and improved patient-reported health 1782 

outcomes.14 Additionally, patients were more likely to be involved in their own health care 1783 

despite having different levels of knowledge, skills and confidence in managing their own 1784 

healthcare.15  1785 
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In contrast to human medicine13–18, there has been limited research into the use of SDM 1786 

in veterinary medicine. Previous research evaluating veterinarian-client communication has 1787 

predominantly used the Roter Interaction Analysis System (RIAS).19–22 Evaluations of 1788 

veterinarian-client-patient interactions in North America and Australia using the RIAS 1789 

framework have consistently shown that veterinarians underutilize communication associated 1790 

with client activation and partnership.20,23 In 2019, a study24 in the UK used the 5-item 1791 

Observing Patient Involvement (OPTION) instrument to quantify 13 veterinarians’ client-1792 

involving behaviours during decision-making and found that SDM was positively associated 1793 

with client satisfaction. Further examination of SDM using a larger sample of veterinarians as 1794 

well as factors that impact the extent to which clients are involved in decisions would benefit the 1795 

veterinary profession by gaining a better understanding of SDM in veterinary medicine.  1796 

In the current study, the OPTION5 instrument (http://www.glynelwyn.com/observer-1797 

option-instrument.html), developed for use in human medicine to assess patient involvement in 1798 

decision-making, was adapted for use in veterinary medicine. The primary objective of the 1799 

current study was to quantitatively assess veterinarians’ use of shared decision-making during 1800 

audio-video recorded veterinarian-client-patient interactions. A secondary objective was to 1801 

assess the associations between the use of shared decision-making and factors related to the 1802 

veterinarian, client and appointment. 1803 

 1804 

3.3 Methods  1805 

The study protocol was approved by the University of Guelph Research Ethics Board (REB#17-1806 

08-009).  1807 

 1808 
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3.3.1 Participant Recruitment  1809 

Participant recruitment has been described previously.25 In brief, veterinarians working at 1810 

practices within 150 kilometers of the Ontario Veterinary College in Guelph, Ontario, Canada, 1811 

were considered for inclusion in this study. The region included rural, suburban and urban areas. 1812 

A list of 2234 companion animal veterinarians working in this defined area was retrieved from 1813 

the College of Veterinarians of Ontario’s publicly available website (www.cvo.org) and 1814 

randomly assorted using a random number generator (www.random.org). Veterinarians were 1815 

initially contacted via email (Appendix B.1 and B.2), followed by a phone call (Appendix B.3), 1816 

until a total of 60 veterinarian participants were obtained. Participant selection was based on 1817 

veterinarian, not veterinary practice, creating the possibility of multiple veterinarians being 1818 

randomly selected per practice. Inclusion criteria were met if the veterinarian practiced 1819 

companion animal medicine at least one full day per week at a primary care practice, was 1820 

English-speaking, and was at least 18 years of age. The researcher spent up to three days with 1821 

each participating veterinarian and attempted to obtain 20 clients per veterinarian. The researcher 1822 

reviewed the consent form and obtained written informed consent from the participating 1823 

veterinarian (Appendix B.4), clinic owner (Appendix B.5) and any support staff who may be 1824 

involved with the participating veterinarian’s appointments (Appendix B.6). Veterinarians were 1825 

offered an incentive of $100 CAD and an aggregated summary of their clients’ satisfaction 1826 

responses for their participation.  1827 

A convenience sample of clients were recruited in the reception area of the clinic for each 1828 

participating veterinarian. A member of the research team approached each client scheduled for 1829 

an appointment with the participating veterinarian to solicit participation (Appendix B.7) and 1830 

obtain written informed consent (Appendix B.8). To be eligible, the client must have been at 1831 
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least 18 years of age and English-speaking. Participants were excluded from the video recording 1832 

if (1) all individuals in the appointment room had not provided consent (2) the appointment was 1833 

a planned euthanasia or (3) if the veterinarian thought the appointment had potential to become a 1834 

euthanasia or (4) if there was an accompanying minor child present. 1835 

3.3.2 Data collection 1836 

Each participating veterinarian completed an initial questionnaire (Appendix B.9) within 1837 

the first 24 hours, containing demographic questions and questions pertaining to their mental 1838 

health, collected for a separate study.25 Veterinarian demographic information collected 1839 

included gender (male or female), clinic role (owner or associate/locum), communications 1840 

training (yes or no), hours worked per week (less than 30, 30-40, or more than 40), year of 1841 

graduation (open text) and school where DVM degree was attained (open text). Upon the 1842 

completion of three study days with a participating veterinarian or enrollment of 20 client 1843 

participants, whichever occurred first, each veterinarian completed an exit survey (Appendix 1844 

B.10) including the questions “Do you think that being videotaped interfered with your clinical 1845 

performance” and second “Do you think you could be yourself in front of the camera.” Both 1846 

questions were measured using a visual analogue scale (0=definitely not, 100=definitely yes). 1847 

Upon client enrollment, veterinarian-client interactions were audio-video recorded 1848 

(Hero5 edition, GoPro Inc., San Mateo, CA) within the exam room. Each client completed a 1849 

questionnaire (Appendix B.11) containing client demographic questions either before or after 1850 

their appointment. Client demographic information collected included client income (less than 1851 

$35,000, $35,000 to $49,999, $50,000 to $74,999, $75,000 to $99,999, $100,000 to $149,999, or 1852 

$150,000 or greater), education (less than high school, high school diploma or equivalent, some 1853 

college or university, college diploma, bachelor’s degree, graduate degree, or professional 1854 
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degree), gender (male or female), client age in years, number of years client has known 1855 

veterinarian, and number of veterinary visits in the past year. Appointment-level demographics 1856 

collected included number of pets in appointment (one or multiple pets), pet species (dog(s), 1857 

cat(s) or other), and type of visit (routine wellness/annual exam, problem, or follow-up/recheck). 1858 

 A pilot study was conducted with three veterinarians and a convenience sample of their 1859 

clients to evaluate the feasibility of study protocols and resources. Upon completion of the pilot 1860 

study, one alteration to the protocol occurred; clients who were unavailable to complete the 1861 

client questionnaire in-clinic were offered the option to access and complete their post-1862 

appointment questionnaire online and were provided with a unique identification code for this 1863 

purpose. 1864 

3.3.3 Observer OPTION5 Instrument 1865 

The 5-item Observer OPTION5 instrument was developed from the 12-item 1866 

Observer OPTION12 instrument, which are the most commonly used instruments to assess shared 1867 

decision-making in healthcare.17,26 Psychometric properties of the OPTION5 instrument have 1868 

been previously assessed using two samples in human medicine; collectively demonstrating 1869 

discriminative validity (Welch test, p<0.0001), an Intraclass Correlation Coefficient (ICC) of 1870 

0.66 for accuracy of raters across encounters, and concurrent validity with the previously 1871 

validated OPTION12 instrument (Pearson’s r=0.61).27  1872 

The OPTION5 was adapted for veterinarian-client interactions, by modifying 1873 

the OPTION5 manual with additional examples specific to veterinary medicine. This adapted 1874 

manual was used in the current study in order to assess the extent to which veterinarians engage 1875 

their clients in SDM during veterinarian-client-patient interactions. This scale evaluates 1876 

five SDM behaviours that veterinarians can use to engage clients in decision-making: 1) 1877 
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Justification for deliberation, 2) Supporting deliberation 3) Educating about options 4) Eliciting 1878 

preference 5) Integrating preference.27 1879 

3.3.4 Observer OPTION5 Coding 1880 

Only preference-sensitive decisions were considered for inclusion in the current study, 1881 

meaning the decision was one in which the veterinarian could have considered the client’s 1882 

preferences and values. Preference-sensitive decisions are those in which there is no evidence for 1883 

selecting one treatment over another based-on efficacy, either more than one treatment option 1884 

was available or a ‘do nothing’ approach was reasonable.28 An initial view of each appointment 1885 

was conducted by a coder in which the preference-sensitive decision with the highest level of 1886 

client involvement was identified to be scored using the observer OPTION5 instrument. If two 1887 

decisions showed a high level of client involvement, both decisions were scored, however, only 1888 

the highest scoring decision was included in analyses. The type of decision was decided as 1889 

follows; a ‘new decision’, which was a decision that had not been previously discussed by the 1890 

participating veterinarian and client, or a ‘reviewed decision’, which was a decision that had 1891 

been previously discussed. These were assessed subjectively by each coder upon reviewing each 1892 

video. Coders also assessed whether veterinary support staff were involved in each coded 1893 

decision (yes or no). 1894 

The OPTION5 manual and available online training 1895 

(http://www.glynelwyn.com/observer-option-instrument.html) were used by coders to gain 1896 

familiarity with the instrument. The five SDM behaviours that veterinarians employed to engage 1897 

clients in decision-making were each rated on a scale from 0-4, with a score of 0 indicating no 1898 

effort (i.e. behaviour was not observed) and a score of 4 indicating exemplary effort. Scores for 1899 

each interaction were then summed, to obtain an overall score out of 20 and subsequently scaled 1900 
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to a score out of 100, by multiplying the score by 5, which allows for comparison between 1901 

studies using the OPTION5 and OPTION12. Two coders began by coding 15 veterinarian-client-1902 

patient interactions from the pilot study and further modified the OPTION5 Manual with 1903 

additional examples specific to veterinary medicine. During the coding of the pilot interactions, 1904 

the two coders compared agreement after each five successive interactions in order to clarify and 1905 

refine coding between the two coders. This method, involving the coding of interactions from the 1906 

pilot study, was used to train three more coders (n = 5). Each coder was then provided with a set 1907 

of 20 randomly assigned videos from the main study to code individually and 5 additional videos 1908 

that were also assigned and coded independently by a second coder to assess inter-rater 1909 

reliability. Upon completion of each set of 25 videos, coding agreement for the 5 overlapping 1910 

videos were compared visually to capture coder drift and disagreements were discussed in 1911 

comparison with the OPTION5 manual, though no adjustments were made to original scores. 1912 

Twenty percent (143/714) of the veterinarian-client-patient interactions were scored by two 1913 

coders, in order to assess inter-rater reliability using ICC (1, 1).29 1914 

3.3.5 Statistical Analysis  1915 

All statistical analyses were performed using standard software (SAS, University 1916 

Edition). Descriptive statistics were calculated for veterinarian and client demographics, as well 1917 

as appointment-based characteristics including frequencies for categorical variables and mean, 1918 

sd, median, and range for continuous variables. In addition, decision types were 1919 

summarized descriptively based on nine areas of veterinary care (i.e., behaviour, diagnostic 1920 

testing, dentistry, surgery, treatment/disease management, parasite prevention, nutrition, 1921 

vaccination) and other. Length of appointment was measured in fractional minutes and was log-1922 

transformed to create a normally distributed variable prior to modelling. 1923 
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Univariable associations with OPTION5 scores were performed for each independent 1924 

veterinarian, client and appointment-based variable using mixed linear regression. Due to the 1925 

complex multi-level nature of the data, a mixed linear modelling approach was used with 1926 

veterinarian treated as a random effect nested within veterinarian gender. The significance of the 1927 

random effect was tested using a Wald test and ICC was calculated to assess the correlation of 1928 

clients seen by the same veterinarian. The Shapiro-Wilk test and data visualizations were used to 1929 

assess normality of scores. All variables for which the P-value in the univariable analyses was < 1930 

0.20 were tested in the full mixed linear model using backwards stepwise selection. All 2-1931 

way interactions were also investigated. Listwise deletion was used to handle missing data. Final 1932 

model fit was assessed using Akaike’s Information Criteria and graphically using BLUPS. 1933 

Outliers were assessed by removing them from the model and reassessing model fit. A 1934 

significance level of p < 0.05 was used.   1935 

 1936 

3.4 Results 1937 

3.4.1 Veterinarian Participants  1938 

Overall, 472 veterinarians were randomly selected and contacted for recruitment, of 1939 

which 149 did not meet the inclusion criteria of the study and 5 had not responded by the end of 1940 

the recruitment period. Sixty-one veterinarians agreed to participate in the study, resulting in a 1941 

response of 19.2% (61/318). As determined a priori, data were collected from 60 veterinarians 1942 

working at 55 different veterinary clinics. The primary reasons provided by veterinarians who 1943 

declined to participate included lack of interest; feeling too busy; and feeling self-conscious. All 1944 

veterinarians practiced companion animal medicine at least 50% of the time, 95% (57/60) of 1945 
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whom practiced companion animal only, and 5% (3/60) who practiced mixed animal 1946 

medicine. Participating veterinarian demographic information can be found in Table 3.1. 1947 

3.4.2 Client Participants  1948 

Of 1183 clients asked to participate in the study, 118 did not meet the inclusion criteria, 1949 

and 135 declined to be audio-video recorded. Nine-hundred and thirty clients were eligible and 1950 

consented to have their appointments audio-video recorded (response = 87.3%; 930/1065). 1951 

Technical malfunctions occurred in 19 videos and were not included in the study, leaving 911 1952 

audio-video recorded appointments. Four appointments were excluded because the client had 1953 

already participated, and 193 appointments did not include a preference-sensitive decision; 714 1954 

interactions were scored using the OPTION5 instrument and included in the final analyses. 1955 

Responses were not mandatory; therefore, differences in number of respondents for a particular 1956 

question reflect missing data. Participating client demographic information can be found in 1957 

Table 3.2.  1958 

 Many of the appointments were for routine wellness exams (44.6%; 315/707), followed 1959 

by health problem appointments (37.6%; 266/707). Most appointments (92.4%; 661/714) 1960 

included only one pet, and 95.9% (685/714) of the preference-sensitive decisions did not involve 1961 

veterinary support staff. Additional appointment characteristics can be found in Table 3.3.  1962 

Impact of videotaping on veterinarian participants 1963 

On the exit survey administered to each participating veterinarian at the end of their study 1964 

dates, veterinarians largely reported that the videotaping did not interfere with their clinical 1965 

performance with a median score of 6.5 (mean=16.3; SD=22.9) out of 100. Veterinarians 1966 

generally felt that they could be themselves in front of the camera with a median score of 93.0 1967 
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(mean = 81.6; SD=29.3) out of 100. For both responses, a score of zero indicating “definitely 1968 

no” to 100 indicating “definitely yes”. 1969 

 1970 

3.4.3 Shared decision-making OPTION5 Scores 1971 

The ICC calculation for agreement across all raters was 0.83, indicating substantial 1972 

agreement.30 The mean OPTION5 score was 4.5 (median=4.0; SD=2.6; range=0-15) out of a total 1973 

possible score of 20. This was scaled to a score out of 100, for a mean OPTION5 score of 22.6 1974 

(median=20.0; SD=13.1; range=0-75). The highest mean score by item was for item 3 1975 

(alternative options were compared), whereas the lowest mean score was for item 1 1976 

(acknowledging the availability of options and the need to make a decision). Descriptive 1977 

statistics for each OPTION5 item can be found in Table 3.4. Of the nine areas of veterinary care 1978 

specifically examined, decisions related to behaviour scored highest for veterinarian engagement 1979 

of clients in shared decision-making, whereas decisions related to vaccination scored lowest (see 1980 

Table 3.5). 1981 

3.4.4 Factors associated with OPTION5 scores 1982 

The final mixed linear regression model included years in practice (OPTION5 scores 1983 

decreased with increasing years), length of the appointment (OPTION5 scores increased with 1984 

increasing length) and an interaction involving client income and visit type (Table 3.6). The 1985 

significant interaction between client income and visit type suggests that magnitude and direction 1986 

of OPTION5 scores vary based on client income level and the type of visit. With the exception of 1987 

the lowest income category for wellness and problem visits, a general decreasing trend was 1988 

observed in SDM with increasing client income regardless of visit type (Figure 3.1).  1989 

 1990 
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3.5 Discussion 1991 

The current study suggests that shared decision-making was not routinely incorporated 1992 

into participating veterinarians’ interactions with clients. Veterinarians have a legal and ethical 1993 

responsibility to fully inform clients of the pros and cons of each of the client’s options, 1994 

including the consequences of taking no action, and to ensure client understanding, which are 1995 

required aspects of informed client consent.31,32 Additionally, clients expect to be involved in 1996 

their pet’s health care by being provided with a range of options33,34 and by having enough 1997 

information provided to make an informed decision.35 Two of the most common breakdowns in 1998 

veterinarian-client communication33, including feeling inadequately informed and a lack of 1999 

opportunity to exercise choice due to the absence of options, could be addressed with increased 2000 

use of communication practices consistent with SDM  during veterinarians’ interactions with 2001 

clients. 2002 

In human medicine, patients have been found to have reduced decisional conflict and 2003 

have indicated greater confidence in their decisions when they are fully informed of the benefits 2004 

and risks of their options.36 In addition, SDM has been associated with increased satisfaction and 2005 

patient-reported health outcomes in human medicine12–14. Recently, SDM has been positively 2006 

associated with client satisfaction in veterinary medicine.24 Corah24 assessed 65 initial health 2007 

problem appointments in the UK and found that veterinarians had a mean OPTION5 score of 2008 

50.54 (Median=60) out of 100. The present study found considerably lower mean OPTION5 2009 

scores, which were more consistent with findings from human medical literature. Human 2010 

medical practitioners’ OPTION scores have been found to vary significantly, with one 2011 

systematic review finding a mean of 23 (SD=14) across 29 studies that used the original 12-item 2012 

OPTION instrument.26 Though Corah24  found a mean OPTION5 score notably higher than the 2013 
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current study results, that study was preliminary in nature and utilized a convenience sample of 2014 

thirteen veterinarians across six veterinary practices, suggesting the results may be limited in 2015 

their extrapolation to a broader population. It is also possible that the differences could be 2016 

attributed to cultural differences between the two geographical regions. The UK based Vet 2017 

Futures project10 began promoting a collaborative approach to veterinary care in 2015, whereas 2018 

North American veterinary organizations have not formally promoted veterinarian-client 2019 

collaboration beyond the recognition of client-centered communication9,37. Additional research is 2020 

needed to further understand the differences that were found between these two studies. While 2021 

there is no consensus on optimal OPTION5 scores in human or veterinary medicine, the low 2022 

mean score for the current study sample suggests an opportunity may exist for veterinarians to 2023 

pursue greater client involvement in decision-making. 2024 

Extrapolating from human medicine, increasing veterinarians’ use of SDM may be 2025 

beneficial as it has potential to improve client satisfaction as well as other client behaviours, such 2026 

as client adherence, and patient health outcomes.12–14,38 Given the low OPTION5 scores in the 2027 

current study, indicating minimal SDM, a dedicated SDM communication training may be 2028 

valuable to enhance veterinarians’ development of skills and behaviours that incorporate SDM 2029 

into their client interactions. In addition, research in human medicine suggests that training of the 2030 

patient themselves (e.g., providing patients with pre-scripted questions), can increase physician-2031 

led patient involvement without increasing appointment time.39 Further, the use of decision-aids 2032 

have consistently improved behaviours associated with SDM, without relying entirely on the 2033 

physician to initiate patient-involving behaviours.26 Taken together, it is evident that a range of 2034 

SDM communication training possibilities exist. Evidence-based communication interventions 2035 

that promote SDM behaviour should be evaluated for use in veterinary medicine. 2036 
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The negative association found between SDM and participating veterinarians’ years since 2037 

graduation, suggests that graduates who have been in practice longer showed fewer behaviours 2038 

consistent with client involvement in decision-making. This result is in accordance with a prior 2039 

study conducted among Swedish cattle veterinarians that found greater use of directive 2040 

communication among veterinarians with more years in practice.40 There are several possible 2041 

explanations for this association. Firstly, it is possible that experience in practice promotes 2042 

greater professional autonomy among veterinarians, leading to a more directive communication 2043 

style over time. Secondly, it is possible that veterinarians with more years in practice adopted 2044 

traditional paternalistic communication patterns often used by human physicians41,42, prior to 2045 

communication being recognized as an important skill in veterinary medicine. It was not until the 2046 

early 2000s that the need for communication skills training within veterinary practice was 2047 

recognized.43,44 Finally, the perceived value of communication skills training within veterinary 2048 

medical colleges has increased over time and has become a required component of veterinary 2049 

curricula.45 Recent graduates are more likely to have received communications training across all 2050 

four years of the DVM program46,47, suggesting results of the present study may reflect the effect 2051 

of formal communications training on client-involving behaviours of veterinary school 2052 

graduates. Lower use of SDM related behaviours among veterinarians who have spent more time 2053 

in practice requires additional research to further understand the basis for this finding. 2054 

The present study found a positive association between length of appointment and SDM, 2055 

suggesting that veterinarians who demonstrate behaviours that are associated with client 2056 

involvement in decisions spent more time with their clients. Comparable results were found in a 2057 

study24 of UK veterinary appointments. Similarly, length of appointment was positively 2058 

associated with OPTION scores in 53% of studies included in a systematic review of studies 2059 
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conducted in human healthcare, with appointments greater than 13 minutes significantly more 2060 

likely to have an OPTION score greater than 25 out of 100.26 While time constraints are known 2061 

to be a challenge in veterinary practice33,34, the potential benefits associated with longer 2062 

appointments, including client adherence5 should be considered. Importantly, the positive 2063 

association between appointment length and SDM identified in the present study should not be 2064 

considered causal based on the cross-sectional nature of the study design. Interestingly, formal 2065 

SDM training in a nursing call center allowed healthcare providers to increase SDM without 2066 

longer appointments.48 Therefore, with formal training, enhancing SDM among veterinarians 2067 

may not necessarily require longer appointment times. 2068 

The present study found that SDM was associated with a two-way interaction involving 2069 

appointment type and client income. In a recent qualitative study, some participating 2070 

veterinarians suggested that clients’ ability to afford the gold standard was one of the primary 2071 

factors that influenced how they approach the provision of options with clients.34 Thus, it is 2072 

possible that the extent to which veterinarians involve their clients in a pet’s care decisions may 2073 

be impacted by clients’ response to veterinarians’ initial recommendation. While no quantitative 2074 

studies have assessed the association between client income and client involvement in veterinary 2075 

care decisions, studies conducted in human medicine41,49 found that patients with a lower socio-2076 

economic status encountered more directive and less collaborative approaches in their 2077 

physicians. This trend is represented in the lowest income category of clients in both wellness 2078 

and health problem appointments in the present study. The highest income category also 2079 

displayed low client involvement in decision-making across all appointment types compared to 2080 

clients with income ranging from $35,000 to $149,999. As the OPTION5 also captures the 2081 

veterinarian’s response to client-initiated involvement in decision-making, it is possible that 2082 
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clients within the lowest and highest income categories are less prone to initiate their own 2083 

involvement in SDM, however, it is evident that further research is needed to understand the 2084 

association between client income, appointment type and veterinarians’ SDM behaviours. 2085 

The SDM behaviour of veterinarians with the lowest OPTION5 item score in the current 2086 

study, was informing the client of the need for them to make a decision (i.e. consideration of 2087 

options), which is also usually among the lowest ranked items in human medical encounters.26,50 2088 

These results may suggest that veterinarians assume they have the same objectives as their 2089 

clients, denoting a paternalistic approach. A study by Svensson40 assessed veterinarians’ use of 2090 

communication practices on Swedish dairy farms and found that veterinarians seldomly 2091 

acknowledge the clients’ right to make a decision. In the current study, the omission of 2092 

informing the client on the need to make a decision, in addition to the minimal effort to elicit 2093 

clients’ preferences may explain the low level of integration of clients’ preferences into the final 2094 

decision. Acknowledging the need for a decision along with the importance of incorporating the 2095 

client’s preferences may help create an atmosphere conducive to client participatory-based 2096 

decision-making. Results of the present study suggest that tailored education programs focused 2097 

on specific SDM behaviours related to soliciting and integrating client preferences may help to 2098 

improve veterinarians’ overall engagement of clients in decision-making. 2099 

The highest scoring SDM behaviour in the current study was for educating clients about 2100 

the pros and cons of options. It was possible to attain a score for this behaviour even if some but 2101 

not all of the pros and cons were discussed. For example, a veterinarian who presented the pros 2102 

of their preferred option and the cons of a second option scored higher than a veterinarian who 2103 

provided no information about pros and cons. Yet, the former may still influence the client’s 2104 

decision by only providing the benefits of the option preferred by the veterinarian rather than 2105 
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fully informing the client about all options; an element that is not captured by the OPTION5 2106 

instrument. 2107 

The present study results provide novel insights into the types of veterinary care 2108 

decisions that appear to involve higher levels of client involvement. Decisions relating to pet 2109 

behaviour had the greatest level of SDM. Veterinarians and clients have been found to provide 2110 

equal input into discussions of pets’ behaviour51, suggesting behaviour related decisions may be 2111 

more likely to be shared equally among veterinarians and their clients. It is postulated that 2112 

discussions of behaviour may require greater input from clients compared to other types of 2113 

decisions. Behaviour problems are usually chronic and the client must often identify behaviour 2114 

issues and describe them to their veterinarian. Further, clients must be educated on possible 2115 

solutions and must commit to engaging directly with behaviour management solutions outside of 2116 

the clinic setting, taking on a more active role compared to many other types of veterinary care 2117 

decisions. The present study found that diagnostic testing, dentistry, surgery and treatment 2118 

related decisions included greater client involvement than decisions around vaccination, parasite 2119 

prevention and nutrition. Interestingly, one study52 found analogous results for types of 2120 

veterinary care decisions involving more information regarding cost of care, an identified 2121 

element of informed client consent.31,32 Though cost discussions are only one part of shared 2122 

decision-making, cost is a contributing factor to client understanding of the financial impact of 2123 

decisions related to their pet’s health.52 While some decisions may naturally involve greater 2124 

client involvement, a conscious approach to shared decision making regardless of decision type 2125 

may positively affect relationship-centered communication and improve client adherence.5 2126 

 The current study assessed one decision per veterinarian-client appointment by selecting 2127 

the primary decision from each appointment that involved the greatest level of client 2128 
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involvement, rather than scoring all decisions made within a consultation. Robinson53 found that 2129 

veterinary consultations have a mean of 2.6 problems per appointment for which a decision is 2130 

made. Thus, the current results are biased toward participating veterinarians’ use of SDM 2131 

behaviours. It is possible, SDM is used to a lesser extent across all decisions made during an 2132 

appointment, as there were appointments in which multiple decisions were made, yet there were 2133 

no circumstances where two decisions within a single appointment had equivalent levels of client 2134 

involvement (i.e. equal OPTION5 scores). Despite the study’s bias towards veterinarians’ use of 2135 

SDM behaviours, mean OPTION5 scores remain low, suggesting an opportunity exists for 2136 

veterinarians to achieve greater involvement of clients in veterinary care decision making.  2137 

The sample size of 60 veterinarians and 714 of their clients provides significant power for 2138 

the analyses conducted in the current study. In addition, the inter-rater reliability was higher in 2139 

the current study than previous studies using the OPTION5 instrument.27 While a random 2140 

selection process was used to select veterinarians, there may have been selection bias toward 2141 

veterinarians that felt more confident in their communication skills compared to those who 2142 

declined to participate. The third most common reason for veterinarians to decline participation 2143 

was feeling self-conscious, therefore, it is likely declining veterinarians had different confidence 2144 

in their communication practices than those who felt confident enough to participate in being 2145 

audio-video recorded. In addition, veterinarian participation was notably lower than 2146 

veterinarians’ participation in comparable studies19,52 which may have been a result of greater 2147 

concern about being audio-video recorded during a time of greater awareness about the sharing 2148 

of content online (e.g., social media). In addition, it is possible that the inclusion of data 2149 

collection for another research study assessing participating veterinarians’ mental health 2150 

discouraged some from participating. Participating veterinarians were found to have higher and 2151 
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less variable mental health scores compared to a general sample of veterinarian mental health 2152 

scores found across Canada.25 While the Hawthorne Effect, the possible impact on behaviour due 2153 

to participants’ awareness of being observed54, was considered as a potential bias in the current 2154 

study, the repeated filming over multiple days may have allowed veterinarians to acclimate to the 2155 

process. In addition, the self-reported exit surveys completed by veterinarian participants 2156 

suggested that the study had minimal perceived interference on their clinical performance and 2157 

personality.  2158 

The present study contributes novel findings to the field of clinical communications in 2159 

veterinary medicine. Considering previous associations established between communication 2160 

utilized by veterinarians and outcomes in veterinary medicine4,5, future research in this area may 2161 

explore associations between SDM behaviours and outcomes, such as satisfaction and adherence. 2162 

Based on the current study, SDM behaviours were minimally observed in companion animal 2163 

practice, with the most underutilized behaviours specific to acknowledging client preferences 2164 

and the availability of decision options. Both general and SDM specific communications training 2165 

are recommended to increase client involvement in decisions related to their pet’s health. The 2166 

development of SDM training within veterinary curricula and continuing education programs is 2167 

strongly encouraged, to promote greater client activation and involvement in the care of their 2168 

pets. 2169 
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Table 3.1: Demographic characteristics of participating veterinarians (n=60). 2358 
 2359 

Veterinarian Characteristics n (%) 
Gender Female 

Male 
39 (65.0) 
21 (35.0) 

Clinic role Owner 
Associate/Locum 

36 (60.0) 
24 (40.0) 

Hours worked per week Less than 30 hours per week 
30-40 hours per week 

More than 40 hours 

12 (20.0) 
25 (41.7) 

23 (38.3) 

Communications traininga No 

Yes 

23 (38.4) 

37 (61.6) 

Veterinary College Attended AVMA-Accredited 

Not AVMA-Accredited 

47 (78.3) 

13 (21.7) 

Years in practiceb Mean = 19.5 (SD 10.34) Median = 21.0 
Range 2-39 

a = self-described communications training (e.g. part of DVM curriculum, conference workshop, etc.) 2360 
b = calculated based on year of graduation 2361 
 2362 

 2363 

 2364 

 2365 

 2366 

 2367 

 2368 

 2369 

 2370 

 2371 

 2372 

 2373 

 2374 

 2375 

 2376 
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Table 3.2: Client demographic characteristics from 714 audio-video recorded veterinarian-2377 
client-patient interactions. Discrepancies in denominators are due to missing values. 2378 

 2379 

Client Characteristics n (%) 
Income (n=561) Less than $35,000 

$35,000 - $49,999 
$50,000 - $74,999 

$75,000 - $99,999 
$100,000 - $149,999 

$150,000 or more 

55   (9.8) 

67   (11.9) 
90   (16.0) 

97   (17.3) 
117 (20.9) 

135 (24.1) 

Education (n=633) Less than high school 

High school diploma or equivalent 
Some college or university 

College Diploma 
Bachelor’s degree 

Graduate Degree 
Professional degree 

12   (1.9) 

86   (13.6) 
104 (16.4) 

188 (29.7) 
128 (20.2) 

73   (11.5) 
42   (6.6) 

Gender (n=640) Female 
Male 

480 (75.0) 
160 (25.0) 

Age (n=618)  Mean = 46.4 (SD 15.10) Median = 47 
Range = 19-84 

Years client has known 
veterinarian (n=635) 

Median=3 (SD 7.15) Mean = 6.3  
Range = 0-50 

Number of veterinary 
visits in past year (n=612) 

Median=2.2 (SD 5.20) Mean = 3.8  
Range 0-50 

 2380 

 2381 

 2382 

 2383 
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 2385 

 2386 

 2387 

 2388 

 2389 
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Table 3.3: Appointment characteristics 714 audio-video recorded veterinarian-client-patient 2390 
interactions. 2391 

 2392 

Appointment Characteristics n (%) 
Number of pets in 

appointment 

One 

Multiple pets (two or more) 

661 (92.4) 

53 (7.4) 

Pet speciesa Dog 

Cat 
Other 

541 (75.9) 

158 (22.1) 
14 (2.0) 

Type of visitb 
 

Routine wellness or annual exam 
New health problem 

Follow-up/recheck 

315 (44.6) 
266 (37.6) 

126 (17.8) 

Type of clinical 

decision 

New 

Review of previous decision 

611 (85.6) 

103 (14.4) 

Veterinary support 

staff involved in 
decision 

Yes 

No 

29 (4.1) 

685 (95.9) 

Length of 
appointmentc 

Median = 15.9 (SD 9.36) Mean = 17.7  
Range 2.8 – 72.6 

a = For multi-pet appointments, species is based on the pet involved in the decision that was scored; 2393 
b = 7 missing values removed from denominator; 2394 
c = length of appointment measured in fractional minutes 2395 
 2396 

 2397 

 2398 

 2399 

 2400 

 2401 

 2402 

 2403 

 2404 

 2405 
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Table 3.4: Mean OPTION5 score described by item, scaled to a score out of 20 (n=714). 2406 
 2407 
OPTION5 ITEM Mean OPTION5 

Score 
MEDIAN 

OPTION5 Score 
Standard Deviation Range Scored 

Item 1: Alternative options 2.8 0.0 3.70 0-20 
Item 2: Support deliberation / forming a 
partnership 

4.4 5.0 4.45 0-20 

Item 3: Information about options 7.4 10.0 3.65 0-20 
Item 4: Elicit preferences 4.4 5.0 3.45 0-20 
Item 5: Integrating preferences 3.7 5.0 3.70 0-20 

 2408 

 2409 

 2410 

 2411 

 2412 

 2413 

 2414 

 2415 

 2416 

 2417 

 2418 

 2419 
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Table 3.5: Mean OPTION5 score out of 100, based on type of decision (n=714) 2420 
 2421 
Decision Type n Mean OPTION5 Score SD Range 

Behaviour 21 25.7 19.2 0-65 
Dentistry 76 22.7 10.2 5-60 
Diagnostic Testing 129 24.3 13.7 0-75 

Nutrition 56 22.1 13.8 0-50 
Other* 10 22.5 9.2 10-35 
Parasite Prevention 50 21.0 10.9 0-45 
Surgery 46 22.7 11.5 5-50 
Treatment 259 22.3 14.2 0-75 
Vaccination 67 20.8 10.7 0-50 

*Other category includes quality of life, husbandry, breeding, wellness plans, microchipping 2422 

 2423 

 2424 

 2425 

 2426 

 2427 

 2428 

 2429 

 2430 
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Table 3.6: Mixed linear regression model assessing the association between veterinarian, client and appointment-related factors with 2431 
OPTION5 scores as the outcome (n=556; veterinarians=60). Client Income and Appointment Type are part of a significant interaction 2432 
and should be interpreted in combination. 2433 
 2434 
 2435 

Fixed Effects   OPTION5 Score Estimates 
(95% Confidence Interval) 

Standard 
Error 

P-
Value 

Years in 
Practice 

  -0.27 (-0.41 to -0.12) 0.075 0.0004 

Length of Appointment  5.82 (4.44 to 7.20) 0.70 <.0001 
Client Income  Less than $35,000  1.62 (-3.33 to 6.57) 2.52 0.52 
 $35,000 - $49,999  9.11 (4.27 to 13.96) 2.47 0.0002 
 $50,000 - $74,999  1.99 (-2.22 to 6.21) 2.15 0.35 
 $75,000 - $99,999  4.48 (0.28 to 8.68) 2.14 0.04 
 $100,000 - $149,999  -0.47 (-4.47 to 3.53) 2.04 0.82 
 $150,000 or more  Referent   
Type of 
Appointment 

Wellness  Referent   

 Problem  4.15 (0.15 to 8.14) 2.03 0.04 
 Recheck  1.29 (-3.81 to 6.38) 2.59 0.62 
Client Income * Appointment Type 
 

Comparison group   0.005 

 Less than $34,999 *  
Recheck 

Less than $34,999 * 
Wellness 

8.11 (0.91 to 15.30) 3.66 0.03 

 Less than $34,999 * 
Problem 

Less than $34,999 * 
Recheck 

-8.26 (-16.13 to -0.39) 0.40 0.04 

 Less than $34,999 * 
Wellness 

$35,000 - $49,999 * 
Wellness 

-7.50 (-13.24 to -1.76) 2.92 0.01 

 Less than $34,999 * 
Problem 

$50,000 - $74,999 * 
Problem 

-7.34 (-13.99 to -0.70) 3.28 0.03 

 Less than $34,999 * 
Recheck 

More than $150,000 
* Recheck 

8.44 (1.23 to 15.65) 3.67 0.02 
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 $35,000 - $49,999 * 
Wellness 

$50,000 - $74,999 * 
Wellness 

7.12 (2.05 to 12.18) 2.58 0.006 

 $35,000 - $49,999 * 
Wellness 

$100,000 - $149,999 
* Wellness 

9.58 (4.59 to 14.57) 2.54 0.0002 

 $35,000 - $49,999 * 
Wellness 

More than $150,000 
* Wellness 

9.11 (4.27 to 13.96) 2.47 0.0002 

 $35,000 - $49,999 * 
Problem 

$75,000 - $99,999 * 
Problem 

7.94 (2.92 to 12.96) 2.94 0.0002 

 $50,000 - $74,999 *  
Problem 

$50,000 - $74,999 * 
Wellness 

6.81 (1.77 to 11.85) 2.56 0.008 

 $50,000 - $74,999 * 
Problem 

$75,000 - $99,999 * 
Problem 

9.32 (4.02 to 14.62) 2.70 0.0006 

 $75,000 - $99,999 * 
Wellness 

$75,000 - $99,999 * 
Problem 

-5.00 (-9.70 to -0.29) 2.39 0.04 

 $75,000 - $99,999 * 
Wellness 

$100,000 - $149,999 
* Wellness 

4.95 (0.61 to 9.29) 2.21 0.02 

 $75,000 - $99,999 * 
Wellness 

More than $150,000 
* Wellness 

4.48 (0.28 to 8.68) 2.14 0.04 

 $75,000 - $99,999 * 
Problem 

$75,000 - $99,999 * 
Recheck 

-6.41 (-12.53 to -0.30) 3.11 0.04 

 $75,000 - $99,999 * 
Problem 

$100,000 - $149,999 
* Problem 

-4.90 (-9.65 to -0.16) 2.42 0.04 

 $75,000 - $99,999 * 
Problem 

More than $150,000 
* Problem 

-4.66 (-9.23 to -0.099) 2.32 0.04 

 $100,000 - $149,999 * 
Problem  

$100,000 - $149,999 
* Wellness 

4.86 (0.51 to 9.21) 0.21 0.03 

 More than $150,000 * 
Problem  

More than $150,000 
* Wellness 

2.21 (0.15 to 8.14) 2.03 0.04 

Random Effects      
Veterinarian 
(Gender + Role) 

ICC=18.0%  22.92 (13.76 to 45.60) 6.85 0.0004 

Residual   104.64 (92.54 to 119.30) 6.77 <.0001 
2436 
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Figure 3.1: The association between OPTION5 scores and visit type changes with client income. 2437 
This interaction illustrates that OPTION5 scores generally decrease as client income increases 2438 
regardless of visit type, with the exception of the lowest income category for wellness and 2439 
problem visits. Predicted associations with 95% confidence intervals were computed at Years in 2440 
Practice = 19.59 and Length of Appointment = 9.86. 2441 
 2442 

 2443 
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4.1 Abstract 2472 

Background: Blood tests play a vital role in veterinary medicine, as they enable veterinarians to 2473 

make decisions about their patients’ medical care and provide opportunities to engage clients in 2474 

veterinary care. The objective of this study was to explore perspectives of veterinary clients and 2475 

veterinarians on current reporting practices for blood tests ordered in companion animal practice.  2476 

The type of information communicated and client information seeking behaviours were 2477 

examined. 2478 

Methods: Two online surveys were distributed using snowball sampling; one targeting 2479 

veterinary clients and one targeting veterinarians. 2480 

Results: In total, 529 veterinary client and 416 veterinarian surveys were included in analyses. 2481 

Significant differences were found between what blood test information veterinarian respondents 2482 

felt they provided clients and what client respondents perceived they received with regard to 2483 

their pet’s blood tests. Almost 60% of clients somewhat or strongly agreed that they search the 2484 

internet if they do not understand why a test was ordered or what the results mean. Half of clients 2485 

reported that they never receive a written report of their pet’s bloodwork, 81% of whom were 2486 

interested in receiving a copy. 2487 

Conclusion: Results of this research demonstrate opportunities to improve veterinarians’ and 2488 

clients’ communication about blood tests.  2489 

 2490 

 2491 

 2492 

 2493 

 2494 
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4.2 Introduction 2495 

Communication between medical personnel and their clients is identified as a core clinical skill 2496 

in both human1 and veterinary medicine.2,3 Communication is recognized as a key competency 2497 

for graduating veterinarians3 and has been related to significant positive medical health outcomes 2498 

including client satisfaction4 and client adherence5, which in turn can contribute to patient 2499 

health.6 Gaps in communication around services performed in veterinary practice have been 2500 

consistently found in companion animal practice.7,8 These breakdowns in communication can 2501 

affect a client’s experience by leading them to feel misinformed, that their concerns have not 2502 

been met and that they did not have a role in the healthcare decisions for their animal.9 2503 

As more veterinary practices expand their preventative services, the use of laboratory 2504 

services is becoming more proactive10, meaning veterinarians are ordering laboratory tests in 2505 

both wellness and illness scenarios. Laboratory tests play a vital role in the care of veterinary 2506 

patients, including preventative care, as they enable veterinarians to establish a personal baseline 2507 

for each patient and make better-informed decisions about their patients’ healthcare.10 Sharing 2508 

test results with clients can be an important way of strengthening the bond between a veterinary 2509 

practice and their clients.8 In addition, following trends of a patient’s results over time may lead 2510 

to early detection of disease and identify the need for further diagnostics or modifications in the 2511 

patient’s care with potentially improved health outcomes.10 2512 

The act of giving information in-clinic may have both a direct and indirect impact on a 2513 

client’s trust in their veterinarian, their feelings of being cared for by their veterinarian, and may 2514 

decrease their need for further information.11 Provision of information from veterinarians is seen 2515 

as supportive to clients12, enables trust and confidence in the veterinarian and has been found to 2516 

empower clients to make decisions regarding their pet’s healthcare.13 In human medicine, the 2517 
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reporting of laboratory test findings14 was found to be particularly difficult for physicians to 2518 

communicate with patients, which is an area currently underexplored in veterinary medicine.  2519 

