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ABSTRACT

ABBREVIATIONS: WOM — word-of-mouth.

In an increasingly competitive health care market, family physicians have to elaborate and implement new strategies
to attract potential patients. A useful and powerful method is word-of-mouth (WOM) because it shapes the consum-
ers' attitudes and behaviours. Based on the recommendations of actual consumers, potential health care patients
choose their family physicians. The aim of this study was to investigate the usefulness of WOM in family medicine
and determine the key factors in recommending a certain family physician. The sample consisted of 338 patients
under the supervision of a family physician, and the instrument for collecting data was a self-administered question-
naire. The findings revealed that the most important factors in spreading WOM are the communication skills and
the expertise of the family physician. In addition, for patients between 27-33 years and 4147 years, expertise 13 an
absolute skill, whereas, for the health care consumers between 21 and 26 years, communication skills are essential
in spreading WOM. Further, WOM becomes relevant in the family physician's activity as it may contribute to the
delivery of value and in building sustainable physician-patient relationships.

KEYWORDS: family physician, word-of-mouth, health care services, marketing healthcare services.

INTRODUCTION

For the Romanian health care system, a family physician is
the gatekeeper of care, being the first contact point with open
and unlimited access to its users [1]. Usually, the family physi-
cian's activity is person-centered, namely towards the beneficiary
of the services, their family, and the community. The main scope
of a family physician's activity is to provide a unique consulta-
tion process established on a long-term period of trust, by using
effective communication strategies. Broadly, a family physician
1s responsible for providing comprehensive and continuing care
for individuals, regardless of age, gender or illness. In a specific
approach, family medicine activities concentrate on health and
prevention or palliation services.

Since Romania has one of the strongest primary care struc-
tures [2], this has introduced a need for competition and the
freedom of patient choice for a family physician. For instance,
Romania is an example of a country where hospital spending
has increased for illnesses that may be preventable and treatable
in a timely and efficient manner by a family physician [3]. As
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such, starting with 2019, guided by the National Health Strategy
2014-2020, Romania is in a continuous process of elaborating
and implementing a series of primary health care reforms that
aim to strengthen the population's access, quality, and efficiency
to the family medicine services.

An efficient family medicine service relates to patients' per-
ceived health care quality, being associated with continuity, coor-
dination, comprehensiveness of care, and community orientation
[4]. In practice, the core elements associated with a family med-
icine activity have a common particularity, the physician-patient
relationship or the patient experience.

Doyle explained that a patient experience comprises two
types of experiences: rational and functional [3]. The rational
experience refers to the interpersonal aspects of care, namely
the physician's ability to treat patients with respect, compassion,
and empathy, as well as their encouragement of patients' en-
gagement behaviour in their decision-making process. As such,
patients may get empowered with information regarding their
health and expectations, but during this process, an entropy of
information is formed because consumers will determine their
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perceived quality of the services received based on their expec-
tations, be they emotional rather than the real experiences, the
rational approach.

This empowerment with information may come from the
family physicians but may also be provided through word-of-
mouth.

Word-of-mouth is a very powerful instrument used in med-
icine that plays an essential role in influencing consumer expec-
tations [6], pre-usage attitudes and expectations [7], as well as
the post-usage perceptions of a service [8]. In family medicine,
WOM may prove to be of great help in choosing the family phy-
sician, mostly in consumer decision-making. Moreover, WOM is
an indicator of providing value in a patient experience and may
ensure a sustainable relationship.

In the context of health care services, there is limited re-
search conducted on WOM, and studies focused on this topic
addressed this concept in general terms without selecting a par-
ticular medical specialty. However, a research study by Leisen
and Hyman focused on primary care and WOM [9]. This study
emphasized the key factors of WOM: the importance of building
a physician-patient relationship and trust. Although the vast lit-
erature about WOM identified more factors in spreading WOM,
more empirical research needs to focus on health care and be
conducted in this field.

Thus, this study aimed to investigate the usefulness of WOM
in family medicine and determine the key factors in recommend-
ing a certain family physician.

The concept of WOM in health care services

Trequently, health care consumers talk to other consumers
about their patient experiences in the form of communication
called word-of-mouth (WOM) [10]. According to Arndt, WOM
is an "oral, person-to-person communication between a receiv-
er and a communicator between whom the receiver perceives
as non-commercial" [11]. The interactivity and the spread of
WOM make it a very effective source of information, especially
for services in a pre-purchase experience stage [12].