The aim of this study was to explore the perspectives of veterinary clients and 2520 

veterinarians on current reporting practices for blood tests in companion animal medicine. The 2521 

three specific objectives of this study were to identify: 1) what information is communicated 2522 

between veterinarians and clients in relation to patients’ blood tests; 2) the methods used by 2523 

veterinarians to report blood test results to clients; 3) client information-seeking behaviours in 2524 

relation to their companion animal’s blood test. 2525 

 2526 

4.3 Methods 2527 

A questionnaire-based, cross-sectional study of pet owners and companion animal 2528 

veterinarians was performed online from March 27 to August 27, 2019. The study protocol was 2529 

approved by the University of Guelph Research Ethics Board (REB# 18-10-042). 2530 

4.3.1 Questionnaire design 2531 

A client questionnaire containing a total of 6 sections (27 items), consisting of a variety of 2532 

multiple choice, ordinal-scale, Likert-scale, and open-ended questions was developed (Appendix 2533 

C.1). Open-ended responses were included to allow participants an opportunity to expand on 2534 

their selected responses. A similar veterinarian questionnaire containing a total of 6 sections (24 2535 

items), consisting of multiple choice, ordinal scale and Likert-scale questions was developed 2536 

Appendix C.2). Eleven of the 27 items, making up the client questionnaire, and ten of the 24 2537 

items, making up the veterinarian questionnaire, were adapted from a study in human medicine 2538 

in which patients and physicians were surveyed regarding their experiences with laboratory 2539 

test results for the identification of rheumatoid arthritis.14 The remainder of the questions for 2540 
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both the client and veterinarian questionnaires were developed by the authors of the present 2541 

study to capture the content and process of veterinarian-client communication relating to blood 2542 

work in companion animal medicine. To reduce participant burden, only relevant questions were 2543 

displayed based on participant’s previously selected responses. Client participants owning more 2544 

than one pet were asked to complete the questionnaire based on the most recent pet to attend a 2545 

veterinary appointment.  2546 

Two veterinary clients known to the principle author (NJ) were enlisted (Appendix C.3) 2547 

to pretest the client questionnaire and to provide feedback on the feasibility and clarity of 2548 

questions before distribution of the questionnaire. Similarly, two veterinarians known to the 2549 

research team were enlisted to pretest and provide feedback on the veterinarian questionnaire. 2550 

Feedback was received regarding clarity of questions. Minimal changes were incorporated into 2551 

the final client and veterinarian questionnaires. The final client and veterinarian questionnaires 2552 

are provided in Table 4.1 and Table 4.2, respectively. 2553 

4.3.2 Participant recruitment 2554 

Pet owners were recruited to complete the client questionnaire using snowball sampling by 2555 

means of social media platforms, Facebook and Twitter. A post (Appendix C.4) including a link 2556 

to the questionnaire and a statement encouraging distribution of the link to others was posted on 2557 

a variety of personal social media pages belonging to the research team and their colleagues, as 2558 

well as 23 pet-oriented group pages. The group pages were found by entering the terms dog, cat, 2559 

or pet in the search bar of the social media platform, Facebook; only groups based in Canada and 2560 

USA were included for selection. To participate in the client questionnaire individuals must have 2561 

met the following inclusion criteria: 1) they were the primary caregiver for a cat or dog, 2) they 2562 

had experience taking their pet to a veterinary clinic and 3) their pet had at least one blood test at 2563 
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a veterinary clinic within 12 months before participating. Client-participants were incentivized in 2564 

the form of a draw for a $25 gift card for an online retailer (www.amazon.ca; odds of 1 in 100). 2565 

For the veterinarian-participant questionnaire, all State and Provincial Veterinary Medical 2566 

Associations were contacted (Appendix C.5), of which, 10 State and 6 Provincial Veterinary 2567 

Medical Associations, throughout USA and Canada, respectively, agreed to distribute 2568 

the veterinarian-questionnaire to their members. This approach also resulted in a snowball 2569 

sampling method, which invited veterinarian-participants to participate in the study through 2570 

email and social media platforms, Facebook, Twitter and LinkedIn (Appendix C.6). To 2571 

participate in the veterinarian questionnaire, veterinarians must have met the following inclusion 2572 

criteria: 1) having practiced part-time or full-time in a companion or mixed animal practice in 2573 

the 12 months before completing the questionnaire and 2) spend at least 50% of their 2574 

time practicing companion animal medicine. Veterinarian-participants were offered an 2575 

opportunity to receive an executive summary of the results at the conclusion of the study, upon 2576 

request. 2577 

All participants implied consent electronically by proceeding with the questionnaire. Data 2578 

for both questionnaires were collected using standard online-survey software, Qualtrics (Provo, 2579 

Utah, USA).   2580 

4.3.3 Questionnaire analyses 2581 

Participation and completion percentages were calculated based on CHERRIES 2582 

guidelines.15 Only completed questionnaires containing 4 or fewer missing values were included 2583 

in analyses. 2584 

Data collected from the questionnaires were analyzed using descriptive statistics 2585 

including frequencies for categorical variables, and mean, standard deviation, median, and 2586 
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minimum and maximum values for continuous variables. The Mann-Whitney U test was used to 2587 

compare ordinal-scale responses between client and veterinarian responses for 7 items in 2588 

common that related to the type of information communicated concerning blood work. All 2589 

statistical analyses were performed using standard software (StataCorp 2017, version 15, College 2590 

Station, TX: StataCorp LLC) and values of p<0.05 were considered significant. 2591 

 Content analysis16 was performed on participants’ open-ended responses by creating 2592 

codes to represent the content described within open-ended responses. Codes were then collated 2593 

and reported as frequencies. 2594 

 2595 

4.4 Results 2596 

A total of 1258 client participants accessed the client questionnaire online, of which 713 2597 

participants met all inclusion criteria and 529 (74%; 529/713) completed client questionnaires 2598 

were included in the final analyses. A breakdown, including reasons for inclusion or exclusion of 2599 

questionnaires, is displayed in Figure 4.1. Of these client participants, 80% (423/529) owned a 2600 

dog and 20% (106/529) owned a cat. The majority were residents of Canada (87%; 460/529), 2601 

female (94%; 498/529) and had a mean age of 43.8 (sd=14.62; median=44; min=19; max=88). 2602 

Additional client participant demographics are included in Table 4.3.  2603 

A total of 651 veterinarian participants accessed the questionnaire online, of which 504 2604 

participants met all inclusion criteria and 416 (82%; 416/504) completed veterinarian 2605 

questionnaires were included in the final analyses. A breakdown, including reasons for inclusion 2606 

and exclusion of questionnaires, is displayed in Figure 4.2. The majority of veterinarian 2607 

participants were residents of Canada (79%; 329/415), female (75%; 311/415) and practiced in 2608 

an urban area (74%; 306/413). The mean number of years since graduation was 20.1 (sd=11.78; 2609 
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median=20; min=1; max=56). Table 4.4 displays additional demographic details pertaining to the 2610 

veterinarian participants. 2611 

None of the items within the veterinarian or client questionnaires required mandatory 2612 

responses, resulting in a different number of respondents per question based on the number of 2613 

participants who left an item blank. Client participants reported most of the time or always 2614 

receiving their pet’s blood test results from their veterinarian via phone (63%; 260/413), in 2615 

addition, 53% (263/499) of client participants reported most of the time or always receiving their 2616 

pet’s blood test results in-person, and some reported receiving their pet’s blood test results from 2617 

non-veterinarian staff via phone (29%; 145/497) or in person (22%; 109/489), always or most of 2618 

the time. Twenty-one percent (104/484) reported that they can most of the time or always access 2619 

their pet’s blood test results online (including via email), while 60% (293/484) reported that they 2620 

can never or rarely access their pet’s blood test results online. Veterinarian participants reported 2621 

most of the time or always providing clients with their pet’s blood test results via phone (72%; 2622 

299/416) or in-person (27%; 111/415), while fewer reported non-veterinarian staff providing 2623 

clients with blood test results via phone (5%; 19/414) or in person (1%; 5/413), most of the time 2624 

or always. Fifteen percent (62/415) of veterinarian participants reported that their clients can 2625 

most of the time or always access their pet’s blood test results online (including via email), while 2626 

64% (264/415) reported that their clients can never or rarely access their pet’s blood test results 2627 

online. 2628 

4.4.1 General blood work information 2629 

Results from client and veterinarian participants are presented in Table 4.5. Significant 2630 

differences were found between client and veterinarian respondents’ perceptions of 2631 

veterinarians’ discussions of the reason why the test is being done, what the test measures in the 2632 
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blood, how and when the client will receive the results of the test, how to read and understand 2633 

the blood test results/report, and how the test may benefit their pet's future health and wellbeing.  2634 

4.4.2 Client copy of results 2635 

Half of the client participants (50.8%; 268/527) reported that they never receive a paper 2636 

or electronic copy of their pet’s blood test results, compared to 34.0% (141/415) of veterinarian 2637 

participants who reported that their clients never receive a copy of their pet’s blood test results. 2638 

Almost a quarter of client participants (23.3%; 123/527) reported that they always receive a copy 2639 

of their pet’s blood test results, compared to 10.8% (45/415) veterinarian participants who 2640 

reported that their clients always receive a copy of their pet’s blood test results. The remainder of 2641 

client participants reported sometimes receiving a copy of their pet’s blood test results depending 2642 

on the kind of test ordered (9.5%; 50/527) or factors unrelated to the kind of test ordered (16.3%; 2643 

86/527), compared to 14.0% (58/415) and 41.2% (171/415) of veterinarian participants, 2644 

respectively.  2645 

Of the 268 client participants who had never received a written report of their pet’s blood 2646 

test results, 218 (81.3%) reported that they are interested in receiving a copy, 23 (8.6%) reported 2647 

that they are sometimes interested in receiving a copy and 27 (10.1%) reported that they are not 2648 

interested in receiving a copy. The reasons that client-participants reported ‘sometimes’ wanting 2649 

a copy of the blood test results, included if there is a health concern (50.0%; 11/22), if they 2650 

request a copy for themselves or a third-party clinic (27.3%; 6/22), if they are monitoring or 2651 

trending results (9.1%; 2/22), if they receive an explanation of the results (9.1%; 2/22) and if 2652 

their veterinarian thinks it is relevant (4.5%; 1/22). 2653 

 2654 

 2655 
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4.4.3 Blood work trends 2656 

When client participants were asked if their veterinarian compares current blood test 2657 

results to previous blood test results when previous test results are available, 74.9% 2658 

(320/427) reported that this occurs always or most of the time, 15.0% (64/427) reported that this 2659 

sometimes occurs and 10.1% (43/427) reported that this never or rarely occurs. The majority of 2660 

veterinarian-participants (91.6%; 381/416)  reported to always or most of the time compare 2661 

current blood test results with previous results when available, while 7.9% (33/416) reported that 2662 

they sometimes compare results, and 0.5% (2/416) reported rarely comparing current results to 2663 

previous results with their clients. The majority (76.6%; 357/466) of client participants have 2664 

never had their veterinarian use a visual aid (e.g. graphs, charts) to show them a trend in their 2665 

pet's blood test results, while 19.7% (92/466) have and 3.6% (17/466) were not sure. 2666 

4.4.4 Client information-seeking behaviours 2667 

Results pertaining to client information seeking behaviours are presented in Table 4.6. The 2668 

majority of client participants reported being interested in receiving, in both verbal and written 2669 

formats, an internet site that offered additional information about their pet’s blood test (38.9%; 2670 

204/525), while 31.8% (167/525) preferred to receive this information in a written format, 13.7%  2671 

(72/525) preferred to receive this information verbally, and 15.6% (82/525) of client participants 2672 

reported that they do not require this information. 2673 

4.4.5 Communication of blood test results 2674 

Over one third of veterinarian participants (35.5%; 147/414) somewhat or strongly agreed 2675 

that they find it challenging to communicate with their clients about blood test results. Most 2676 

veterinarian participants agreed or strongly agreed that it may help clients if more general 2677 

information about the tests were provided on the reports and that it may improve their 2678 
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relationship with their clients if more information were provided on blood test reports (Table 2679 

4.7). 2680 

 2681 

4.5 Discussion 2682 

Findings of this study offer a baseline of the nature of information shared with veterinary 2683 

clients about their pet’s blood tests and identifies a potential gap in the communication of 2684 

information related to blood tests in companion animal practice. In the current study, significant 2685 

differences were found between what veterinarian respondents felt they had provided clients and 2686 

what client respondents perceived they received from their veterinarian about why a blood test 2687 

was being done, what the test measured in the blood, how and when the client would receive the 2688 

results of the test, and how the test may benefit the pet’s future health and wellbeing. These 2689 

differences suggest that clients may perceive blood test information is communicated less 2690 

frequently than veterinarians perceive that they are explaining this information. A study in 2691 

human medicine found that the content of information provided to patients when ordering a 2692 

blood test can impact the patient’s ability to understand the results17. Consequently, veterinary 2693 

professionals may want to consider how to enhance communication with clients about their pets’ 2694 

blood tests as this may impact client understanding of the results. Ensuring client understanding 2695 

is necessary for clients to make informed decisions related to their pets’ test results or to simply 2696 

understand the value of a blood test in connection to their pet’s future health. 2697 

Clients were less likely than veterinarians to report that their veterinarian always or most 2698 

of the time explains the value of blood work in terms of the benefit to their pet’s future health 2699 

and wellbeing. Previous investigations on client expectations of veterinary care have consistently 2700 

found that pet owners want to understand the value of recommended services in relation to the 2701 
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health and wellbeing of their pet.7,18,19 One study19 reported that pet owners and veterinarians 2702 

may have different perceptions of value, where veterinary clients consider value in terms of the 2703 

benefit to the health and wellbeing of their pet versus veterinarians, who consider value in terms 2704 

of the time and services they offer the client and their pet.19 Further, a survey of 1001 pet 2705 

owners8 found that when respondents did not accept a veterinarian’s recommendation for blood 2706 

work, 80% indicated they probably would agree with their veterinarian’s recommendation for 2707 

blood work if the veterinarian explained the value of the test in relation to their pet’s health. 2708 

Developing protocols for recommending bloodwork that emphasize the link between the blood 2709 

work and the pet’s health may help facilitate communication regarding the value of a blood test 2710 

and potentially improve client adherence. Improving client adherence to blood test 2711 

recommendations is not only important for the health and wellbeing of the pet but can contribute 2712 

to economic growth of veterinary practices.10 2713 

The current study suggests that one out of three veterinarians find it challenging to 2714 

communicate with clients about blood work, potentially leaving clients with unmet information 2715 

needs. The present study results are in line with previous findings20, as the majority of client 2716 

participants agreed or strongly agreed that they will access the internet to obtain additional 2717 

information if they do not understand why a blood test for their pet was ordered or what the 2718 

results mean. Interestingly, an AAHA study8 found that 6 out of 10 clients search the internet 2719 

before or after veterinary appointments, yet only 3 out of 10 clients had received 2720 

recommendations on reputable online resources from their veterinarian. Over half of veterinarian 2721 

respondents reported never or rarely providing clients with information on how or where to get 2722 

more information about their pet’s blood test. These findings support the recommendation for 2723 

veterinarians and their teams to proactively provide clients with reliable online resources related 2724 
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to their pets’ blood tests and results. Although information on the internet may not always be 2725 

complete or accurate21, pet owners have expressed that the use of the internet as a source of pet 2726 

health information helped support their relationship with their veterinarian by helping pet owners 2727 

understand their pet’s health issues, by enabling pet owners to communicate better with their 2728 

veterinarian, and positioning them to ask new questions related to their pet’s health.20 2729 

Maintaining an open dialogue with clients about their use of the internet for pet health 2730 

information may enhance veterinarian-client communication and relationships.  2731 

The majority of clients participating in the current study reported interest in being guided 2732 

to an internet site that offers additional information about their pet’s blood test. In a study 2733 

examining online search behaviours of pet owners, Kogan and others22 found that over 85% of 2734 

veterinary clients would likely visit a website recommended by their veterinarian whether 2735 

provided verbally, written or shown the website at the veterinary clinic. In a follow up study, 2736 

Kogan and others20  surveyed 571 pet owners and found that almost half of pet owners have 2737 

never had their veterinarian make recommendations for specific websites, yet over 90% of pet 2738 

owners reported that they would visit a website recommended by their veterinarian. Moreover, 2739 

when a trusted resource is recommended, 30% fewer pet owners use search engines to research 2740 

pet health information.8 This further supports the suggestion that veterinarians should provide 2741 

clients with reputable sources of information regarding their pet’s blood test in order to address 2742 

misinformation and help fill unmet information needs of clients. 2743 

In the current study, only one tenth of veterinarian participants reported always providing 2744 

a copy of a patient’s blood test results to their clients, either in hard copy or online. A 2015 2745 

AAHA8 survey examining key factors that drive practice growth, found that one of the most 2746 

important ways of strengthening the bond between veterinary practices and their clients is for a 2747 
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veterinarian to share test results with their clients. The current study supports the conclusion that 2748 

clients are interested in their pet’s test results, as 80% of participating veterinary clients who had 2749 

never received a copy of their pet’s blood test results reported being interested in receiving a 2750 

copy. Providing information to clients has the potential to provide clients with a greater sense of 2751 

control of their pet’s health13, whereas an unmet need for information may leave clients with a 2752 

desire for more medical information.11 Findings of the current study indicate there may be an 2753 

opportunity to enhance the reporting of blood work by creating more client-friendly versions of 2754 

blood test results and providing easy online access, as the majority of veterinarian participants 2755 

believed that more information on blood test reports may help client understanding. Further, one 2756 

out of two veterinarian participants believed this would improve their relationship with their 2757 

clients. Understanding clients’ expectations is an important aspect of the veterinarian-client-2758 

patient relationship and it is possible that the act of offering or providing blood test results to 2759 

clients, rather than waiting for a client’s elicitation, could help satisfy their need for information. 2760 

The snowball sampling method used to recruit client and veterinarian participants for the 2761 

current study, may limit the generalization of findings to all veterinary clients or veterinarians, 2762 

particularly those who do not use the internet regularly or do not respond to survey requests. 2763 

However, the sampling method allowed access to a widespread population which may have been 2764 

otherwise difficult to achieve. In addition, the majority of participants lived in Canada, followed 2765 

by participants from the USA, potentially limiting the generalizability of results to other 2766 

countries. Veterinarian and client participants were recruited independently and not necessarily 2767 

from the same clinics; therefore, results should not be interpreted as a direct comparison between 2768 

the opinions of clients and those of their own veterinarian. Rather, the current study offers 2769 

insight into the perceptions of veterinary clients and veterinarians in general with respect to 2770 
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blood work in companion animal practice. Future research studies could use veterinarian-client 2771 

dyads to provide a direct comparison. Female veterinarian respondents were overrepresented in 2772 

the current study (75%) compared to the proportion of women in companion animal practice 2773 

(64%23) in Canada and the USA, indicating a selection bias towards women veterinarians. 2774 

Among client respondents 94% were female and 76% had a college, university or higher level of 2775 

education, which are higher proportions than in the general Canadian24 or USA25 populations, 2776 

indicating the study may have over-represented highly educated, female veterinary clients. 2777 

Further, client participants in the current study may have been more engaged in their pets’ 2778 

healthcare than the general pet owner population.26 2779 

The current study helps to identify a potential gap in the communication between 2780 

veterinarians and clients. Clients desire more information about their pets’ blood work, while 2781 

veterinarians may find blood work discussions challenging.  The results of this study suggest that 2782 

an opportunity exists for veterinarians to elicit client preferences for how they receive 2783 

information about their pet’s blood work and to offer easy access to the results. Finally, 2784 

veterinarians and their team should consider directing clients to reliable web resources for more 2785 

information to help them understand the value and implications of the results of their pet’s blood 2786 

test.  2787 
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Table 4.1: Veterinary client questionnaire questions and response options. * represents questions adapted for veterinary medicine from Kelman A, Robinson CO, 2904 
Cochin E, et al. Communicating laboratory test results for rheumatoid factor: what do patients and physicians want? Patient Prefer Adherence. 2016;10:2501-25 2905 
 2906 
Section 
Number 

Questions Response Options 

Screening 1. What kind of pet do you own? 
2. The last time my veterinarian did a blood test for my pet 

was: 
 

1. Cat/Dog/I do not own a cat or dog 
Within the last 3 months/More than 3 months but 
less than 6 months ago/More than 6 months but 
less than 12 months ago/More than 12 months 
ago/My veterinarian has never done a blood test for 
my pet 

1. When my veterinarian does a blood test on my pet(s), my 
veterinarian explains (For each statement below, select the best 
response) 
a. The reasons why the tests are being done* 
b. What it might mean if the results are not normal* 
c. What the test measures in the blood* 
d. How and where I can get more information about the test* 
e. How and when I will receive the results of the test* 
f. How to read and understand the blood test results/report* 
How the test may benefit my pet's future health/wellbeing 

5-point scale:  
Never/Rarely/Most of the time/Always 

2. 1. When your veterinarian does a blood test for your pet, 
do you receive a written report of your pet's blood test 
results (paper or electronic)?* 

 
 

 
 
If ‘No’ is selected à Would you be interested in receiving a 
copy of your pet's blood test results? (paper or electronic)  

1. Yes, I always receive a written report of my 
pet's blood test results/I sometimes receive a 
written report of my pet's blood test results, 
depending on the kinds of tests ordered/I 
sometimes receive a written report of my pet's 
blood test results, depending on factors other 
than the kinds of tests ordered/No, I never 
receive a written report of my pet's blood test 
results 

Yes/No/Sometimes (please specify) 
3.  1. Does your veterinarian compare current blood test results to 

previous blood test results when previous test results are 
available? 

1. 5-point scale: 
Never/Rarely/Most of the time/Always/Not 
applicable 
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Has your veterinarian or veterinary staff ever used a visual aid 
(e.g. graphs, charts) to show you a trend in your pet's blood test 
results? 

2. Yes/No/I don’t know/Not applicable 
 

4.  1. Think about the ways that you get information about your 
pet's health. Please select the best response below for each 
item: 
a. If I do not understand why a blood test was ordered or what 
my report means, I go to the internet for more information* 
b. When I receive my pet's lab results, I prefer to speak directly 
with my veterinarian so I can better understand what my report 
means to me* 
c. I will typically talk about my pet's test results with family, 
friends, groomers or pet store staff to help me understand how 
my pet's results compare to others* 
d. I usually do not seek more information when I receive my 
pet's test results* 
2. How you would prefer to receive the following information?  
a. An internet site that would offer additional information about 
the test 

1. 5-point Likert scale: Strongly agree/Somewhat 
agree/Neither agree nor disagree/Somewhat 
disagree/Strongly disagree 

 
 
 
 
 
 
 
 
 
 
 
2. Verbally/Written/Both verbally and written/I do 
not need this information 

5.  1. What country do you currently live in? 
2. I identify my gender as  
3. In what year were you born? 
4. Which of the following BEST describes your ethnic 

background?  
 
 

5. What is your highest level of education achieved?  
 
 
 
What was your household income last year?  

1. Canada/United States of America/Other (please 
specify) 
2. Male/Female/Other (please specify)/Prefer not to 
answer 
3. Sliding scale from 1930-2001 
4. Please CHECK ALL THAT APPLY: 
Indigenous/White-European/Black-African-
Caribbean/Southeast Asian/Arab/ South 
Asian/Latin American/West Asian/ Other (Please 
specify) 
5. Less than high school/High school diploma or 
equivalent/Some college or university/College 
diploma/Bachelor degree/Graduate 
degree/Professional degree 
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6. Less than $20,000/$20,000-$34,999/$35,000-
$49,999/$50,000-$74,999/$75,000-
$99,999/$100,000-$149,999/More than $150,000 

6. 1. In the past 12 months, how have you received your pet's 
blood test results? (For each item below, select the best 
response) 
a. My veterinarian speaks to me over the phone 
b. My veterinarian speaks to me in person 
c. A non-veterinarian staff member speaks to me over the 

phone 
d. A non-veterinarian staff member speaks to me in person 
e. I can access my results online (including via email) 

1. 5-point scale: 
Never/Rarely/Most of the time/Always/Not 
applicable 
 

 2907 

 2908 

 2909 

 2910 

 2911 
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Table 4.2: Veterinarian questionnaire questions and response options. * represents questions adapted for veterinary medicine from Kelman A, Robinson CO, 2912 
Cochin E, et al. Communicating laboratory test results for rheumatoid factor: what do patients and physicians want? Patient Prefer Adherence. 2016;10:2501-2913 
2517. 2914 
 2915 
Section 
Number 

Questions Response Options 

Screening 1. In the past year, have you worked as a small or mixed 
animal practitioner? (including full-time, part time and 
locums) 

What percentage of time do you spend working in small animal 
practice?  

1. Yes/No 
 
 
Sliding scale from 0%-100% 

1 1. When I order blood tests to be done on my client's pet(s), I 
explain: 

(For each statement below, select the best response) 
a. The reasons why the tests are being done* 
b. What it might mean if the results are not normal* 
c. What the test measures in the blood* 
d. How and where I can get more information about the test* 
e. How and when I will receive the results of the test* 
f. How to read and understand the blood test results/report* 
g. How the test may benefit my pet's future health/wellbeing 

5-point scale:  
Never/Rarely/Most of the time/Always 

2 1. When you receive blood test results for your patients, do 
your clients receive a written report of their pet's blood test 
results (paper or electronic)?* 

 
 

 
 

Yes, clients always receive a written report of their 
pet's blood test results/Clients sometimes receive a 
written report of their pet's blood test results, 
depending on the kinds of tests ordered/Clients 
sometimes receive a written report of their blood test 
results, depending on factors other than the kind of 
tests ordered/No, clients do not receive a written 
report of their blood test results 

3. 1. Do you review previous test results with clients when 
previous test results are available? 

1. 5-point scale: 
Never/Rarely/Most of the time/Always 

4. 1.  How much do you agree with the following statements 
about providing blood test results/reports to your clients? (For 
each statement below, select the best response) 

1. 5-point Likert scale: Strongly agree/Somewhat 
agree/Neither agree nor disagree/Somewhat 
disagree/Strongly disagree 
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a. I sometimes find it challenging to communicate with my 
clients about blood test results* 

b. It may help my clients if more general information about 
the tests were provided on the reports* 

c. It may improve my relationship with my clients if more 
information were provided on their reports* 

 
 
 
 
 

5. 1. What country do you currently live in? 
2. I identify my gender as  
3. Which of the following BEST describes your ethnic 

background?  
 
 

4. What year did you graduate from veterinary college?  
5. What is your role at the practice 
6. How many hours do you work as a veterinarian, on 

average? 
7.   What is the location of your practice? 

1. Canada/United States of America/Other (please 
specify) 
2. Male/Female/Other (please specify)/Prefer not to 
answer 
3. Please CHECK ALL THAT APPLY: 
Indigenous/White-European/Black-African-
Caribbean/Southeast Asian/Arab/ South Asian/Latin 
American/West Asian/ Other (Please specify) 
4. Sliding scale from 1950-2018 
5. Associate/Owner/Other(please describe) 
6. Less than 20 hours/20-30 hours/30-40 

hours/more than 40 hours 
Rural (population of less than 1,000)/Rural small 
town (population of 1,000 up to 10,000)/Urban 
(population greater than 10,000) 

6. 1. How do you provide your clients with their pet’s bloodwork 
results? 
(For each item below, select the best response) 

a. I speak to them over the phone 
b. I speak to them in person 
c. A non-veterinarian staff member speaks to them 

over the phone 
d. A non-veterinarian staff member speaks to them 

in person 
e. They can access their results online (including 

via email) 
 

1. 5-point scale: 
Never/Rarely/Most of the time/Always/Not 
applicable 
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Table 4.3: Veterinary client participant demographic characteristics (n=529). Missing values account for discrepancies in totals. 2916 

 2917 
Residence (n=528)  
Canada  
United States  
Other 

n (%) 
460    (87.1) 
16       (3.0) 
52       (9.8) 

Gender (n=529)  
Female 
Male 
Nonbinary 
Prefer Not to Answer 

n (%) 
498     (94.1) 

27     (5.1) 
1        (0.2) 
3        (0.6) 

Age (n=527) mean (sd, median, min-max) 
43.8 (14.62, 44, 19-88) 

Ethnicity (n=525) 
Black/African/Caribbean 
Indigenous  
Latin American 
South Asian 
Southeast Asian 
West Asian 
White/European 
Multiple ethnic backgrounds selected 

n (%) 
1      (0.2) 

13      (2.5) 
2      (0.4) 
3      (0.6) 

17      (3.2) 
3      (0.6) 

475    (90.5) 
11      (2.1) 

Education (n=526) 
Less than high school  
High school diploma or equivalent 
Some college or university 
College diploma 
Bachelor’s degree 
Graduate Degree 
Professional Degree  

n (%) 
3        (0.6) 

34        (6.5) 
92      (17.5) 

105      (20.0) 
155      (29.5) 
106      (20.1) 
31        (5.9) 

Household Income (n=502) 
Less than $20,000 
$20,000 - $34,999 
$35,000 - $49,999 
$50,000 - $74,999 
$75,000 - $99,999 
$100,000 - $149,999 
More than $150,000 

n (%) 
38        (7.6) 
46        (9.2) 
53      (10.6) 
78      (15.5) 
88      (17.5) 

115      (22.9) 
84      (16.7) 
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 2918 
Table 4.4: Veterinarian participant demographic characteristics (n=416). Missing values account for discrepancies in totals. 2919 
 2920 

Residence (n=415)  
Canada  
United States  
Other  

n (%) 
329   (79.3) 
81   (19.5) 
5      (1.2) 

Gender(n=415)  
Female 
Male 
Prefer Not to Answer 

n (%) 
311   (74.9) 
99   (23.8) 
5     (1.2) 

Ethnicity (n=406) 
Arab 
Black/African/Caribbean 
Indigenous  
Latin American 
South Asian 
Southeast Asian 
West Asian 
White/European 
Multiple ethnic backgrounds selected 

n (%) 
3     (0.7) 
1     (0.2) 
2     (0.5) 
4     (1.0) 
7     (1.7) 

11     (2.7) 
3     (0.7) 

368   (90.6) 
7     (1.7) 

Years since graduation (n=413) 
 

mean (sd, median, min-max) 
  20.1 (11.78, 20, 1-56)  

Role at Practice (n=414) 
Associate 
Owner 
Other 

n (%) 
188  (45.4) 
169  (40.8) 
57  (13.8) 

Average number of hours worked per week (n=415)  
Less than 20 hours 
20-30 hours 
30-40 hours 
More than 40 hours 

n (%) 
31     (7.5) 
81   (19.5) 

158   (38.1) 
145   (34.9) 

Location of practice (n=413) 
Rural (population <1,000) 
Rural Small Town (population of 1,000-10,000) 
Urban (population >10,000) 

n (%) 
11     (2.7) 
96   (23.2) 

306   (74.1) 
 2921 
 2922 
 2923 
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Table 4.5: Results from client participant (N=529) and veterinarian participant (n=416) questionnaire responses describing how often seven 2924 
aspects of blood tests are explained to clients. Missing values account for discrepancies in totals. Mann-Whitney U Test used to test significant 2925 
differences between client and veterinarian participant responses. 2926 
 2927 

Questionnaire 
prompts 

Participant group 
 

Never  
n(%) 

Rarely 
n(%) 

Sometimes 
n(%) 

Most of 
the time 

n(%) 

Always 
n(%) 

p-value 

The reasons why the 
tests are done 

 
Clients (n=528) 

Veterinarians (n=415) 

 
4 (0.8) 
0 (0.0) 

 
9 (1.7) 
0 (0.0) 

 
29 (5.5) 
4 (1.0) 

 
77 (14.6) 
41 (9.9) 

 
409 (77.5) 
370 (89.2) 

p<0.0001 

What it might mean if 
the results are not 
normal 

 
Clients (n=529)  

Veterinarians (n=416) 

 
21 (4.0) 
0 (0.0) 

 
32 (6.0) 
3 (0.7) 

 
62 (11.7) 
45 (10.8) 

 
114 (21.5) 
143 (34.4) 

 
300 (56.7) 
225 (54.1) 

p=0.32 

What the test 
measures in the blood 

 
Clients (n=527)  

Veterinarians (n=414) 

 
53 (10.1) 

1 (0.2) 

 
64 (12.1) 
15 (3.6) 

 
87 (16.5) 
65 (15.7) 

 
96 (18.2) 

144 (34.8) 

 
227 (43.1) 
189 (45.6) 

p<0.0001 

How and where I can 
get more information 
about the test 

 
Clients (n=525)  

Veterinarians (n=416) 

 
174 

(33.1) 
66 (15.9) 

 
109 (20.8) 
151 (36.3) 

 
103 (19.6) 
128 (30.8) 

 
53 (10.1) 
47 (11.3) 

 
86 (16.4) 
24 (5.8) 

p=0.23 

How and when results 
will be received 

 

 
Clients (n=529)  

Veterinarians (n=416) 

 
15 (2.8) 
0 (0.0) 

 
23 (4.3) 
0 (0.0) 

 
38 (7.2) 
5 (1.2) 

 
94 (17.8) 
92 (22.1) 

 
359 (67.9) 
319 (76.7) 

p=0.0001 

How to read and 
understand the blood 
test results/report 

 

 
Clients (n=526)  

Veterinarians (n=415) 

 
130 

(24.7) 
91 (21.9) 

 
93 (17.7) 

125 (30.1) 

 
103 (19.6) 
88 (21.2) 

 
73 (13.9) 
66 (15.9) 

 
127 (24.1) 
45 (10.8) 

p=0.002 

How the test may 
benefit a pet’s future 
health/wellbeing 

 

 
Clients (n=526)  

Veterinarians (n=416) 

 
28 (5.3) 
1 (0.2) 

 
27 (5.1) 
1 (0.2) 

 
80 (15.2) 
21 (5.0) 

 
112 (21.3) 
128 (30.8) 

 
280 (53.2) 
265 (63.7) 

p<0.0001 

 2928 
 2929 
 2930 
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Table 4.6: Client participant questionnaire responses describing client information-seeking behaviours (n=529). These questions were prompted 2931 
with “Think about the ways that you get information about your pet's health. Please select the best response below for each item”. Missing values 2932 
account for discrepancies in totals. 2933 
 2934 

 2935 

 2936 

 2937 

 2938 

 2939 

 2940 

 Strongly 
disagree 

n(%) 

Somewhat 
disagree n(%) 

Neither agree 
nor disagree 

n(%) 

Somewhat 
agree n(%) 

Strongly 
agree n(%) 

If I do not understand why a blood test was ordered 
or what my report means, I go to the internet for 

more information 
(n=525) 

 
 

92 (17.5) 
 

 
58 (11.0) 

 
66 (12.6) 

 
176 (33.5) 

 
133 (25.3) 

When I receive my pet's lab results, I prefer to 
speak directly with my veterinarian so I can better 
understand what my report means to me (n=529) 

 
8 (1.5) 

 

 
9 (1.7) 

 

 
23 (4.3) 

 

 
88 (16.6) 

 

 
401 (75.8) 

 

I will typically talk about my pet's test results with 
family, friends, groomers or pet store staff to help 
me understand how my pet's results compare to 

others (n=525) 

 
 

182 (34.7) 
 

 
 

118 (22.5) 
 

 
 

82 (15.6) 
 

 
 

96 (18.3) 
 

 
 

47 (8.9) 
 

I usually do not seek more information when I 
receive my pet's test results (n=523) 204 (39.0) 118 (22.6) 

 
91 (17.4) 

 

 
70 (13.4) 

 

 
40 (7.6) 
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Table 4.7: Veterinarian participant questionnaire responses regarding opinions on the current state of blood test reporting and how it affects their 2941 
clients. Questions were prompted by “How much do you agree with the following statements about providing blood test results/reports to your 2942 
clients?” Missing values account for discrepancies in totals. 2943 
 2944 

 2945 

 2946 

 2947 

 2948 

 2949 

 2950 

 2951 

 2952 

 Strongly 
disagree 

n(%) 

Somewhat 
disagree n(%) 

Neither agree 
nor disagree 

n(%) 

Somewhat 
agree n(%) 

Strongly 
agree n(%) 

I sometimes find it challenging to communicate 
with my clients about blood test results (n=414) 

 
 

102 (24.6) 
 

 
 

121 (29.2) 

 
 

44 (10.6) 

 
 

135 (32.6) 

 
 

12 (2.9) 

It may help my clients if more general information 
about the tests were provided on the reports 

(n=416) 

 
25 (6.0) 

 

 
55 (13.2) 

 

 
74 (17.8) 

 

 
197 (47.4) 

 

 
65 (15.6) 

 

It may improve my relationship with my clients if 
more information were provided on their reports 

(n=415) 

 
 

34 (8.2) 
 

 
 

59 (14.2) 
 

 
 

120 (28.9) 
 

 
 

140 (33.7) 
 

 
 

62 (14.9) 
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Figure 4.1: Flowchart of reasons for inclusion and exclusion of veterinary client questionnaires. 2953 

 2954 

 2955 

 2956 

 2957 

 2958 

 2959 

 2960 
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Figure 4.2: Flowchart of reasons for inclusion and exclusion of veterinarian questionnaires. 2961 
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5.1 Abstract 2995 

Objective – To explore and identify characteristics associated with veterinarians’ 2996 

communication of health parameter trends to their companion animal clients. 2997 

Design – Sequential exploratory mixed-methods study 2998 

Sample Population – Focus groups: a convenience sample of 27 pet owners and a random 2999 

sample of 24 veterinarians. Video recordings: a random sample of 60 veterinarians and a 3000 

convenience sample of 911 veterinarian-client-patient interactions. 3001 

Procedures – Independent pet owner and veterinarian focus groups were conducted and 3002 

analyzed via content analysis to assess pet owners’ and veterinarians’ perceptions of how health 3003 

parameter trends are communicated by veterinarians. Subsequently, a quantitative assessment of 3004 

audio-video recordings of veterinary appointments was conducted to compare characteristics 3005 

identified in the focus groups with the current use of health parameter trends as a means of 3006 

information exchange by practicing veterinarians. 3007 

Results – Fifteen characteristics associated with veterinarians’ use of health parameter trends 3008 

were identified across pet owner and veterinarian focus groups. Results from the analysis of 3009 

audio-video recorded appointments showed that veterinarians used health parameter trends in 3010 

8.3% (76/911) of appointments and most often in relation to conversations about body weight 3011 

(73.7%; 56/76) followed by blood work (19.7%; 15/76) and other health parameter (6.6%; 5/76). 3012 

Conclusions and Clinical Relevance – The results suggest there is an opportunity for 3013 

veterinarians to use health parameter trends to support preventative care discussions with pet 3014 

owners. 3015 

 3016 

 3017 
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5.2 Introduction 3018 

Despite increases in pet ownership, several factors have been identified that have led to 3019 

decreased veterinary visits by pet owners.1 Veterinary practices exist in an increasingly 3020 

competitive market, with one out of five pet owners seeking routine care outside of veterinary 3021 

clinics.2 The increase of non-traditional locations for veterinary care services (e.g., low-cost 3022 

spay/neuter, pet stores) gives pet owners a multitude of options for their pets’ care.2,3 3023 

Knowledgeability and quality of service, remain the top reasons pet owners seek routine care for 3024 

their pets from a veterinarian.2,4,5 Understanding how veterinarians can create a more 3025 

personalized experience for their clients may help improve the overall client experience, build a 3026 

trusting veterinarian-client-patient relationship, and encourage pet owners to seek pet care from a 3027 

veterinarian within a practice setting. 3028 

Proactively monitoring health indicators, such as blood work parameters, benefits the 3029 

patient medically and supports practices economically by maintaining a sustainable source of 3030 

income.6 Tracking a patient’s blood parameters over their lifetime may assist in diagnosing 3031 

subclinical disease, as it has been found that one in seven adult pets and one in five senior pets 3032 

require action to be taken following their wellness profile.6 Veterinarians’ ability to 3033 

communicate the medical benefits of their recommendations to pet owners, which research 3034 

suggests often relates to the impact of their recommendations on the pet’s future health and 3035 

wellbeing, can impact the experience of pet owners.1,7,8 Taking time to review a pet’s diagnostic 3036 

history can help veterinarians strengthen the bond with their clients and may also help improve 3037 

client adherence.9  3038 

Compared to human medicine, veterinary clients often have minimal access to their pet’s 3039 

laboratory test results. Consequently, pet owners rely heavily on communication with their 3040 
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veterinarian and veterinary practice to receive their pet’s laboratory test results and understand 3041 

the implications of the results on their pet’s health. In addition to laboratory test results, weight is 3042 

another health parameter that can be readily monitored by a veterinary practice, can be tracked 3043 

over the lifetime of a pet and can have significant health benefits by maintaining an animal at a 3044 

lean body mass.10 In addition, monitoring pet weight over their lifespan can help veterinarians to 3045 

initiate conversations regarding weight management11, which is particularly important due to 3046 

associations between obesity and various chronic diseases.12,13 Understanding pet owners’ 3047 

expectations and perceptions of information sharing in veterinary care is necessary, as 3048 

differences may exist between pet owners and veterinarians about the type of information 3049 

perceived as important.8,14  3050 

While monitoring of trends of pet health parameters has been promoted within the 3051 

veterinary community6,15, no studies have explored what pet owners or veterinarians perceive 3052 

about using health parameter trends or have examined how pet health parameter trends are being 3053 

communicated by veterinarians to clients during pet healthcare appointments. Understanding 3054 

when and how health parameter trends are used in veterinary care would be a valued step 3055 

towards developing best practices regarding the use of trends in prevention, maintenance and 3056 

diagnosis of disease. The objective of the current study was to assess pet owners’ and 3057 

veterinarians’ perceptions of health parameter trends and to compare these perceptions with how 3058 

veterinarians are currently using health parameter trends to exchange information during 3059 

veterinarian-client-patient interactions. 3060 

 3061 

 3062 

 3063 
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5.3 Materials and Methods 3064 

The study methodologies were approved by the University of Guelph Research Ethics Board 3065 

(Focus Group REB: 19-05-003; Video Collection REB: 17-08-009). A sequential exploratory 3066 

mixed-methods design16 was used. First, qualitative methods were used to assess pet owners’ and 3067 

veterinarians’ perceptions of the use of health parameter trends in companion animal practice. 3068 

Second, quantitative methods were employed to examine veterinarians’ current communication 3069 

about health parameter trends in companion animal appointments.  3070 

 3071 

5.4 Qualitative Study 3072 

5.4.1 Focus Groups 3073 

Pet owners’ and veterinarians’ perceptions of veterinarians’ use of health parameter trends to 3074 

share information was explored as part of a larger study involving independent focus groups with 3075 

24 veterinarians and 27 pet owners, which has been previously described.17 In short, independent 3076 

focus groups of pet owners and veterinarians were conducted by the principal author (NJ) from 3077 

July to October 2019 in Guelph and Kitchener, Ontario, Canada. A short demographic survey 3078 

was completed by each participant prior to each focus group session (Appendix A.8 and A.11). 3079 

All focus groups involved the use of a semi-structured discussion guide consisting of open-ended 3080 

questions and follow-up probes (Appendix A.1 and A.2). In the pet owner focus groups, a series 3081 

of questions were developed to assess pet owners’ perceptions of positive and less than ideal 3082 

experiences during veterinary visits, exploring in general and then more specifically in relation to 3083 

information sharing with a veterinarian. During the veterinarian focus groups, questions explored 3084 

veterinarians’ perceptions of what produced a positive client experience as well as veterinarians’ 3085 

common challenges during veterinary appointments, starting generally and then focusing the 3086 
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discussion specifically on information sharing with clients. Following these discussions in both 3087 

the pet owner and veterinarian focus groups, the use of health parameter trends was explored by 3088 

providing three examples of methods that could be used to present pet health information to a pet 3089 

owner and then asking participants’ their thoughts on these examples. Example one involved 3090 

telling the pet owner their pet’s health parameter is normal; example two involved providing the 3091 

pet owner with a history of the pet’s health parameters over time using a graph; example three 3092 

involved providing the pet owner with a history of the pet’s health parameters over time in the 3093 

form of a table (Appendix A.1 & A.2). Next, the moderator posed questions specific to the 3094 

importance of discussing pet weight and blood work and asked the participants what their 3095 

preferences were based on the three examples. All focus groups discussions were audio-recorded 3096 

and subsequently transcribed verbatim by an independent transcriptionist.  3097 

Qualitative content analysis18 was used to explore pet owners’ and veterinarians’ 3098 

preferences for information shared by veterinarians when using health parameter trends with pet 3099 

owners during veterinary appointments. Quirkos (Quirkos 2.3, 2020) software was used to 3100 

facilitate content analysis. First, transcripts were reviewed by the principal author (NJ) for 3101 

accuracy and familiarity. Second, open coding19 was conducted to develop codes related to 3102 

veterinarians’ use of health parameter trends to communicate pet health information. The codes 3103 

captured from the focus group transcripts were subsequently used to develop a coding 3104 

framework to examine veterinarians’ use of trends during audio-video recorded veterinarian-3105 

client-patient interactions.  3106 

 3107 

 3108 

 3109 
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5.5 Quantitative Study 3110 

5.5.1 Video Data Collection 3111 

Audio-video recorded companion animal veterinary appointments were collected as a part of a 3112 

larger observational study, which has been previously described.20 In short, veterinarians were 3113 

randomly selected from a list of 2234 companion animal veterinarians who practiced within 3114 

150KM of the Ontario Veterinary College in Guelph, Ontario, Canada, retrieved from the 3115 

College of Veterinarians of Ontario (www.cvo.org). Veterinarians were required to practice 3116 

companion animal medicine at least one full day per week at a primary care practice. 3117 

Veterinarians were contacted until 60 veterinarians provided consent to participate in the study 3118 

(Appendix B.4). All veterinary support staff working with a participating veterinarian and who 3119 

provided consent were also included in the study (Appendix B.6). 3120 

For each participating veterinarian, a convenience sample of clients were recruited in the 3121 

lobby of the clinic. Clients scheduled to see the participating veterinarian were approached by a 3122 

member of the research team and informed about the study (Appendix B.7 and B.8). All 3123 

participants in the study were required to be at least 18 years of age and English-speaking. 3124 

Participants were excluded from the video recording if (1) all individuals in the appointment 3125 

room had not provided consent (2) the appointment was a planned euthanasia or (3) if there was 3126 

an accompanying minor present (i.e., an individual less than 18 years of age). Upon client 3127 

enrollment, veterinarian-client interactions were audio-video recorded (Hero5 edition, GoPro 3128 

Inc., San Mateo, CA) in the exam room. 3129 

Quantitative Data Analysis 3130 

To capture information that included communication about health parameter trends within 3131 

veterinarian-client-patient interactions, all audio-video recorded appointments were classified as 3132 
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either having or not having a discussion of a health parameter trend. For the purpose of the 3133 

current study, a health parameter trend was described as three or more values of a single health 3134 

parameter measured at different times during a pet’s life. Three values were selected as the 3135 

minimum number of values to represent a trend because two values could differ simply due to 3136 

random variation. Discussions relating to monitoring future trends were also identified for 3137 

inclusion in the current study. All of the videos that were classified as having a discussion of a 3138 

health parameter trend were reviewed by the principle author (NJ) and assessed for 14 3139 

proficiency codes, identified from the focus groups, to assess the prevalence and nature of 3140 

communication related to health parameter trends. Though 15 proficiency codes were identified 3141 

in the focus groups, it became evident from video analysis that veterinarians did not distinctly 3142 

communicate recommended ‘next steps’ separately from ‘preventive measures’. To ensure that 3143 

the codes could be assessed objectively, the codes ‘preventive measures’ and ‘next steps’ were 3144 

combined to create a single proficiency code signifying that ‘next steps’ were discussed in 3145 

relation to the health parameter trend discussed, whether or not they were preventive. 3146 

Consequently, 14 proficiency codes were used in the quantitative analysis phase of this study. 3147 

Proficiency codes for health data trends identified the presence or absence of criteria that 3148 

emerged from the pet owner and veterinarian focus groups pertaining to trends, excluding the 3149 

barriers raised by veterinarians. Each proficiency code was further categorized as being initiated 3150 

by the veterinarian or client. Trend discussions were also classified as being retrospective (i.e., 3151 

historical trend), prospective (i.e., future trend) or both. The type of trend examined was 3152 

classified as body weight, blood work, or other. Body weight trend discussions were classified as 3153 

using numerical weight (kg or lbs) or body condition or both. In addition, the presence or 3154 

absence of trend conversations between client and veterinary support staff were also identified. 3155 
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5.6 Results 3156 

Pet owner and Veterinarian Focus Groups 3157 

Twenty-seven pet owners participated in five focus groups, all of whom owned at least one pet 3158 

(median: 2; range: 1-12) and visited the veterinarian at least once per year. The majority 3159 

of participating pet owners were female (24/27), while three were male. Participating pet owners 3160 

had been visiting a veterinarian for a median of 17.5 years (range: 1.5-47). 3161 

Twenty-four companion animal veterinarians participated in three focus groups (range: 6-3162 

10), half of whom practiced full-time, while half practiced part-time. The majority of 3163 

veterinarians were female (Female: 22; Male: 2), with a median of 14.5 years since graduation 3164 

(range: 2-41). Twelve participating veterinarians were practice owners or partners, 11 were 3165 

associate veterinarians and one was a locum. All except two veterinarians were recruited from 3166 

separate clinics. 3167 

 Three themes related to the use of health parameter trends during veterinarian-client-3168 

patient interactions were identified in both the pet owner and the veterinarian focus groups: 3169 

describing the health parameter trend, reflecting on the trend, and taking action. One additional 3170 

theme was identified during veterinarian focus groups: barriers to using trends. Fifteen 3171 

subthemes were identified through content analysis of the focus groups (Table 5.1). All of the 3172 

subthemes were used in the subsequent quantitative analysis except for subthemes related to the 3173 

barriers that veterinarians perceive in regard to using health parameter trend.  As can been seen 3174 

from Table 5.2, these described reasons why a veterinarian might not communicate a health 3175 

parameter trend to their client and would not be visible within an appointment. 3176 

Audio-Video Recorded Veterinarian-Client Interactions 3177 
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Of the total 911 audio-video recorded appointments, 72 appointments included a 3178 

discussion involving a health parameter trend with their veterinarian, four of which included 3179 

discussion of two different health parameter trends. Of these 72 appointments, all clients owned 3180 

at least one pet (mean: 2; range: 1-10) and visited the veterinarian at least once per year. The 3181 

majority of participating pet owners were female (79%; 50/63), while 21% were male (13/63). 3182 

Participating pet owners had known the veterinarian for a median of 5 years (n= 63; Mean: 7.5; 3183 

SD: 6.9; Range: 0-25). Participating clients were a mean age of 51 (n= 63; SD=14.9; Range: 22-3184 

80). The majority of these appointments were wellness appointments (62.5%; 45/72), followed 3185 

by initial problem appointments (19.4%; 14/72) and recheck or follow-up appointments (18.1%; 3186 

13/72). Differences in denominators are due to missing values. 3187 

A total of 37 out of 60 veterinarians had at least one discussion of a health parameter 3188 

trend, with a range of 1 to 8 appointments per veterinarian. Of these 37 veterinarians, 22 were 3189 

owners, while 15 were associates. The mean number of years in practice were 19 (Median=18; 3190 

SD=9.8), ranging from 2-36. The majority of veterinarians were female (70%), while the 3191 

remainder were male (30%). Twenty-seven veterinarians practiced in urban communities, while 3192 

10 practiced in rural communities. 3193 

Veterinarians use of health parameter trends during audio-video recorded veterinarian-client-3194 

patient interactions 3195 

Of the 76 discussions of a health parameter trend identified; 65 (86%; 65/76) were 3196 

initiated by the veterinarian and 11 (14%; 11/76) initiated by the client. Nine appointments 3197 

included a discussion of a health parameter trend with the veterinary support staff prior to 3198 

discussing the trend with the veterinarian. The majority (74%; 56/76) of health parameter trends 3199 

discussed were focused on weight, followed by blood work (20%; 15/76) and other (6%; 5/76).  3200 
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During the 56 discussions of weight trends, the veterinarian described numerical body 3201 

weight in 46 (82%; 46/56) using pounds or kilograms, while in 10 (18%; 10/56) they described 3202 

weight using both numerical weight and body condition score. Most discussions of a weight 3203 

trend were retrospective (73%; 41/56), while 15 (27%; 15/56) were both retrospective and 3204 

prospective (e.g. describing historical weight trend and planning for future weigh-ins). The 3205 

minimum amount of time spent discussing a weight trend, including all characteristics measured 3206 

by proficiency codes, was 10 seconds, while the maximum was 7 minutes, 17 seconds (Median: 3207 

1 minute 36 seconds; Mean: 2 minutes 12 seconds; SD= 1 minute, 49 seconds). Results from 3208 

proficiency codes used to examine each weight trend discussion are displayed in Table 5.3. 3209 

During the 15 discussions of blood work trends, five were focused on complete blood 3210 

chemistry profiles, four were specific to kidney values, four were specific to thyroid values, one 3211 

was specific to blood glucose concentration, and one was specific to liver values. Five ‘other’ 3212 

trends were discussed: one urine cortisol concentration, one heart rate, one size of mass, one 3213 

respiratory rate, and one body temperature. The 15 bloodwork and five other trend discussions 3214 

included four (20%; 4/20) retrospective discussions, seven (35%; 7/20) prospective discussions, 3215 

and nine discussions (45%; 9/20) were both retrospective and prospective. The minimum amount 3216 

of time spent discussing blood work or other health parameter trends, including all characteristics 3217 

measured by proficiency codes, was 44 seconds, and the maximum was 9 minutes and 10 3218 

seconds (Median: 2 minutes 22 seconds; Mean: 3 minutes 5 seconds; SD: 2 minutes 17 seconds). 3219 

Results from proficiency codes used to assess each blood work and other trends are displayed in 3220 

Table 5.4. 3221 

 3222 

 3223 



 156 

5.7 Discussion 3224 

Using an exploratory sequential mixed-methods design, this study explored what pet 3225 

owners and veterinarians perceived veterinarians should communicate about health parameter 3226 

trends via focus groups, and subsequently compared these expectations to what happened during 3227 

audio-video-recorded appointments. Even though the pet owner participants expressed 3228 

expectations to be provided with information related to their pet’s health parameter trend, the 3229 

results of analysis of recorded appointments indicated that fewer than 10% of veterinary 3230 

appointments included a discussion of any health parameter trend. The types of barriers 3231 

mentioned during the veterinarian focus groups, such as client reaction, may have deterred 3232 

veterinarians from using health parameter trends with their clients. In accordance with the 3233 

present study, Coe et al.21 found that lack of time was a self-reported barrier veterinarians 3234 

identified, which prevented them from meeting all of the needs and expectations of their clients. 3235 

 Upon analysis of recorded appointments, it was evident that participating veterinarians 3236 

often did not explain when their recommendations for next steps were specifically preventive. 3237 

This signifies an opportunity for veterinarians to increase the clarity of their recommendations 3238 

for two reasons. Firstly, 90% of pet owners have suggested that preventive care discussions are 3239 

important to their pet’s health9 and would visit the veterinarian more often if they knew they 3240 

could prevent problems later in their pet’s life.1 Secondly, the odds of a client adhering to their 3241 

veterinarian’s recommendation have been found to be 7 times higher when a veterinarian’s 3242 

recommendation is clear compared to those that are ambiguous.22 Preventive care has become a 3243 

prominent aspect of veterinary medicine, therefore, veterinarians should be encouraged to clearly 3244 

communicate when preventive measures are being recommended and how they may help 3245 

maintain a pet’s health. 3246 
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The majority of health parameter trends discussed in the current study were in relation to 3247 

the pet’s weight. Almost one third of discussions that included a weight trend addressed the 3248 

weight trend both retrospectively and prospectively, however, no weight trend discussions were 3249 

exclusively prospective. This suggests that veterinarians in the current study used weight trends 3250 

reactively, rather than proactively as they did not engage clients in discussions related to the 3251 

importance of monitoring the trend in a pet’s weight into the future, unless they had already 3252 

discussed the pet’s weight history. A previous study11 identified that 52% of 19, 015,888 cats 3253 

aged less than one year to twenty years old had only one body weight on record. Though it was 3254 

unknown whether these cats’ weights were simply not recorded during routine veterinary care or 3255 

if their owners switched veterinary clinics after the first weight was recorded, it shows the weight 3256 

of a significant number of cats was not being routinely measured or tracked by the veterinary 3257 

practice.11 It is unknown how many pets in the current study had their weight history on record at 3258 

the veterinary clinic. Whether or not there is a previous body weight recorded, it could benefit 3259 

pets, clients, veterinarians and their practices for veterinarians to engage with pet owners 3260 

regarding the importance of monitoring their pets’ weight prospectively as a proxy for their 3261 

overall health. 3262 

Veterinarians explained medical information provided when discussing blood work and 3263 

other health parameters more frequently than when discussing weight trends. However, very few 3264 

discussions of blood work and other health parameters trends were recorded. Evidence-based 3265 

research has identified associations between obesity and chronic disease in pets.12,13 Maintaining 3266 

a lean body weight has been associated with delayed onset of chronic diseases, such as 3267 

osteoarthritis, and a longer life span.10 Considering the impact of weight on pets’ overall health, 3268 

there is an opportunity for veterinarians to educate clients about how monitoring weight can be 3269 
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used to enhance a pet’s overall care. Acknowledging how health parameter trends can help 3270 

prevent or minimize future health problems could be used to help clients perceive the value of 3271 

regular veterinary visits.1,23,24 3272 

Although veterinarians identified cost, including perceived value by the client, as a 3273 

perceived barrier to regular wellness screening for pets, there may be an opportunity for 3274 

veterinarians to improve clients’ perception of the value of wellness screening through the 3275 

discussion of monitoring trends, potentially enhancing client adherence. A survey conducted by 3276 

the American Animal Hospital Association9 found that pet owners who did not always agree to 3277 

have blood work done on their pet, indicated they would probably agree if the veterinarian 3278 

explained that the test would allow them to track their pet’s health over time. That same study 3279 

found that “outgrowers”, defined as veterinary clinics that displayed annual growth over 10%, 3280 

were more likely to review a pet’s complete diagnostic history with their clients and trend a pet’s 3281 

results over time compared to clinics that had less than 10% or negative growth.9 3282 

Communicating the importance of wellness screening for identification and monitoring of 3283 

concerning trends including indications of subclinical disease may improve client adherence and 3284 

improve pet health by taking a proactive approach to veterinary care. Subsequently reviewing 3285 

health parameter trends with clients could enhance clients’ perception of the value of services 3286 

received, meanwhile helping the economic growth of clinics.6 3287 

The pet owner focus group participants but not the veterinarian focus group participants 3288 

acknowledged expectations of discussions of life stages in relation to health parameter trends. 3289 

However, these topics of discussion were infrequently identified during body weight or other 3290 

health parameter trend conversations during the video analysis included in the current study. Pet 3291 

owners participating in the focus groups sought information related to the development of their 3292 
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pets, such as, what their pet’s weight trend should look like based on their age and breed. A 3293 

previous study25 assessed the occurrence of anticipatory guidance, defined as topics related to 3294 

normal development across different life stages of a pet, and found that veterinarians rarely 3295 

obtained or provided information related to anticipatory guidance during companion animal 3296 

appointments. Evidence-based growth charts for dogs, based on bodyweight, have been 3297 

developed, similar to human growth standards developed by the World Health Organization.26 3298 

Use of growth charts, during the early stages of an animal’s life, would enable veterinarians to 3299 

monitor growth of pets and identify growth patterns that may suggest future problems.27 3300 

Trending pet weight early in a pet’s life may increase client comprehension of healthy body 3301 

weight and promote engagement if preventive measures need to be implemented. 3302 

Veterinarian participants in the focus groups expressed that clients may be more receptive 3303 

to visual aids, such as graphs, compared to verbal conversations alone. Yet there was minimal 3304 

use of visual aids, with only 7 of 76 appointments (9%) in which the veterinarian used a visual 3305 

aid to support their discussion of a health parameter trend. While previous studies21,28 that found 3306 

pet owners expected to be provided information in formats other than verbal explanations, both 3307 

pet owners and veterinarians in the current study emphasized that visual aids used to share pet 3308 

health parameters should only be used in combination with a verbal explanation. Providing 3309 

participants with examples of visual aids as part of the discussion on health parameter trends 3310 

during the focus groups, may have prompted participants to express higher expectations on the 3311 

use of visual aids than what may have occurred without them seeing visual aids. Nonetheless, 3312 

this enabled the identification of the low prevalence of visual aids used during veterinarian-3313 

client-patient interactions and the potential opportunity visual aids may offer to assist discussions 3314 

of health parameter trends. While veterinarians expressed an overall positive reaction to the 3315 
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impact that visual aids could have on client comprehension, the time associated with generating 3316 

visual aids for clients was identified by veterinarians as a barrier to their use. Consequently, a 3317 

favorable next step for the veterinary field would be the development and implementation of 3318 

software that can efficiently create personalized visual aids from electronic medical records 3319 

during a veterinary appointment. Research could then address the impact of using visual aids on 3320 

client understanding, appointment efficacy and client adherence. 3321 

The mixed-methods approach used in this study allowed for an exploration of perceptions 3322 

and expectations of pet owners and veterinarians when discussing the use of health parameter 3323 

trends as a method of information exchange. The subsequent examination of audio-video 3324 

recorded appointments allowed for the quantification of the current prevalence of health 3325 

parameter trend discussions and the nature of these conversations using the characteristics 3326 

identified during the focus groups. The mixed-method approach enriches the findings of the 3327 

present study, however, some study limitations should be considered. Firstly, focus groups were 3328 

conducted with a convenience sample of pet owners and a randomized sample of veterinarians 3329 

from within specific geographic locations. While focus groups were conducted until data 3330 

saturation was reached, this method of data collection is not intended to be extrapolated to the 3331 

broader population. Therefore, it is possible that pet owners and veterinarians in different 3332 

geographic locations or with different demographic attributes, may have identified different or 3333 

additional characteristics of health parameter trends than were identified in the current study. 3334 

Secondly, it should be recognized that there may have been a selection bias in the video-recorded 3335 

veterinarian study population. In a separate study that assessed mental health scores of the same 3336 

sample of veterinarians used in the recorded appointments, Perret29 found that veterinarians in 3337 

the present study had higher mental health scores, signifying improved mental wellness, 3338 
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compared to another sample representing 10% of the veterinarian population across Canada. 3339 

Additionally, the veterinarians in this study may have been more confident in their 3340 

communication skills, displayed by demonstrating more interest in aiding a study related to 3341 

communication, or had more time, which led them to participate in a study examining 3342 

veterinarian-client communication compared to veterinarians who declined to participate. 3343 

 Recognizing the importance of preventive care, a proactive approach to veterinary care 3344 

including the discussion of health parameter trends may be beneficial. Considering the role of 3345 

obesity on the health and wellbeing of pets, it would also be beneficial to specifically promote 3346 

the use of body weight trends to monitor pet weight whether the focus is on prevention, 3347 

maintenance or weight loss, and review historical trends when available. Veterinary 3348 

organizations recommend the use of medical records for trending weight and body condition 3349 

score, the use of growth charts as a tool for monitoring healthy growth, and annual blood work 3350 

based on the life stage of the pet.6,26,30,31 Further emphasis by these organizations, promoting the 3351 

discussion of these trends with pet owners, may help clients understand the value of this 3352 

monitoring and help develop collaboration between pet owners and veterinarians to provide 3353 

optimal health care for pets. Future research directions may include evaluating veterinarian, 3354 

client and appointment factors that are associated with increased use of health parameter trends, 3355 

to gain insight into when health parameter trend discussions are more likely to occur. 3356 
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Table 5.1: Representation of themes and subthemes that emerged from focus groups (FGs) of pet owners (5 FGs; 27 participants) and 3476 

veterinarians (3 FGs; 24 veterinarians) exploring veterinarians’ use of health parameter trends during veterinarian-client-patient 3477 

interactions in Ontario, Canada.  3478 

 3479 

Themes/Subthemes 
 

Pet owners’ descriptions Veterinarians’ description 

DESCRIBING THE TREND 
Direction of Trend 

 
In five FGs, pet owners wanted to know if the trend is 
increasing, decreasing or remaining stable, even if the current 
value is in the normal range. 

In three FGs, veterinarians described the importance of 
telling clients whether their pets’ values were trending up, 
down or remaining stable. 

Baseline In three FGs, pet owners emphasized the importance of 
having baseline blood parameters for their pet when 
discussing historical trends or when making the decision to 
start trending parameters going forward. 

In two FGs, veterinarians mentioned letting clients know the 
importance of having baseline blood parameters when 
making recommendations for wellness blood work, which 
they could then use to compare results going forward. 

Ideal Weight In three FGs, pet owners described the importance of knowing 
what is considered an ideal weight for their pet. Pet owners 
discussed the importance of knowing breed and age 
expectations for their pets, however, they also wanted target 
values to be specific to their own animal. 

In two FGs, veterinarians expressed that pet owners often 
wanted to know the exact ideal weight of their pet as it 
provided a goal to work towards, yet most veterinarians 
expressed they found it difficult to provide an exact value for 
a numerical weight and preferred to discuss ideal body 
condition. 

Numerical Values In three FGs, pet owners wanted to be told the numerical 
values of their pet’s results, rather than only being told they 
are “in the normal range”. Pet owners felt it was important to 
hear where their pet’s value falls within the normal range. 

In three FGs, veterinarians had differing opinions on whether 
or not they share numerical values with their clients. A 
portion of veterinarian participants had the mindset that “[pet 
owners] don't even care about the values” when describing 
values trended over time. 

Visual Aids In five FGs, it was unanimous that visual aids must be used to 
supplement a discussion with their veterinarian, not in 
replacement of a discussion. Many pet owners also 
emphasized that visual aids should include precise values and 
dates on which the values were obtained. 

In three FGs, veterinarians mentioned the importance of only 
using visual aids during a discussion with clients about the 
meaning of the trend because contextualizing the information 
presented was necessary to reduce unnecessary fear or panic 
among clients. Veterinarians thought that clients are more 
receptive to visual aids, rather than being told the numbers 
verbally, especially useful to show changes in a pet’s weight. 
Some veterinarians also specified that graphs should include 
numerical values on each data point. 
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Visual Aid Printout In five FGs, pet owners expressed the usefulness of having a 
printout of their pet’s trends as it would allow them to make 
notes during their discussion with their veterinarian, reflect 
and recall what was discussed outside of the appointment and 
keep their pet’s values in their own files. 

In two FGs, veterinarians described sending their clients 
home with a printout of the health parameter trend yet 
indicating only if the client asked for a copy. 

Graph vs. Table In five FGs, pet owners in all focus groups had differences in 
opinions on whether they would prefer values to be presented 
in a graph or a table form. Several pet owners stated that it 
would depend on which health parameter is being trended and 
also on individual preference. Pet owners also described 
wanting visual aids to be colour coded, with colours 
representing low normal, high normal and abnormal. 
 

In three FGs, most veterinarians felt that a graph would be 
easier to comprehend for clients and require less explanation, 
potentially contributing to a more effective conversation as it 
“adds credibility to what you're saying.” It was also 
mentioned that any visual aids should have colour so that 
clients can associate certain colours with values being within 
the normal range or outside of the normal range. 
Veterinarians thought that using graphs to display trends to 
clients helped them communicate the value of the 
information. 

Comparison to Last 
Visit 

(Veterinarians only) 

 In three FGs, veterinarians mentioned providing the 
difference in values from the last visit compared to the 
current value when discussing trends. Some veterinarians 
mentioned that their clients often initiated these discussions 
so that they can know how much of a change there has been 
since their last visit to the veterinarian. 

Normal Range 
(Veterinarians only) 

 In three FGs, veterinarians mentioned letting the client know 
if their pet’s current health parameter value was within the 
normal range when describing a trend. Some veterinarians 
mentioned that having the normal range on a graph is helpful 
for clients to visualize where their pet’s current value is or 
how their health parameters are trending in comparison to the 
normal range. 

REFLECTING ON THE TREND 
Clinical Significance In five FGs, pet owners wanted to know “what this means” 

for their pet and what the impact would be on their pet if the 
trend continues. Some pet owners emphasized that they 
wanted their veterinarian to tell them matter of fact what 
would occur if they did not make any changes. 

In three FGs, veterinarians mentioned the importance of 
letting the client know “what does it mean?” when 
discussing health parameter trends.  
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Reflecting on 
Previous Changes 

In five FGs, pet owners wanted to know “why is it 
happening?”. Pet owners wanted the opportunity to reflect on 
lifestyle changes that occurred when health parameters began 
changing, such as, reflecting on changes in diet or exercise 
when looking at a historical weight trend. 

In three FGs, veterinarians described using retrospective data 
trends to reflect on lifestyle changes that may have impacted 
the health parameters they are examining. 

Clinical Signs 
(pet owners only) 

In three FGs, pet owners mentioned the importance of 
discussing clinical signs to watch for when reflecting on 
historical health parameter trends. When discussing diagnoses 
or maintenance of disease, pet owners mentioned wanting to 
have a discussion of any accompanying clinical signs. If no 
clinical signs were evident, pet owners wanted to be told what 
to look out for at home. 

 

Life Stage 
Expectations 

(pet owners only) 

In three FGs, pet owners recognized that expectations of 
certain health parameters will change throughout their pet’s 
life, therefore, they wanted their veterinarian to explain where 
their pet’s value is in relation to what the veterinarian would 
expect “based on the breed and age.” 

 

TAKING ACTION 
Preventive Measures In three FGs, pet owners wanted to be provided with measures 

that could be taken to prevent future health problems based on 
the health parameters they were trending. 

In three FGs, veterinarians described the importance of 
educating clients on the significance of early identification of 
disease as this would allow for early interventions to slow or 
stop the progression of disease. 

Next Steps In five FGs, pet owners wanted to know what steps need to be 
taken next.  Pet owners wanted to know if there were actions 
that could be taken to help improve their pet’s health. Several 
pet owners described wanting to know whether actions were 
related to preventing, maintaining, or treating a diagnosis. 

In three FGs, veterinarians emphasized the need to create a 
plan for next steps during discussions of trends if a change 
needs to be made. Veterinarians described using trends to 
highlight the need for clients to make lifestyle changes with 
their pets. Having a discussion of what would need to be 
done next based on the trend discussed and creating a plan 
with the client was thought to increase client compliance and 
adherence. 

 3480 

 3481 

 3482 

 3483 

 3484 
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Table 5.2: Representation of subthemes associated with barriers to using health parameter trends with clients from 3 veterinarian 3485 

focus groups (no. of veterinarians =24) exploring veterinarians’ use of health parameter trends during veterinarian-client-patient 3486 

interactions in Ontario, Canada. 3487 

 3488 

BARRIERS TO USING HEALTH PARAMETER TRENDS No. of Focus 
Groups 

Client Reaction In three FGs, veterinarians emphasized that their use of trends was dependent on the client; described not 
wanting to use trends with clients who overreact to minimal changes in their pet’s health, therefore some had 
a preference to generalize the findings to reduce their client’s concerns. Some mentioned that some clients 
don’t want the amount of information provided when describing a pet’s trend. 

3 

Method of 
Communication 

In two FGs, veterinarians preferred to have conversations about trends in person rather than on the phone. 
Veterinarians described difficulties describing trends over the phone and wished it was easier to email visual 
aids to a client, for example, a graph of their pet’s health parameters. However, most veterinarians mentioned 
that the software used to make the graphs does not allow them to send it in an email. 

2 

Cost In two FGs, cost associated with parameters that require clients to spend money, such as blood tests, were 
considered a barrier to trending certain health parameters as clients may not see the value in spending the 
money. Some veterinarians believed that clients who did not see the value in past services, become less 
willing to spend money to trend values in the future. 

2 

Time In two FGs, time associated with preparing visual aids of health parameters over time was considered a 
barrier to their use. Conversely, some veterinarians felt visual aids may help with appointment efficiency as 
they can spend more time focusing on next steps. 

2 

 3489 

 3490 

 3491 

 3492 

 3493 

 3494 

 3495 

 3496 

 3497 

 3498 

 3499 

 3500 
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Table 5.3: Topics mentioned during body weight trend discussions (n=56) between veterinarians and their clients, who initiated each 3501 

topic and example statements that would indicate the topic was mentioned; results from analysis of audio-video recorded veterinarian-3502 

client-patient interactions collected from companion animal practices in Ontario, Canada. 3503 

 3504 

 Mentioned? Yes/No 
N (%) 

If yes, who initiated? 
N (%) 

Examples of veterinarians’ statements  

Direction of Trend Yes (direction) – 37 (66.1) 

Yes (stable) – 18 (32.1) 

No – 1 (1.8) 

Veterinarian – 42 (76.4) 

Client – 13 (23.6) 

“Maggie’s weight has been trending up” 
“It looks like his weight has been stable” 

Numerical Values Yes – 45 (80.4) 

No – 11 (19.6) 

Veterinarian – 32 (71.1) 

Client -13 (28.9) 

“Today his weight is 6kg” 

Visual Aids 

 

Yes – 5 (8.9) 

No – 51 (91.1) 

Veterinarian – 5 (100) 

Client – 0 (0) 

“You can see here on the graph, her 
weight has been steadily increasing” 

Copy of visual aid provided to 

client? 

Yes – 1 (1.8) 

No – 55 (98.2) 

Veterinarian – 1 (100) 

Client – 0 (0) 

“I’ll give you a copy of this graph to take 
home and show rest of household” 

If used, type of visual aid used Graph – 5 (100) Veterinarian – 5 (100) 

Client – 0 (0) 

“Take a look at this graph” 

Current body weight 

 

Yes – 47 (83.9) 

No – 9 (16.1) 

Veterinarian – 33 (70.2) 

Client – 14 (29.8) 

“Today his weight is 6kg” 
 

Comparison to Last Visit Yes – 41 (73.2) 

No – 15 (26.8) 

Veterinarian – 32 (78.1) 

Client – 9 (21.9) 

“Today his weight is 6kg and the last visit 
he was 6.4 kg” 

Ideal weight/body condition 

score 

Yes – 21 (38.2) 

No – 34 (61.8 

Veterinarian – 17 (80.9) 

Client 4 (19.1) 

“We want her to be around 8lbs” 
“We want to see her BCS at a 5 out of 9” 

Comparison of current weight 

to ideal weight/body condition 

score 

Yes – 19 (34.6) 

No – 36 (65.4) 

Veterinarian – 17 (89.5) 

Client – 2 (10.5) 

“We want her to be around 8lbs and right 
now she’s 11lbs” 

Clinical Significance 

Explanation of medical 

information obtained 

Explanation of effect on 

health/wellbeing of pet 

 

Yes – 15 (26.8) 

No – 41 (73.2) 

Yes – 9 (16.1) 

No – 47 (83.9) 

 

Veterinarian – 14 (93.3) 

Client – 1 (6.7) 

Veterinarian – 8 (88.9) 

Client – 1 (11.1) 

 

“We can see from his previous few weigh-
ins, he’s been putting on weight”  
“The extra weight is affecting his mobility 
and could lead to arthritis” 

Clinical signs Yes – 11 (19.6) 

No – 45 (80.4) 

Veterinarian – 9 (81.8) 

Client – 2 (18.2) 

“Has he been limping or having trouble 
going up and down the stairs?” 
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Reflecting on Previous 

Changes 

Yes – 40 (71.4) 

No – 16 (28.6) 

 

Veterinarian – 13 (32.5) 

Client – 27 (67.5) 

“Have you been giving more treats?” 
“Has he been getting more walks now that 
the weather is nice?” 

Life Stage Expectations Yes – 8 (14.3) 

No – 48 (85.7) 

Veterinarian – 7 (87.5) 

Client – 1 (12.5) 

“His metabolism is slowing down as he 
ages so you’re going to want to reduce the 
amount of food you’re feeding him” 

Next steps 

 

Explanation of medical 

information to be obtained 

Explanation of effect on 

health/wellbeing of pet 

Yes – 40 (71.4) 

No – 16 (28.6) 

Yes – 22 (55.0) 

No – 18 (45.0) 

Yes – 10 (25.0) 

No – 30 (75.0) 

Veterinarian – 36 (90.0) 

Client – 4 (10.0) 

 

“Bring him in at the end of each month for 
a weigh-in” 

“You’re going to want to keep exercising 
her to get her weight down to ideal” 
“Reducing weight will help keep away the 
skin infection between her skin folds” 

 3505 

 3506 

 3507 

 3508 

 3509 

 3510 

 3511 

 3512 

 3513 

 3514 

 3515 

 3516 

 3517 

 3518 

 3519 

 3520 

 3521 

 3522 

 3523 

 3524 
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Table 5.4: Topics mentioned during blood work and other health parameter trend discussions (n=20), excluding body weight, between 3525 

veterinarians and their clients, who initiated each topic and example statements that would indicate the topic was mentioned; results 3526 

from analysis of audio-video recorded veterinarian-client-patient interactions collected from companion animal practices across 3527 

Ontario, Canada. 3528 

 3529 

 3530 

 Mentioned? Yes/No 
N (%) 

If yes, who initiated? 
N (%) 

Examples of veterinarians’ statements 

Direction of Trend Yes (direction) – 5 (25.0) 

Yes (stable) – 3 (15.0) 

No – 12 (60.0) 

Veterinarian – 7 (87.5) 

Client – 1 (12.5) 

“We can see his thyroid levels are 
climbing” 

Baseline Yes – 3 (15.8) 

No – 16 (84.2) 

N/A – 1 

Veterinarian – 3 (100.0) 

Client – 0 (0) 

“We should get a baseline of her blood 
pressure” 

Numerical Values Yes – 9 (45.0) 

No – 11 (55.0) 

Veterinarian – 7 (77.8) 

Client – 2 (22.2) 

“His thyroid is 52” 

Visual Aids 

 

Yes – 2 (10.0) 

No – 18 (90.0) 

Veterinarian – 2 (100.0) 

Client – 0 (0) 

“I want to review a trending chart of all of 
his previous blood work on my computer” 

Copy of visual aid 

provided to client? 

Yes – 0 (0) 

No – 20 (100.0) 

Veterinarian – N/A 

Client – N/A 

 

Type of visual aid used Graph – 2 (100.0) Veterinarian – 2 (100.0) 

Client – 0 (0) 

“This is what a normal glucose curve looks 
like and this is what his looks like” 

Current Value 

 

Yes – 7 (35.0) 

No – 13 (65.0) 

Veterinarian – 6 (85.7) 

Client – 1 (14.3) 

“Her SDMA is down to 19” 

 
Comparison to Last Visit Yes – 5 (25.0) 

No – 15 (75.0) 

Veterinarian – 5 (100.0) 

Client – 0 (0) 

“Last time it was 19 too so she’s actually 
been quite stable” 

Normal range provided 

 

 

Yes – 3 (15.0) 

No – 16 (80.0) 

N/A – 1 (5.0) 

Veterinarian – 3 (100) 

Client – 0 (0) 

 

“Normal is 0.2 or 0.1” 
 

 
Description of ‘Normal’ 

Results 

Yes (high/low/mid) – 6 (60.0) 

Yes (‘normal’) – 2 (20.0) 

No – 2 (20.0) 

N/A - 10 

Veterinarian – 5 (83.3) 

Client – 1 (16.7) 

“Her values are still within the normal 
range but they are high” 
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Clinical Significance 

Explanation of medical 

information obtained 

Explanation of effect on 

health/wellbeing of pet 

 

Yes – 16 (80.0) 

No – 4 (20.0) 

Yes – 12 (60.0) 

No – 8 (40.0) 

 

Veterinarian – 15 (93.8) 

Client – 1 (6.2) 

Veterinarian – 12 (100) 

Client – 0 (0) 

 

"We're watching her RBC count” 
 

"We're watching her RBC count because 
sometimes they become anemic" 

Clinical signs Yes – 12 (60.0) 

No – 8 (40.0) 

Veterinarian – 5 (41.7) 

Client – 7 (58.3) 

“Have you noticed him drinking more? 
Peeing more?” 