Moreover, WOM becomes essential for services that are
complex and are perceived as high risk [13], such as health care
[14]. According to Lim and Chung, WOM is especially import-
ant in health care services due to its heterogeneity, the higher risks
associated, and intangible nature [15]. In practice, in order to
make the best health decision, consumers use WOM referrals for
reassurance or confirmation that they made the right decision,
lowering the risks related to health care services [16]. Further,
many people rely on WOM recommendations about physicians
from family members and friends or peers [17].

A deeper understanding of the factors related to WOM,
for instance, reduces the unnecessary change of physicians, the
retaking of several medical investigations, and asking for a sec-
ond opinion. These actions have several consequences, but the
positive one worth mentioning is the reduction of health costs
[18]. Even though patients nowadays benefit from more informa-
tion, we assume they are more educated and have improved their
access to various online sources compared to what happened
10 years ago, but seeking health information remains a complex
process [19].

In a physician-patient relationship, the patient may get
health care information from informal sources, such as person-
al experience, referrals, public reporting, and recommendations,
and from formal sources, the actual providers of the health care
services [20].

In an increasingly competitive market, such as family med-
icine, the health care providers have to seek new methods to
achieve advantages offered by WOM, as it shapes the consumers'
attitudes and behaviours [21]. More precisely, WOM has a direct
impact on the selection of a health care provider, and compliance
with treatment is considered a significant measure of patient sat-
isfaction [22]. These are the main reasons we need to determine
the dimensions of WOM in health care services [23].

The dimensions of WOM in health care services

According to Argan [24], there are four dimensions of
WOM in health care services. We believe that not all of them are
typically encountered in a family practice office. So, the most im-
portant dimensions that lead to the high spread of WOM are the
communication skills and the expertise of the family physician.

The vast body of literature regarding the communication
skills of physicians in health care services has linked them to the
adherence to the treatment of patients, as well as to their satisfac-
tion [24]. High physician communication skills such as listening,
coaching, questioning, and explaining contribute significantly to
WOM [25]. For instance, a physician gets to know the patient's
health issues better and offers the possibility of creating a ther-
apeutic relationship [25] by also referring to the emotion and
central components [26]. We may conclude that communica-
tion skills lead to relationship-centered care and are an integral
component of the communication process and the outcome of a
physician's care [27]. In this context, investigating the key com-
munication factors may uncover interesting aspects.

Expertise 1s associated with the professional experience of a
physician. However, for some persons, expertise means that the
source of information, in this case the physician, has knowledge,
experience, and skills about a specific subject and may successfully
diagnose and treat patients [28]. We have already acknowledged
that the majority of patients prefer physicians who have excellent
medical skills [29], but they usually conclude that a physician has
expertise based on their post-consultation experiences in terms
of how successful the treatment was. Some patients consider that
the professional level is more important than the communication
skills [30] and are more likely to express their opinions to family,
friends, and peers about their experiences, the medical success,
and the expert status of a physician.

The objectives of this research are twofold: (i) to investigate
WOM in a family medicine office, and (ii) to determine the key
factors of communication skills and expertise in their role in
spreading WOM.

MATERIAL AND METHODS

The research was conducted in a family physician's office for
3 months (March—May 2020). The sample consisted of 338 pa-
tients under the supervision of the family physician. The instru-
ment for collecting data was a self-administered questionnaire
that consisted of two sections:

e The first section concentrated on gathering demo-
graphic information about the respondents, such as
gender and age;

e The second section focused on collecting information
about WOM and its two dimensions: communication
skills and expertise.

The data were analysed with IBM SPSS Statistics 20. The

quantitative variables were tested for normal distribution with
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the Shapiro-Wilk test, and means, standard deviations, and inter-
percentile intervals were used, whereas the categorical data were
depicted with the help of percentages and frequencies. In order
to determine the differences between samples, the Chi-square
test was used for the qualitative variables.

RESULTS

The sample consisted of 221 women (65.4%) and 117 men
(34.6%), with the ages between 27-33 years (24%), followed
by respondents with ages between 34—40 years (13%) and
48-54 years (13%).

Regarding the medical history, the vast majority of partic-
ipants suffered from cardiac disorders and diseases (46.9%), fol-
lowed by cancer, mostly in the women's sample (27.3%), and other
pathologies, such as diabetes mellitus (23.4%). Moreover, 32.2%
of the respondents suffered from chronic diseases, which included
cardiology (53.20%), diabetes (18.30%), and neurology (10.10%).