Reflecting on Previous 

Changes 

Yes – 6 (46.1) 

No – 7 (53.9) 

Veterinarian – 4 (66.7) 

Client – 2 (33.3) 

“This was when we put him on medication, 
and that was when we switched his diet” 

Life Stage Expectations Yes – 7 (35.0) 

No – 13 (65.0) 

Veterinarian – 5 (71.4) 

Client – 2 (28.6) 

“This becomes more common in older dogs 
like him” 

Next steps 

 

Explanation of medical 

information to be obtained 

Explanation of effect on 

health/wellbeing of pet 

Yes – 17 (85.0) 

No – 3 (15.0) 

Yes – 14 (82.4) 

No – 3 (17.7) 

Yes – 10 (58.8) 

No – 7 (41.2) 

Veterinarian – 17 (100.0) 

Client – 0 (0)  

 

“I would suggest rechecking the thyroid” 
 

“We will be able to see if the thyroid is 
dropping to the lower end” 
“If we find he is hypothyroid, then we can 
put him on a thyroid supplement” 

 3531 
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6.1 Study background and purpose 3563 

Communication has been studied in human medicine for the past 50 years and more recently for 3564 

the past 20 years in veterinary medicine.1 It has been recognized that communication skills 3565 

utilized by physicians can impact patient medical outcomes2–4 and appointment satisfaction of 3566 

both the patient and the physician.5,6 Similarly, within the past two decades, evidence regarding 3567 

the impact of veterinarians’ communication on outcomes of care have emerged.7–9 Specifically, 3568 

veterinarians’ communication has been found to be associated with client satisfaction9, 3569 

veterinarian satisfaction8, and client adherence.7  Justifiably, communication skills were 3570 

recognized as a core competency for physicians and became integrated into medical schools in 3571 

the 1990s.10 The need for communication training for veterinarians was subsequently 3572 

recognized11,12, leading to the integration of communications training in veterinary colleges in 3573 

the 2000s.13,14 While findings can be extrapolated from human medicine, as both physicians and 3574 

veterinarians share a common goal of improving patient health15, there is value in investigating 3575 

veterinarian-client communications as a distinguishable field of research. 3576 

 Medical decision-making has been comprehensively studied in human medicine.16–19 3577 

Inevitably, the manner in which information is exchanged between physicians and patients 3578 

during medical decision-making has also been examined in the human medical field.17,20,21 While 3579 

models of communication used during medical decision-making have been reviewed in the 3580 

veterinary context22, this remains to be a relatively novel area of research, particularly in regard 3581 

to assessment of performance in day-to-day practice. Within companion animal practice, a 3582 

routine veterinary appointment involves a mean of 2.6 problems for which decisions are made23, 3583 

yet client involvement in decision-making has received little attention in veterinary 3584 

communication research. One of the first studies that explored pet owner expectations related to 3585 
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veterinarian-client-patient communication, Coe et al.24 found that pet owners expected the 3586 

exchange of information to be two-way, enabling a partnership between pet owners and their 3587 

veterinarians; however, there was uncertainty among participating veterinarians around who was 3588 

driving this expectation of partnership.24 Subsequently, two additional studies25,26 confirmed that 3589 

pet owners wanted to receive information about all available treatment options, including no 3590 

treatment, and information associated with each option. Though research has identified pet 3591 

owners’ expectations of partnership with their veterinarian and the ability to exercise choice 3592 

during decision-making24, there is a lack of evidence regarding if and how often this occurs in 3593 

practice. 3594 

The studies included within this thesis aimed to contribute to the understanding of 3595 

veterinarian-client-patient interactions. Specifically, these studies explored perceptions and 3596 

evaluated application of communication practices that would reflect a collaborative approach to 3597 

veterinary care. The connectivity between information exchange and decision-making led to the 3598 

development of the current research. The findings of the research described within this thesis 3599 

provide novel information that can be used to help strengthen veterinarian-client partnerships and 3600 

improve collaboration during companion animal veterinary appointments.  3601 

  3602 

6.2 Summary of findings 3603 

This thesis consisted of four separate studies utilizing five different sample populations. The 3604 

sample populations included pet owner focus groups, veterinarian focus groups, veterinary client 3605 

questionnaire participants, veterinarian questionnaire participants, and veterinarian-client-patient 3606 

interactions during audio-video recordings of veterinary practice appointments.  The first study 3607 

explored pet owners’ expectations and veterinarians’ perceptions of pet owners’ expectations and 3608 
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challenges faced by veterinarians with respect to information exchange and decision-making via 3609 

focus groups. The second study analyzed audio-video recorded veterinary appointments to 3610 

quantitatively assess the level of involvement that clients have in decisions related to their pet’s 3611 

veterinary care. The third study compared questionnaires used to assess veterinarians’ and 3612 

veterinary clients’ perceptions of information exchange during conversations about pets’ blood 3613 

tests. A final study explored perceptions and application of health parameter trends in companion 3614 

animal practice using a mixed-methods analysis of data from the focus groups and the audio-3615 

video recorded veterinary appointments. 3616 

The first study (Chapter 2) was comprised of five focus groups of pet owners (n=27) and 3617 

three focus groups of veterinarians (n=24). It was developed to inductively explore pet owners’ 3618 

expectations around information exchange and decision-making during veterinary appointments 3619 

and deductively explore veterinarians’ perceptions of pet owners’ expectations. Veterinarian-3620 

specific barriers to information exchange and decision-making were also explored. Two pet 3621 

owner-based themes were identified: information exchange and decision-making. The theme of 3622 

information exchange consisted of two subthemes: understanding the client and providing 3623 

information suitable for the client. The results of this study suggested that pet owners have the 3624 

expectation that veterinarians will support them in making informed decisions about their pets’ 3625 

veterinary care by tailoring information to their individual needs and educating them about their 3626 

options when making veterinary healthcare decisions for their animal. A lack of education about 3627 

available options was found to impact pet owners’ perceptions of the veterinarian’s motivations 3628 

around providing (and selling) services or products. This may suggest that behaviours associated 3629 

with a shared decision-making (SDM) approach, may improve the client experience. Though 3630 

veterinarians also expressed that pet owners wanted to be provided options upfront, some 3631 
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veterinarians described relying on the client to initiate these conversations. Veterinarians 3632 

perceived time constraints, involvement of multiple clients in the care of a pet, and language 3633 

barriers as barriers to information exchange and decision-making. 3634 

Following the focus groups, audio-video recordings collected from 60 veterinarians and 3635 

907 of their clients were analyzed (Chapter 3), allowing for a quantitative assessment of the use 3636 

of SDM in companion animal practice. Veterinarians’ verbal communication was assessed using 3637 

the Observer OPTION5 instrument to measure the extent to which they involved their clients in 3638 

decisions related to their pets’ veterinary care. Within this study, veterinarian, client and 3639 

appointment factors were also assessed for associations with veterinarians’ involvement of their 3640 

clients in decisions (i.e., SDM). A total of 714 appointments included at least one preference-3641 

sensitive decision which could be assessed using the OPTION5 instrument. The mean OPTION5 3642 

score was 22.6 (sd=13.05; range=0-75) out of 100. It was found that the number of years in 3643 

practice was negatively associated with SDM behaviours, signifying that veterinarians who had 3644 

been in practice longer involved their clients less than veterinarians who had more recently 3645 

graduated. Length of appointment was also found to be positively correlated with SDM scores, a 3646 

finding that has been supported by previous research in human medicine.27 Finally, there was a 3647 

significant interaction between client income and visit type. There was an overarching trend 3648 

across all visit types, in which SDM decreased as client income increased, except for the lowest 3649 

income category in wellness and problem visits which exhibited low levels of SDM. 3650 

 Overall, veterinarians displayed low levels of SDM, suggesting that there are 3651 

opportunities to improve veterinarians’ client-involving behaviours when making decisions 3652 

about the healthcare of the client’s pet. Acknowledging the need for a decision to be made was 3653 

the lowest scoring item, signifying that veterinarians may not acknowledge the importance of a 3654 
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client’s preferences when making decisions. The highest mean OPTION5 item was educating 3655 

clients about the pros and cons of options. As identified in Chapter 2, pet owners may question 3656 

veterinarians’ motivations when providing recommendations if they have not first educated the 3657 

client regarding their options and involving them in decisions; therefore, it may be beneficial for 3658 

veterinarians to utilize SDM behaviours to reduce the perception of being financially motivated. 3659 

 As determined in Chapter 2, providing information to pet owners in a way that can 3660 

enhance their understanding, is a necessary precursor to collaborative decision-making. 3661 

Information exchange, using blood tests as a specific example of information that is commonly 3662 

shared between a veterinarian and their client, was assessed in Chapter 4. Questionnaires were 3663 

used to assess veterinarians’ (n=416) and veterinary clients’ (n=529) perceptions of information 3664 

exchanged during conversations about pets’ blood tests. Significant differences were found 3665 

between veterinarian- and client-participants regarding the frequency that veterinarians told 3666 

clients: why a blood test was being done, what the test measured in the blood, how and when the 3667 

client would receive the results of the test, and how the test may benefit the pet’s future health 3668 

and wellbeing.  Findings suggested that veterinarians may want to invite clients to share their 3669 

preferences with respect to the format in which they receive their pet’s test results. While one in 3670 

ten veterinarians provided copies of blood test results to their clients via email or in hard copy, 3671 

80% of clients who had never received a copy of their pet’s blood test results were interested in 3672 

receiving one. The majority of veterinary clients searched the internet if they did not understand 3673 

why their pet’s blood test was being done or if they did not understand the results. Findings 3674 

suggest that educating clients about their pet’s blood test may help improve client understanding 3675 

of the results. 3676 
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In Chapter 5, health parameter trends were explored as an important area of information 3677 

exchange specific to the patient, enabling the veterinarian and the client to take a more 3678 

individualistic approach to the pet’s veterinary care. This study used a sequential exploratory 3679 

mixed-methods study design to assess pet owners’ and veterinarians’ perceptions of, and 3680 

veterinarians’ application of, a pets’ health parameter trends as a means of information exchange 3681 

within companion animal practice. The pet owner focus groups conducted for Chapter 2 were 3682 

analyzed for information specific to health data trends and 14 proficiency codes were identified 3683 

that were subsequently used to assess the audio-video recorded appointments (n=911) that were 3684 

collected for Chapter 3 to assess veterinarians discussion of health parameter trends with clients. 3685 

Less than 10% (76/911) of appointments included a health parameter trend discussion, either 3686 

retrospectively or prospectively, suggesting that veterinarians’ use of health parameter trends as 3687 

an aid to information exchange was rare.  3688 

Trending blood parameters may be used for early identification of disease, enabling 3689 

diagnoses and treatment of subclinical cases. However, in the focus group discussions, 3690 

veterinarians perceived cost as a barrier for pet owners to having annual wellness screening done 3691 

on their pets. It was clear from the audio-video recorded appointments that few veterinarians 3692 

discussed blood parameter trends with their clients (only 15 out of the 911 appointments). If a 3693 

health parameter trend was discussed it was most likely related to pet weight (56 of the 911 3694 

appointments). None of the weight trend discussions included in this study were solely 3695 

prospective in nature, and weight trends were not discussed unless the pet had a weight history 3696 

that the veterinarian had already reviewed. This signifies that there is an opportunity for 3697 

veterinarians to engage pet owners in discussions related to the importance of proactively 3698 

monitoring pet weight. 3699 
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This thesis contributes to the understanding of veterinarian-client-patient interactions as it 3700 

relates to information exchange and decision-making, with specific examples explored regarding 3701 

the exchange of information about blood tests and other long-term health parameter trends. The 3702 

results of this thesis suggest there are opportunities to enhance client engagement and 3703 

veterinarian-client collaboration and identify the need for greater integration of resources to help 3704 

facilitate information exchange. 3705 

 3706 

6.3 Key recommendations 3707 

• The veterinary profession would benefit from continued research, education and 3708 

promotion of veterinarian-client collaboration through the use of shared decision-making. 3709 

Consistent involvement of clients in veterinary care may lead to improved outcomes of 3710 

care. 3711 

• To manage the perception of financial motivations behind veterinarians’ 3712 

recommendations for veterinary healthcare, veterinarians should consider offering pet 3713 

owners alternative options upfront, as well as include the veterinarian’s medical 3714 

recommendations, providing pet owners the opportunity to participate in deliberation of 3715 

veterinary care decisions. 3716 

• Veterinarians should elicit their clients’ preferences with respect to receiving laboratory 3717 

results and the format in which they want to receive their pet’s test results, as this may 3718 

increase client satisfaction and engagement. 3719 

• Veterinarians should maintain an open dialogue with pet owners regarding pet health 3720 

information found on the internet. Identifying opportunities to provide pet owners with 3721 
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reliable resources for online pet health information would benefit pet owners and 3722 

veterinarians.  3723 

• Veterinarians should emphasize the importance of monitoring health parameter trends 3724 

over a pet’s life and consider the use of pet health parameter trends as a tool to support 3725 

preventative care discussions with pet owners. 3726 

 3727 

6.4 Limitations 3728 

The primary limitation of the focus groups as discussed in Chapters 2 and 5, is the reduced 3729 

generalizability of results to a broader population of pet owners and veterinarians. Though this 3730 

method enabled a more profound exploration of pet owners’ and veterinarians’ perceptions than 3731 

permitted by quantitative methods, the findings are not intended to be extrapolated verbatim to 3732 

other geographic areas or other populations. However, veterinarians may want to consider how 3733 

the findings of these studies reflect the expectations of their own clients. Limited generalizability 3734 

also needs to be considered in relation to Chapter 4 because convenience sampling technique via 3735 

social media was employed to recruit questionnaire participants. As a result, the study population 3736 

represents participants who have access to the internet and partake in social media. This selection 3737 

bias may have resulted in a study population that is not representative of the larger pet owner 3738 

population. 3739 

Although all pet owner participants in the focus groups (Chapters 2 and 5) and questionnaires 3740 

(Chapter 4) were veterinary clients and were recruited from similar geographic regions as the 3741 

participating veterinarians, an existing veterinarian-client relationship between the pet owner and 3742 

veterinarian participants did not exist for these studies. Future research exploring perceptions 3743 
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should consider utilizing matched pet owners and veterinarians with an existing veterinarian-3744 

client-patient relationship. 3745 

Lastly, in Chapter 3, a selection bias towards veterinarians with higher mental health scores 3746 

existed, where the participating veterinarians had better overall mental health in comparison to 3747 

another study population of veterinarians across Canada.28 This selection bias was determined in 3748 

a separate study28 that assessed veterinarian mental health and client satisfaction, utilizing the 3749 

same population of veterinarians and clients. Additionally, the veterinarian participation in 3750 

Chapter 3 was relatively low (19%) compared to similar studies conducted in companion animal 3751 

practices in which veterinarian participation ranged from 54%-61%9,29,30. The low level of 3752 

participation could suggest other selection biases may have also existed. While veterinarians 3753 

were randomly selected for recruitment, it is possible that veterinarians who agreed to participate 3754 

were more confident in their communication skills, placed greater emphasis on the importance of 3755 

communication, or had more time leading them to participate in a study focused on 3756 

communication. Unfortunately, demographic differences between participating and non-3757 

participating veterinarians were unknown, preventing a comparison between the two populations. 3758 

Finally, the impact of participants’ knowledge of being videotaped may have affected their 3759 

behaviour, otherwise known as the Hawthorne effect.31 The majority of veterinarians, however, 3760 

reported that the videotaping did not interfere with their clinical performance and felt that they 3761 

could be themselves in front of the camera, suggesting the Hawthorne effect had minimal impact 3762 

on veterinarians. 3763 

 3764 

 3765 

 3766 
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6.5 Future directions 3767 

A number of future research directions have been identified throughout this thesis. The 3768 

collection of audio-video recordings gathered for this thesis, along with questionnaire data, has 3769 

created an archive from which future research studies could be developed. This could include the 3770 

opportunity to further utilize the evaluation of veterinarians’ SDM scores using the Observer 3771 

OPTION5 instrument and associations with clients’ satisfaction and veterinarians’ appointment 3772 

satisfaction. Gaining an understanding of the associations between communication approaches to 3773 

decision-making and outcomes of care is a necessary step towards supporting evidence-based 3774 

best practices in veterinary medicine. 3775 

Based on the current thesis results, the development and assessment of shared decision-3776 

making communications training is recommended. A randomized controlled trial (RCT) using a 3777 

communications training intervention study would be a reliable method to measure the effect of 3778 

the educational intervention on outcomes of care. Considering the positive association between 3779 

SDM scores and appointment length, it would be beneficial for future research to address the 3780 

potential integration of decision aids into veterinary practices. Incorporating decision aids into 3781 

veterinary practice may improve client knowledge about their options and enhance collaboration 3782 

without increasing appointment length, as has been found in human medicine27,32, however, this 3783 

has yet to be studied in the veterinary context. 3784 

Trending health parameters of pets has been promoted as a best practice by the American 3785 

Animal Hospital Association33, yet minimal research has been conducted. Future research should 3786 

examine the effect of using health parameter trends during veterinarian-client-patient interactions 3787 

on outcomes, including client understanding, client recall of information, client adherence and 3788 

appointment efficacy. This research could utilize the recently developed growth charts for 3789 
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dogs34,35, which could be used as a tool to communicate to a client the importance of monitoring 3790 

their pets’ bodyweight.  3791 

A collaborative approach to veterinarian-client communication has been recommended as 3792 

a best practice, yet minimally researched in veterinary medicine. Upon examination of existing 3793 

literature in the field of veterinarian-client communication, it has been noted that research in this 3794 

field is primarily observational in nature. There is a growing need for research using a RCT 3795 

study design in veterinary communications literature to further inform best practices using the 3796 

best scientific evidence. An increase in the use of RCTs would enhance the field of veterinary 3797 

communications, as causal associations could be identified. In addition, research examining 3798 

client preferences and clinical experience should be considered in the development of evidence-3799 

based best practices. Investing in research that further supports veterinary professionals in taking 3800 

a more collaborative approach with their clients, is likely to lead to enhanced veterinary 3801 

outcomes, including higher quality patient care.  3802 
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Appendix A.1: Pet Owner Focus Group Discussion Guide 3973 
 3974 

Client Focus Group Discussion Guide 3975 
Moderator – Natasha 3976 

Assistant – Caitlin 3977 
Turn on recorders 3978 

Total time approx. 1 hour and 50 minutes 3979 
 3980 

Introduction (5 minutes; begins --:--) Hello and welcome.   3981 
• Thank you for taking the time to join our discussion about veterinary clients’ experiences 3982 
with veterinary care.   3983 
• My name is Natasha and I will be the moderator for today’s discussion.   3984 
• Assisting me is Caitlin.   3985 
• Caitlin will be:   3986 

• Manning the white board.   3987 
• Taking notes during our discussion to make sure we catch all the key points.   3988 
• And maybe even asking some questions along the way.   3989 

• The discussion that we will have today is for a project funded by the Ontario Veterinary 3990 
College Pet Trust Fund.   3991 
• We want to hear:   3992 

• what pet owners like yourselves need and expect from veterinarians   3993 
• and how you feel a veterinarian can improve your understanding of your pet’s 3994 
health based on the way they share information with you.  3995 

• This information will be used to:  3996 
• to develop best practices around information sharing  3997 
• and to support future research about communication between pet owners and 3998 
veterinarians.   3999 

• So, we are particularly interested in your experiences with veterinarians and, specifically, 4000 
what things contributed to your experience when information has been shared with you by a 4001 
veterinarian or their staff.   4002 
• During our discussion, you can draw from either:   4003 

• experiences you’ve had with your own veterinarian   4004 
• or experiences with other veterinarians which you may have brought your pet to 4005 
in the past  4006 

• As you can see, there is a microphone set up to record our conversation.   4007 
• So while we are talking, please speak up so that we can catch all of your valuable 4008 
comments.   4009 
• It is important for you to know that your names will not be attached to any comments in 4010 
our report in an effort to protect your confidentiality.   4011 
• In keeping with respect for confidentiality, please don’t use the name of veterinarians or 4012 
veterinary clinics in this discussion.   4013 
• Although we cannot guarantee confidentiality due to the nature of a focus group 4014 
discussion, we would ask that you do not repeat what people have said here to others outside 4015 
of this group because we want everyone to feel comfortable sharing their thoughts and 4016 
feelings. 4017 
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• It is important for you to know that you can share as much or as little as you feel 4018 
comfortable sharing. We hope to encourage a rich discussion through sharing experiences 4019 
and opinions. 4020 
• My role here is to:   4021 

• ask questions,   4022 
• listen,   4023 
• keep the conversation moving,   4024 
• and get everyone involved.   4025 

• It’s important to hear from each of you because you each have different experiences and 4026 
opinions.   4027 
• Everyone participates in different ways.   4028 
• Some are quiet, others are more talkative.   4029 
• So, I am going to be making sure that everyone has an equal opportunity to speak.   4030 
• If I have to cut you off at some point it is for the sake of time.   4031 
• Please don’t feel that I’m not interested in what you have to say.   4032 
• It is okay to disagree with each other because there are no right or wrong answers and, in 4033 
fact, hearing everyone’s opinions will add value to our discussion.  We would ask everyone 4034 
to respect opinions that may differ from your own. 4035 
• I am going to ask that only one person speaks at a time.   4036 
• I am also going to keep an eye on the time to make sure we get to cover all of the topics.   4037 
• We have 2 hours and there are a number of different topics that we’d like to discuss.   4038 
• Please know that you have the option of withdrawing from this pre-test at any time.   4039 
• If you need to leave for any reason please do so quietly and just let Caitlin know.   4040 
• I will now ask everyone to please turn off your cell phones so that they do not interrupt 4041 
our discussion.  4042 
• Are there any questions before we begin?   4043 
• OK, let’s begin.  4044 

 4045 
Ice Breaker (5 minutes; begins --:--)   4046 

• Let’s start by going around the table and introducing ourselves.   4047 
• Tell us your name, tell us about your pets and tell us about a favorite experience with 4048 
your pet. 4049 
• So I will start: 4050 

• My name is … 4051 
• My pets are … 4052 
• My favorite experience … 4053 

 4054 
General Good Experiences (15 minutes; begins --:--)  4055 
 4056 
We are going to start out this discussion thinking generally about what makes a good experience 4057 
at the veterinarian. 4058 
Think about a positive experience that you’ve had at the veterinarian (PAUSE),  4059 

• Think about what pet you had with you (PAUSE). 4060 
• Think about why you were there (PAUSE). 4061 
 4062 

Think about what made this experience a positive one? (PAUSE) 4063 
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• Think about what the veterinarian said or did. 4064 
• Think about how the veterinarian treated you.  4065 
• Think about how this made you feel. 4066 
• What else contributed to this positive experience? 4067 

 4068 
Each of you has paper and a pen in front of you. Please feel free to use these to write down a list 4069 
of specific things that make your experiences at the vet a good one. 4070 
 4071 

(give them a couple minutes to write things down) 4072 
 4073 
Now that everyone has had some time to think about this on their own, I’d like everyone to find a 4074 
partner to discuss the items you came up with. I will give you about 5 minutes to discuss with 4075 
your partner and then we will share with the group. 4076 
 4077 

(give them five minutes to discuss with their partner) 4078 
 4079 
Now let’s go around the room and share the things each pair has come up with. As you are 4080 
talking, Caitlin will write down the things you say on the flip chart, so everyone can keep track 4081 
of what’s been said.  4082 
 4083 
(everyone goes around the table to describe what contributes to a good appointment experience) 4084 

 4085 
(write items on flip chart) 4086 

 4087 
Taking a step back and looking at this list, what have we missed that is important in creating a 4088 
positive experience with a veterinarian or their practice? Have we missed anything?  4089 
 4090 
Less Than Ideal Experiences (10 minutes; begins --:--)  4091 
 4092 
Now, thinking back to an experience that was less than ideal, what contributed to this 4093 
experience being less than ideal? 4094 
 4095 

• Think about what the veterinarian said or did. 4096 
• Think about how the veterinarian treated you.  4097 
• Think about how this made you feel. 4098 

 4099 
(give them a minute to think about this) 4100 

 4101 
Let’s go around the room and share these experiences.  4102 
 4103 

(everyone goes around the table to describe what contributes to a less than ideal experience) 4104 
 4105 

(write items on flip chart) 4106 
 4107 
Taking a step back and looking at this list, is there anything else that has led to 4108 
a negative experience with a veterinarian or their practice? Have we missed anything?  4109 
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 4110 
Good Experiences with Information Sharing (10 minutes; begins --:--)  4111 
 4112 
Now, I’d like everyone to take a minute and think about ways that veterinarians have presented 4113 
information to you in the past. This could be general information about your pet’s health or more 4114 
specific to something you experienced with your pet.  4115 
 4116 
Specifically, I would like you to identify what were the things that made sharing information 4117 
with you effective?  4118 
 4119 
Take some time to write some things down. 4120 
 4121 

• Think about what the veterinarian said or did. 4122 
• Think about how the veterinarian treated you. 4123 

 4124 
Probes 4125 
• What was the goal of providing that information? 4126 
• What specifically made this effective? 4127 
• How did this make you feel? 4128 
• What about the way they provided information made you feel that way? 4129 
• How does this affect the way you make decisions about your pet’s health? 4130 

 4131 
(give them 30 seconds to think about this/write things down) 4132 

 4133 
(everyone goes around the table and describes their good experience) 4134 

   4135 
Taking a step back and looking at this list, what else contributes to the effectiveness of sharing 4136 
information with you from your veterinarian? Have we missed anything?  4137 
 4138 
Less Than Ideal Experiences with Information Sharing (10 minutes; begins --:--)  4139 
Now let’s talk about experiences with information sharing that did not go as well. What was not 4140 
effective about the way a veterinarian shared information with you? 4141 
 4142 

Probes 4143 
• What did they say that did not work for you? 4144 
• How did this make you feel? 4145 
• What would have made the information sharing experience better 4146 
• How could the veterinarian have improved the way they shared information with you? 4147 
• What would you have preferred the veterinarian say or do when sharing information? 4148 
• How does this affect the way you make decisions about your pet’s health?  4149 

 4150 
Taking a step back and looking at this list, what have we missed?  4151 
 4152 
Data Trend Examples (-- minutes; begins --:--)  4153 
I’m going to present an example of how information about your pet’s health could be presented 4154 
to you. 4155 
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 4156 
Example 1: To start, I’d like to hear what you think of your veterinarian telling you that one of 4157 
your pet’s health indicators is normal. By health indicator, I mean any characteristic of your pet’s 4158 
health that can be quantified. For example, ‘Charlie’s weight today looks normal’ or ‘we got the 4159 
results back from Fluffy’s bloodwork yesterday and her kidney values are normal’. What do you 4160 
think of these examples to describe an aspect of your pet’s health? 4161 
 Probes: 4162 

• What do you like about it? 4163 
• What do you not like about it? 4164 

 4165 
Now, let’s look at another example. (present data trend graph) 4166 
 4167 
Example 2: In this example, the veterinarian provides a graph of your pet’s current value along 4168 
with several values from previous visits. Again, this could be a graph of your dog’s weight over 4169 
the last several years, or it could be a graph of your cat’s kidney values over the past several 4170 
years. How would you feel if a graph like this was used by your veterinarian to present your 4171 
pet’s health indicators? 4172 
 Probes: 4173 

• What do you like about it? 4174 
• What do you not like about it? 4175 

(example 2) 4176 

 4177 
 4178 
Example 3: (present list of values) 4179 
In this final example, the veterinarian has provided your pet’s current value along with several 4180 
other values from previous visits, in the form of a list. Again, this could be a list of your dog’s 4181 
weight values over the last several years, or it could be a list of your cat’s kidney values over the 4182 
past several years. How would you feel if your veterinarian used this format to present your 4183 
pet’s health indicators? 4184 
 Probes: 4185 

• What do you like about it? 4186 
• What do you not like about it? 4187 

95

97

99

101

103

105

107

Sep-2010 Sep-2012 Sep-2014 Sep-2016 Sep-2018

(U
ni
ts
)

(Date)

Patient: Max
Normal 
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Max’s previous values: 4188    
Normal Range 

Jun-2019 104.0  99-105 units 

Sep-2018 103.5  99-105 units 

Sep-2017 103.1  99-105 units 

Oct-2016 103.0  99-105 units 

Sep-2015 102.6  99-105 units 

Aug-2014 102.6  99-105 units 

Sep-2013 102.5  99-105 units 

Aug-2012 102.0  99-105 units 

Aug-2011 102.0  99-105 units 

Sep-2010 102.0  99-105 units 

Client Expectations Related to Pet Weight (15 minutes; begins --:--)  4189 
 4190 
Now that we’ve talked about some of our experiences with veterinarians, we’re going to look 4191 
more closely at some of the things that you need and expect from your veterinarian, specifically 4192 
related to information about your pet’s weight.   4193 
 4194 
First, we want to know your thoughts on the importance of discussing your pet’s weight. When 4195 
taking your pet to the vet, how important do you feel it is that the veterinarian share 4196 
information with you about your pet’s weight? 4197 
 4198 
Probes:  4199 

• Do you think it is important for your pet’s weight to be discussed at every appointment? 4200 
• Would your thoughts on the importance of talking about weight differ at a wellness 4201 

appointment versus an appointment for a specific issue with your pet? 4202 
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• Would you feel differently about the importance of discussing weight if your pet was 4203 
overweight or underweight versus a healthy weight? 4204 
• Do your thoughts on the importance of discussing your pet’s weight change based on 4205 
certain factors?   4206 
• If so, how?   4207 
• What are the factors?  4208 

 4209 
What would an ideal conversation about your pet’s weight look like? 4210 
 4211 

 (give them a couple minutes to write things down) 4212 
(Write items on white board) 4213 

 4214 
Probes:   4215 

• How would you prefer the vet bring up your pet’s weight?  4216 
• What do you expect your veterinarian to discuss with you about your pet’s weight?  4217 
• Would your expectations differ if your pet was overweight versus a healthy weight? Or 4218 
underweight? 4219 
• What contributes to your need/desire for this thing?   4220 
• Is this something that you expect or need from your veterinarian at every visit?   4221 
• Do your needs or expectations change based on certain factors?   4222 
• If so how?   4223 
• What are the factors?   4224 
• Would this be the same for both your regular vet and for a veterinarian you have never 4225 
met before?   4226 
• If so, what would be different?   4227 
• If you were to switch veterinarians, would it affect your expectations and needs? 4228 
• What information do you need from your veterinarian to make a decision on whether you 4229 
need to address your pet’s weight?  4230 

 4231 
Thinking back to the three examples of how health indicators could be presented by your 4232 
veterinarian, is there one that you would prefer to be used when discussing your pet’s 4233 
weight? 4234 

• What makes you prefer that approach? 4235 
• How would it influence your decision making? 4236 
• How would it impact your relationship with your veterinarian? 4237 
• How could this be made even better and why? 4238 
• What other thoughts do you have? 4239 

 4240 
Stepping back and looking at these items, can you think of anything else that would make a 4241 
conversation about your pet’s weight ideal—anything that should be included but that we 4242 
haven’t mentioned so far?   4243 
 4244 
Ideal Bloodwork Conversations (20 minutes; begins --:--)  4245 
Now that we’ve talked about some of your expectations while discussing your pet’s weight, 4246 
we’re going to look more closely at some of the things that you need and expect from your 4247 
veterinarian, specifically related to information about bloodwork.   4248 
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When your veterinarian suggests that your pet should have bloodwork done, what would 4249 
an ideal conversation about bloodwork look like? 4250 
 4251 
Probes:  4252 

• What you would expect your veterinarian to do or say?    4253 
• What type of information do you need to make a decision about bloodwork? 4254 

• Why is that important for you?  4255 
• How would you like that information provided?  4256 
• Does this depend on what the blood work is for?  4257 
• Does this depend on the type of appointment?  4258 
• Does this differ if your pet is sick versus healthy?  4259 
• What contributes to your need/desire for this thing?    4260 
• Do your needs or expectations change based on certain factors?    4261 

• If so how? What are the factors?    4262 
• Would this be the same for both your regular vet and for a veterinarian you have never 4263 

met before?  4264 
• If so, what would be different?    4265 

• If you were to switch veterinarians, would it affect your expectations and needs?    4266 
 4267 
What about when you are receiving results from bloodwork, what would an ideal 4268 
conversation about bloodwork results look like?  4269 
 4270 
Probes:  4271 

• What you would expect your veterinarian to do or say?    4272 
• What type of information is important to you? 4273 

• Why is that important for you?  4274 
• How would you like that information provided?  4275 
• Does this depend on what the blood work is for?  4276 
• Does this depend on the type of appointment?  4277 
• Does this differ if your pet is sick versus healthy?  4278 
• What contributes to your need/desire for this thing?    4279 
• Do your needs or expectations change based on certain factors?    4280 

• If so how? What are the factors?    4281 
• Would this be the same for both your regular vet and for a veterinarian you have never 4282 

met before?  4283 
• If so, what would be different?    4284 

• If you were to switch veterinarians, would it affect your expectations and needs?    4285 
 4286 
Thinking back to the three examples of how health indicators could be presented by your 4287 
veterinarian, is there one that you would prefer to be used when discussing your pet’s 4288 
bloodwork results? 4289 

• What makes you prefer that approach? 4290 
• How would it influence your decision making? 4291 
• How would it impact your relationship with your veterinarian? 4292 
• How could this be made even better and why? 4293 
• What other thoughts do you have? 4294 
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 4295 
Stepping back and looking at these items, can you think of anything else that would make a 4296 
conversation about your pet’s bloodwork ideal—anything that should be included but that we 4297 
haven’t mentioned so far?   4298 
 4299 
Summary (5 Minutes; begins --:--)  4300 
We’ve now covered all the main topics for this discussion.   4301 
I’m going to summarize the key points that have been made and then I’ll ask you to let me know 4302 
if I’ve left anything out.   4303 

• To start, we talked things that contribute to positive and not so ideal experiences at the 4304 
veterinarian, these included things like, XXX, XXX, etc. 4305 
• Next, we covered things that contribute to veterinarian’s sharing information effectively 4306 
versus ineffectively, these included like, XXX, XXX, etc. 4307 
• Next, we discussed several things that would be expected when talking to the vet about 4308 

your pet’s weight, these included things like, XXX, XXX, etc.  4309 
• Next, we covered several things that would make an ideal conversation with the 4310 
veterinarian about getting bloodwork done on your pet, these included things like XXX, 4311 
XXX, etc. 4312 
• Then, we covered things that would make an ideal conversation with the veterinarian 4313 
about getting bloodwork results, these included things like XXX, XXX, etc. 4314 
• Finally, we looked at an example of a weight trend. From what you’ve said…  4315 

 4316 
Would you say that this is a good summary of the key things that we have talked about today?   4317 
Is there anything else that you can think of that contributes to your experience with a veterinarian 4318 
or veterinary practice or that is important to you or that affects your experience receiving 4319 
information and making decisions relating to your pet’s healthcare?   4320 
Have we overlooked anything? 4321 
 4322 
Individuals Complete Demographics Sheet (2 minutes)  4323 
(XX hands out form.)   4324 
There is just one brief questionnaire that I’d like you to fill out before leaving.   4325 
It shouldn’t take more than a minute to fill out and then we’ll be done for the day.   4326 
This questionnaire contains questions about yourself.   4327 
The information on this questionnaire is important to us because it will help us keep track of who 4328 
took part in the discussion.   4329 
However, just like our discussion, all your answers will be confidential, and we won’t share any 4330 
personal information with anyone else.   4331 
  4332 
Conclusions (1 minute)   4333 
Thank you all for coming out today and sharing your thoughts and experiences.   4334 
The discussion we’ve had is a valuable contribution to our study.   4335 
To thank you for your participation today, we would like to give each of you an honorarium, as 4336 
well as some treats for you to take home to your pet.   4337 
XX is going to go around the table and hand these out to you.   4338 
Also, please help yourself to the cookies and coffee that are left.   4339 
(XX collects the completed 5-item sheet and demographics sheet as she goes around the table.)  4340 
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Appendix A.2: Veterinarian Focus Group Discussion Guide 4341 
 4342 

Veterinarian Focus Group – Discussion Guide 4343 
(turn on the recorder) 4344 
ZZ – Moderator 4345 
XX – Assistant 4346 
VV – Assistant 4347 
 4348 
Introduction (5 minutes; begins 6:00) 4349 

o Hello and welcome 4350 
o Thank you for taking the time to join our discussion  4351 

o Pertaining to the expectations of veterinary clients as well as some of the 4352 
challenges veterinarians face 4353 

o My name is ZZ and I will be the moderator for today’s discussion.   4354 
o This is XX, she will be: 4355 

o Manning the white board.   4356 
o Taking notes during our discussion to make sure we catch all the key points.   4357 
o And maybe even asking some questions along the way.   4358 

o The discussion that we will have today is part of a research project funded by the Ontario 4359 
Veterinary College Pet Trust Fund. 4360 

o Everyone here is a practicing small animal veterinarian and has experience interacting 4361 
with clients, 4362 

o So we are particularly interested in hearing: 4363 
§ What your thoughts are on clients’ expectations during appointments and 4364 

interactions 4365 
§ Also, some of the challenges that can be faced as a veterinarian while 4366 

interacting with clients 4367 
o This information will be used 4368 

§ To develop an understanding of the interactions taking place between 4369 
veterinarians and their clients, 4370 

§ The information from these discussions and along with those done with 4371 
clients will be used to develop a research paper looking at the needs and 4372 
expectations of small animal clients. 4373 

o So, we are particularly interested in hearing your thoughts pertaining to the 4374 
expectations of clients 4375 

o As well as some of the challenges you’ve faced during interactions with clients 4376 
o As you can see, there is a microphone set up to record our conversation 4377 

o So while we are talking, please speak up so that we can catch all of your valuable 4378 
comments. 4379 

o But it is important for you to know that your names will not be attached to any 4380 
comments in our report 4381 

§ You are assured confidentiality 4382 
o In keeping with respect for confidentiality, 4383 

o Please protect the identity of clients, veterinarians or veterinary clinics in this 4384 
discussion by not using their names during our discussion 4385 
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o Although we cannot guarantee confidentiality due to the nature of a focus group 4386 
discussion, we would ask that you do not repeat what people have said here to 4387 
others outside of this group because we want everyone to feel comfortable sharing 4388 
their thoughts and feelings. 4389 

o It is important for you to know that you can share as much or as little as you feel 4390 
comfortable sharing. We hope to encourage a rich discussion through sharing experiences 4391 
and opinions. 4392 

o My role here is to:   4393 
§ ask questions,   4394 
§ listen,   4395 
§ keep the conversation moving,   4396 
§ and get everyone involved.   4397 

o It’s important to hear from each of you because you each have different experiences and 4398 
opinions 4399 

o Everyone participates in different ways. 4400 
§ Some are quiet, others are more talkative 4401 

o So, we’re going to be making sure that everyone has an equal opportunity to 4402 
speak. 4403 

§ If we have to cut you off at some point, it is for the sake of time. 4404 
§ Please don’t feel that we are not interested in what you have to say. 4405 

o And it’s okay to disagree with each other 4406 
o And, in fact, hearing everyone’s opinions will add value to our discussion and 4407 

provide an opportunity to share thoughts and perspectives. 4408 
o There are no right or wrong answers and please remember that what works in one 4409 

context may not work in another and so we expect to see different points of view. 4410 
We just ask that everyone keep an open mind towards other people’s perspectives. 4411 

§ But we are going to ask that only one person speak at a time. 4412 
o I’m also going to keep an eye on the time to make sure we get to cover all the important 4413 

topics 4414 
o We have about 1 hr and 45 minutes and there are a number of different topics that 4415 

we’d like to discuss 4416 
o Please know that you have the option of withdrawing from this study at any time. 4417 

o If you need to leave for any reason 4418 
§ Please do so quietly 4419 
§ And just let XX know. 4420 

o Also, if you’re not on call, we would ask that you please turn off your cell phones so that 4421 
they do not interrupt our discussion 4422 

o Toward the end of the session we will be serving dinner and then handing out the 4423 
honorariums 4424 

o In the meantime, please help yourself to coffee and tea. 4425 
o Does anyone have any questions? 4426 
o Ok, let’s begin 4427 

 4428 
Icebreaker (5 minutes; begins 6:05) 4429 

o Let’s start by going around the table and introducing ourselves 4430 
o Tell us your name 4431 
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o Where you grew up 4432 
o And a hobby that interests you 4433 

o So, I will start: 4434 
o My name is ZZ 4435 
o I grew up in… 4436 

o (XX to go last) …. 4437 
o My name is XX 4438 

o I grew up in…. 4439 
 4440 

Individuals Write Down Client Expectations (5 minutes; begins -:--) 4441 
 4442 

(XX hands out paper) 4443 
 4444 
Let’s begin by looking at some of the things that create a positive experience for your clients 4445 
while visiting the veterinarian. 4446 
 4447 
What I would like everyone to do is think about what type of things you perceive creates a 4448 
positive client experience.  Make a list of these expectations using the pen and paper in front of 4449 
you. 4450 
 4451 
It may help to think about some of the things that you, as a veterinarian, do for your clients. 4452 
 4453 

o Think about some of the things your clients would say they expect from you (PAUSE) 4454 
o Clearly, sound veterinary care is important to every client; but also think about: 4455 

§ What your clients would expect you to do or say (PAUSE). 4456 
§ What kinds of things they would like you to do or provide them with 4457 

(PAUSE) 4458 
§ The who, what, where, when and how of what they want (PAUSE) 4459 

 4460 
Please use the paper and pen in front of you to write down a list of the specific things your 4461 
clients would be looking for. 4462 

o You may include as many items in this list as you’d like. 4463 
 4464 

(give them 5 minutes to write things down) 4465 
 4466 
Individuals Tell Client Expectations (15 minutes; begins --:--) 4467 
What do you perceive creates a positive client experience 4468 
Now, let’s start by going around the room and having each person tell us one thing off their list. 4469 
Then, after we’ve been around the room one, we’ll go back and fill in anything that has been left 4470 
out 4471 

o If someone has already mentioned something that you’ve written down, you don’t need to 4472 
say it again – you can skip it and go on to the next item on your list. 4473 

o As you are talking, XX will write down the things you say on the flip chart, so everyone 4474 
can keep track of what’s been said. 4475 
 4476 

(XX writes items on flip chart) 4477 
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Probe: 4478 
o How do you see ----? 4479 
o How do you think a client evaluates this? What do they look for? 4480 
o Can a client evaluate this? 4481 
o What is important to a client about this thing? 4482 
o What do you think they actually need from the veterinarian pertaining to this? 4483 
o Do you think clients expect this at every interaction? 4484 
o Is this important to every client, the majority, or just a few? 4485 
o Does this expectation have the same importance in a routine visit? Problem visit? 4486 

Emergency visit? 4487 
o How do you think this changes as your relationship becomes more established with the 4488 

client? 4489 
 4490 
Stepping back and looking at these items, can you think of anything else that would be important 4491 
to a client, anything that should be included but that we haven’t mentioned so far? 4492 

o Is there anything else that you perceive would create an overall positive experience for 4493 
clients that you would want to add to this list? 4494 

 4495 
What are some the challenges that you experience in your day-to-day work? 4496 
 4497 

Information Sharing (15; begins --:--) 4498 
 4499 

I’d like to touch on the way you share information with your clients. How do you most 4500 
effectively share information with your clients? 4501 

o This could be general information about their pet’s health or more specific information 4502 
about something that happened to their pet. 4503 

 4504 
Probes: 4505 

o What is important to a client about this thing? 4506 
o Do you think clients expect this at every interaction? 4507 
o Does this expectation have the same importance in a routine visit? Problem visit? 4508 

Emergency visit? 4509 
o How do you think this changes as your relationship becomes more established with the 4510 

client? 4511 
(ask them to pass back the expectations sheet) 4512 

 4513 
Stepping back and looking at these items, can you think of anything else that would be important 4514 
to a client, anything that should be included but that we haven’t mentioned so far? 4515 
 4516 

Challenges Associated with Information Sharing (10 minutes; begins --:--) 4517 
 4518 
Now that we have spent some time looking at your perceptions of what creates a positive overall 4519 
experience for clients and how you most effectively share information with your clients, I would 4520 
like to take some time to discuss what the challenges are that you face as veterinarians when 4521 
sharing information with your clients? 4522 
 4523 
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Probe: 4524 
o Are there any challenges related to what information your clients expect for you to share 4525 

with them? 4526 
o What kinds of things would clients like you to do or provide them with? 4527 
o Think about some of the interactions you’ve had that haven’t gone the way you wanted 4528 

them to 4529 
o A problem with a client, what were some of the main challenges 4530 
o Or a problem client, what are some of the challenges interacting with them? 4531 
o What do you think created the challenge? 4532 
o Were the expectations of the client reasonable? 4533 
o Are there any challenges to interacting or communicating with clients?  4534 
o Does your previous experience and relationship impact this? 4535 
o Are there things about certain clients that make them challenging to interact with? 4536 

 4537 
(Refer back to our flip chart of the expectations clients have of information sharing) 4538 

 4539 
(XX writes items on flip chart) 4540 

 4541 
Stepping back and looking at these items, can you think of anything else that would be important 4542 
to a client, anything that should be included but that we haven’t mentioned so far? 4543 
 4544 

Data Trend Examples (15 Minutes; begins --:--) 4545 
I’m going to present an example of how you may share information to your clients about their 4546 
pet’s health. 4547 
 4548 
Example 1: To start, what are your thoughts on telling your client’s that their pet’s health 4549 
indicator is normal? By health indicator, I mean any characteristic of a patient’s health that can 4550 
be quantified. For example, ‘Charlie’s weight today looks normal’ or ‘we got the results back 4551 
from Fluffy’s bloodwork yesterday and her kidney values are normal’. What are your thoughts 4552 
on these examples to describe an aspect of your patients’ health? 4553 
 4554 

• What are some of the benefits of using the term normal? 4555 
• What are some of the challenges of using the term normal? 4556 

 4557 
Now, let’s look at another example. (present data trend graph) 4558 
 4559 
Example 2: In this example, you provide a graph of your client’s pet’s current value along with 4560 
several values from previous visits. Again, this could be a graph of their dog’s weight over the 4561 
last several years, or it could be a graph of their cat’s kidney values over the past several years. 4562 
What are your thoughts on using a graph like this with your clients to present your 4563 
patient’s health indicators? 4564 
 4565 

• What are some of the benefits of using this approach? 4566 
• What are some of the challenges of using this approach? 4567 

 4568 
(example 2) 4569 
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 4570 
 4571 
Example 3: (present list of values) 4572 
In this final example, you have provided your client with their pet’s current value along with 4573 
several other values from previous visits, in the form of a list. Again, this could be a list of their 4574 
dog’s weight values over the last several years, or it could be a list of their cat’s kidney values 4575 
over the past several years. What are your thoughts on using a list like this with your clients 4576 
to present your patient’s health indicators? 4577 
 4578 
(example 3) 4579 
Max’s previous values: 4580    

Normal Range 

Jun-2019 104.0  99-105 units 

Sep-2018 103.5  99-105 units 

Sep-2017 103.1  99-105 units 

Oct-2016 103.0  99-105 units 

Sep-2015 102.6  99-105 units 

95

97

99

101

103

105

107

Sep-2010 Sep-2012 Sep-2014 Sep-2016 Sep-2018

(U
ni
ts
)

(Date)

Patient: Max
Normal 
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Aug-2014 102.6  99-105 units 

Sep-2013 102.5  99-105 units 

Aug-2012 102.0  99-105 units 

Aug-2011 102.0  99-105 units 

Sep-2010 102.0  99-105 units 

Can anyone share experiences they have with using trends, like this example, with their 4581 
clients? 4582 
 4583 

Probes: 4584 
• What were you trending 4585 

o Did you client understand the purpose? 4586 
• Why did you decide to use it? 4587 
• Was it helpful? 4588 
• What was your client’s reaction? 4589 
• Was additional information needed by your client? 4590 
• Would this impact decision-making? 4591 
• How would it impact your relationship? 4592 

Prompts: 4593 
• What are some of the benefits of using data trends with clients? 4594 
• What are some of the challenges of using data trends with clients? 4595 

 4596 
Weight Conversations (15; begins --:--) 4597 

 4598 
Now that we’ve talked about some of our perceptions of the client experience, we’re going to 4599 
look more closely at information related to weight.   4600 
 4601 
First, we want to know your thoughts on the importance of discussing a patient’s weight with 4602 
your clients. When interacting with your clients in an appointment, how important do you 4603 
feel it is that to share information about their pet’s weight? 4604 
 4605 
Probes:  4606 

• Do you think it is important for your pet’s weight to be discussed at every appointment? 4607 
• Would your thoughts on the importance of talking about weight differ at a wellness 4608 

appointment versus an appointment for a specific issue with your pet? 4609 
• Would you feel differently about the importance of discussing weight if your pet was 4610 
overweight or underweight versus a healthy weight? 4611 
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• Do your thoughts on the importance of discussing your pet’s weight change based on 4612 
certain factors?   4613 
• If so, how?   4614 
• What are the factors?  4615 

 4616 
What do you think your clients would expect in an ideal conversation about their pet’s 4617 
weight? 4618 
 4619 
What are some of the challenges you’ve experienced when having a conversation about a 4620 
patient’s weight with your clients? 4621 
 4622 
Thinking back to the three examples of how you could present health indicators to your 4623 
clients, is there one that you would prefer to use when discussing a patient’s weight? 4624 

• What makes you prefer that approach? 4625 
• How would it impact your relationship with your clients? 4626 
• How could this be made even better and why? 4627 
• What other thoughts do you have? 4628 

 4629 
Bloodwork Conversations (15; --:--) 4630 

 4631 
Now that we’ve talked about weight, we are going to look more closely at conversations about 4632 
bloodwork. 4633 
 4634 
What do you feel is the best way to recommend bloodwork to your clients? 4635 
Probes:  4636 

• What would your clients expect you to do or say?    4637 
• What type of information do your clients need to make a decision about bloodwork? 4638 

• Why is that important to them?  4639 
• How do you provide that information?  4640 
• Does this depend on what the blood work is for?  4641 
• Does this depend on the type of appointment?  4642 
• Does this differ if your pet is sick versus healthy? 4643 
• Do you think their needs or expectations change based on certain factors?    4644 

• If so how? What are the factors?    4645 
• Would this be the same for both your regular clients and for first time clients? 4646 

• If so, what would be different? 4647 
 4648 
What do you feel is the best way to present your clients with the results? 4649 
    4650 
Probes:  4651 

• What would your clients expect you to do or say?    4652 
• What type of information do your clients need to make a decision about bloodwork? 4653 

• Why is that important to them?  4654 
• How do you provide that information?  4655 
• Does this depend on what the blood work is for?  4656 
• Does this depend on the type of appointment?  4657 
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• Does this differ if your pet is sick versus healthy? 4658 
• Do you think their needs or expectations change based on certain factors?    4659 

• If so how? What are the factors?    4660 
• Would this be the same for both your regular clients and for first time clients? 4661 

• If so, what would be different? 4662 
 4663 
What are some of the challenges you’ve experienced when having a conversation about a 4664 
patient’s bloodwork with your clients? This could be a challenge you’ve experienced when 4665 
recommending bloodwork or when providing clients with the results. 4666 
 4667 
Thinking back to the three examples of how you could present health indicators to your 4668 
clients, is there one that you would prefer to use when discussing your pet’s bloodwork 4669 
results? 4670 

• What makes you prefer that approach? 4671 
• How would it influence your decision making? 4672 
• How would it impact your relationship with your veterinarian? 4673 
• How could this be made even better and why? 4674 
• What other thoughts do you have? 4675 

 4676 
Individuals Complete Demographics Sheet (5 minutes; begins --:--) 4677 
The third section contains questions about yourself. 4678 

o The information on this questionnaire is important to us because it will help us keep track 4679 
of who took part in the discussion. 4680 

However, just like our discussion, all your answers will be confidential. 4681 
(XX collects the completed form) 4682 

 4683 
Summary  (5 minutes; begins --:-- or as 1st course is served) 4684 
We’ve now covered all the main topics for this discussion. I’m going to summarize the key 4685 
points that have been made and then I’ll ask you to let me know if I’ve left anything out. 4686 

o To start, we talked about several things that clients need and expect – the items that 4687 
we’ve written out on the flip chart 4688 

o These include things like YYY, YYY, etc 4689 
o In terms of expectations around information sharing, we discussed several things that 4690 

clients expect 4691 
o These include things like YYY, YYY, etc 4692 

o Then we talked about the challenges of interacting with clients in private practice. 4693 
o From what you’ve said… 4694 
o Some of the challenges around information sharing that were discussed include… 4695 

 4696 
Would you say that this is a good summary of the key things that we have talked about today? 4697 
 4698 
Is there anything else that you can think of, either needs and expectations of clients or challenges 4699 
that you face in meeting these? 4700 

o Have we overlooked anything? 4701 
(XX collects the completed demographics sheet) 4702 

(XX hands our honorariums at the end of the evening) 4703 
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Appendix A.3: Transcriptionist Confidentiality Agreement 4704 

 4705 
 4706 

ONE-WAY NON-DISCLOSURE AGREEMENT  4707 
REB# [19-05-003] 4708 

 4709 
PARTIES: UNIVERSITY OF GUELPH (‘University’) 4710 

c/o Dr. Jason Coe 4711 
Department of Population Medicine 4712 
University of Guelph 4713 
Guelph, Ontario 4714 
N1G 5G3 4715 

 4716 
       [External Party] 4717 
 4718 

DATE:  4719 
 4720 
In consideration of the mutual covenants set out in this Agreement and for other good and 4721 
valuable consideration (the receipt and sufficiency of which is hereby acknowledged by each of 4722 
the Parties), the Parties agree as follows: 4723 
 4724 
1. DEFINITION OF CONFIDENTIAL INFORMATION 4725 
Confidential Information means any information disclosed by University or research participants 4726 
to Recipient relating directly or indirectly to Recipient’s involvement in ‘Exploring veterinarian-4727 
client communication relating to exercise and nutritional history taking’. 4728 
 4729 
2. EXCEPTIONS TO CONFIDENTIAL INFORMATION 4730 
This Agreement does not apply to information that: 4731 
i. was available to the public at the time of disclosure, or subsequently became available to the 4732 
public without fault of Recipient; 4733 
ii. was known to Recipient at the time of disclosure or was independently developed by 4734 
Recipient, provided there is adequate documentation to confirm such prior knowledge or 4735 
independent development; 4736 
iii. was received by Recipient from a third party and Recipient was not aware that the third party 4737 
had a duty of confidentiality to Discloser in respect of the information; 4738 
iv. is used or disclosed by Recipient with University’s prior written approval; or 4739 
v. is required to be disclosed by law, provided that Recipient gives University sufficient prior 4740 
written notice of any such disclosure to allow University to contest the disclosure. 4741 



 212 

 4742 
3. DESIGNATED REPRESENTATIVES 4743 
Each party designates a representative for coordinating receipt, release and delivery of 4744 
Confidential Information, which for the University will be Dr. Jason Coe 4745 
representative and for Company will be Name of designated representative for company, or 4746 
another individual(s) as the party may designate in writing to the other party. 4747 
 4748 
4. USE OF CONFIDENTIAL INFORMATION 4749 
Recipient may only use the Confidential Information for the purpose of type of purpose 4750 
(‘Permitted Purpose’). Recipient must not use the Confidential Information for any other 4751 
purpose without the prior written approval of University.  Recipient must delete recordings 4752 
immediately following their transcription. 4753 
 4754 
5. NON-DISCLOSURE 4755 
Recipient must keep the Confidential Information in confidence. Recipient may only disclose the 4756 
Confidential Information to its employees, directors, officers, agents and consultants who have a 4757 
need-to-know the Confidential Information for the Permitted Purpose, provided that they are 4758 
advised of the confidential nature of the Confidential Information and are under an obligation to 4759 
maintain its confidentiality. Recipient must not otherwise disclose Confidential Information to 4760 
any person or third party without the prior written approval of University. 4761 
 4762 
6. STANDARD OF CARE 4763 
Recipient must use at least the same standard of care in protecting the confidentiality of the 4764 
Confidential Information as it uses in protecting its own information of a similar nature and, in 4765 
any event, no less than a reasonable standard of care. Recipient must notify University promptly 4766 
upon discovery that any Confidential Information has been accessed or otherwise acquired by or 4767 
disclosed to an unauthorized person.  Recipient will be expected to keep device holding stored 4768 
confidential material in a locked cabinet when not in use. 4769 
 4770 
7. RETURN OF CONFIDENTIAL INFORMATION 4771 
If requested in writing by University, Recipient must cease using, return to University and/or 4772 
destroy all Confidential Information and any copies of Confidential Information in its possession 4773 
or control. Recipient may retain one archival copy of such Confidential Information for the sole 4774 
purpose of establishing the extent of the disclosure of such Confidential Information, provided 4775 
that such information is not used by Recipient for any other purpose and is subject to the 4776 
confidentiality requirements set out in this Agreement. 4777 
 4778 
8. NO LICENCE OR OTHER RIGHTS 4779 
All Confidential Information remains the property of University and no licence or any other 4780 
rights to the Confidential Information is granted to Recipient under this Agreement. This 4781 
Agreement does not obligate University to make any disclosure of Confidential Information to 4782 
the Recipient or require the parties to enter into any business relationship or further agreement. 4783 
 4784 
9. LIMITED WARRANTY & LIABILITY 4785 
University warrants that it has the right to disclose the Confidential Information to Recipient. 4786 
University makes no other warranties in respect of the Confidential Information and provides all 4787 
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information “AS IS” without any express or implied warranty of any kind, including any 4788 
warranty as to merchantability, fitness for a particular purpose, accuracy, completeness or 4789 
violation of third party intellectual property rights. In no event will University be liable for any 4790 
special, incidental or consequential damages of any kind whatsoever resulting from the 4791 
disclosure, use or receipt of the Confidential Information. 4792 
 4793 
10. TERM 4794 
Recipient’s obligation to keep Confidential Information is for an indefinite term after the date 4795 
said Confidential Information is received by Recipient. 4796 
 4797 
11. GENERAL PROVISIONS 4798 
11.1 Notices - All notices given under this Agreement must be in writing and delivered by 4799 
courier or registered mail, return receipt requested, or facsimile, to the address of the party set 4800 
out on page one of this Agreement. All notices to University must be addressed to Principal 4801 
Investigator Dr. Jason Coe and all notices to Recipient must be addressed to [title/contact 4802 
name for position]. Notices will be deemed to have been received on the date of delivery, if 4803 
delivered by courier, on the fifth business day following receipt, if delivered by registered mail 4804 
or on the first business day following the electronic confirmation of the successful transmission 4805 
of the facsimile, if sent by facsimile. 4806 
 4807 
11.2 Remedies - Recipient agrees that damages may not be an adequate remedy for any breach 4808 
or threatened breach of the Recipient’s obligations under this Agreement. Accordingly, in 4809 
addition to any and all other available remedies, University will be entitled to seek a temporary 4810 
or permanent injunction or any other form of equitable relief to enforce the obligations contained 4811 
in this Agreement. 4812 
 4813 
11.3 No waiver – Failure of a party to enforce its rights on one occasion will not result in a 4814 
waiver of those rights on any other occasion. 4815 
 4816 
11.4 Assignment - Neither party may assign any of its rights or obligations under this 4817 
Agreement without the prior written consent of the other party. 4818 
 4819 
11.5 Regulatory compliance – Each party must comply with all applicable laws, regulations and 4820 
rules in its jurisdiction, including but not limited to those relating to the export of information 4821 
and data. 4822 
 4823 
11.6 Entire Agreement – This Agreement represents the entire agreement between the parties 4824 
with regard to the Confidential Information and supersedes any previous understandings, 4825 
commitments or agreements, whether written or oral. No amendment or modification of this 4826 
Agreement will be effective unless made in writing and signed by authorized representatives of 4827 
both parties. 4828 
 4829 
11.7 Severability – If any provision of this Agreement is wholly or partially unenforceable for 4830 
any reason, all other provisions will continue in full force and effect.  4831 
 4832 
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11.8 Binding Effect - This Agreement is binding upon and will ensure to the benefits of the 4833 
parties and their respective successors and permitted assigns. 4834 
 4835 
11.9 Execution - This Agreement may be executed in one or more counterparts, each of which 4836 
will be deemed an original, but all of which will constitute one and the same instrument. If 4837 
delivered by facsimile, the party must also send promptly and without delay an executed original 4838 
by courier to the other party. This Agreement may also be created as an electronic document and 4839 
executed by electronic signature. 4840 
 4841 
11.10 Governing Law - This Agreement will be governed and construed in accordance with the 4842 
laws of the Province of Ontario and the laws of Canada and the parties’ attorney to the exclusive 4843 
jurisdiction of the courts of the Province of Ontario. 4844 
 4845 
The parties have executed this Agreement by their duly authorized representatives as of the 4846 
Effective Date. 4847 
 4848 
UNIVERSITY OF GUELPH     COMPANY 4849 
______________________________   ____________________________ 4850 

Name:                                                         Name: ______________________ 4851 

Title:                                                            Title: _______________________ 4852 

Date: _________________________   Date: _______________________ 4853 

Signature: _____________________   Signature: ___________________ 4854 

 4855 

 4856 
 4857 
 4858 
 4859 
 4860 
 4861 
 4862 
 4863 
 4864 
 4865 
 4866 
 4867 
 4868 
 4869 
 4870 
 4871 
 4872 
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Appendix A.4: Client In-person Recruitment Script 4873 
 4874 

Recruitment – In-person script (for clients) 4875 
 4876 

Contacting the participant 4877 
 4878 
Approach clients in waiting room of veterinary clinic [Locations TBD].  4879 
 4880 
 Hello, how are you today? 4881 
 4882 
Explaining the project 4883 
 4884 

My name is [Natasha Janke/Kat Sutherland/Caitlin Brown] and I’m here today from the 4885 
Ontario Veterinary College in Guelph. 4886 
 4887 
Dr. (veterinarians name) has agreed to assist us in recruiting pet owners for a research 4888 
project we are conducting into pet owners experiences and I am hoping you may be open 4889 
to me spending a few minutes while you wait to describe the project to you and see if it is 4890 
something you would be open to participating in.  4891 
 4892 
 Can I tell you a little more about this? 4893 
 4894 
 4895 
If “no”: Thank them for their time 4896 
 4897 
If “yes”: 4898 
 4899 
Our research team at the Ontario Veterinary College is organizing a number of group 4900 
discussions with pet owners to explore their experience and perceptions of the 4901 
interactions/ communication (i.e., bed side manner) they have with veterinarians and 4902 
their staff.  The discussions will be used to identify things that are working well and areas 4903 
where we can further support the interactions veterinarians and their staff have with pet 4904 
owners. Anything you say during the focus group session will be completely voluntary 4905 
and kept confidential.  No information will be shared with your veterinarian and whether 4906 
or not you participate will not impact the care you receive from (veterinarian name).     4907 
 4908 
We will also be conducting separate group discussions with veterinarians. 4909 
 4910 
If you are interested, it would involve you participating in one group discussion that will 4911 
last about two hours and would involve you and 5 to 9 other pet owners. We will provide 4912 
refreshments and give you a $25.00 PetSmart Gift Card as an honorarium for your 4913 
participation at the end of the session. Is this something you would be interested in? 4914 

 4915 
If “no”: Thank them for their time. 4916 
 4917 
If “yes”:  4918 
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 4919 
We are currently scheduling sessions on [day, date] at [location] at [time].  Would one 4920 
of these fit into your schedule? 4921 

  4922 
This is great, a few additional things, it is very important that we start on time.   4923 
So, if you arrive after we have started we may not be able to let you participate.  We 4924 
would ask you to arrive a few minutes early if at all possible.  There will be a light 4925 
refreshment available at that time. Do you have any food allergies or special 4926 
requirements? 4927 

 4928 
Here is a copy of the consent form we will ask you to sign, which you can take home with you. I 4929 
have written down the details of the group discussion you are participating in on the consent 4930 
form Please review the consent form and if you have any questions before the focus group 4931 
session, our contact information is on there, feel free to contact us at any time. You can either 4932 
bring this consent form with you or we will provide you with a copy to sign at the focus group 4933 
session. 4934 
 4935 

We will send you a reminder one week prior to the discussion and again within 24 hours 4936 
of the session. What is your preferred method of contact - phone call, text or email? 4937 

 4938 
Collect contact information for client. 4939 

 4940 
 4941 

Thank you so much.  We look forward to chatting with you on [date].   4942 
 4943 
 4944 
 4945 
 4946 
 4947 
 4948 
 4949 
 4950 
 4951 
 4952 
 4953 
 4954 
 4955 
 4956 
 4957 
 4958 
 4959 
 4960 
 4961 
 4962 
 4963 
 4964 
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Appendix A.5: Client Recruitment Poster 4965 

 4966 
Tell us about your pet! 4967 

Research Participants Wanted 4968 
 4969 
WHO: Pet owners who have experience taking their pet to any veterinary clinic (must be at least 4970 
18 years old) 4971 
WHAT: A 2-hour focus group with 5-9 other pet owners to discuss your experiences and 4972 
expectations when visiting the veterinarian. 4973 
WHEN: 4974 
Choose one of three dates: <DATE 1>    from <TIME> 4975 
           <DATE 2>    from <TIME> 4976 
           <DATE 3>    from <TIME> 4977 
WHERE: Grand River Stanley Park Library 4978 
COMPENSATION: You will receive a $25 PetSmart Gift Certificate for your participation. 4979 
 4980 

This study has been approved by the Research Ethics Board at the University of Guelph (REB 4981 
19-05-003). 4982 

 4983 
If you would like more information or would like to sign up please contact the researcher, 4984 

Natasha Janke (njanke@uoguelph.ca) 4985 
 4986 
 4987 
 4988 
 4989 
 4990 
 4991 
 4992 
 4993 
Appendix A.6: Clinic Owner Consent to Participate in Research 4994 
 4995 
 4996 
 4997 
 4998 
 4999 
 5000 
 5001 
 5002 

N
atasha Janke  

njanke@
uoguelph.ca  

N
atasha Janke  

njanke@
uoguelph.ca  

N
atasha Janke  

njanke@
uoguelph.ca  

N
atasha Janke  

njanke@
uoguelph.ca  

N
atasha Janke  

njanke@
uoguelph.ca  

N
atasha Janke  

njanke@
uoguelph.ca  

N
atasha Janke  

njanke@
uoguelph.ca  

N
atasha Janke  

njanke@
uoguelph.ca  

N
atasha Janke  

njanke@
uoguelph.ca  

N
a tasha Janke 

njanke@
uoguelph.ca  
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Appendix A.6: Clinic Owner Consent to Participate in Research  5003 

 5004 
 5005 

REB# [19-05-003] 5006 
 5007 

 5008 
 5009 

[Date] 5010 
 5011 
 5012 
Dear Clinic Owner at [Clinic Name], 5013 
 5014 
This letter is to confirm your assistance with a research project being conducted by faculty 5015 
member, Dr. Jason Coe, PhD students, Natasha Janke and Katja Sutherland, and DVM student, 5016 
Caitlin Brown, from the Ontario Veterinary College. This project is funded by the Ontario 5017 
Veterinary College Pet Trust Fund. 5018 
 5019 
The purpose of this research is to describe and further explore both veterinary clients’ and 5020 
veterinarians’ perceptions of pet owners’ needs and expectations of the veterinarian-client-patient 5021 
interaction and current challenges faced in companion animal practice. Separate focus groups will 5022 
be held with veterinary clients and veterinarians to gain a deeper insight into current expectations 5023 
and challenges faced by those engaged with the veterinary profession. 5024 
 5025 
The objectives of this study are: 5026 

 5027 
The results of this research will assist with the development of best practices and learning tools 5028 
to support veterinarians in their day-to-day interactions with pet owners and in turn improve 5029 
veterinarian-client-patient interactions. These results may be used for publication purposes in 5030 
academic journals, in graduate student theses, and in academic presentations. Ultimately, we  5031 

Exploring veterinarians’ perceptions and pet owners’ 
expectations of the veterinary-client-patient interaction 

1. To explore the expectations of veterinary clients and the perceptions of veterinarians 
about the expectations of their clients, specifically around decision-making and the 
exchange of information. 
2. To explore the perceptions of veterinary clients and of veterinarians about the use of 
data trends to monitor patient health and inform preventive care decisions (e.g. 
monitoring an animal’s weight or baseline bloodwork over their lifetime). 
3. To explore challenges veterinarians experience during interactions with their clients 
4. To identify opportunities to enhance the veterinarian-client relationship rea 
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believe this study will support positive growth of the veterinarian-client-patient relationship and 5032 
the veterinary profession as a whole. 5033 
 5034 

As discussed, we plan to recruit veterinary clients from your clinic, along with 5035 
approximately 8 other veterinary clinics in Southern Ontario. By signing this form, you are 5036 
agreeing to having a member of our research team spend up to __[tbd]___ days at your clinic, 5037 
approaching clients to ask if they would be interested in participating in one of approximately six 5038 
focus groups organized by our research team. A member of our research team will spend a few 5039 
minutes with clients while they are waiting to explore their interest in participating in our focus 5040 
groups.  5041 

 5042 
We recognize veterinary practices are very busy and we are committed to ensuring that 5043 

recruitment for this study will cause minimal disruption to you, your practice, and your clients. 5044 
Client recruitment to the study would be coordinated with your clinic schedule to minimize any 5045 
disruption to the day-to-day operation of your clinic. 5046 
 5047 
This study has been reviewed by the Research Ethics Board for compliance with federal 5048 
guidelines for research involving human participants.  If you have questions regarding your 5049 
rights and welfare as a research participant in this study (REB#19-05-003), please contact: 5050 
 5051 
 Manager, Research Ethics  Telephone: (519) 824-4120, ext. 56606 5052 
 University of Guelph   E-mail: reb@uoguelph.ca 5053 

 5054 
By signing below, you are acknowledging your agreement to have a member of our 5055 

research team recruit clients from the waiting area of your clinic. The dates and times as well as 5056 
the number of days spent recruiting in your clinic will be based on your approval If you agree to 5057 
allow us access to your clinic and clients, please sign below. This letter may be returned to us by 5058 
email, or on the first day of our arrival at your clinic. If you have any questions, please feel free 5059 
contact to Natasha Janke (njanke@uoguelph.ca).  5060 
 5061 
 5062 
 5063 

 (Clinic Owner - sign)     (Clinic Owner - print)   5064 
 5065 
 5066 
Thank you for your assistance, it is greatly appreciated! 5067 
 5068 
 5069 
Sincerely, 5070 
 5071 
Jason Coe, DVM PhD  Natasha Janke, BScH MSc  Katja Sutherland, BScH MSc  5072 
Associate Professor  PhD Candidate   PhD Student 5073 
Ontario Veterinary College Ontario Veterinary College  Ontario Veterinary College 5074 
University of Guelph  University of Guelph   University of Guelph 5075 
 5076 
GUELPH � ONTARIO � CANADA � N1G2W1 � (519) 824-4120 � FAX: (519) 837-3230 5077 



 220 

Appendix A.7: Pet Owner Consent to Participate in Research 5078 

 5079 
REB# [19-05-003] 5080 

 5081 
CONSENT TO PARTICIPATE IN RESEARCH 5082 

 5083 
Pet Owner Focus Group 5084 

 5085 
You are invited to participate in a research study conducted by Dr. Jason Coe, DVM, PhD; PhD 5086 
Students, Natasha Janke and Kat Sutherland, and DVM student, Caitlin Brown, from the Ontario 5087 
Veterinary College. If you have any questions or concerns, please feel free to contact Natasha 5088 
Janke at 519-803-7209 or at njanke@uoguelph.ca or Dr. Jason Coe at 519-824-4120 Ext. 54010 5089 
or at jcoe@uoguelph.ca. This project is funded by the Ontario Veterinary College Pet Trust 5090 
Fund. 5091 
 5092 
PURPOSE OF THE STUDY 5093 
 5094 
The purpose of this research is to describe and further explore both veterinary clients’ and 5095 
veterinarians’ perceptions of pet owners’ needs and expectations of the veterinarian-client-patient 5096 
interaction and current challenges faced in companion animal practice. Separate focus groups will 5097 
be held with veterinary clients and veterinarians to gain a deeper insight into current expectations 5098 
and challenges faced by those engaged with the veterinary profession. 5099 
 5100 
The objectives of this study are: 5101 

 5102 
The results of this research will assist with the development of best practices and learning tools 5103 
to support veterinarians in their day-to-day interactions with pet owners and in turn improve 5104 
veterinarian-client-patient interactions. These results may be used for publication purposes in 5105 

Exploring Veterinarians’ Perceptions and Pet Owners’ Expectations of the Veterinarian-
Client-Patient Interaction 

1. To explore the expectations of veterinary clients and the perceptions of veterinarians 
about the expectations of their clients, specifically around decision-making and the 
exchange of information. 
2. To explore the perceptions of veterinary clients and of veterinarians about the use of 
data trends to monitor patient health and inform preventive care decisions (e.g. 
monitoring an animal’s weight or baseline bloodwork over their lifetime). 
3. To explore challenges veterinarians experience during interactions with their clients 
4. To identify opportunities to enhance the veterinarian-client relationship 
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academic journals, in graduate student theses, and in academic presentations. Ultimately, we 5106 
believe this study will support positive growth of the veterinarian-client-patient relationship and 5107 
the veterinary profession as a whole. 5108 
 5109 
PROCEDURES 5110 
 5111 
You are eligible to participate in this study if you are the primary caregiver of a dog or cat. 5112 
 5113 
If you agree to participate in this study, you will be asked to complete the following tasks: 5114 

1.) Participate in a 2-hour focus group session with 3 to 9 other pet owners to discuss your 5115 
expectations and perceptions of small animal veterinarians and their staff (2.5 hours). 5116 

2.) Complete a short demographic survey at the end of the focus group. 5117 
 5118 
Your decision to participate in this study will have no impact on the services you will receive 5119 
from your veterinarian and veterinary clinic, now or in the future.  5120 
 5121 
We ask that you are timely in your arrival, as each focus group session will begin at the planned 5122 
start time. Late arrivals may be ineligible to participate once the session has begun. 5123 
 5124 
COMPENSATION FOR PARTICIPATION 5125 
 5126 

 Participants will receive a $25 gift card to PetSmart for their participation. 5127 
 5128 

POTENTIAL RISKS 5129 
There is a potential risk of self-consciousness or embarassment associated with participating in 5130 
this form of discussion with your peers. Every effort will be made to ensure the confidentiality of 5131 
participants in connection with this study. 5132 
 5133 
POTENTIAL BENEFITS 5134 
 5135 
Participants in the focus groups will have the opportunity to self-reflect on their own experiences 5136 
and expectations within the veterinarian-client relationship. The veterinary profession will 5137 
benefit from a qualitative study looking at the expectations of veterinary clients.  5138 
 5139 

 5140 
CONFIDENTIALITY 5141 
 5142 
Every effort will be made to ensure confidentiality of any identifying information that is obtained 5143 
in connection with this study; however, the focus group methodology cannot assure complete 5144 
confidentiality.  During the discussion group, you will be asked to share your first name only. 5145 

The results of the focus groups will be utilized to identify factors that may enhance the 
veterinarian-client relationships and will be used to help inform the development of best practice 
guidelines and learning tools to support veterinarians’ development of their day-to-day 
interactions with pet owners and in turn improve the outcomes of veterinary care. 
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When the audio recording is transcribed all participant identifiers will be removed in order to 5146 
maintain confidentiality.   Demographic surveys will not include directly identifying information 5147 
and will be stored in a secure location at the University of Guelph. The audio recording of the 5148 
session will be stored in a secure location at the University of Guelph for seven years.  A  5149 
transcriber, bound by a confidentiality agreement, will be hired and have access to the audio 5150 
recordings collected in conjunction with this study in order to produce verbatim transcripts of the 5151 
interviews.  Otherwise, access to the audio recordings will be limited to our research team at the 5152 
University of Guelph. 5153 
   5154 
In signing this consent form you agree to keep everything pertaining to this group strictly 5155 
confidential, including the identity and comments of other members participating in the group. 5156 
Any findings released from the outcome of this study will not be directly linked to any of the 5157 
project participants. In signing this consent you are aware and agreeable to the use of non-5158 
identifying verbatim quotes in published materials and presentations. Please note that 5159 
confidentiality cannot be guaranteed while data are in transit over the internet. 5160 
 5161 
ANTICIPATED USE OF DATA 5162 
 5163 
Information gathered during this study may be used for publication, presentations as well as to 5164 
develop best practice guidelines for veterinary professionals. It may also be used in directing 5165 
future research projects. Demographic information about participants will be collected at the end 5166 
of the focus group session in order to provide context to the readers of future publications. All 5167 
demographic information will be de-identified and will only be published in aggregate. 5168 
 5169 
PARTICIPATION AND WITHDRAWAL 5170 
 5171 
You can choose whether to be in this study or not.  If you volunteer to be in this study, you may 5172 
withdraw at any time without consequences of any kind.  You may refuse to answer any 5173 
questions you don’t want to answer and still remain in the study. You may also refuse to answer 5174 
any questions on the demographic survey. The investigator may withdraw you from this research 5175 
if circumstances arise that warrant doing so, for example, if you arrive after the session has 5176 
begun.  Due to the nature of this data collection, it will not be possible to withdraw data from the 5177 
focus group recordings. 5178 
 5179 
CONFLICT OF INTEREST 5180 
There are no conflicts of interest on the part of the researchers or research sponsors. 5181 
 5182 
RIGHTS OF RESEARCH PARTICIPANTS 5183 
 5184 
You may withdraw your consent at any time and discontinue participation without penalty.  You 5185 
do not waive any legal rights by participating in this research study.  This study has been 5186 
reviewed by the Research Ethics Board for compliance with federal guidelines for research 5187 
involving human participants.  If you have questions regarding your rights and welfare as a 5188 
research participant in this study (REB#19-05-003), please contact: 5189 
 5190 
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 Manager, Research Ethics  Telephone: (519) 824-4120, ext. 56606 5191 
 University of Guelph   E-mail: reb@uoguelph.ca 5192 
  5193 
 5194 
SIGNATURE OF RESEARCH PARTICIPANT 5195 
 5196 
I have read the information provided for the study “Exploring Veterinarians’ Perceptions and Pet 5197 
Owners’ Expectations of the Veterinarian-Client-Patient Interaction” described herein.  My 5198 
questions have been answered to my satisfaction, I understand the discussion will be audio 5199 
recorded and I agree to participate in this study with the assurance that every effort will be taken 5200 
to protect my identity on written materials and audio recordings; however, I recognize the focus 5201 
group methodology cannot assure complete confidentiality.  I agree to the use of verbatim quotes 5202 
in any published materials and presentations as long as my identity remains protected.  I have 5203 
been given a copy of this form. 5204 
 5205 
 5206 

____________________________ 5207 
Name of Participant (Please print) 5208 

 5209 
 5210 

____________________________   ________________________ 5211 
Signature of Participant     Date 5212 
 5213 
     5214 

 5215 
 5216 
 5217 
 5218 
 5219 
 5220 
 5221 
 5222 
 5223 
 5224 
 5225 
 5226 
 5227 
 5228 

You have signed up for the following focus group: 
 
Date: ___________________________   Time: ___________________________ 
 
 
Location: ______________________________________________________________________ 
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Appendix A.8: Pet Owner Demographic Information 5229 

 5230 
 5231 

REB# [19-05-003] 5232 
 5233 

Date:  __________________________ 5234 
 5235 
Client Demographic Information 5236 
 5237 
Please complete the following demographic information form.  All responses will be kept 5238 
confidential and anonymous. 5239 
 5240 

1. I have been taking my pet(s) to a veterinarian for  _____ year(s). 5241 

 5242 

2. On average, I interact with a small animal veterinarian (s) (please check the appropriate 5243 

response):  5244 

___ 0 times/year   ___1-2 times/year ___3-6 times/year  ___7-10 times/year  ___10-20 5245 

times/year  ___20+ times/year 5246 

 5247 

3. Please list the number of pets you currently have: 5248 

____ dogs 5249 

____ cats 5250 

____ other (please specify): _______________ 5251 

 5252 

4. I identify my gender as (please check the appropriate response): Female_____ 5253 

Male_____ Other (please specify):_________________ Prefer not to answer_____. 5254 

 5255 

5. I am (please check the appropriate response):  ___18-25  ___26-34  ___35-44  ___45-54  5256 

___55-64  ___65-74  ____75+ years old. 5257 
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 5258 
 5259 

6. My ethnic background is (please check all that apply): 5260 

� Arab (e.g. Saudi Arabian, Palestinian, Iraqi, etc.) 5261 

� Black/African/Caribbean 5262 

� Indigenous (Inuit/First Nations/Métis)  5263 

� Latin American (e.g. Costa Rican, Guatemalan, Brazilian, Colombian, etc.) 5264 

� South Asian (e.g. East Indian, Palestinian, Iraqi, etc.) 5265 

� Southeast Asian (e.g. Chinese, Japanese, Korean, Vietnamese, Cambodian, Filipino, 5266 
etc.) 5267 

� West Asian (e.g. Iranian, Afghani, etc.) 5268 

� White/European 5269 

� Other (Please specify): ________________________________________________  5270 
 5271 

7. I live in a (please check one): 5272 

______ Rural Population (under 1,000) 5273 

______ Small Population Centre (1,000 to 29,999) 5274 

______ Medium Population Centre (30,000 to 99,999) 5275 

______ Large Population Centre (100,000 or over) 5276 

8. What was your household income last year? 5277 

� Less than $20,000 5278 

� $20,000 - $34,999 5279 

� $35,000 - $49,999 5280 

� $50,000 - $74,999 5281 

� $75,000 - $99,999 5282 

� $100,000 - $149,999 5283 

� More than $150,000 5284 
 5285 

 5286 
 5287 
 5288 
 5289 
 5290 
 5291 
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Appendix A.9: Veterinarian Recruitment Email and Poster 5292 

 5293 
[Date] 5294 

 5295 
Dear Dr. [NAME], 5296 
 5297 

This email is to invite you to be part of a research project conducted by Dr. Jason Coe and PhD students, 5298 
Natasha Janke and Kat Sutherland from the Ontario Veterinary College.  This project involves a series 5299 
of focus groups have been designed to explore veterinarians’ perceptions, experiences and challenges in 5300 
relation to their day-to-day interactions with veterinary clients in a small group setting.  We would 5301 
greatly appreciate your involvement in this important study.  A series of focus groups involving pet 5302 
owners is also being conducted. 5303 

 5304 
More specifically, we are hoping you would be willing to commit one evening to a group discussion 5305 
with three to nine other veterinarians on your perceptions of small animal clients’ expectations of 5306 
veterinarians and the challenges that can exist interacting with clients.   In order to try to accommodate 5307 
your schedule, separate group discussions are being held at the following locations: 5308 
 5309 

1. Guelph (Holiday Inn), Monday, October 7th, 2019, 6:00PM – 9:00PM 5310 
2. Kitchener-Waterloo (Borealis Grille and Bar), Tuesday, October 8th, 6:00PM – 9:00PM 5311 
3. Kitchener-Waterloo (Borealis Grille and Bar), Monday, October 21st, 6:00PM – 9:00PM 5312 
 5313 

Again, we are only asking you to commit to one of these evenings.  The discussion will run for 5314 
approximately two hours with a complimentary dinner provided.  As a token of our appreciation, each 5315 
participant will also receive a fifty-dollar Amazon Gift Card for their participation. 5316 

 5317 
This research project has been approved by the University of Guelph Research Ethics Board [REB 19-5318 
05-003].    Every effort will be made to keep any information pertaining to you or comments you make 5319 
during the group discussion strictly confidential; however, the focus group methodology cannot assure 5320 
complete confidentiality.  If you agree to participate in this study, you have the option of withdrawing at 5321 
any point without consequence.   5322 
 5323 
We recognize that you, as a veterinarian, are very busy and that life in practice can instantaneously 5324 
become very hectic.  Therefore, we hope that by asking for a commitment of only one evening we can 5325 
minimize the disruptions, burden, or inconvenience your participation may cause to your practice and/or 5326 
life.  We believe that this research will make an important contribution to our understanding of 5327 
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veterinarian-client communication and a valuable contribution to our overall research in this area.  We 5328 
hope that you, as a private practitioner, will also be able to take something away from this experience.  5329 

 5330 
If you are interested in participating or would like to receive additional information, feel free to 5331 
respond directly to this email. Over the next week, a member of our research team will be following 5332 
up this email with a phone call in order to arrange a convenient time to discuss the project in more 5333 
detail, answer any questions you may have and seek your participation.  If you have any immediate 5334 
questions, please feel free to contact Natasha Janke at (519) 803-7209 or njanke@uoguelph.ca. 5335 
 5336 
Thank you for taking the time to consider this request.  We are looking forward to the prospect of 5337 
working with you in the near future.   5338 
 5339 
Sincerely, 5340 

 5341 
 5342 
 5343 
 5344 
 5345 
 5346 
 5347 
Dr. Jason Coe, DVM PhD 
Associate Professor  
Ontario Veterinary College 
University of Guelph 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Natasha Janke, BScH MSc 
PhD Candidate 
Ontario Veterinary College 
University of Guelph  
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EXPLORING VETERINARIANS’ PERCEPTIONS AND PET OWNERS’ 
EXPECTATIONS OF THE VETERINARIAN-CLIENT-PATIENT INTERACTION 

 
 
 
 
 
 

The Ontario Veterinary College is looking for practicing small animal veterinarians to 
participate in a 2-hour focus group to: 

 
• Explore the perceptions of veterinarians about client expectations, specifically around 

information exchange 
• Explore challenges veterinarians experience during interactions with clients 
• To identify opportunities to enhance the veterinary-client relationship 

 
Participants will receive dinner and a $50 Amazon Gift Card 

 
Focus groups are being held in Guelph and in Kitchener-Waterloo on the following dates: 

 
Guelph (Holiday Inn)   Kitchener-Waterloo (Borealis Grille & Bar) 
<Date 1>     <Date 2> 
      <Date 3> 

 
Each Focus Group will run from 6:00-7:45PM followed by dinner  

 
The results of this research will assist with the development of best practices and learning tools 

to support veterinarians in their day-to-day interactions with pet owners and in turn improve 
veterinarian-client-patient interactions. 

This research project has been approved by the University of Guelph Research Ethics 
Board [REB 19-05-003] 

 
Appendix A.9: Veterinarian Consent to Participate in Research 
Appendix A.10: Veterinarian Consent to Participate in Research 
 
 
 
 
 
 

 

For more information or to sign up, please contact the researcher, Natasha 
Janke, via email at njanke@uoguelph.ca or the principal investigator, Dr. 

Jason Coe, via email at jcoe@uoguelph.ca 
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Appendix A.10: Veterinarian Consent to Participate in Research 

 
 

REB# [19-05-003] 
 

CONSENT TO PARTICIPATE IN RESEARCH 

 
Veterinarian Focus Group 

 
You are invited to participate in a research study conducted by Dr. Jason Coe, DVM, PhD; PhD 
Students, Natasha Janke and Kat Sutherland, and DVM student, Caitlin Brown from the Ontario 
Veterinary College. If you have any questions or concerns, please feel free to contact Natasha 
Janke at 519-803-7209 or at njanke@uoguelph.ca or Dr. Jason Coe at 519-824-4120 Ext. 54010 
or at jcoe@uoguelph.ca. This project is funded by the Ontario Veterinary College Pet Trust 
Fund. 
 
PURPOSE OF THE STUDY 
 
The purpose of this research is to describe and further explore both veterinary clients’ and 
veterinarians’ perceptions of pet owners’ needs and expectations of the veterinarian-client-patient 
interaction and current challenges faced in companion animal practice. Separate focus groups will 
be held with veterinary clients and veterinarians to gain a deeper insight into current expectations 
and challenges faced by those engaged with the veterinary profession. 
 
The objectives of this study are: 

 
The results of this research will assist with the development of best practices and learning tools 
to support veterinarians in their day-to-day interactions with pet owners and in turn improve 
veterinarian-client-patient interactions. These results may be used for publication purposes in 
academic journals, in graduate student theses, and in academic presentations. Ultimately, we 

Exploring Veterinarians’ Perceptions and Pet Owners’ Expectations of the Veterinarian-
Client-Patient Interaction 

1. To explore the expectations of veterinary clients and the perceptions of veterinarians 
about the expectations of their clients, specifically around decision-making and the 
exchange of information. 
2. To explore the perceptions of veterinary clients and of veterinarians about the use of 
data trends to monitor patient health and inform preventive care decisions (e.g. 
monitoring an animal’s weight or baseline bloodwork over their lifetime). 
3. To explore challenges veterinarians experience during interactions with their clients 
4. To identify opportunities to enhance the veterinarian-client relationship 
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believe this study will support positive growth of the veterinarian-client-patient relationship and 
the veterinary profession as a whole. 
PROCEDURES 
 
If you agree to participate in this study, you will be asked to complete the following tasks: 

1.) Participate in a 2-hour focus group session with 3 to 9 other veterinarians to discuss 
your perspectives of clients’ expectations and perceptions of small animal veterinarians 
and their staff (2.5-3 hours including dinner). 

2.) Complete a short demographic survey at the end of the focus group. 
 
We ask that you are timely in your arrival, as each focus group session will begin at the planned 
start time. Late arrivals may be ineligible to participate once the session has begun. 
 