When choosing a family physician, 3.8% of the respondents
had difficulties because the location of the family practice office
was too far from their homes (53.8%), or they felt an incompati-
bility between them and the physicians (46.2%).

When mentioning the skills a physician must have, most re-
spondents placed expertise and communication skills as being the
most important ones (49.70% and 35.20%), followed by avail-
ability (23.10%) (Figure 1).

Further, most participants visited their family physician regu-
larly (60.4%) or every six months (18.6%). Although most respon-
dents do not regularly go for a consultation, they feel they have
built a strong relationship with their family physician (85.5%).

Regarding the expertise dimension of WOM, we measured
it through the perceived quality of the family physician services
and by using other specific elements of the patient experience.
As such, most of the respondents implied that they were pleased
(34.9%) and very pleased (63.6%) with the quality of the fami-
ly medicine services provided. In addition, the participants also
mentioned being pleased and very pleased (37% and 64.5%) with
the consultation procedure performed by the family physician.
Even if some of the patients were not pleased with the prescribed
treatment (1.4%), the vast majority were pleased (39.1%) and
very pleased (59.5%) with the prescribed treatment by the family
physician. Further, the expertise of the family physician was in-
vestigated by the explanation level provided to the patients. Most
of the patients mentioned that the family physician explained the
analysis in great detail (57.4%).

The statistically significant differences between the subsam-
ples depending on the age of the respondents and the importance
of the perceived expertise of the family physician uncovered that
patients with ages between 27-33 years (30.4% vs. 17.6%) and
41-47 years (14.9% vs. 7.6%) believed that expertise is an abso-
lute skill for a family physician, while the participants with ages
between 62—68 years (11.8% vs. 2.4%) and over 75 years (9.4% vs.
1.8%) did not find the usefulness of expertise (p<<0.001). (Table 1)

Regarding the communication skills, most participants were
satisfied (40.5%) and very satisfied (52.4%) with the fact that the
family physician answered their questions by showing a signif-
icant interest in solving the patients' health issues (55.3%). Nev-
ertheless, most respondents stated that they were engaged in the
decision-making process related to their health and were informed
accordingly (97.6%) by their family physician. Also, the family phy-
sician provided information about the diagnosis procedure (47.6%).
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Figure 1. The dimensions of WOM in family medicine.
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Table 1. The distribution of the patients depending on their age and the importance of the family physician's expertise.

Age/Expertise Not useful
Frequency Percentage

<20 years 2 1.2%
20-26 years 6 3.5%
27-33 years 30 17.6%
34-40 years 20 1.8%
41-47 years 13 7.6%
48-54 years 28 16.5%
55-61years 18 10.6%
62-68 years 20 11.8%
69-75 years 17 10%
>75 years 16 9.4%

* - Pearson Chi-Square Test.

Further, the patients between 20-26 years concluded that
communication skills are very important in the family physician
activity (9.2% vs. 3.2%, p=0.012). (Table 2)

A mean score was calculated to determine the satisfaction of
patients regarding the communication skills of the family physi-
cian. This outcome revealed that most patients were very satisfied
with the communication skills of the family physician (Table 3
and Figure 2).

The measurement of the perceived satisfaction with the
services provided by the family physician suggested that most
patients felt pleased (43.8%) and very pleased (54.4%) with the
consultations. It was very useful to discover this because the body
of literature on WOM pointed out that the importance of sat-
isfaction is becoming a strategic direction of spreading WOM.
Therefore, we may assume that the actual patients may become
opinion leaders and, based on the perceived satisfaction, influ-
ence the decision of potential patients when choosing a family
physician.

Moreover, the WOM attitude may be shaped by perceived
improvement changes in the delivery of the family medicine ser-
vices. In our case, 25.1% of patients stated that some improve-
ments need to be conducted when delivering the service, in terms
of waiting time (35.3%), appointments (24.7%), and the avail-

Useful
P-value*
Frequency Percentage

0 0%

12 7%

51 30.4%

24 14.3%
25 14.9%

<0.001

16 9.5%

23 13.7%

4 2.4%

10 6%

3 1.8%

ability of the family physician (20%). Some of the patients even
mentioned as an improvement integrating online communica-
tion into the family physician's activity (12.9%).

The essence of WOM is recommending, so the vast major-
ity of the patients will use referrals for the services provided by
the family physician (97.9%) to their friends, family, and other
peers. In fact, the actual patients used recommendations of other
patients (84%) when searching for their family physician and the
recommendations of other physicians (12.4%).