COMPENSATION FOR PARTICIPATION 
 

 Participants will receive a $50 Amazon Gift Card and dinner for completing the session. 
 

POTENTIAL RISKS 

There is a potential risk of self-consciousness or embarassment associated with participating in 
this form of discussion with your peers. Every effort will be made to ensure the confidentiality of 
participants in connection with this study. 
 
POTENTIAL BENEFITS 
 
Participants in the focus groups will have the opportunity to self-reflect on their own experiences 
and expectations within the veterinarian-client relationship. The veterinary profession will 
benefit from a qualitative study looking at the perceptions of veterinarians about the expectations 
of their clients and the challenges that veterinarians face in relation to veterinarian-client 
interactions.  
 
The results of the focus groups will be utilized to identify factors that may enhance the 
veterinarian-client relationships and will be used to help inform the development of best practice 
guidelines and learning tools to support veterinarians’ development of their day-to-day 
interactions with pet owners and in turn improve the outcomes of veterinary care. 
 
CONFIDENTIALITY 
 
Every effort will be made to ensure confidentiality of any identifying information that is obtained 
in connection with this study; however, the focus group methodology cannot assure complete 
confidentiality.  During the discussion group, you will be asked to share your first name only. 
When the audio recording is transcribed all participant identifiers will be removed in order to 
maintain confidentiality. Demographic surveys will not include directly identifying information 
and will be stored in a secure location at the University of Guelph. The audio recording of the 
session will be stored in a secure location at the University of Guelph for seven years.  A  
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transcriber, bound by a confidentiality agreement, will be hired and have access to the audio 
recordings collected in conjunction with this study in order to produce verbatim transcripts of the 
interviews.  Otherwise, access to the audio recordings will be limited to our research team at the 
University of Guelph. 
   
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. 
Any findings released from the outcome of this study will not be directly linked to any of the 
project participants. In signing this consent you are aware and agreeable to the use of non-
identifying verbatim quotes in published materials and presentations. Please note that 
confidentiality cannot be guaranteed while data are in transit over the internet. 
 
ANTICIPATED USE OF DATA 
 
Information gathered during this study may be used for publication, presentations as well as to 
develop best practice guidelines for veterinary professionals. It may also be used in directing 
future research projects. Demographic information about participants will be collected at the end 
of the focus group session in order to provide context to the readers of future publications. All 
demographic information will be de-identified and will only be published in aggregate. 
 
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 refuse to answer any 
questions you don’t want to answer and still remain in the study. You may also refuse to answer 
any questions on the demographic survey.  The investigator may withdraw you from this 
research if circumstances arise that warrant doing so, for example if you arrive after the session 
has begun.  Due to the nature of this data collection, it will not be possible to withdraw data from 
the focus group recordings. 
CONFLICT OF INTEREST 

There are no conflicts of interest on the part of the researchers or research sponsors. 
 
RIGHTS OF RESEARCH PARTICIPANTS 
 
You may withdraw your consent at any time and discontinue participation without penalty.  You 
do not waive any legal rights by participating in this research study.  This study has been 
reviewed the be Research Ethics Board for compliance with federal guidelines for research 
involving human participants.  If you have questions regarding your rights and welfare as a 
research participant in this study (REB#TBD), please contact: 
 
 Manager, Research Ethics  Telephone: (519) 824-4120, ext. 56606 
 University of Guelph   E-mail: reb@uoguelph.ca 
  
 
 



 232 

SIGNATURE OF RESEARCH PARTICIPANT 
 
I have read the information provided for the study “Exploring Veterinarians’ Perceptions and Pet 
Owners’ Expectations of the Veterinarian-Client-Patient Interaction” 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 with the assurance that every effort will be taken 
to protect my identity on written materials and audio recordings; however, I recognize the focus 
group methodology cannot assure complete confidentiality.  I agree to the use of verbatim quotes 
in any published materials and presentations as long as my identity remains protected.  I have 
been given a copy of this form. 
 
 

____________________________ 
Name of Participant (Please print) 

 
 

____________________________   ________________________ 
Signature of Participant      Date 
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Appendix A.11: Veterinarian Demographic Information 

 
 

REB# [19-05-003] 
 

Date:  _______________ 
 
Veterinarian Demographic Information 
 
Please complete the following demographic information form.  All responses will be kept 
confidential and anonymous. 
 

9. I’ve been a practicing veterinarian for _____ year(s). 

10. I received my veterinary training from (which college) 

________________________________________________. 

11. I’m currently working:    Full Time ______;      Part Time ______ 

12. The practice I work in is strictly small animal: ___ yes; ___ no 

If no, what percentage of the practice is small animal: ______. 

13. How many veterinarians work in your practice: ___ full time; ___ part time 

14. Which veterinary management software does your clinic use: _____________________ 

15. What is your role at the practice: 

� Practice owner 

� Practice partner 

� Associate veterinarian 

� Other (please specify): 

______________________ 
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16. I identify my gender as: Female_____ Male_____ Other (please specify): _____ Prefer 1 

not to answer_____. 2 

 3 

17. My ethnic background is (please check all that apply): 4 

� Arab (e.g. Saudi Arabian, Palestinian, Iraqi, etc.) 5 

� Black/African/Caribbean 6 

� Indigenous (Inuit/First Nations/Métis)  7 

� Latin American (e.g. Costa Rican, Guatemalan, Brazilian, Columbian, etc.) 8 

� South Asian (e.g. East Indian, Palestinian, Iraqi, etc.) 9 

� Southeast Asian (e.g. Chinese, Japanese, Korean, Vietnamese, Cambodian, Filipino, 10 
etc.) 11 

� West Asian (e.g. Iranian, Afghani, etc.) 12 

� White/European 13 

� Other (Please specify): ________________________________________________  14 
 15 

18. What is the average cost of a wellness visit at your practice? $_____________ 16 

19. Do you currently use data trends as visual aids with clients at your practice? Please 17 

describe: ______________________________________________________________ 18 

______________________________________________________________________19 

______________________________________________________________________20 

______________________________________________________________________ 21 

 22 
 23 
 24 
 25 
 26 
 27 
 28 
 29 
 30 
 31 
 32 
 33 
 34 
 35 
 36 



 235 

Appendix B 37 

 38 
 39 
 40 

An evaluation of shared decision-making between veterinarians and their clients in 41 
companion animal practice using the Observer OPTION5 instrument 42 

 43 
Appendix B.1: Veterinarian Recruitment Email 44 
Appendix B.2: Additional Information for Veterinarians 45 
Appendix B.3: Veterinarian Telephone Recruitment Script 46 
Appendix B.4: Veterinarian Consent to Participate in Research 47 
Appendix B.5: Clinic Owner Consent 48 
Appendix B.6: Veterinary Support Staff Consent 49 
Appendix B.7: Veterinary Client Recruitment Script 50 
Appendix B.8: Veterinary Client Consent to Participate in Research 51 
Appendix B.9: Initial Veterinarian Survey 52 
Appendix B.10: Veterinarian Exit Survey 53 
Appendix B.11: Veterinary Client Survey 54 
 55 
 56 
 57 
 58 
 59 
 60 
 61 
 62 
 63 
 64 
 65 
 66 
 67 
 68 
 69 
 70 
 71 
 72 
 73 
 74 
 75 
 76 
 77 
 78 
 79 
 80 
 81 
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Appendix B.1: Veterinarian Recruitment Email 82 

 83 
 84 

[Date] 85 
Dear Dr. [NAME], 86 
 87 
This letter is to request your assistance with a research project being conducted by faculty 88 
members Drs. Andria Jones-Bitton and Jason Coe and PhD students Dr. Jen Perret and Natasha 89 
Janke from the Ontario Veterinary College. 90 
 91 
The purpose of this research is to describe and further explore the impact of veterinarian-client-92 
patient interactions and veterinarian wellness on the outcomes of veterinary care including 93 
veterinarian-client communication, veterinarian satisfaction, and client satisfaction. Ultimately, 94 
we believe this study will support positive growth of the veterinarian-client relationship and the 95 
veterinary profession as a whole. We are offering participants a $100 honorarium.  96 
 97 
We recognize veterinary practices are very busy and we are committed to ensuring that this study 98 
will cause minimal disruption to you, your practice, and your clients. If you agree to accept our 99 
invitation to participate in this study, we would ask that a member of our research team spend a 100 
couple of days at your clinic video-recording interactions between you and your clients. Client 101 
recruitment to the study would be coordinated with your clinic schedule to minimize any 102 
disruption to the day-to-day operation of your clinic. 103 
 104 
Over the next few days, a member of our team will follow up by phone to arrange a convenient 105 
time to share further details of the study and answer any questions you may have. If you have 106 
any immediate questions, please feel free contact to Dr. Jen Perret (perretj@uoguelph.ca). 107 
 108 
This project has been reviewed by the University of Guelph Research Ethics Board (REB# 17-109 
08-009). We thank you for considering participating in this project. We look forward to the 110 
possibility of working with you in the near future. 111 
 112 
Sincerely, 113 
 114 
 115 
Jason Coe, DVM PhD     Andria Jones-Bitton, DVM PhD  116 
Associate Professor     Associate Professor 117 
Ontario Veterinary College    Ontario Veterinary College 118 
University of Guelph     University of Guelph 119 
 120 
Jen Perret, BScH DVM    Natasha Janke, BScH MSc 121 
PhD Student      PhD Student 122 
Ontario Veterinary College    Ontario Veterinary College 123 
University of Guelph     University of Guelph 124 
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Appendix B.2: Additional Information for Veterinarians 125 
 126 
 127 

 128 
 129 
 130 
 131 

A STUDY OF VETERINARIAN-CLIENT-PATIENT INTERACTIONS 132 
INFORMATION SHEET 133 

REB# [17-08-009] 134 
WHO ARE WE? 135 
You are asked to participate in a research study conducted by faculty members Drs. Jason Coe and 136 
Andria Jones-Bitton and PhD students Dr. Jen Perret and Natasha Janke from the Department of 137 
Population Medicine, at the Ontario Veterinary College, at the University of Guelph. 138 
 139 
WHAT IS OUR RESEARCH ABOUT? 140 
We are conducting a research project exploring veterinarian-client-patient interactions, client and 141 
veterinarian satisfaction, and veterinarian characteristics such as demographic factors and 142 
veterinarian wellness. 143 
 144 
WHAT ARE THE BENEFITS? 145 
If you choose to participate, you will receive a $100 honorarium for completion of the study. 146 
Should you choose to withdraw from the study before it is complete, you will receive $50. 147 
Additionally, you will receive aggregate data from client satisfaction questionnaires completed 148 
by clients at your clinic. It has been found that clients value the opportunity to provide feedback 149 
to veterinarians on their style of practice. You will also have the opportunity to receive an 150 
executive summary of our final study results, upon completion of the project. 151 
 152 
The veterinary community as a whole will benefit from the information we gain about veterinary-153 
client-patient interactions through this study. The results may also inform training and education 154 
programs to improve communication as well as outcomes for clients and patients, and the health 155 
and resiliency of veterinarians. 156 
 157 
WHAT DOES THE STUDY ENTAIL? 158 
If you agree to participate in this study, you will be asked to complete the following tasks: 159 

• Complete a questionnaire providing demographic information about yourself and the clinic 160 
in which you practice, as well as questions about your health and wellness (25 minutes). 161 

• Allow interactions between yourself and your clients to be audio-video recorded during the 162 
study period (with the exception of scheduled euthanasia). You may request to discontinue 163 
any recording of interactions at your discretion (approximately 2 to 3 days). 164 

• Complete a brief questionnaire after each appointment regarding your impressions and 165 
satisfaction with the appointment (approximately 2 minutes per appointment). 166 

• Complete an exit questionnaire capturing your thoughts and experiences about the study 167 
(approximately 5 minutes). 168 
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169 
 170 
DETAILS OF THE STUDY DAY… 171 
On the first day, we will arrange a little extra time to meet with you to go over consent documents 172 
and the plan. We will need permission from the clinic owner, as well as consent from any staff that 173 
may appear in the appointments. At this point, you will complete the main questionnaire, while we 174 
set up audio-video recording equipment in one of your exam rooms. We will speak with each of 175 
your clients before the appointment begins and ask if they consent to participate. If they do not 176 
consent, we will not film the appointment. If they do consent, we will ask you and your client to 177 
fill out a separate questionnaire after the appointment. We are hoping to recruit about 20 clients, 178 
so we would anticipate being at your clinic for approximately 2 to 3 business days. We exclude 179 
appointments with individuals under the age of 18 and planned euthanasia. 180 
  181 
WHY HAVE YOU BEEN SELECTED? 182 
We created a list of companion animal veterinarians within a 2-hour drive of Guelph and are 183 
contacting you based on your selection by a random number generator. The number of practices 184 
that we can reach is limited, so your participation is extremely important to the research. 185 
 186 
WILL OUR RESEARCH DISRUPT YOUR PRACTICE? 187 
We will make every effort to ensure there is minimal disruption to you and your practice. One or 188 
two of our research team members will be on site, at your clinic, throughout the 2-3 day process 189 
to ensure things are moving smoothly and will work closely with you and your clinic team. We 190 
can also choose dates that you feel would be least disruptive to your practice. 191 
 192 
DO YOU HAVE TO PARTICIPATE? 193 
Participation is completely voluntary for both you, your staff and your clients. You also have the 194 
right to decline answering any questions you do not wish to, and withdraw from the study at any 195 
time. 196 
 197 
WHAT ARE THE RISKS? 198 
There is a risk of self-consciousness or embarrassment associated with having your interactions 199 
with clients audio-video recorded, and the veterinarian survey contains questions about your 200 
wellness, which could be uncomfortable for some people. 201 
 202 
YOU’RE A MIXED/DAIRY/EQUINE/OTHER PRACTITIONER. CAN YOU PARTICIPATE? 203 
At this time, we are only able to enroll veterinarians who have appointments in a clinic setting. 204 
For this reason, we are recruiting only non-mobile veterinarians who see companion animals for 205 
appointments at least one full day per week. 206 
 207 
WILL YOUR INFORMATION BE KEPT CONFIDENTIAL? 208 
Your responses will be kept confidential and stored securely, with identifying details coded 209 
separately to maintain confidentiality of your answers. With the exception of de-identified 210 
verbatim quotes or de-identified transcripts, only aggregate data will be presented in research 211 
reports, presentations and publications preventing identification of any individual. Please see 212 
veterinarian consent form for further details on confidentiality. 213 



 239 

Appendix B.3: Veterinarian Telephone Recruitment Script 214 
 215 

Telephone Script to clinic/veterinarian 216 
 217 
To reception: 218 
 219 
“Hi there, how are you today? I’m [student name], calling from the Ontario Veterinary College. 220 
I’m calling to speak with [Dr.] about a research project we are doing. Would he/ she be available 221 
to speak with me?” 222 
 223 

1a) [Dr.] is not available right now: 224 
 225 

“When would be a good time for me to call back or would it be better for me to schedule a time 226 
to speak with [him or her]?” à arrange a time  227 
 228 

1b) Veterinarian is available: 229 
“Great! Thanks!” 230 
 231 
To veterinarian (email sent): 232 
 233 
“Hi [Dr.]! Thank you for taking my call. My name is [student name], I’m a [position at 234 
University of Guelph] at the Ontario Veterinary College. We previously emailed you with some 235 
information on a study we are doing and our interest in having you involved. Did you receive my 236 
email?” 237 
 238 
 2a) Yes, I got it. 239 
 240 
“May I tell you a bit more about the study?” 241 
 242 
 2b) No, I didn’t receive it. 243 
 244 
“I’m sorry to hear that. I’m calling to request your assistance with the research project looking at 245 
the role of veterinarian-client-patient interactions and veterinarian wellness on the outcomes of 246 
veterinary care. We are offering participants a $100 honorarium for their participation. Would 247 
you have time and be open to me telling you a bit more about it now?” [go to 3] 248 
 249 
To veterinarian (no email sent/could not find address): 250 
 251 
“Hi [Dr.]! Thank you for taking my call. My name is [student name], I’m a [position at 252 
University of Guelph] at the Ontario Veterinary College. I’m calling to request your assistance 253 
with the research project looking at the role of veterinarian-client-patient interactions and 254 
veterinarian wellness on the outcomes of veterinary care. We are offering participants a $100 255 
honorarium for their participation. Would you have time and be open to me telling you a bit 256 
more about it now?” 257 
 258 
 259 



 240 

 260 
 3a) No, I’m not interested in participating. 261 
 262 
“I understand. Thank you very much for your time.” 263 
 264 
 3b) Sure, tell me more. [go to 4a, b, f, h] 265 
 266 
 3c) I have a few questions. [go to 4] 267 
  268 
 3d) Now is not a good time for me to chat. [go to 6c] 269 
 270 
 3e) I have all the information I need and would love to help. 271 
 272 
“Excellent! Let’s arrange a few days that would work best for you.” à Schedule dates 273 
 274 
Questions / General information: to be read during phone conversation 275 
 276 

4a) Who are you? 277 
 278 
“I’m a [position] in the Department of Population Medicine, at the Ontario Veterinary College, at 279 
the University of Guelph. The research team includes me, [veterinarian and PhD student, Dr. Jen 280 
Perret or MSc graduate and research assistant/PhD student Natasha Janke], as well as Drs. 281 
Andria Jones-Bitton and Jason Coe, both veterinarians and Associate Professors at the Ontario 282 
Veterinary College.” 283 
 284 

4b) What’s it about? 285 
 286 
“Starting this summer we are conducting a research project exploring veterinarian-client-patient 287 
interactions, client and veterinarian satisfaction, and veterinarian characteristics such as 288 
demographic factors and veterinarian wellness. We’ll be asking both veterinarians and clients to 289 
complete questionnaires, and requesting permission to audio-video record their appointments.”  290 
 291 
 4c) Why have I been selected? 292 
 293 
“We are only studying companion animal veterinarians and their clients at this time, but in order 294 
to include a wide range of styles of practice, personalities, and levels of experience, we created a 295 
list of veterinarians within a 2-hour drive of Guelph and are contacting you based on your 296 
selection by a random number generator. The number of practices that we can reach is limited, so 297 
your participation is extremely important to the research.” 298 
 299 

4d) Will it disrupt my practice? 300 
 301 
“We will make every effort to ensure there is minimal disruption to you and your practice. One 302 
or two of our research team members will be on site, at your clinic, throughout the 2-3 day 303 
process to ensure things are moving smoothly and will work closely with you and your clinic 304 
team. We can also choose dates that you feel would be least disruptive to your practice. If 305 
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preferable, you may inform your clients that the research is taking place, and you can ask them to 306 
arrive early when confirming their appointments.” 307 
 308 

4e) Do I have to? 309 
 310 
“Participation is completely voluntary for both you, your staff and your clients. You also have 311 
the right to decline answering any questions you do not wish to, and withdraw from the study at 312 
any time.”  313 
 314 

4f) How will I benefit? 315 
 316 
“If you choose to participate, you will receive up to a $100 honorarium for participation in this 317 
study. Data collection is anticipated to take 2-3 days. For participating in this study, you will 318 
receive $50. If you complete 2 or more days of data collection, you will receive another $50 for a 319 
total of $100. You will also receive aggregated results of the Client Satisfaction Questionnaire 320 
completed by participating clients, as long as we collect a minimum of 8 completed surveys in 321 
order to decrease the risk of client identification.” 322 
 323 
“The veterinary community as a whole will benefit from the information we gain about 324 
veterinary-client-patient interactions through this study. The results may also inform training and 325 
education programs to improve communication as well as outcomes for clients and patients, and 326 
the health and resiliency of veterinarians.” 327 
 328 

4g) What are the risks? 329 
 330 
“There is a risk of self-consciousness or embarrassment associated with having your interactions 331 
with clients audio-video recorded, and the veterinarian survey contains questions about your 332 
wellness, which could be uncomfortable for some people. The videos will, of course, contain 333 
your image, and as such you may be recognized. However, you and your clients will be assigned 334 
unique ID codes to link the video recordings with the surveys while maintaining confidentiality, 335 
and survey data will be released only in aggregate form once analyzed.” 336 
 337 

4h) What does it entail? 338 
 339 
“At the beginning of the first day, we will arrange a little extra time to meet with you and go 340 
over consent documents and the plan. We will also need permission from the clinic owner, as 341 
well as consent from any staff that may appear in the appointments. We will ask you to complete 342 
the main questionnaire, which will should take about 25 minutes. We will set up audio-video 343 
recording equipment in one of your exam rooms, and stay in the waiting area to speak with each 344 
of your clients before the appointment begins and ask if they consent to participate. If they do not 345 
consent, we will not film the appointment. If they do consent, we will ask both you and your 346 
client to fill out separate, shorter questionnaires (~2 minutes) after the appointment. We are 347 
hoping to recruit about 20 clients, so we would anticipate being at your clinic for approximately 348 
2 to 3 business days.” 349 
 350 
 4i) I’m a mixed/dairy/equine/other practitioner. Can I participate? 351 
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 352 
“At this time, we are only able to enroll veterinarians who have appointments in a clinic setting. 353 
For this reason, we are recruiting only non-mobile veterinarians who see companion animals for 354 
appointments at least one full day per week.” 355 
 356 

4j) Will my participation be kept confidential? 357 
 358 
“Your responses will be kept confidential and stored securely, with identifying details coded 359 
separately so as to maintain confidentiality of your answers. With the exception of de-identified 360 
verbatim quotes or de-identified transcripts, only aggregate data will be presented in research 361 
reports, presentations and publications preventing identification of any individual.  362 
 363 
We will ask if you and your client will provide permission for us to use your video for teaching 364 
at the veterinary college, during conference presentations, etc. or permission to archive the 365 
videos for potential future research purposes.  You do not need to agree to this to participate in 366 
the study.  If you do agree we will mask your face to conceal your identity in any public 367 
presentations.  However, the video itself will carry your image, voice and the clinic environment 368 
which may be recognized. Otherwise access to the audio/video recordings will be limited to our 369 
research team at the University of Guelph or hired research assistants bound by a confidentiality 370 
agreement.” 371 
 372 
After all questions are answered: 373 
 374 
“What additional questions do you have?”   375 
 376 

5a) I have questions about… [go to 4a-j based on response] 377 
 378 
 5b) None at all. 379 
 380 
“Would you like to participate in this study?” 381 
 382 

6a) I’m not interested. 383 
 384 
“I understand. Thank you very much for your time.” 385 
 386 

6b) Sign me up! 387 
 388 
“Excellent! Let’s arrange a few days that would work best for you. I will send you an agreement 389 
for the clinic owner to sign, what would be the best email to send this to?” à Schedule dates & 390 
collect email address.  391 
 392 
 6c) I’ll think about it… 393 
 394 
“May we contact you again in a couple days once you’ve had some time to look over the 395 
information and consider it?”    396 
 397 
à Gather information to send consent form and additional information on study as required. 398 
Schedule follow up with second call or by email. 399 
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Appendix B.4: Veterinarian Consent to Participate in Research 400 
Veterinarian ID code: _________________ 401 

  402 
REB# [17-08-009] 403 

 404 
VETERINARIAN CONSENT TO PARTICIPATE IN RESEARCH  405 
 406 

A Study of Veterinarian-Client-Patient Interactions 407 
 408 

You are asked to participate in a research study conducted by faculty members Drs. Jason Coe 409 
and Andria Jones-Bitton and PhD students Dr. Jen Perret and Natasha Janke from the University 410 
of Guelph. Funding support for this study has been provided by a gift from Zoetis and a gift from 411 
Royal Canin.  If you have any questions or concerns, please feel free to contact Dr. Jason Coe 412 
(519-824-4120 x54010 or jcoe@uoguelph.ca) or Dr. Andria Jones-Bitton (519-824-4120 x54786 413 
or aqjones@uoguelph.ca). 414 
 415 
PURPOSE OF THE STUDY 416 
This study will explore veterinarian-client-patient interactions, client and veterinarian 417 
satisfaction, and veterinarian characteristics such as demographic factors and wellness. 418 
 419 
PROCEDURES 420 
If you agree to participate in this study, you will be asked to complete the following tasks: 421 

1) Complete a questionnaire providing demographic information about yourself and the 422 
clinic in which you practice, as well as questions about your health and wellness (25 423 
minutes). 424 

2) Allow interactions between yourself and your clients, with the exception of scheduled 425 
euthanasia, to be audio-video recorded during the study period. However, you may 426 
request discontinuing any recording of interactions, at your discretion (approximately 427 
2 to 3 days). 428 

3) Complete a brief questionnaire after each appointment regarding your impressions 429 
and satisfaction with the appointment (approximately 2 minutes per appointment). 430 

4) Complete an end-of-day questionnaire capturing your thoughts and experiences about 431 
the day (approximately 5 minutes). 432 

 433 
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For the duration of on-site data collection, all interactions taking place in the exam room between 434 
veterinarians, staff, and consenting clients will be recorded using continually recording digital 435 
video-recorders and a backup audio recorder.  436 
Interactions will only be recorded if consent to participate is obtained from all parties involved. 437 
 438 
POTENTIAL RISKS 439 

There is a risk of self-consciousness or embarrassment associated with having your interactions 440 
with clients audio-video recorded. Completing a veterinarian wellness and resilience survey may 441 
cause increased awareness of the state of your own health and resilience. At the end of the 442 
survey, information will be provided about how to access mental health support should you 443 
require assistance. You are free to withdraw from the study at any time, without penalty or 444 
explanation, and you may skip any questions you would prefer not to answer. Should your 445 
privacy be breached, there is the potential for you to feel embarrassed or upset. 446 
 447 
POTENTIAL BENEFITS 448 
 449 
Veterinarians will benefit by receiving aggregated data from Client Satisfaction Questionnaires 450 
completed at their clinic, as long as a minimum of 8 client surveys have been collected. The 451 
veterinary profession will benefit from a detailed description of veterinarian-client-patient 452 
interactions in companion animal practice and from studying the impact of various factors on the 453 
outcomes of veterinary care, including client and veterinarian satisfaction and veterinarian 454 
wellness. 455 
 456 
In addition, any archived audio-video recordings may be used for educational or research 457 
purposes. Ultimately, this information could lead to better training curricula as well as programs 458 
to improve client and patient outcomes. In this way, veterinarians, their clients and their patients 459 
could benefit from improvements in veterinarian training and practice.  460 

COMPENSATION FOR PARTICIPATION 461 
 462 
You will receive up to a $100 honorarium for participation in this study. Data collection is 463 
anticipated to take 2-3 days. If you participate in this study, you will receive $50. If you 464 
complete 2 or more days of data collection, you will receive another $50 for a total of $100. You 465 
will need to sign a form to indicate that you have received the honorarium. 466 
 467 

CONFIDENTIALITY AND ANONYMITY 468 

 469 
Every effort will be made to ensure confidentiality of any identifying information that is obtained 470 
in connection with this study. Participants’ identity will remain confidential to the extent allowed 471 
by law. All paper data will be stored in a locked filing cabinet at the University of Guelph. All 472 
electronic data will be stored on encrypted laptops, password protected desktops, or encrypted 473 
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external hard drives. All data NOT archived will be securely stored for a period of up to ten 474 
years and then destroyed. Audio-video recordings that are archived for educational and/or 475 
research purposes will be stored indefinitely, unless consent is withdrawn, in which case they 476 
will be removed from the respective archive. 477 
 478 
All veterinarians and clients participating in this study will be assigned a unique identification 479 
code that will be applied to all survey data collected in order to protect the confidentiality of 480 
participants. With the exception of de-identified verbatim quotes or de-identified transcripts, 481 
only aggregate data will be presented in research reports, presentations and publications 482 
preventing identification of any individual.  483 
 484 
Access to the audio-video recordings will be limited to our research team at the University of 485 
Guelph and hired video-coders, transcribers or additional researchers bound by a confidentiality 486 
agreement. If you agree to allow us to archive your videos for future research purposes, other 487 
researchers will be able to view your audio-video recording for the purposes of new research.  If 488 
you do agree to the use of your audio-video recording for educational purposes we will mask 489 
your face to conceal your identity during public presentations.  However, the video itself will 490 
carry your image, voice and the clinic environment which may be recognized.  491 
  492 
CONSENT FOR VIDEO ARCHIVE FOR FUTURE RESEARCH PURPOSES 493 
 494 
Please initial below whether or not you consent for us to keep your audio-video recording for 495 
future studies of veterinarian-client-patient interactions. If you agree to allow us to archive your 496 
video for future studies, other researchers will be able to view your tape for the purposes of new 497 
research. Individuals who are not members of the current research team will be required to sign a 498 
confidentiality agreement before engagement with the data and complete a Research Ethics 499 
Board application for secondary use of data.  500 
 501 
The archived data will be stored on an encrypted external hard drive in a locked office at the 502 
University of Guelph indefinitely. If you initial ‘yes’ below, you are consenting to other 503 
researchers viewing your video for the purposes of answering new research questions.  If you 504 
initial ‘no’ below, you may still participate in the study described herein, but we will not allow 505 
your video to be used in future research projects.  506 
 507 
Audio-video recordings will only be archived if consent is obtained from all parties involved. 508 
 509 
[____] Initialing here, I consent to my audio-video recording being archived for future research 510 
projects. 511 
 512 
[____] Initialing here, I do not consent to my video recording being archived for future research 513 
projects. 514 
 515 
CONSENT FOR EDUCATIONAL PURPOSES ARCHIVE 516 
 517 
Please initial below whether you consent to the videos of your sessions with your clients that were 518 
recorded for the research study above to be used to show examples of veterinary communication 519 
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skills. The video segments will be stored on an encrypted external hard drive in a locked office at 520 
the University of Guelph indefinitely.  521 
  522 
If you consent to the use of your video for educational purposes, you may be recognizable in the 523 
segments extracted from your video. We will mask your face to conceal your identity during public 524 
presentations.  However, the video itself will carry your image, voice and the clinic environment 525 
which may be recognized. The video recordings will be kept separate from survey results and 526 
linked only by a unique identification code.  527 
 528 
If you initial ‘yes’ below, you indicate that segments of your video may be used during public 529 
presentations.  If you initial ‘no’ below, you may still participate in the study described herein, but 530 
we will not use your video during public presentations.  531 
 532 
Video segments will only be used in this context if consent is obtained from all parties involved. 533 
 534 
[____] Initialing here, I consent to use of my audio-video recording during public presentations. 535 
 536 
[____] Initialing here, I do not consent to use of my audio-video recording during public 537 
presentations. 538 
 539 
PARTICIPATION AND WITHDRAWAL 540 
 541 
You can choose whether to be in this study or not. If you volunteer to be in this study, you may 542 
withdraw your information from the original study up until two weeks after you participate. You 543 
may withdraw your information from the educational or future research archives at any time.  If 544 
you wish to withdraw from the original study or to withdraw your video from the educational or 545 
future research archives, please contact Dr. Jason Coe, jcoe@uoguelph.ca. You may also refuse 546 
to answer any questions you do not want to answer and still remain in the study.  The 547 
investigator may withdraw you from this research if circumstances arise that warrant doing so.   548 
 549 
RIGHTS OF RESEARCH PARTICIPANTS 550 
 551 
You may withdraw your consent at any time and discontinue participation without penalty. You 552 
do not waive any legal rights by agreeing to take part in this study.  Please note that 553 
confidentiality cannot be guaranteed while data are in transit over the internet. This project has 554 
been reviewed by the Research Ethics Board for compliance with federal guidelines for research 555 
involving human participants.  If you have questions regarding your rights and welfare as a 556 
research participant in this study (REB#17-08-009), please contact: 557 
 558 
 Director, Research Ethics  Telephone: (519) 824-4120, ext. 56606 559 
 University of Guelph   E-mail: sauld@uoguelph.ca 560 
 Reynolds Building, Room 203  Fax: (519) 821-5236 561 
 Guelph, ON   N1G 2W1 562 
 563 



 247 

If you are interested in receiving an Executive Summary of the research findings once the 564 
study analysis is completed contact Dr. Jen Perret at perretj@uoguelph.ca or Natasha 565 
Janke at njanke@uoguelph.ca at any time. 566 
 567 
 568 
 569 
SIGNATURE OF RESEARCH PARTICIPANT 570 
 571 
I have read the information provided for “A Study of Veterinarian-Client-Patient Interactions” as 572 
described herein.  My questions have been answered to my satisfaction and I agree to participate 573 
in this study with the assurance that my identity on written questionnaires and audio-video 574 
recordings will remain completely confidential. However, I recognize the video itself will carry 575 
my image and this may be recognized.  In addition, I agree to the use of verbatim quotes or de-576 
identified transcripts in any published materials and presentations as long as my identity remains 577 
protected. I have been given a copy of this form. 578 
 579 

____________________________ 580 
Name of Participant (Please print) 581 

 582 
 583 

 584 
____________________________   ________________________ 585 
Signature of Participant      Date 586 

 587 
Please provide a mailing address below, where you would like have your honorarium sent: 588 
 589 
______________________________________ 590 
 591 
______________________________________ 592 
 593 
______________________________________ 594 

Veterinarian ID code: _________________ 595 
 596 
 597 
 598 
 599 
 600 
 601 
 602 
 603 
 604 
 605 
 606 
 607 
 608 
 609 
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Appendix B.5: Clinic Owner Consent 610 

 611 
REB# [17-08-009] 612 

 613 
A Study of Veterinarian-Client-Patient Interactions 614 

 615 
[DATE] 616 

 617 
 618 
Dear Clinic Owner at [Clinic], 619 
 620 
This letter is to request your assistance with a research project being conducted by faculty 621 
members Drs. Andria Jones-Bitton and Jason Coe and PhD students Dr. Jen Perret and Natasha 622 
Janke from the Ontario Veterinary College. 623 
 624 
The purpose of this research is to describe and further explore the impact of veterinarian-client-625 
patient interactions and veterinarian wellness on the outcomes of veterinary care including 626 
veterinarian-client communication, veterinarian satisfaction, and client satisfaction. Ultimately, 627 
we believe this study will support positive growth of the veterinarian-client relationship and the 628 
veterinary profession as a whole.  629 
 630 
[Participating Veterinarian] has been asked to participate in this study, and has agreed. If you 631 
also agree, Dr. Jen Perret or Natasha Janke would spend 2-3 days at your clinic video-recording 632 
interactions between [Participating Veterinarian] and clients. Clients will be recruited in the 633 
waiting area to request their consent, and recording will only take place if they agree. We will 634 
also request consent from any other staff members who may be present during appointments, and 635 
their participation is completely voluntary. [Participating Veterinarian] and your clients will be 636 
asked to complete a short questionnaire after each appointment. 637 
 638 
We recognize veterinary practices are very busy and we are committed to ensuring that this study 639 
will cause minimal disruption to you, your practice, and your clients. Client recruitment to the 640 
study would be coordinated with your clinic schedule to minimize any disruption to the day-to-641 
day operation of your clinic. 642 
 643 
This project has been reviewed by the University of Guelph Research Ethics Board (REB# 17-644 
08-009). If you have any questions, please feel free contact to Dr. Jen Perret 645 
(perretj@uoguelph.ca). 646 
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 647 
If you agree to allow us access to your clinic, clinic personnel, and clients, please sign below. 648 
This letter may be returned to us by email, or on the first day of our arrival at your clinic.  649 
 650 
 651 
 652 
 653 
 654 
 (Clinic Owner - sign)    (Clinic Owner - print)   655 
 656 
 657 
 658 
Thank you for your assistance, it is greatly appreciated! 659 
 660 
 661 
Sincerely, 662 
 663 
 664 
 665 
Jason Coe, DVM PhD     Andria Jones-Bitton, DVM PhD  666 
Associate Professor     Associate Professor 667 
Ontario Veterinary College    Ontario Veterinary College 668 
University of Guelph     University of Guelph 669 
 670 
Jen Perret, BScH DVM    Natasha Janke, BScH MSc 671 
PhD Candidate     PhD Student 672 
Ontario Veterinary College    Ontario Veterinary College 673 
University of Guelph     University of Guelph 674 
 675 
 676 
 677 
 678 
 679 
 680 
 681 
 682 
 683 
 684 
 685 
 686 
 687 
 688 
 689 
 690 
 691 
GUELPH � ONTARIO � CANADA � N1G 2W1 � (519) 824-4120 � FAX: (519) 837-3230 692 
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Appendix B.6: Veterinary Support Staff Consent 693 
Veterinarian ID code: _________________ 694 

 695 
REB# [17-08-009] 696 

 697 
CLINIC PERSONNEL CONSENT TO PARTICIPATE IN RESEARCH  698 
 699 

A Study of Veterinarian-Client-Patient Interactions 700 
 701 

You are asked to participate in a research study conducted by faculty members Drs. Jason Coe, 702 
Andria Jones-Bitton and PhD students Dr. Jen Perret and Natasha Janke from the University of 703 
Guelph. Funding support for this study has been provided by a gift from Zoetis and a gift from 704 
Royal Canin.  If you have any questions or concerns, please feel free to contact Dr. Jason Coe 705 
(519-824-4120 x54010 or jcoe@uoguelph.ca) or Dr. Andria Jones-Bitton (519-824-4120 x54786 706 
or aqjones@uoguelph.ca). 707 
 708 
PURPOSE OF THE STUDY 709 
 710 
This study will explore veterinarian-client-patient interactions, client and veterinarian 711 
satisfaction, and veterinarian characteristics such as demographic factors and wellness. 712 
 713 
PROCEDURES 714 
 715 
If you agree to participate in this study, you will be asked to allow all interactions taking place in 716 
the exam room between yourself, the veterinarian, and the clients, with the exception of 717 
scheduled euthanasia, to be audio-video recorded during the study period (approximately 2-3 718 
days). However, you may request discontinuing any recording of interactions, at your discretion. 719 
Interactions will only be recorded if consent to participate is obtained from all parties involved. 720 
POTENTIAL RISKS 721 

There is a risk of self-consciousness or embarrassment associated with having your interactions 722 
with clients audio-video recorded. You are free to withdraw from the study at any time, without 723 
penalty or explanation. Should your privacy be breached, there is the potential for you to feel 724 
embarrassed or upset. 725 
 726 
POTENTIAL BENEFITS 727 
 728 
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The veterinary profession will benefit from a detailed description of veterinarian-client-patient 729 
interactions in companion animal practice and from studying the impact of various factors on the 730 
outcomes of veterinary care, including client and veterinarian satisfaction and veterinarian 731 
wellness. Results will offer insights into how veterinarians are communicating clinical data to 732 
their clients and how this impacts the decision making process of clients regarding the care of 733 
their pets.  734 
 735 
In addition, any archived audio-video recordings may be used for educational or research 736 
purposes. Ultimately, this information could lead to better training curricula as well as programs 737 
to improve client and patient outcomes. In this way, the veterinary profession, clients and 738 
patients could benefit from improvements in veterinarian training and practice.  739 

COMPENSATION FOR PARTICIPATION 740 
 741 
There will be no form of remuneration for participation in this study. 742 
 743 

CONFIDENTIALITY AND ANONYMITY 744 

 745 
Every effort will be made to ensure confidentiality of any identifying information that is obtained 746 
in connection with this study. The participants’ identities will remain confidential to the extent 747 
allowed by law. All paper data will be stored in a locked filing cabinet at the University of 748 
Guelph. All electronic data will be stored on encrypted laptops, password protected desktops, or 749 
encrypted external hard drive. All data NOT archived will be securely stored for a period of up to 750 
ten years and then destroyed. Audio-video recordings that are archived for educational and/or 751 
research purposes will be stored indefinitely, unless consent is withdrawn, in which case they 752 
will be removed from the respective archive. 753 
 754 
With the exception of de-identified verbatim quotes and de-identified transcripts, only aggregate 755 
data will be presented in research reports, presentations and publications preventing 756 
identification of any individual. However, the video itself will carry your image and this may be 757 
recognized. Access to the audio-video recordings will be limited to our research team at the 758 
University of Guelph and hired video-coders, transcribers or additional researchers bound by a 759 
confidentiality agreement. If you agree to allow us to archive your video for future research 760 
purposes, other researchers will be able to view your audio-video recording for the purposes of 761 
new research.  If you do agree to the use of your audio-video recording for educational purposes 762 
we will mask your face to conceal your identity during public presentations.  However, the video 763 
itself will carry your image, voice and the clinic environment which may be recognized.  764 
 765 
CONSENT FOR VIDEO ARCHIVE FOR FUTURE RESEARCH PURPOSES 766 
 767 
Please initial below whether or not you consent for us to keep your audio-video recording for 768 
future studies of veterinarian-client-patient interactions.  If you agree to allow us to archive your 769 
video for future studies, other researchers will be able to view your tape for the purposes of new 770 
research. Individuals who are not members of the current research team will be required to sign a 771 
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confidentiality agreement before engagement with the data and complete a Research Ethics 772 
Board application for secondary use of data. The archived data will be stored on an encrypted 773 
external hard drive in a locked office at the University of Guelph indefinitely. If you initial ‘yes’ 774 
below, you are consenting to other researchers viewing your video for the purposes of answering 775 
new research questions.  If you initial ‘no’ below, you may still participate in the study described 776 
herein, but we will not allow your video to be used in future research projects. Audio-video 777 
recordings will only be archived if consent is obtained from all parties involved. 778 
 779 
[____] Initialing here, I consent to my audio-video recording being archived for future research 780 
projects. 781 
 782 
[____] Initialing here, I do not consent to my video recording being archived for future research 783 
projects. 784 
 785 
CONSENT FOR EDUCATIONAL PURPOSES ARCHIVE 786 
 787 
Please initial below whether you consent to the videos of your sessions with your clients that were 788 
recorded for the research study above to be used to show examples of veterinary communication 789 
skills. The video segments will be stored on an encrypted external hard drive in a locked office at 790 
the University of Guelph indefinitely.  791 
  792 
If you consent to the use of your video for educational purposes, you may be recognizable in the 793 
segments extracted from your video. We will mask your face to conceal your identity during public 794 
presentations.  However, the video itself will carry your image, voice and the clinic environment, 795 
which may be recognized. The video recordings will be kept separate from survey results and 796 
linked only by a unique identification code.  797 
 798 
If you initial ‘yes’ below, you indicate that segments of your video may be used during public 799 
presentations for educational purposes.  If you initial ‘no’ below, you may still participate in the 800 
study described herein, but we will not use your video during public presentations.  801 
 802 
Video segments will only be used in this context if consent is obtained from all parties involved. 803 
 804 
[____] Initialing here, I consent to use of my audio-video recording during public presentations. 805 
 806 
[____] Initialing here, I do not consent to use of my audio-video recording during public 807 
presentations. 808 
 809 
PARTICIPATION AND WITHDRAWAL 810 
 811 
You can choose whether to be in this study or not. If you volunteer to be in this study, you may 812 
withdraw your information from the original study up until two weeks after you participate. You 813 
may withdraw your information from the educational or future research archives at any time.  If 814 
you wish to withdraw from the original study or to withdraw your video from the educational or 815 
future research archives, please contact Dr. Jason Coe, jcoe@uoguelph.ca. You may also refuse 816 
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to answer any questions you do not want to answer and still remain in the study.  The 817 
investigator may withdraw you from this research if circumstances arise that warrant doing so.   818 
 819 
RIGHTS OF RESEARCH PARTICIPANTS 820 
 821 
You may withdraw your consent at any time and discontinue participation without penalty. You 822 
do not waive any legal rights by agreeing to take part in this study.  Please note that 823 
confidentiality cannot be guaranteed while data are in transit over the internet. This project has 824 
been reviewed by the Research Ethics Board for compliance with federal guidelines for research 825 
involving human participants.  If you have questions regarding your rights and welfare as a 826 
research participant in this study (REB#17-08-009), please contact: 827 
 828 
 Director, Research Ethics  Telephone: (519) 824-4120, ext. 56606 829 
 University of Guelph   E-mail: sauld@uoguelph.ca 830 
 Reynolds Building, Room 203  Fax: (519) 821-5236 831 
 Guelph, ON   N1G 2W1 832 
 833 
If you are interested in receiving an Executive Summary of the research findings once the 834 
study analysis is completed, you may contact Dr. Jen Perret at perretj@uoguelph.ca or 835 
Natasha Janke at njanke@uoguelph.ca at any time. 836 
 837 
 838 
SIGNATURE OF RESEARCH PARTICIPANT 839 
 840 
I have read the information provided for “A Study of Veterinarian-Client-Patient Interactions” as 841 
described herein.  My questions have been answered to my satisfaction and I agree to participate 842 
in this study with the assurance that my identity on written questionnaires and audio-video 843 
recordings will remain completely confidential. However, I recognize the video itself will carry 844 
my image and this may be recognized. In addition, I agree to the use of verbatim quotes or de-845 
identified transcripts in any published materials and presentations as long as my identity remains 846 
protected. I have been given a copy of this form. 847 
 848 
 849 
 850 

____________________________ 851 
Name of Participant (Please print) 852 

 853 
 854 

 855 
                                                            _                                      _ 856 
Signature of Participant      Date 857 

 858 
 859 

 860 
Appears in videos (Client IDs):__________________________ 861 
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Appendix B.7: Veterinary Client Recruitment Script 862 
 863 

Veterinary Client Recruitment Script 864 
 Introduction to clients  865 
 866 
“Hi there, how are you today? My name is [student name], I’m a [position] at the Ontario 867 
Veterinary College. I’m working with Dr. [veterinarian’s name] on a research project exploring 868 
the interactions between veterinarians and their clients and patients. May I tell you more about 869 
this?”  870 
 871 
A) [Client says yes]  872 
 873 
“[Veterinarian’s name] has agreed to help us with this study, so we are asking pet owners, like 874 
you, to participate. We are interested in better understanding veterinarians’ communication with 875 
pet owners. If you agree to participate, we would record a video of your appointment today with 876 
the veterinary healthcare team. Following the appointment, we would have a brief survey for you 877 
to fill out about your appointment and your interaction with the veterinarian. Your veterinarian 878 
will only see survey results in aggregate with other clients’ results to ensure your responses 879 
cannot be identified. The survey will take about 5-10 minutes and can normally be done while 880 
you are waiting to check out.  881 
 882 
“Whether you participate or not is completely your choice, and will not affect your service here 883 
at the [clinic/hospital], today or going forward. If you do choose to participate in the study, you 884 
do not have to answer any questions that you do not want to answer, and you may withdraw from 885 
the study at any point without penalty. Would you like to participate in this study?”  886 
 887 
B) [Client says yes]  888 
 889 
“Thank you! Here is the consent form for you to sign. I can read it to you, or you can read it over 890 
yourself. If you have any questions, feel free to ask me.”  891 
 892 
[Client hands researcher the signed consent form]  893 
 894 
“Thank you! You may go into the exam room for your appointment as soon as you’re called.”  895 
 896 
[Client goes into exam room]  897 
 898 
 899 
 900 
 901 
 902 
 903 
 904 
 905 
 906 
 907 
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Appendix B.8: Veterinary Client Consent to Participate in Research 908 
 909 
        Client ID code: _________________910 

 911 

 912 
REB# [17-08-009] 913 

 914 
CLIENT CONSENT TO PARTICIPATE IN RESEARCH 915 

 916 
A Study of Veterinarian-Client-Patient Interactions 917 

 918 
You are asked to participate in a research study conducted by faculty members Drs. Jason Coe, 919 
Andria Jones-Bitton and PhD students Dr. Jen Perret and Natasha Janke from the University of 920 
Guelph. Funding support for this study has been provided by a gift from Zoetis and a gift from 921 
Royal Canin.  If you have any questions or concerns, please feel free to contact Dr. Jason Coe 922 
(519-824-4120 x54010 or jcoe@uoguelph.ca) or Dr. Andria Jones-Bitton (519-824-4120 x54786 923 
or aqjones@uoguelph.ca). 924 
 925 
PURPOSE OF THE STUDY 926 
 927 
This study will explore veterinarian-client-patient interactions, client and veterinarian 928 
satisfaction, and veterinarian characteristics such as demographic factors and veterinarian 929 
wellness. 930 
 931 
PROCEDURES 932 
 933 
In order to participate, you must be 18 years of age or older. If you volunteer to participate in this 934 
study, we would ask you to do the following things: 935 
 936 

1. Allow the interaction today between yourself, veterinary clinic staff, and the 937 
veterinarian be audio-video recorded during your appointment (approximately 15-938 
30 minutes). 939 
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 940 
2. Complete a post-visit survey after the appointment (approximately 5-10 minutes).   941 

 942 
Your decision to participate in this study will have no impact on the services you will receive 943 
from the veterinarian and veterinary clinic, now or in the future. Interactions taking place in the 944 
exam room between veterinarians, staff, and consenting clients will be recorded using 945 
continually recording digital video recorders and a backup audio recorder. 946 
 947 
Interactions will only be recorded if consent to participate is obtained from all parties involved. 948 
 949 
POTENTIAL BENEFITS 950 
 951 
The veterinary profession will benefit from a detailed description of veterinarian-client-patient 952 
interactions in companion animal practice and from studying the impact of various factors on the 953 
outcomes of veterinary care, including client and veterinarian satisfaction.  954 
 955 
In addition, any archived audio-video recordings may be used for educational or research 956 
purposes. Ultimately, this information could lead to better training curricula as well as programs 957 
to improve client and patient outcomes. In this way, veterinarians, their clients and their patients 958 
could benefit from improvements in veterinarian training and practice.  959 

POTENTIAL RISKS 960 
 961 
There is a risk of self-consciousness associated with having your appointment with your 962 
veterinarian audio-video recorded. You are free to withdraw from the study at any time, without 963 
penalty or explanation. Should your privacy be breached, there is the potential for you to feel 964 
embarrassed or upset. 965 
 966 
COMPENSATION FOR PARTICIPATION 967 
 968 
There will be no form of remuneration for participation in this study. 969 
 970 
CONFIDENTIALITY AND ANONYMITY 971 
 972 
Every effort will be made to ensure confidentiality of any identifying information that is obtained 973 
in connection with this study. Participants’ identities will remain confidential to the extent 974 
allowed by law. All paper data will be stored in a locked filing cabinet at the University of 975 
Guelph. All electronic data will be stored on encrypted laptops, password protected desktops, or 976 
encrypted external hard drives. All data NOT archived will be securely stored for a period of up 977 
to ten years and then destroyed. Audio-video recordings that are archived for educational and/or 978 
research purposes will be stored indefinitely, unless consent is withdrawn, in which case they 979 
will be removed from the respective archive. 980 
 981 
All veterinarians and clients participating in this study will be assigned a unique identification 982 
code that will be applied to all survey data collected in order to protect the confidentiality of 983 
participants. With the exception of de-identified verbatim quotes and de-identified transcripts, 984 
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only aggregate data will be presented in research reports, presentations and publications 985 
preventing identification of any individual.  986 
 987 
Access to the audio-video recordings will be limited to our research team at the University of 988 
Guelph and hired video-coders, transcribers or additional researchers bound by a confidentiality 989 
agreement. If you agree to allow us to archive your video for future research purposes, other 990 
researchers will be able to view your audio-video recording for the purposes of new research.  If 991 
you do agree to the use of your audio-video recording for educational purposes we will mask 992 
your face to conceal your identity during public presentations.  However, the video itself will 993 
carry your image, voice and the clinic environment, which may be recognized.   994 
 995 
CONSENT FOR VIDEO ARCHIVE FOR FUTURE RESEARCH PURPOSES 996 
 997 
Please initial below whether or not you consent for us to keep your audio-video recording for 998 
future studies of veterinarian-client-patient interactions.  If you agree to allow us to archive your 999 
video for future studies, other researchers will be able to view your tape for the purposes of new 1000 
research. Individuals who are not members of the current research team will be required to sign a 1001 
confidentiality agreement before engagement with the data and complete a Research Ethics 1002 
Board application for secondary use of data.  1003 
 1004 
The archived data will be stored on an encrypted external hard drive in a locked office at the 1005 
University of Guelph indefinitely. If you initial ‘yes’ below, you are consenting to other 1006 
researchers viewing your video for the purposes of answering new research questions.  If you 1007 
initial ‘no’ below, you may still participate in the study described herein, but we will not allow 1008 
your video to be used in future research projects.  1009 
 1010 
Audio-video recordings will only be archived if consent is obtained from all parties involved. 1011 
 1012 
[____] Initialing here, I consent to my audio-video recording being archived for future research 1013 
projects. 1014 
 1015 
[____] Initialing here, I do not consent to my video recording being archived for future research 1016 
projects. 1017 
 1018 
CONSENT FOR EDUCATIONAL PURPOSES ARCHIVE 1019 
 1020 
Please initial below whether you consent to the videos of your sessions with your clients that were 1021 
recorded for the research study above to be used to show examples of veterinary communication 1022 
skills. The video segments will be stored on an encrypted external hard drive in a locked office at 1023 
the University of Guelph indefinitely.  1024 
  1025 
If you consent to the use of your video for educational purposes, you may be recognizable in the 1026 
segments extracted from your video. We will mask your face to conceal your identity during public 1027 
presentations.  However, the video itself will carry your image, voice and the clinic environment, 1028 
which may be recognized. The video recordings will be kept separate from survey results and 1029 
linked only by a unique identification code.  1030 
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 1031 
If you initial ‘yes’ below, you indicate that segments of your video may be used during public 1032 
presentations for educational purposes.  If you initial ‘no’ below, you may still participate in the 1033 
study described herein, but we will not use your video during public presentations.  1034 
 1035 
Video segments will only be used in this context if consent is obtained from all parties involved. 1036 
 1037 
 1038 
[____] Initialing here, I consent to use of my audio-video recording during public presentations. 1039 
 1040 
[____] Initialing here, I do not consent to use of my audio-video recording during public 1041 
presentations. 1042 
 1043 
PARTICIPATION AND WITHDRAWAL 1044 
 1045 
You can choose whether to be in this study or not. If you volunteer to be in this study, you may 1046 
withdraw your information from the original study up until two weeks after you participate. You 1047 
may withdraw your information from the educational or future research archives at any time.  If 1048 
you wish to withdraw from the original study or to withdraw your video from the educational or 1049 
future research archives, please contact Dr. Jason Coe, jcoe@uoguelph.ca. You may also refuse 1050 
to answer any questions you do not want to answer and still remain in the study. The investigator 1051 
may withdraw you from this research if circumstances arise that warrant doing so.   1052 
 1053 
RIGHTS OF RESEARCH PARTICIPANTS 1054 
 1055 
You may withdraw your consent at any time and discontinue participation without penalty. You 1056 
do not waive any legal rights by agreeing to take part in this study.  Please note that 1057 
confidentiality cannot be guaranteed while data are in transit over the internet. This project has 1058 
been reviewed by the Research Ethics Board for compliance with federal guidelines for research 1059 
involving human participants.  If you have questions regarding your rights and welfare as a 1060 
research participant in this study (REB#17-08-009), please contact:  1061 
       1062 
 Director, Research Ethics               Telephone: (519) 824-4120, ext. 56606 1063 
             University of Guelph   E-mail: sauld@uoguelph.ca 1064 
 437 University Centre   Fax: (519) 821-5236 1065 
 Guelph, ON   N1G 2W1 1066 
If you are interested in receiving an Executive Summary of the research findings once the 1067 
study analysis is completed, you may contact Dr. Jen Perret at perretj@uoguelph.ca or 1068 
Natasha Janke at njanke@uoguelph.ca at any time. 1069 
 1070 
 1071 
 1072 
SIGNATURE OF RESEARCH PARTICIPANT 1073 
 1074 
I have read the information provided for the study, “A Study of Veterinarian-Client-Patient 1075 
Interactions” as described herein. My questions have been answered to my satisfaction, and I 1076 
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agree to participate in this study with the assurance that my identity on written materials and 1077 
audio-video recordings will remain completely confidential. However, I recognize the video 1078 
itself will carry my image and this may be recognized. In addition, I agree to the use of verbatim 1079 
quotes or de-identified transcripts in any published materials and presentations as long as my 1080 
identity remains protected. I have been given a copy of this form. 1081 
 1082 
 1083 
 1084 
 ______________________________________   1085 
 Name of Participant (please print)    1086 
 1087 
 1088 
 1089 
 ______________________________________   ______________ 1090 
 Signature of Participant       Date 1091 
 1092 
 1093 
 1094 

 1095 
I would like to receive a copy of the consent form by email 1096 

 1097 
Email:__________________________________ 1098 
 1099 
Please note that this address will ONLY be used for the purpose of sending you a copy of the 1100 
consent form, and also to send you a link to the survey should circumstances prevent you from 1101 
completing it after your appointment. This email address will not be used or shared for any other 1102 
purpose. 1103 
 1104 

 1105 
 1106 

        Client ID code: _________________ 1107 
 1108 
 1109 
 1110 
 1111 
 1112 
 1113 
 1114 
 1115 
 1116 
 1117 
 1118 
 1119 
 1120 
 1121 
 1122 
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Appendix B.9: Initial Veterinarian Survey 1123 
 1124 

Veterinarian Survey I 1125 

Q1  1126 
Veterinarian ID:   1127 
(if you have not yet been provided with one, please ask the survey administrator) 1128 

________________________________________________________________ 1129 
 1130 
Q2.1 These questions ask you about your feelings and thoughts during the last month. In each 1131 
case, you will be asked to indicate how often you felt or thought a certain way. 1132 
 Never Almost 

never 
Sometimes Fairly 

often 
Very often 

In the last month, how often 
have you been upset because of 
something that happened 
unexpectedly? 

° ° ° ° ° 

In the last month, how often 
have you felt that you were 
unable to control the important 
things in your life? 

° ° ° ° ° 

In the last month, how often 
have you felt nervous and 
"stressed"? 

° ° ° ° ° 

In the last month, how often 
have you felt confident about 
your ability to handle your 
personal problems? 

° ° ° ° ° 

In the last month, how often 
have you felt that things were 
going your way? 

° ° ° ° ° 

 1133 
Q2.2 These questions ask you about your feelings and thoughts during the last month. In each 1134 
case, you will be asked to indicate how often you felt or thought a certain way. 1135 
 Never Almost 

never 
Sometimes Fairly 

often 
Very often 

In the last month, how often 
have you found that you could 
not cope with all the things that 
you had to do? 

° ° ° ° ° 

In the last month, how often 
have you been able to control 
irritations in your life? 

° ° ° ° ° 
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In the last month, how often 
have you felt that you were on 
top of things? 

     

In the last month, how often 
have you been angered because 
of things that were outside of 
your control? 

° ° ° ° ° 

In the last month, how often 
have you felt difficulties were 
piling up so high that you could 
not overcome them? 

° ° ° ° ° 

End of Block: Perceived Stress Scale 1136 
 1137 

Start of Block: HADS 1138 
Q3.1 For the questions on this page, please select the response that is closest to how you have 1139 
been feeling in the past week.  1140 
 1141 
Don't take too long over your responses; your immediate answer is best.   1142 
  1143 
Q3.2 I feel tense or 'wound up': 1144 

o Most of the time   1145 
o A lot of the time 1146 
o From time to time, occasionally 1147 
o Not at all 1148 

 1149 
Q3.3 I still enjoy the things I used to enjoy: 1150 
 1151 

o Definitely as much 1152 
o Not quite so much 1153 
o Only a little 1154 
o Hardly at all 1155 

 1156 
Q3.4 I get a sort of frightened feeling as if something awful is about to happen: 1157 
 1158 

o Very definitely and quite badly 1159 
o Yes, but not too badly 1160 
o A little, but it doesn't worry me 1161 
o Not at all 1162 

 1163 
Q3.5 For the questions on this page, please select the response that is closest to how you have 1164 
been feeling in the past week. 1165 
 1166 
Don't take too long over your responses; your immediate answer is best.  1167 
 1168 
Q3.6 I can laugh and see the funny side of things: 1169 
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 1170 
o As much as I always could 1171 
o Not quite so much now   1172 
o Definitely not so much now   1173 
o Not at all 1174 

 1175 
Q3.7 Worrying thoughts go through my mind: 1176 
 1177 

o A great deal of the time 1178 
o A lot of the time 1179 
o From time to time, but not too often 1180 
o Only occasionally 1181 

 1182 
Q3.8 I feel cheerful: 1183 
 1184 

o Not at all 1185 
o Not often 1186 
o Sometimes 1187 
o Most of the time   1188 

 1189 
Q3.9 For the questions on this page, please select the response that is closest to how you have 1190 
been feeling in the past week.  1191 
 1192 
Don't take too long over your responses; your immediate answer is best.  1193 
 1194 
Q3.10 I can sit at ease and feel relaxed: 1195 
 1196 

o Definitely 1197 
o Usually  1198 
o Not often 1199 
o Not at all 1200 

 1201 
Q3.11 I feel as if I am slowed down: 1202 
 1203 

o Nearly all the time 1204 
o Very often 1205 
o Sometimes 1206 
o Not at all 1207 

 1208 
Q3.12 I get a sort of frightened feeling like 'butterflies' in the stomach: 1209 
 1210 

o Not at all 1211 
o Occasionally 1212 
o Quite often 1213 
o Very often 1214 

 1215 
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Q3.13 For the questions on this page, please select the response that is closest to how you have 1216 
been feeling in the past week.  1217 
 1218 
Don't take too long over your responses; your immediate answer is best.  1219 
 1220 
Q3.14 I have lost interest in my appearance: 1221 
 1222 

o Definitely 1223 
o I don't take as much care as I should 1224 
o I may not take quite as much care 1225 
o I take just as much care as ever  1226 

 1227 
Q3.15 I feel restless as if I have to be on the move: 1228 
 1229 

o Very much indeed 1230 
o Quite a lot 1231 
o Not very much 1232 
o Not at all 1233 

 1234 
Q3.16 I look forward with enjoyment to things: 1235 
 1236 

o As much as I ever did 1237 
o Rather less than I used to 1238 
o Definitely less than I used to 1239 
o Hardly at all   1240 

 1241 
Q3.17 For the questions on this page, please select the response that is closest to how you have 1242 
been feeling in the past week.  1243 
 1244 
Don't take too long over your responses; your immediate answer is best.  1245 
 1246 
 1247 
Q3.18 I get sudden feelings of panic: 1248 
 1249 

o Very often indeed 1250 
o Quite often 1251 
o Not very often 1252 
o Not at all 1253 

 1254 
Q3.19 I can enjoy a good book or radio or TV program: 1255 
 1256 

o Often 1257 
o Sometimes 1258 
o Not often 1259 
o Very seldom 1260 

 1261 
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Q4.1 When you work as a veterinarian, you have direct contact with your clients' and patients' 1262 
lives. As you may have  found, your compassion for those you help can affect you in positive 1263 
and negative ways. Below are some questions about your experiences, both positive and 1264 
negative, as a veterinarian. Consider each of the following questions about you and your current 1265 
work situation. Select the number that honestly reflects how frequently you experienced these 1266 
things in the last 30 days. 1267 
 Never Almost 

never 
Sometimes Fairly 

often 
Very often 

I am happy. ° ° ° ° ° 
I am preoccupied with 
more than one 
client/patient I treat. 

° ° ° ° ° 

I get satisfaction from 
being able to help 
clients/patients. 

° ° ° ° ° 

I feel connected to others. ° ° ° ° ° 
I jump or am startled by 
unexpected sounds. ° ° ° ° ° 

I feel invigorated after 
working with 
clients/patients. 

° ° ° ° ° 

I find it difficult to 
separate my personal life 
from my life as a 
veterinarian. 

° ° ° ° ° 

 1268 
Q4.2 Select the number that honestly reflects how frequently you experienced these things in the 1269 
last 30 days. 1270 
 Never Rarely Sometimes Often Very 

Often 
I am not as productive at 
work because I am losing 
sleep over the traumatic 
experiences of a 
client/patient I treated. 

° ° ° ° ° 

I think that I might have 
been affected by the 
traumatic stress of those 
clients/patients that I treat. 

° ° ° ° ° 

I feel trapped by my work 
as a veterinarian. ° ° ° ° ° 

Because of my work, I 
have felt "on edge" about 
various things 

° ° ° ° ° 

I like my work as a 
veterinarian ° ° ° ° ° 
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I feel depressed because of 
the traumatic experiences 
of the clients/patients I 
treat. 

° ° ° ° ° 

I feel as though I am 
experiencing the trauma of 
a client/patient that I have 
treated. 

° ° ° ° ° 

 1271 
Q44 Select the number that honestly reflects how frequently you experienced these things in the 1272 
last 30 days. 1273 
 Never Rarely Sometimes Often Very 

Often 
I have beliefs that sustain 
me. ° ° ° ° ° 

I am pleased with how I 
am able to keep up with 
veterinary techniques and 
protocols. 

° ° ° ° ° 

I am the person I always 
wanted to be. ° ° ° ° ° 

My work makes me feel 
satisfied. ° ° ° ° ° 

I feel worn out because of 
my work as a veterinarian. ° ° ° ° ° 

I have happy thoughts and 
feelings about those 
clients/patients I treat and 
how I could help them. 

° ° ° ° ° 

I feel overwhelmed 
because my workload 
seems endless. 

° ° ° ° ° 

I believe I can make a 
difference through my 
work. 

° ° ° ° ° 

 1274 
 1275 
Q45 Select the number that honestly reflects how frequently you experienced these things in the 1276 
last 30 days.     1277 
 1278 
 Never Rarely Sometimes Often Very 

Often 
I avoid certain activities or 

situations because they 
remind me of frightening 

° ° ° ° ° 
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experiences of the 
clients/patients I treat. 

I am proud of what I can 
do to help. ° ° ° ° ° 

As a result of treating 
clients/patients, I have 
intrusive, frightening 

thoughts. 

° ° ° ° ° 

I feel "bogged down" by 
the system. ° ° ° ° ° 

I have thoughts that I am a 
"success" as a veterinarian. ° ° ° ° ° 

I can't recall important 
parts of my work with 

clients/patients. 
° ° ° ° ° 

I am a very caring person. ° ° ° ° ° 
I am happy that I chose to 

do this work. ° ° ° ° ° 

 1279 
Q4.2  1280 
© B. Hudnall Stamm, 2009. Professional Quality of Life: Compassion Satisfaction and Fatigue 1281 
Version 5 (ProQOL). www.isu.edu/~bhstamm or www.proqol.org.  1282 
End of Block: ProQOL 1283 

 1284 
Start of Block: MBI 1285 
Q5.1  1286 
These questions use the term recipients to  refer to the clients and patients to whom you provide 1287 
your service,  care, treatment or instruction. When answering these questions, please think  of 1288 
these clients and patients as recipients of the service you provide.  1289 
 1290 
Below are statements of job-related feelings. Please read each statement carefully and decide if 1291 
you ever feel this way about your job. If you have never had this feeling, please select the 1292 
"Never" option. If you have had this feeling, please indicate how often you feel it by 1293 
selecting the response that best describes how frequently you feel that way.     1294 
    1295 
Recipients = the clients and patients for whom you provide care 1296 
 Never A few 

times a 
year or 
less 

Once a 
month 
or less 

A few 
times 
a 
month 

Once 
a 
week 

A 
few 
times 
a 
week 

Every 
day 

I feel emotionally drained from 
my work ° ° ° ° ° ° ° 

I feel used up at the end of the 
workday. ° ° ° ° ° ° ° 
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I feel fatigued when I get up in 
the morning and have to face 
another day on the job. 

° ° ° ° ° ° ° 

I can easily understand how 
my recipients feel about 
things. 

° ° ° ° ° ° ° 

I feel I treat some recipients as 
if they were impersonal objects ° ° ° ° ° ° ° 

Working with people all day is 
really a strain for me ° ° ° ° ° ° ° 

I deal very effectively with the 
problems of my recipients. ° ° ° ° ° ° ° 

I feel burned out from my 
work. ° ° ° ° ° ° ° 

I feel I'm positively 
influencing other people since 
I took this job. 

° ° ° ° ° ° ° 

I've become more callous 
toward people since I took this 
job. 

° ° ° ° ° ° ° 

I worry that this job is 
hardening me emotionally. ° ° ° ° ° ° ° 

I feel very energetic. ° ° ° ° ° ° ° 
I feel frustrated by my job. ° ° ° ° ° ° ° 
I feel I'm working too hard on 
my job. ° ° ° ° ° ° ° 

I don't really care what 
happens to some recipients. ° ° ° ° ° ° ° 

Working with people directly 
puts too much stress on me. ° ° ° ° ° ° ° 

I can easily create a relaxed 
atmosphere with my recipients. ° ° ° ° ° ° ° 

I feel exhilarated after working 
closely with my recipients. ° ° ° ° ° ° ° 

I have accomplished many 
worthwhile things in this job. ° ° ° ° ° ° ° 

I feel like I'm at the end of my 
rope. ° ° ° ° ° ° ° 

In my work, I deal with 
emotional problems very 
calmly. 

° ° ° ° ° ° ° 

I feel recipients blame me for 
some of their problems. ° ° ° ° ° ° ° 

 1297 
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Q5.2 Copyright © 1981, Christina Maslach and Susan Jackson. Published by Mind Garden, Inc, 1298 
www.mindgarden.com 1299 

End of Block: MBI 1300 
Start of Block: Conner Davidson 1301 
Q48 For each item, please select the answer that best indicates how much you agree with the 1302 
following statements as they apply to you over the last month. If a particular situation has not 1303 
occurred recently, answer according to how you think you would have felt.  1304 

 Not true at all Rarely true Sometimes 
true 

Often true True 
nearly all 
the time 

I am able to adapt 
when changes occur. ° ° ° ° ° 

I can deal with 
whatever comes my 
way. 

° ° ° ° ° 

I try to see the 
humorous side of 
things when I am 
faced with problems. 

° ° ° ° ° 

Having to cope with 
stress can make me 
stronger. 

° ° ° ° ° 

I tend to bounce back 
after illness, injury or 
other hardships. 

° ° ° ° ° 

I believe that I can 
achieve my goals, 
even if there are 
obstacles. 

° ° ° ° ° 

Under pressure, I stay 
focused and think 
clearly. 

° ° ° ° ° 

I am not easily 
discouraged by 
failure. 

° ° ° ° ° 

I think of myself as a 
strong person when 
dealing with life's 
challenges and 
difficulties. 

° ° ° ° ° 

I am able to handle 
unpleasant or painful 
feelings like sadness, 
fear and anger. 

° ° ° ° ° 
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Q6.2 All rights reserved. No part of this document may be reproduced or transmitted in any form 1305 
without permission in writing from Dr. Davidson at mail@cd-risc.com. Copyright © 2001, 2017 1306 
by Kathryn M. Connor, M.D., and Jonathan R.T. Davidson. M.D. 1307 
End of Block: Conner Davidson 1308 

 1309 
Start of Block: Demographic Questions 1310 
 1311 
Q7.1 All of your responses will be completely confidential. 1312 
 1313 
Q7.2 In what year were you born? 1314 

________________________________________________________________ 1315 
 1316 
Q7.3 Please complete the following sentences:   1317 
    1318 
I identify my gender as: 1319 

________________________________________________________________ 1320 
 1321 
Q7.4 Your ethnic background: 1322 
 1323 

o African American 1324 
o Asian 1325 
o Hispanic 1326 
o Pacific Islander 1327 
o Caucasian 1328 
o Other (Please specify):_______________________ 1329 

 1330 
Q7.5 What year did you graduate from veterinary college? 1331 

________________________________________________________________ 1332 
 1333 
Q7.6 Which veterinary college did you graduate from? 1334 

________________________________________________________________ 1335 
 1336 
Q7.7 How many other veterinarians work at your practice? 1337 

________________________________________________________________ 1338 

 1339 
Q7.75 Which veterinary management software does your practice use?  1340 
 1341 

o AviMark 1342 
o Cornerstone 1343 
o Impromed 1344 
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o Alisvet (4)  1345 
o Other, please describe:  (5) ________________________________________________ 1346 

 1347 
Q7.8 What is your role at the practice?  1348 
 1349 

o Owner  1350 
o Associate  1351 
o Other, please describe:  (3) ________________________________________________ 1352 

 1353 
Q7.9 How many hours do you work, on average? 1354 
 1355 

o less than 20 hours per week  (1)  1356 
o 20-30 hours per week  (2)  1357 
o 30-40 hours per week  (3)  1358 
o more than 40 hours per week  (4)  1359 

 1360 
Q7.10 Do you work strictly as a small animal practitioner? 1361 
 1362 

o Yes  (5) 1363 
o No  (6)  1364 

 1365 
Q7.11 If no, what percentage of your time is spent practicing small animal: 1366 
 1367 

o less than 25%  1368 
o 25-50%  1369 
o 50-75%  1370 
o 75% or more  1371 

 1372 
Q7.12 What is the location of your practice? 1373 
 1374 

o Rural (population of less than 1,000) 1375 
o Rural Small Town (population of 1,000 up to 10,000) 1376 
o Urban (population greater than 10,000)   1377 

 1378 
Q39 Have you had any communications training? 1379 
 1380 

o Yes  1381 
o No  1382 

 1383 
Q49 If yes, please describe your communications training: 1384 

________________________________________________________________ 1385 

________________________________________________________________ 1386 

________________________________________________________________ 1387 
 1388 
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Appendix B.10: Veterinarian Exit Survey 1389 
 1390 

Veterinarian Survey III - Exit Questionnaire 1391 

Q1 Veterinarian ID:  (if you have not yet been provided with one, please ask the survey 1392 
administrator) 1393 

________________________________________________________________ 1394 
 1395 
Q2.1 On a scale from 0 to 100, please rate the following: 1396 

 Fell very 
behind 

Fell behind On-time 

 1397 
 0 50 100 

 1398 
How did the appointment schedule run today: 

 
 1399 
 1400 
Q2.2 On a scale from 0 to 100, please rate the following: 1401 

 Quiet Day Typical Day Hectic Day 
 1402 

 0 50 100 
 1403 

What kind of day was this at your clinic: 
 

 1404 
 1405 
Q2.3 On a scale from 0 to 100, please rate the following: 1406 

 Very Bad Excellent 
 1407 

 0 100 
 1408 

What kind of day are you having personally: 
 

 1409 
Q2.4 On a scale from 0 to 100, please rate the following: 1410 

 Definitely Not Yes Definitely 
 1411 

 0 100 
 1412 

Do you think that being videotaped interfered 
with your clinical performance:  

Do you think you could be yourself in front 
of the camera:  

 1413 
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Q3 Please feel free to share any other comments regarding your experience today with this study: 1414 

________________________________________________________________ 1415 

________________________________________________________________ 1416 
 1417 
 1418 
 1419 
 1420 
 1421 
 1422 
 1423 
 1424 
 1425 
 1426 
 1427 
 1428 
 1429 
 1430 
 1431 
 1432 
 1433 
 1434 
 1435 
 1436 
 1437 
 1438 
 1439 
 1440 
 1441 
 1442 
 1443 
 1444 
 1445 
 1446 
 1447 
 1448 
 1449 
 1450 
 1451 
 1452 
 1453 
 1454 
 1455 
 1456 
 1457 
 1458 
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Appendix B.11: Veterinary Client Survey 1459 
 1460 

Client Survey 1461 

Q1.1 The survey administrator will enter the following: 1462 
 1463 
Q1.2 Client ID: 1464 

________________________________________________________________ 1465 
 1466 
 1467 
Q2.1 Does the client have time before appointment? 1468 
 1469 

o Yes. Start Survey.  1470 
o No. Complete Later.  1471 

 1472 
Demographics: 1473 
 1474 
Q3.1 The following questions involve information about you and your pet. All of your responses 1475 
will be completely confidential. 1476 
 1477 
Q3.2 How many pets do you have in your household? 1478 

________________________________________________________________ 1479 
 1480 
Q3.3 How many pets are present at today's appointment? (e.g. 1, 2, 3...) 1481 

________________________________________________________________ 1482 
 1483 
Q3.4 What is this pet's name? 1484 

________________________________________________________________ 1485 
 1486 
Q3.5 Is this pet a: 1487 

o Dog  1488 
o Cat  1489 
o Other (please specify) ________________________________________________ 1490 

 1491 
Q3.6 Breed (if applicable): 1492 

________________________________________________________________ 1493 
 1494 
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Q3.7 Age: 1495 
o In years: ________________________________________________ 1496 
o In months (if under 1 year): ________________________________________________ 1497 
o In weeks (if under 4 months): 1498 

________________________________________________ 1499 
 1500 
Q3.8 Sex: 1501 

o Male 1502 
o Female 1503 
o Unsure 1504 

Q3.9 Has your pet been spayed/neutered? 1505 
 1506 

o Yes  1507 
o No  1508 
o Unsure  1509 

 1510 
Q4.0 For what reason was the appointment originally booked? 1511 
 1512 

o Routine wellness or annual exam (e.g. vaccines, new pet, senior bi-annual, etc.)  1513 
o Initial problem appointment (e.g. injury, illness, etc.)  1514 
o Follow-up or recheck problem appointment (e.g. injury, illness, etc.)  1515 
o Other (please specify) ________________________________________________ 1516 

 1517 
Q4.1 Who is the pet's primary caregiver? 1518 
 1519 

o I am the pet's primary caregiver.  1520 
o My partner is my pet's primary caregiver.  1521 
o My partner and I share responsibility for the pet.  1522 
o Another member of the household is the pet's primary caregiver.  1523 
o Other ________________________________________________ 1524 

 1525 
Q4.2 How often do you use the veterinarian you saw today: 1526 
 1527 

o Regularly  1528 
o Sometimes  1529 
o This is my first time  1530 

 1531 
Q4.3 How many years have you known the veterinarian you are visiting today: 1532 

________________________________________________________________ 1533 
 1534 
Q4.4 Before today, how many visits with a veterinarian have you had in the past year? 1535 

________________________________________________________________ 1536 
 1537 
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Q4.5 Please complete the following sentences:   1538 
 1539 
I identify my gender as: 1540 
          ________________________________________________________________ 1541 
 1542 
Q4.6 In what year were you born? 1543 

________________________________________________________________ 1544 
 1545 
Q4.7 Your ethnic background: 1546 

o African American  1547 
o Asian 1548 
o Hispanic 1549 
o Pacific Islander 1550 
o Caucasian 1551 
o Other (Please specify): ________________________________________________ 1552 

 1553 
Q4.8 What is your marital status? 1554 
 1555 

o Single  1556 
o Married  1557 
o Common Law  1558 
o Widowed  1559 
o Divorced  1560 
o Separated  1561 

 1562 
Q4.9 What is your highest level of education achieved: 1563 
 1564 

o Less than high school  1565 
o High school diploma or equivalent (e.g. GED)  1566 
o Some college or university  1567 
o College Diploma  1568 
o Bachelor Degree  1569 
o Graduate Degree  1570 
o Professional degree  1571 

 1572 
Q5.1 What was your household income last year? 1573 
 1574 

o Less than $20,000  1575 
o $20,000 - $34,999  1576 
o $35,000 - $49,999  1577 
o $50,000 - $74,999  1578 
o $75,000 - $99,999  1579 
o $100,000 - $149,999  1580 
o More than $150,000  1581 

 1582 
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Thank you for completing part one of our questionnaire. Please see the survey administrator once 1583 
you have completed your appointment. 1584 
 1585 
Q3.1 From your visit today how would you rate: 1586 
 1587 
 Poor Fair Good Very 

good 
Excellent Could 

not be 
better 

Unable 
to 
assess 

The amount of 
attention the 
veterinarian gave 
your pet(s) 

° ° ° ° ° ° ° 

How well the 
veterinarian 
understood the 
reason for your visit 

° ° ° ° ° ° ° 

Your sense of the 
vet's confidence 
interacting with you 
and your pet(s) 

° ° ° ° ° ° ° 

How well the 
veterinarian 
involved you in the 
entire appointment 

° ° ° ° ° ° ° 

The veterinarian's 
examination of your 
pet(s) 

° ° ° ° ° ° ° 

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 ° ° ° ° ° ° ° 
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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/these pet(s) 
has in your life 

° ° ° ° ° ° ° 

The amount of time 
the veterinarian 
spent with you and 
your pet(s) 

° ° ° ° ° ° ° 

 1588 
PPPC 1589 
Q4.1   Based on your visit today, please select the word or phrase that best represents your 1590 
response. Please note that 'problem(s)' can also mean 'the main reason for your visit' for the 1591 
following questions.   1592 
    1593 
For example, if the main reason for your visit was to obtain vaccines for your pet, the 'main 1594 
problem(s)' is 'vaccination.' 1595 
 1596 
Q4.2 To what extent was your main problem(s) discussed today? 1597 
 1598 

o Completely 1599 
o Mostly 1600 
o A little  1601 
o Not at all  1602 

 1603 
Q4.3 How satisfied were you with the discussion of your problem(s)? 1604 
 1605 

o Very satisfied  1606 
o Satisfied 1607 
o Somewhat satisfied  1608 
o Not satisfied  1609 

 1610 
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Q4.4 To what extent did the veterinarian listen to what you had to say? 1611 
o Completely  1612 
o Mostly  1613 
o A little  1614 
o Not at all  1615 

 1616 
Q4.5 To what extent did the veterinarian explain this problem (presenting complaint) to you? 1617 

o Completely  1618 
o Mostly  1619 
o A little  1620 
o Not at all  1621 

 1622 
Q74 Based on your visit today, please select the word or phrase that best represents your 1623 
response. Please note that 'problem(s)' can also mean 'the main reason for your visit' for the 1624 
following questions. 1625 
  1626 
For example, if the main reason for your visit was to obtain vaccines for your pet, the 'main 1627 
problem(s)' is 'vaccination.' 1628 
 1629 
Q4.6 To what extent did you and the veterinarian discuss your respective roles? (Who is 1630 
responsible for making decisions and who is responsible for what aspects of your pet's/pets' 1631 
care?) 1632 

o Completely  1633 
o Mostly  1634 
o A little  1635 
o Not discussed  1636 

 1637 
Q4.7 To what extent did the veterinarian explain treatment? (Treatment refers to medical 1638 
treatment, non-medical treatment and/or any health management plan for the pet(s)) 1639 

o Very well  1640 
o Well  1641 
o Somewhat  1642 
o Not at all  1643 

 1644 
Q4.8 To what extent did the veterinarian explore how manageable this (treatment) would be for 1645 
you? He/she explored this: 1646 

o Completely  1647 
o Mostly  1648 
o A little  1649 
o Not at all  1650 

 1651 
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Q4.9 How well do you think your veterinarian understood you today? 1652 
o Very well  1653 
o Well  1654 
o Somewhat  1655 
o Not at all  1656 

 1657 
Q4.10 To what extent did the veterinarian discuss personal or family issues that might affect 1658 
your ability to manage your pet's/pets' health or well-being? 1659 

o Completely  1660 
o Mostly  1661 
o A little  1662 
o Not at all  1663 

End of Block: PPPC - Client Perception 1664 
 1665 

Start of Block: Veterinary Experience Questions 1666 
 1667 
Q5.1 Please consider your appointment today when answering the following questions. All of 1668 
your responses will be completely confidential and anonymous. 1669 
 1670 
Q5.2 Did the veterinarian perform a physical exam on your pet(s) today? 1671 

o Yes  1672 
o No  1673 

Display This Question: 1674 
If Did the veterinarian perform a physical exam on your pet(s) today? = Yes 1675 

Q5.3 On a scale of 0 to 100, based on today's experience, please rate the following statements: 1676 
 No (Strongly Disagree) Yes (Strongly Agree) 

 1677 
 0 100 

 1678 
The veterinarian examined my pet's entire 

body during the physical exam  
The veterinarian clearly explained everything 

they were doing to your pet(s) during the 
physical exam 

 

 1679 
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Q5.4 Did the veterinarian or another member of the veterinary team discuss any diagnostic/lab 1680 
test results with you today? 1681 

o Yes  1682 
o No  1683 

Display This Question: 1684 
If Did the veterinarian or another member of the veterinary team discuss any diagnostic/lab 1685 

test res... = Yes 1686 
 1687 
Q5.5 Did the veterinarian or another member of the veterinary team compare your pet(s) current 1688 
diagnostic/lab test results to previous diagnostic test results? 1689 

o Yes  1690 
o No  1691 
o No, my pet does not have any previous test results to compare  1692 

Display This Question: 1693 
If Did the veterinarian or another member of the veterinary team discuss any diagnostic/lab 1694 

test res... = Yes 1695 
 1696 
Q5.6 On a scale of 0 to 100, based on today's experience, please rate the following: 1697 

 Extremely Dissatisfied Extremely Satisfied 
 1698 

 0 100 
 1699 

How satisfied were you with your 
veterinarian's discussion of your pet(s) 

diagnostic/lab test results 
 

 1700 
Q5.7 Did the veterinarian or another member of the veterinary team discuss your pet(s) weight 1701 
(or body condition score) today? 1702 

o Yes  1703 
o No  1704 

 1705 
Display This Question: 1706 

If Did the veterinarian or another member of the veterinary team discuss your pet(s) weight 1707 
(or body... = Yes 1708 
Q5.8 Did the veterinarian or another member of the veterinary team compare your pet(s) current 1709 
weight (or body condition score) to their previous weight (or body condition score)? 1710 

o Yes  1711 
o No  1712 
o No, this is my first visit  1713 

 1714 
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Display This Question: 1715 
If Did the veterinarian or another member of the veterinary team discuss your pet(s) weight 1716 

(or body... = Yes 1717 
 1718 
Q5.9 On a scale of 0 to 100, based on today's experience, please rate the following: 1719 

 Extremely Dissatisfied Extremely Satisfied 
 1720 

 0 100 
 1721 

How satisfied were you with your 
veterinarian's discussion of your pet(s) 

weight? 
 

 1722 
 1723 
Q5.10 Did the veterinarian or another member of the veterinary team discuss your pet(s) 1724 
nutrition today? 1725 

o Yes  1726 
o No  1727 

Display This Question: 1728 
If Did the veterinarian or another member of the veterinary team discuss your pet(s) 1729 

nutrition today? = Yes 1730 
Q5.11 Did the veterinarian or another member of the veterinary team compare your pet(s) 1731 
current nutrition to your pet(s) previous nutrition? 1732 

o Yes  1733 
o No  1734 
o Not Applicable  1735 

Display This Question: 1736 
If Did the veterinarian or another member of the veterinary team discuss your pet(s) 1737 

nutrition today? = Yes 1738 
 1739 
Q5.12 On a scale from 1 to 100, based on today's experience, please rate: 1740 

 Extremely Dissatisfied Extremely Satisfied 
 1741 

 0 100 
 1742 

How satisfied were you with your 
veterinarian's discussion of your pet(s) 

nutrition? 
 

 1743 
 1744 
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Q5.13 Did the veterinarian or another member of the veterinary team discuss your pet(s) 1745 
exercise/activity level? 1746 

o Yes  1747 
o No  1748 

Display This Question: 1749 
If Did the veterinarian or another member of the veterinary team discuss your pet(s) 1750 

exercise/activi... = Yes 1751 
Q5.14 Did the veterinarian or another member of the veterinary team compare your pet(s) 1752 
current exercise/activity levels to previous exercise/activity levels? 1753 

o Yes  1754 
o No  1755 
o Not Applicable  1756 

Display This Question: 1757 
If Did the veterinarian or another member of the veterinary team discuss your pet(s) 1758 

exercise/activi... = Yes 1759 
Q5.15 On a scale from 1 to 100, based on today's experience, please rate: 1760 

 Extremely Dissatisfied Extremely Satisfied 
 1761 

 0 100 
 1762 

How satisfied were you with your 
veterinarian's discussion of your pet(s) 

exercise/activity level? 
 

 1763 
Q6.1 On a scale of 0 to 100, based on today's experience, please rate: 1764 

 Not likely Very likely 
 1765 

 0 100 
 1766 

How likely it is that you would recommend 
this veterinarian to a friend  

 1767 
 1768 
 1769 
 1770 
 1771 
 1772 
 1773 
 1774 
 1775 
 1776 
 1777 
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Appendix C 1778 

 1779 
 1780 
 1781 

Companion animal veterinarians’ and veterinary clients’ perceptions of information 1782 
exchanged while communicating about blood tests 1783 

 1784 
 1785 
 1786 
Appendix C.1: Veterinary Client Survey 1787 
Appendix C.2: Veterinarian Survey 1788 
Appendix C.3: Pre-Testing Recruitment Email 1789 
Appendix C.4: Advertisement for Pet Owner Recruitment 1790 
Appendix C.5: Recruitment Email to Veterinary Organizations 1791 
Appendix C.6: Advertisement for Veterinarian Recruitment 1792 
 1793 
 1794 
 1795 
 1796 
 1797 
 1798 
 1799 
 1800 
 1801 
 1802 
 1803 
 1804 
 1805 
 1806 
 1807 
 1808 
 1809 
 1810 
 1811 
 1812 
 1813 
 1814 
 1815 
 1816 
 1817 
 1818 
 1819 
 1820 
 1821 
 1822 
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Appendix C.1: Veterinary Client Survey 1823 
 1824 

Veterinary Client Survey  1825 

Thank you for considering being a participant in this study. 1826 
  1827 

 On the next page, you will find a consent form. Please read it thoroughly. By moving forward 1828 
with the survey you will be providing your consent to participate. 1829 

  1830 
 At the end of the survey you will have the option to enter a prize draw for a $25 Amazon 1831 

eGiftcard (odds are 1 in 100). Your responses and your contact information will be collected in 1832 
separate surveys and will not be associated with your responses. 1833 

 1834 
 ONTARIO VETERINARY COLLEGE 1835 
 Department of Population Medicine 1836 

 CONSENT TO PARTICIPATE IN RESEARCH 1837 
 REB # 18-10-042 1838 

 Current practices surrounding communication 1839 
 of health data to veterinary clients   1840 

    1841 
 You are being asked to participate in a research study led by Dr. Jason Coe, DVM, PhD, and 1842 

Natasha Janke, MSc from the University of Guelph. If you have any questions or concerns, 1843 
please feel free to contact Dr. Jason Coe (519-824-4120 ext. 54010) or Natasha Janke (519-803-1844 

7209 or njanke@uoguelph.ca) 1845 
  1846 

 PURPOSE OF THE STUDY 1847 
 To investigate veterinary client perceptions and experiences with communication of their pet’s 1848 

health data. 1849 
  1850 

 PROCEDURES 1851 
 In order to participate, you must be 18 years of age or older. If you agree to participate in this 1852 

study, we would ask you to do the following: 1853 
 1) Complete a survey including questions about (approx. 10 minutes):  1854 

·      Your experience with receiving blood test results and your pet’s weight from your 1855 
veterinarian.  1856 

·      Your background, and your experiences with veterinarians.    1857 
  1858 

POTENTIAL BENEFITS 1859 
 Ultimately, this information will lead to a better understanding of how veterinarians 1860 

communicate blood test results and weight information to their clients and perceptions of how 1861 
this could be improved. It will help guide small animal practitioners toward communicating 1862 

information that is important to their clients’ understanding of their pets’ health and wellbeing.   1863 
  1864 

POTENTIAL RISKS 1865 
 There are minimal risks associated with this study. It is possible that if the browser is kept open 1866 
on the computer that you are using, that other people with access to that computer may see the 1867 
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survey and completed survey responses. While there may be a risk of self-consciousness if your 1868 
views differ from others, the information we are collecting is not particularly sensitive, and other 1869 
members of your household are likely already aware of your common practices receiving health 1870 
data from the veterinarian. To minimize this risk please exit the browser when you are finished 1871 

with the survey. You are free to withdraw at any time, without penalty or explanation. 1872 
   1873 

 COMPENSATION FOR PARTICIPATION  1874 
 At the end of this survey, you can enter a random prize draw for 1 of 8 $25 CAD Amazon 1875 

eGiftcards (odds are 1 in 100). To enter your contact information, you will be directed to a 1876 
second small survey to fill in your name and email for the prize draw. Your contact information 1877 
will be collected in a separate survey and will not be associated with your responses from the 1878 

first survey. Information will only be kept until winners are chosen. 1879 
   1880 

 CONFIDENTIALITY AND ANONYMITY  1881 
 Every effort will be made to ensure confidentiality of any identifying information that is 1882 

obtained in connection with this study. Your participation in this study is completely voluntary. 1883 
Your responses will remain confidential throughout the study. Your name will not appear on the 1884 

survey and there will be no way to trace your survey responses back to you. Please note that 1885 
confidentiality cannot be guaranteed while data are in transit over the internet. You may stop the 1886 

survey at any time or skip any questions that you prefer not to answer without penalty. 1887 
  1888 

 For publication purposes, your data will be kept for 5 years following this study. After 5 years, 1889 
any data previously downloaded from Qualtrics will be permanently deleted from any device 1890 
holding this data and the survey data will be deleted from researchers’ Qualtrics accounts by 1891 
January 2024, while the list of names and email addresses of participants will be deleted by 1892 

January 2020. By agreeing to participate in this study you are aware and agreeable to the use of 1893 
verbatim quotes in published materials; your identity will not be associated with any published 1894 

quotes. 1895 
  1896 

 PARTICIPATION AND WITHDRAWAL 1897 
 You can choose whether to be in this study or not. You may also refuse to answer any questions 1898 

you don't want to answer and still remain the study. The investigator may withdraw you from this 1899 
research if circumstances arise that warrant doing so. For example, if there are too many 1900 

incomplete responses to allow for analysis or if the participant’s date of birth shows that they 1901 
are under the age of consent. Once your survey responses have been submitted, your data cannot 1902 

be withdrawn from the study because they will be de-identified. 1903 
  1904 

 RIGHTS OF RESEARCH PARTICIPANTS 1905 
 You may withdraw your consent and discontinue participation without penalty. Once your 1906 

survey responses have been submitted, your data cannot be withdrawn from the study because 1907 
the survey results are anonymous. You are not waiving any legal claims, rights, or remedies 1908 

because of your participation in this research study. This study has been reviewed and received 1909 
ethics clearance through the University of Guelph Research Ethics Board. If you have questions 1910 

regarding your rights as a research participant, contact: 1911 
  1912 

 Director, Research Ethics 1913 
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 437 University Centre 1914 
 University of Guelph 1915 

 Guelph, ON 1916 
 N1G 2W1 1917 

 Telephone: (519) 824-4120 ext. 56606 1918 
 Email: sauld@uoguelph.ca 1919 

 Fax: (519) 821-5236 1920 
   1921 

 Please feel free to print this page for your records.  1922 
[print button]   1923 

 If interested in receiving an Executive Summary of the research findings, please feel free to 1924 
email Natasha Janke, njanke@uoguelph.ca  1925 

   1926 
 ACCEPTANCE BY RESEARCH PARTICIPANT 1927 

  1928 
 Proceeding with the survey will indicate you have read and accept our invitation to participate 1929 
in the research project, "Current practices surrounding communication of laboratory results 1930 
to veterinary clients", as described herein. You are agreeing to participate in this study with 1931 

the assurance that your responses will remain confidential. 1932 
   1933 

Screen 1 What kind of pet do you own?  1934 
(please note: if you have more than one pet, please complete this survey using information for 1935 
the pet that you have taken to the veterinarian most recently) 1936 

o Cat 1937 
o Dog  1938 
o I do not own a cat or dog 1939 

 1940 
Skip To: End of Survey If What kind of pet do you own?   (please note: if you have more than one 1941 
pet, please complete this... = I do not own a cat or dog 1942 
Screen 2 The last time I took my pet to the veterinarian was: 1943 

o Within the last 3 months 1944 
o More than 3 months but less than 6 months ago 1945 
o More than 6 months but less than 12 months ago 1946 
o Over a year ago   1947 
o I have never taken my pet to the vet   1948 

 1949 
Skip To: End of Survey If The last time I took my pet to the veterinarian was: = I have never 1950 
taken my pet to the vet 1951 
 1952 
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Q1 The last time my veterinarian did a blood test for my pet was: 1953 
o Within the last 3 months 1954 
o More than 3 months but less than 6 months ago 1955 
o More than 6 months but less than 12 months ago 1956 
o Over a year ago 1957 
o My veterinarian has never done a blood test for my pet 1958 

Skip To: End of Block If The last time my veterinarian did a blood test for my pet was: = My 1959 
veterinarian has never done a blood test for my pet 1960 
 1961 
Q2 For what purpose(s) have blood tests been ordered for your pet in the previous year? (select 1962 
all that apply): 1963 

o Diagnostic bloodwork, to help diagnose a disease 1964 
o Heartworm and/or Lyme test 1965 
o Part of a routine wellness exam 1966 
o Pre-anesthetic bloodwork 1967 
o My pet had bloodwork done but I don't know what it was for 1968 
o To monitor ongoing disease (e.g. for function of thyroid, kidneys, etc.) 1969 
o Other (please specify):  ________________________________________________ 1970 

 1971 
Q3 For each statement, select the best response below for each item. 1972 
When my veterinarian does a blood test on my pet(s), my veterinarian explains: 1973 
 1974 
 Never Rarely Sometimes Most of 

the 
Time 

Always 

The reasons why the tests are being done o  o  o  o  o  
What it might mean if the results are not 
normal o  o  o  o  o  

What the test measures in the blood o  o  o  o  o  
How and where I can get more information 
about the test o  o  o  o  o  

How and when I will receive the results of 
the test o  o  o  o  o  

How to read and understand the blood test 
results/report o  o  o  o  o  

How the test may benefit my pet's future 
health/wellbeing o  o  o  o  o  

 1975 
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Q4 Please select the best response below:  1976 
In the past 12 months, how have you received your pet's blood test results? 1977 
 Never Rarely Sometimes Most of 

the time 
Always 

My veterinarian speaks to me over the 
phone o  o  o  o  o  

My veterinarian speaks to me in person o  o  o  o  o  
A non-veterinarian staff member speaks to 
me over the phone o  o  o  o  o  

A non-veterinarian staff member speaks to 
me in person o  o  o  o  o  

I can access my results online (including 
via email) o  o  o  o  o  

 1978 
Q5 When your veterinarian does a blood test for your pet, do you receive a written report of your 1979 
pet's blood test results (paper or electronic)? 1980 

o Yes, I always receive a written report of my pet's blood test results 1981 
o I sometimes receive a written report of my pet's blood test results, depending on the kinds 1982 

of tests ordered 1983 
o I sometimes receive a written report of my pet's blood test results, depending on factors 1984 

other than the kinds of tests ordered 1985 
o No, I never receive a written report of my pet's blood test results 1986 

 1987 
Skip To: End of Block If When your veterinarian does a blood test for your pet, do you receive a 1988 
written report of your pe... = No, I never receive a written report of my pet's blood test results 1989 
Display This Question: 1990 

If When your veterinarian does a blood test for your pet, do you receive a written report of 1991 
your pe... = I sometimes receive a written report of my pet's blood test results, depending on 1992 
factors other than the kinds of tests ordered 1993 
 1994 
Q6 What factors does this depend on? 1995 
 1996 

 1997 

Q7 Think about the last written blood test report you received. For each statement select the best 1998 
response below for each item. The last blood test report that I received: 1999 
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 Strongly 
disagree 

Somewhat 
disagree 

Neither 
agree nor 
disagree 

Somewhat 
agree 

Strongly 
agree 

Included general information 
about the lab tests o  o  o  o  o  

Had easy-to-understand 
explanations of the lab tests o  o  o  o  o  

Had easy-to-understand 
explanations of how to read the 
test results 

o  o  o  o  o  

Was confusing to understand o  o  o  o  o  
Included a clear explanation of 
what I needed to do next (such as, 
call the veterinarian, make an 
appointment, etc.) 

o  o  o  o  o  

 2000 

Display This Question: 2001 
If When your veterinarian does a blood test for your pet, do you receive a written report of 2002 

your pe... = No, I never receive a written report of my pet's blood test results 2003 
 2004 
Q8 Would you be interested in receiving a copy of your pet's blood test results? (paper or 2005 
electronic) 2006 

o Yes 2007 
o Sometimes (please specify): ________________________________________________ 2008 
o No 2009 

Display This Question: 2010 
If The last time my veterinarian did a blood test for my pet was: = My veterinarian has never 2011 

done a blood test for my pet 2012 
 2013 
Q9 For what purpose(s) would you consider having a blood test done on your pet? (select all that 2014 
apply): 2015 

o Diagnostic bloodwork, to help diagnose a disease 2016 
o Heartworm and/or Lyme test   2017 
o Part of a routine wellness exam 2018 
o Pre-anesthetic bloodwork 2019 
o To monitor ongoing disease (e.g. for function of thyroid, kidneys, etc.) 2020 
o Other (please specify): ________________________________________________ 2021 

Display This Question: 2022 
If The last time my veterinarian did a blood test for my pet was: != My veterinarian has 2023 

never done a blood test for my pet 2024 
 2025 
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Q10 Does your veterinarian compare current blood test results to previous blood test results 2026 
when previous test results are available? 2027 

o Never 2028 
o Rarely 2029 
o Sometimes 2030 
o Most of the time 2031 
o Always 2032 
o Not applicable 2033 

Display This Question: 2034 
If The last time my veterinarian did a blood test for my pet was: != My veterinarian has 2035 

never done a blood test for my pet 2036 
 2037 
Q11 Has your veterinarian or veterinary staff ever used a visual aid (e.g. graphs, charts) to show 2038 
you a trend in your pet's blood test results? 2039 

o Yes 2040 
o No 2041 
o I don't know   2042 
o Not applicable   2043 

 2044 
Q12 Think about the ways that you get information about your pet's health. Please select the best 2045 
response below for each item: 2046 
 Strongly 

disagree 
Somewhat 
disagree 

Neither 
agree nor 
disagree 

Somewhat 
agree 

Strongly 
agree 

If I do not understand why a 
blood test was ordered or what 
my report means, I go to the 
internet for more information 

o  o  o  o  o  

When I receive my pet's lab 
report, I prefer to speak directly 
with my veterinarian so I can 
better understand what my report 
means to me. 

o  o  o  o  o  

I will typically talk about my pet's 
test results with family, friends, 
groomers or pet store staff to help 
me understand how my pet's 
results compare to others 

o  o  o  o  o  

I usually do not seek more 
information when I receive my 
pet's test results 

o  o  o  o  o  
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Q13 To better understand your pet's blood test results, what information is important for you to 2047 
know? How you would prefer to receive this information? 2048 
 Verbally (e.g. 

in person, over 
the phone) 

Written (e.g. paper 
copy, emailed, 
electronic access) 

Both 
Verbally 
and Written 

I do not 
need this 
information 

The reason the test will 
be done o  o  o  o  

What the test measures o  o  o  o  
What is the "normal" 
range of results 
(sometimes also called 
the "reference range") 

o  o  o  o  

What it means if the test 
is "abnormal" o  o  o  o  

Other tests that could be 
done in addition to this 
test 

o  o  o  o  

An explanation of how 
the results will help my 
pet's future 
health/wellbeing 

o  o  o  o  

An internet site that 
would offer additional 
information about the test 

o  o  o  o  

 2049 
Q14 For the following question, please select the percentage of time that your veterinarian or 2050 
veterinary staff: 2051 

 0 10 20 30 40 50 60 70 80 90 100 
 2052 

Weigh your pet when you have an 
appointment ()  

Compare your pet's current weight to your 
pet's previous weight at each veterinary 

appointment? () 
 

 2053 
Q15 Has your veterinarian or veterinary staff ever used a visual aid (e.g. charts, graphs) to show 2054 
you a trend in your pet's weight? 2055 

o Yes 2056 
o No 2057 
o I don't know   2058 
o Not Applicable 2059 

Q16 Is there anything else about your pet's health that you track over your pet's lifetime? If so, 2060 
please explain: 2061 

________________________________________________________________ 2062 
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Q17 How do you think that the following technologies affect your relationship with your 2063 
veterinarian? 2064 
 2065 
 Negative 

Effect 
No 

Effect 
Positive Effect No Opinion 

Computers in the exam room o  o  o  o  
Tablets in the exam room o  o  o  o  
Apps for communicating with 
clients (e.g. booking 
appointments, reminders, etc.) 

o  o  o  o  

Cell phones Having your 
personal cell phone in the exam 
room 

o  o  o  o  

Pet activity trackers o  o  o  o  
 2066 
Q18 What country to you currently live in? 2067 

o Canada 2068 
o United States of America 2069 
o Other (please specify): ________________________________________________ 2070 

 2071 
Q19 I identify my gender as: 2072 

o Male 2073 
o Female 2074 
o Other (please specify):  ________________________________________________ 2075 
o Prefer not to answer 2076 

 2077 
Q20 Please select the appropriate response: 2078 

 1930 1937 1944 1951 1958 1966 1973 1980 1987 1994 2001 
 2079 

In what year were you born? () 
 

 2080 
Q21 Which of the following BEST describes your ethnic background? Please CHECK ALL 2081 
THAT APPLY. 2082 

o Indigenous (Inuit/First Nations/Métis)   2083 
o White/European   2084 
o Black/African/Caribbean   2085 
o Southeast Asian (e.g. Chinese, Japanese, Korean, Vietnamese, Cambodian, Filipino, etc.)   2086 
o Arab (e.g. Saudi Arabian, Palestinian, Iraqi, etc.) 2087 
o South Asian (e.g. East Indian, Palestinian, Iraqi, etc.) 2088 
o Latin American (e.g. Costa Rican, Guatemalan, Brazilian, Columbian, etc.) 2089 
o West Asian (e.g. Iranian, Afghani, etc.) 2090 
o Other (Please specify):  ________________________________________________ 2091 

 2092 
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Q22 What is your highest level of education achieved: 2093 
o Less than high school 2094 
o High school diploma or equivalent (e.g. GED) 2095 
o Some college or university 2096 
o College diploma 2097 
o Bachelor degree 2098 
o Graduate degree 2099 
o Professional degree 2100 

 2101 
Q23 What was your household income last year? 2102 

o Less than $20,000 2103 
o $20,000 - $34,999 2104 
o $35,000 - $49,999 2105 
o $50,000 - $74,999 2106 
o $75,000 - $99,999 2107 
o $100,000 - $149,999 2108 
o More than $150,000 2109 

 2110 
Q24 How did you hear about this study? 2111 

o Facebook 2112 
o Instagram 2113 
o My veterinarian/veterinary clinic 2114 
o University of Guelph website 2115 
o Other (please specify): ________________________________________________ 2116 

 2117 

(survey below automatically opens in new tab and is unassociated with answers provided to 2118 
survey above) 2119 

Client Prize Draw 2120 

Q1 Contact Information   Thank you for participating in this survey. The information below is 2121 
not connected with the survey you completed. The survey will remain anonymous and at no 2122 
point in time will your name be associated with survey responses. The information below will be 2123 
used by the researchers to enter your name into the prize draw for a $25 CAD Amazon eGift card 2124 
(odds are 1 in 100) and your information will be kept until a winner is chosen. 2125 
 2126 
Q2 Name: 2127 

________________________________________________________________ 2128 
 2129 
Q3 Email: 2130 

________________________________________________________________ 2131 
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Appendix C.2: Veterinarian Survey 2132 
Veterinarian Survey 2133 

 2134 
 Thank you for considering being a participant in this study. 2135 

  2136 
 On the next page, you will find a consent form. Please read it thoroughly. By moving forward 2137 

with the survey you will be providing your consent to participate. 2138 
  2139 

 At the end of the survey you will have the option to sign up to receive an Executive Summary of 2140 
the study results. Your responses and you contact information will be collected in separate 2141 

surveys and will not be associated with your responses. 2142 

 2143 
 ONTARIO VETERINARY COLLEGE 2144 
 Department of Population Medicine 2145 

 CONSENT TO PARTICIPATE IN RESEARCH 2146 
 REB # 18-10-042 2147 

 Current practices surrounding communication   2148 
of health data to veterinary clients   2149 

    2150 
 You are being asked to participate in a research study led by Dr. Jason Coe, DVM, PhD, and 2151 

Natasha Janke, MSc from the University of Guelph. If you have any questions or concerns, 2152 
please feel free to contact Dr. Jason Coe (519-824-4120 ext. 54010) or Natasha Janke (519-803-2153 

7209 or njanke@uoguelph.ca) 2154 
 2155 

To proceed to the survey, there will be an arrow at the bottom of this page. By moving to 2156 
the next page you will be providing your consent to participate in this research. 2157 

 2158 
 PURPOSE OF THE STUDY 2159 

 To investigate veterinarian perceptions and experiences with communicating health data to 2160 
their clients. 2161 

  2162 
 PROCEDURES 2163 

 In order to participate, you must be 18 years of age or older. If you agree to participate in this 2164 
study, we would ask you to do the following: 2165 

 1) Complete a survey including questions about (approx. 10 minutes):  2166 
 ·      Your experiences providing blood test results and your patients’ weight to your clients.  2167 

·      Your background, and your perception of current information available to clients.    2168 
  2169 

POTENTIAL BENEFITS 2170 
 Ultimately, this information will lead to a better understanding of how veterinarians 2171 

communicate blood test results to their clients and perceptions of how this could be enhanced. It 2172 
will help guide small animal practitioners toward communicating information that is important 2173 

to their clients’ understanding of their pets’ health and wellbeing. 2174 
 POTENTIAL RISKS 2175 

 There are minimal risks associated with this study. It is possible that if the browser is kept open 2176 
on the computer that you are using, that other people with access to that computer may see the 2177 
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survey and completed survey responses. While there may be a risk of self-consciousness if your 2178 
views differ from others, the information we are collecting is not particularly sensitive, and other 2179 

members of your clinic are likely already aware of your common practices for communicating 2180 
health data. To minimize this risk please exit the browser when you are finished with the survey. 2181 

You are free to withdraw at any time, without penalty or explanation.   2182 
 2183 

 COMPENSATION FOR PARTICIPATION  2184 
 There will be no form of monetary remuneration for this study. At the end of this survey, you can 2185 

enter your name and email address to receive an executive summary of the study results. To 2186 
enter your contact information, you will be directed to a second small survey to fill in your name 2187 

and email for the executive summary. Your contact information will be collected in a separate 2188 
survey and will not be associated with your responses from the first survey. Information will only 2189 

be kept until the executive summary has been shared with participants. 2190 
   2191 

 CONFIDENTIALITY AND ANONYMITY 2192 
 Every effort will be made to ensure confidentiality of any identifying information that is 2193 

obtained in connection with this study. Your participation in this study is completely voluntary. 2194 
Your responses will remain confidential throughout the study. Your name will not appear on the 2195 

survey and there will be no way to trace your survey responses back to you. You may stop the 2196 
survey at any time or skip any questions that you prefer not to answer without penalty. Please 2197 

note that confidentiality cannot be guaranteed while data are in transit over the internet. 2198 
  2199 

 For publication purposes, your data will be kept for 5 years following this study. After 5 years, 2200 
any data previously downloaded from Qualtrics will be permanently deleted from any device 2201 
holding this data and the survey data will be deleted from researchers’ Qualtrics accounts by 2202 
January 2024, while the list of names and email addresses of participants will be deleted by 2203 

January 2020. By agreeing to participate in this study you are aware and agreeable to the use of 2204 
verbatim quotes in published materials; your identity will not be associated with any published 2205 

quotes. 2206 
  2207 

 PARTICIPATION AND WITHDRAWAL 2208 
 You can choose whether to be in this study or not. You may also refuse to answer any questions 2209 

you don't want to answer and still remain the study. The investigator may withdraw you from this 2210 
research if circumstances arise that warrant doing so. For example, if there are too many 2211 

incomplete responses to allow for analysis. Once your survey responses have been submitted, 2212 
your data cannot be withdrawn from the study because they will be de-identified. 2213 

  2214 
 RIGHTS OF RESEARCH PARTICIPANTS 2215 

 You may withdraw your consent and discontinue participation without penalty. Once your 2216 
survey responses have been submitted, your data cannot be withdrawn from the study because 2217 
the survey results are anonymous. You are not waiving any legal claims, rights, or remedies 2218 

because of your participation in this research study. This study has been reviewed and received 2219 
ethics clearance through the University of Guelph Research Ethics Board. If you have questions 2220 

regarding your rights as a research participant, contact: 2221 
  2222 

 Director, Research Ethics 2223 
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 437 University Centre 2224 
 University of Guelph 2225 

 Guelph, ON 2226 
 N1G 2W1 2227 

 Telephone: (519) 824-4120 ext. 56606 2228 
 Email: sauld@uoguelph.ca 2229 

 Fax: (519) 821-5236 2230 
   2231 

 Please feel free to print this page for your records.  2232 
  [PRINT BUTTON] 2233 

 If interested in receiving an Executive Summary of the research findings, please feel free to 2234 
email Natasha Janke, njanke@uoguelph.ca  2235 

   2236 
 ACCEPTANCE BY RESEARCH PARTICIPANT 2237 

  2238 
 Proceeding with the survey will indicate you have read and accept our invitation to participate 2239 
in the research project, "Current practices surrounding communication of laboratory results 2240 
to veterinary clients", as described herein. You are agreeing to participate in this study with 2241 

the assurance that your responses will remain confidential.       2242 
 2243 

Screen 1 In the past year, have you worked as a small or mixed animal practitioner? (including 2244 
full-time, part time and locums) 2245 

o Yes 2246 
o No 2247 

 2248 
Skip To: End of Survey If In the past year, have you worked as a small or mixed animal 2249 
practitioner? (including full-time,... = No 2250 
 2251 
All of your responses will be completely confidential.   2252 
    2253 
For all of the following questions regarding blood tests, please consider any test that would 2254 
require blood to be drawn, whether tests are performed in-house or sent out to an external 2255 
laboratory. 2256 
 2257 
Q1 When you receive blood test results for your patients, do your clients receive a written report 2258 
of their pet's blood test results (paper or electronic)? 2259 

o Yes, clients always receive a written report of their pet's blood test results 2260 
o Clients sometimes receive a written report of their pet's blood test results, depending on 2261 

the kinds of tests ordered 2262 
o Clients sometimes receive a written report of their blood test results, depending on factors 2263 

other than the kind of tests ordered 2264 
o No, clients do not receive a written report of their blood test results 2265 

 2266 
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Skip To: Q4 If When you receive blood test results for your patients, do your clients receive a 2267 
written report o... = No, clients do not receive a written report of their blood test results 2268 
Display This Question: 2269 

If When you receive blood test results for your patients, do your clients receive a written 2270 
report o... = Clients sometimes receive a written report of their blood test results, depending on 2271 
factors other than the kind of tests ordered 2272 
 2273 
Q2 What factors do you use to decide whether or not to provide your clients with a written report 2274 
of their pets blood test results? 2275 

________________________________________________________________ 2276 
 2277 
Q3a How much general information/background information about the blood test is currently 2278 
provided routinely on the blood test reports your clients receive?  2279 

o There is no general information about the blood tests provided 2280 
o There is a small amount of general information about the blood tests provided 2281 
o There is a large amount of general information about the blood tests provided 2282 

 2283 
Q3b What type of information is included (please provide examples):   2284 

________________________________________________________________ 2285 
 2286 
Q3c Is there any additional information that you think your clients would find useful on blood 2287 
test reports? 2288 

________________________________________________________________ 2289 
 2290 
Q4 How much do you agree with the following statements about providing blood test 2291 
results/reports to your clients?  2292 
 Strongly 

disagree 
Somewhat 
disagree 

Neither 
agree nor 
disagree 

Somewhat 
agree 

Strongly 
agree 

I sometimes find it challenging to 
communicate with my clients 
about blood test results 

o  o  o  o  o  

It may help my clients if more 
general information about the 
tests were provided on the reports 

o  o  o  o  o  

It may improve my relationship 
with my clients if more 
information were provided on 
their reports 

o  o  o  o  o  

 2293 
Q5 For each statement below, select the best response.      2294 
When I order blood tests to be done on my client's pet(s), I explain: 2295 



 298 

 2296 
 Never Rarely Sometimes Most of 

the 
Time 

Always 

The reasons why the tests are being done o  o  o  o  o  
What it might mean if the blood test 
results are normal or not normal o  o  o  o  o  

What the test measures in the blood o  o  o  o  o  
How and where they can get more 
information about the test o  o  o  o  o  

How and when my clients will receive the 
results of the test o  o  o  o  o  

How to read and understand the lab report o  o  o  o  o  
How the test will benefit their pet's 
health/wellbeing o  o  o  o  o  

 2297 
Q6 Please select the best responses below: 2298 
When my clients receive their pet’s blood test results: 2299 
 2300 
 Never Rarely Sometimes Most of 

the 
Time 

Always 

I speak to them over the phone o  o  o  o  o  
I speak to them in person o  o  o  o  o  
A non-veterinarian staff member speaks to 
them over the phone o  o  o  o  o  

A non-veterinarian staff member speaks to 
them in person o  o  o  o  o  

They can access their results online 
(including via email) o  o  o  o  o  

 2301 
Q7 Do you review previous test results with clients when previous test results are available? 2302 

o Never 2303 
o Rarely 2304 
o Sometimes 2305 
o Most of the time 2306 
o Always 2307 

 2308 
Q8 For the following question, please select the percentage of time that: 2309 

 0 10 20 30 40 50 60 70 80 90 100 
 2310 
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A patient's weight is recorded when they 
come in for an appointment ()  

A patient's current weight is compared to 
their previous weight ()  

 2311 
 2312 
Q9 Do you or your staff track your patients' weight over the lifetime of the pet? 2313 
 2314 

o Yes 2315 
o No  2316 
o I don't know 2317 

Display This Question: 2318 
If Do you or your staff track your patients' weight over the lifetime of the pet? = Yes 2319 

Q9b Do you or your staff evaluate trends of your patient's weight? 2320 
o Never 2321 
o Sometimes 2322 
o About half the time 2323 
o Most of the time 2324 
o Always 2325 

 2326 
Display This Question: 2327 

If Do you or your staff evaluate trends of your patient's weight? != Never 2328 
 2329 
9c Do you discuss weight trends with your clients? 2330 

o Never 2331 
o Sometimes 2332 
o About half the time 2333 
o Most of the time 2334 
o Always 2335 

 2336 
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Q10 How do you think that the following technologies affect your relationship with your clients? 2337 
 Negative 

Effect 
No 

Effect 
Positive Effect No Opinion 

Computers in the exam room o  o  o  o  
Tablets in the exam room o  o  o  o  
Apps for communicating with 
clients (e.g. booking 
appointments, reminders, etc.) 

o  o  o  o  

Cell phones Having your 
personal cell phone in the exam 
room 

o  o  o  o  

Pet activity trackers o  o  o  o  
 2338 
Q11 Which of the following technologies do you and/or your clients use in your practice? (select 2339 
all that apply) 2340 

o Computers in the exam room 2341 
o Tablets in the exam room 2342 
o Apps for communicating with clients (e.g. booking appointments, reminders, etc.) 2343 
o Having your personal cell phone in the exam room 2344 
o Pet activity trackers 2345 
o Other (please specify):  ______________ 2346 

 2347 
Q12 If you have any additional comments, please add them below: 2348 

 ________________________________________________________________ 2349 
Q13 In which country do you currently live? 2350 

o Canada 2351 
o United States of America 2352 
o Other  ________________________________________________ 2353 

 2354 
Q14 I identify my gender as: 2355 

o Male 2356 
o Female 2357 
o Other (please specify):  _________________________________ 2358 
o Prefer not to answer 2359 

 2360 
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Q15 Which of the following BEST describes your ethnic background? Please CHECK ALL 2361 
THAT APPLY. 2362 

o Indigenous (Inuit/First Nations/Métis) 2363 
o White/European 2364 
o Black/African/Caribbean 2365 
o Southeast Asian (e.g. Chinese, Japanese, Korean, Vietnamese, Cambodian, Filipino, etc.) 2366 
o Arab (e.g. Saudi Arabian, Palestinian, Iraqi, etc.) 2367 
o South Asian (e.g. East Indian, Palestinian, Iraqi, etc.) 2368 
o Latin American (e.g. Costa Rican, Guatemalan, Brazilian, Columbian, etc.) 2369 
o West Asian (e.g. Iranian, Afghani, etc.) 2370 
o Other (Please specify): ________________________________________________ 2371 

 2372 
Q16 Please select the appropriate response:  2373 

 1950 1960 1969 1979 1989 1999 2008 2018 
 2374 

What year did you graduate from veterinary 
college? ()  

 2375 
Q17 Which veterinary college did you graduate from? 2376 
 2377 
 2378 
Q18 How many other veterinarians work at your practice? 2379 

▼ 1 ... 30 (Drop down options 1 to 30) 2380 

Q19 Which veterinary management software does your practice use? 2381 
o AviMark 2382 
o Alisvet 2383 
o Cornerstone 2384 
o Impromed 2385 
o Logivet 2386 
o Other (Please Specify): ______________________________________________ 2387 
o I don't use a veterinary management software 2388 

 2389 
Q20 What is your role at the practice?  2390 

o Owner 2391 
o Associate 2392 
o Other, please describe: ________________________________________________ 2393 

 2394 
Q22 What is the location of your practice? 2395 

o Rural (population of less than 1,000) 2396 
o Rural Small Town (population of 1,000 up to 10,000) 2397 
o Urban (population greater than 10,000) 2398 

Q23 From 0 to 100, please select the appropriate percentage: 2399 
 0 10 20 30 40 50 60 70 80 90 100 
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 2400 
What percentage of time is spent practicing 

small animal. ()  
What percentage of blood work do you send 

out to an external laboratory. ()  
 2401 

Thank you for participating in this survey. If you are interested in receiving an executive 2402 
summary of the research results, please follow the link below and you will be taken to a separate 2403 

page where your information will not be associated with any survey responses. If you do not 2404 
wish to receive an executive summary of the research, please exit your internet browser. 2405 

 2406 
• Click Here to Sign up for an Executive Summary 2407 

 2408 
(survey below opens in new tab and is unassociated with answers provided to survey above) 2409 

Veterinarian Executive Summary 2410 
  2411 

Contact Information  2412 
Thank you for participating in this survey. The information below is not connected with the 2413 
survey you completed. The survey will remain anonymous and at no point in time will your 2414 

name be associated with survey responses. The information below will be used by the 2415 
researchers to provide you with an executive summary of the study results and your information 2416 
will only be kept until executive summaries have been distributed.  If you do not wish to receive 2417 

an executive summary of the research, please exit your internet browser. 2418 
  2419 

We are conducting a similar study looking at the perspective of veterinary clients, if you 2420 
are interested in distributing the client version of this survey to your clients, you may provide 2421 
them with the following link [survey link here] OR if you would like to receive a copy of our 2422 
recruitment advertisements to distribute to your clients, please contact Natasha Janke at 2423 

njanke@uoguelph.ca. Thanks again for your participation! 2424 
 2425 
Q2 Name: 2426 

________________________________________________________________ 2427 
 2428 
Q3 Email: 2429 

________________________________________________________________ 2430 
 2431 
 2432 
 2433 
 2434 
 2435 
 2436 
 2437 
 2438 
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Appendix C.3: Pre-Testing Recruitment Email 2439 

 2440 
[Date] 2441 

 2442 
Dear Dr. [NAME], 2443 
 2444 
This letter is to request your assistance pre-testing a research project being conducted by faculty 2445 
member, Dr. Jason Coe and PhD student, Natasha Janke from the Ontario Veterinary College. 2446 
 2447 
The purpose of this research is to explore veterinarians’ and veterinary clients’ perspectives of 2448 
how health data in companion animal practices are currently communicated to clients and to 2449 
identify potential areas for developing best practices. This research will be conducted using an 2450 
eSurvey to collect data from participating [veterinarians/veterinary clients]. 2451 
 2452 
We are asking for your assistance to pre-test this survey for [veterinarians/veterinary clients] and 2453 
will be asking for your feedback on the clarity and content of the survey. This may be done via 2454 
email or in person, based on your preference.  Although we are unable to offer any monetary 2455 
incentives at this time, we would be happy to provide you with an executive summary of our 2456 
study results. Your assistance will help with the development of best practices for 2457 
communicating health data to veterinary clients. 2458 
 2459 
If you have any immediate questions, please feel free contact to Natasha Janke 2460 
(njanke@uoguelph.ca) 2461 
 2462 
This project has been reviewed by the University of Guelph Research Ethics Board (REB# 18-2463 
10-042).  2464 
 2465 
We thank you for considering participating in the pre-test of this project. We look forward to the 2466 
possibility of working with you in the near future. 2467 
 2468 
Sincerely, 2469 
 2470 
 2471 
 2472 
Jason Coe, DVM PhD     Natasha Janke, BScH MSc 2473 
Associate Professor     PhD Student 2474 
Ontario Veterinary College    Ontario Veterinary College 2475 
University of Guelph     University of Guelph 2476 
 2477 
 2478 
GUELPH � ONTARIO � CANADA � N1G2W1 � (519) 824-4120 � FAX: (519) 837-3230 2479 
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Appendix C.4: Advertisement for Pet Owner Recruitment 2480 
 2481 

 2482 
 2483 
 2484 
 2485 
 2486 
 2487 
 2488 
 2489 
 2490 
 2491 
 2492 
 2493 
 2494 
 2495 
 2496 
 2497 
 2498 
 2499 
 2500 
 2501 
 2502 
 2503 
 2504 
 2505 
 2506 
 2507 
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Appendix C.5: Recruitment Email to Veterinary Organizations 2508 

 2509 
 2510 

[Date] 2511 
 2512 
Dear [Veterinary Organization], 2513 
 2514 
I am contacting you on behalf of our research team at the Ontario Veterinary College, being led 2515 
by Dr. Jason Coe. Our research team is interested in studying current practices surrounding the 2516 
communication of health information between companion animal veterinarians and their clients. 2517 
Specifically, our goal is to increase clients’ understanding of the value of preventative veterinary 2518 
care by examining current practices and barriers in the communication of health information.  2519 
 2520 
We are writing to seek your assistance with the distribution of a survey to your organization’s 2521 
members, that explores veterinarians’ perspectives on best-communication practices for 2522 
discussing laboratory test results, pet weight and data trends with pet owners. The survey also 2523 
explores veterinarians’ challenges to overcome and ideas for improving these discussions.   2524 
Specifically, we are looking to recruit a large number of practicing companion-animal 2525 
veterinarians to complete our 5-minute survey, we appreciate your consideration of assisting us 2526 
in this effort. To review the survey in advance, please follow this link [survey link] 2527 
 2528 
Upon study completion, we would be happy to provide you with an executive summary of the 2529 
research findings. This study has received approval from the University of Guelph Research 2530 
Ethics Board for involvement of human participants. If your organization would assist us in 2531 
distributing our survey to your members or if you have questions, please contact me at 2532 
njanke@uoguelph.ca 2533 
 2534 
Thank you for your consideration, 2535 
 2536 
 2537 
 2538 
Natasha Janke, BScH MSc 2539 
PhD Candidate 2540 
Department of Population Medicine 2541 
Ontario Veterinary College 2542 
University of Guelph 2543 
 2544 
 2545 
GUELPH � ONTARIO � CANADA � N1G2W1 � (519) 824-4120 � FAX: (519) 837-3230 2546 
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Appendix C.6: Advertisement for Veterinarian Recruitment 2547 
 2548 

 2549 
 2550 