DISCUSSION

Health care services are often very difficult to be judged by
patients because of the entropy of information. Although many
patients have a growing interest in getting engaged in the de-
cision-making process, their comprehensive perspective of the
health care information i3 restrained to the functional aspects
of a service [31]. Such information might be obtained by using
WOM in an online or offline format and may reveal authentic
information provided by other healthcare consumers who have
already experienced a health care service offered by a specific
physician and followed the medical treatment [32].

Table 2. The distribution of the patients depending on their age and the importance of the family physician's communication skills.

Age/Communication Not useful

skills Frequency Percentage
<20 years 0 0%
20-26 years 7 3.2%
27-33 years 50 22.8%
34-40 years 24 1%
41-47 years 26 11.9%
48-54 years 26 11.9%
55-61years 31 14.2%
62-68 years 17 7.8%
69-75 years 22 10%
>75 years 16 7.3%

* - Pearson Chi-Square Test.

Useful
P-value*
Frequency Percentage

2 1.7%

n 9.2%

31 26.1%
20 16.8%

12 10.1%

0.012

18 15.1%

10 8.4%

7 5.9%

5 4.2%

3 2.5%
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Table 3. The mean score of the perceived satisfaction of patients

regarding the communication skills of the family physician.

Mean Median .
Parameter Min Max
(sD) (I9R)
Communication 5 > ; g1y 14 (12-15) 5 15

skills score

More than 40% of the scientific articles found in the liter-
ature about WOM and health care services emphasize that this
type of communication process has an informal particularity, and
most of the messages describe the post-consumption or post-pur-
chase behaviour [33]. However, articles about the factors contrib-
uting to the spread of WOM in health care services are limited.
Some specialists consider that the components of the health care
factors are the interpersonal ones, starting with the communi-
cation process, the behaviour of the physicians and the medical
staff, and ending with the expertise and skills of the physician, in
terms of courtesy, respect, ability to actively listen and empathy
[34], and, the atmospheric ones associated with the ambience,
cleanliness, meals, cafeteria, accommodation, and other back-
ground factors [35].

WOM is a powerful form of marketing that is casily used by
health care specialists, even in family medicine. The reasons to
apply the principles of marketing and harness the outcomes of
WOM in family medicine are based on the usefulness of quick,
convenient, and free recommendations, as well as helpful in build-
ing awareness, prevention, and contributing to the education of
potential consumers. Moreover, WOM helps the family physician
deliver value and build sustainable relationships with their patients.

According to our study, the two dimensions of WOM that
contributed efficiently to the dissemination of health care infor-
mation are the perceived expertise and the communication skills
of the family physician. The findings revealed a statistically sig-
nificant difference in perceived expertise; namely, respondents
between 27-33 and 4147 years strongly believe that expertise is
an absolute skill for a family physician compared to participants
between 62-68 or over 75 years. The literature on WOM ar-
gues that persons over 65 are more likely to spread WOM about
health care services to their family and friends [36]. Therefore,
we may conclude that for this particular age group, the commu-
nication skills of the family physician are more important than
his expertise.

The communication skills of a family physician are also im-
portant for younger patients between the ages of 21 and 26 years.

15.0
12.5
10.0

7.5

Scor_INF

Figure 2. The distribution of the mean score of the perceived

patient satisfaction regarding the communication skills of the
family physician.
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This outcome becomes relevant in health care, where the use of
information sources such as family and friends decreases with the
increase of age [33].

No matter the reasons for spreading WOM, a further di-
rection of research may be the impact of the emotional support
offered by the family physician and whether this influences the
spread of WOM [37].

A very interesting approach would also resume to the family
physician building his online patient community for his actual
and potential patients.

The limitations of the study are connected to the generaliz-
ability of the results, this being a disadvantage of the cross-sec-
tional studies, the sample size, and the diversity in the target sam-
ple, which may include other patients of other family physicians.
Lastly, the research was conducted in Bucharest, and it might be
interesting to aim for rural areas of Romania as well.

CONCLUSION

WOM is a very powerful instrument in health care services,
especially in family medicine, where the level of competition in-
creases day by day. WOM is determined by satisfied health care
consumers and is spread from actual patients to potential patients.
The two dimensions that may trigger effective WOM are the ex-
pertise and the communication skills of the family physician. By
using WOM, a family physician builds a reputation and also a
sustainable relationship with his actual health care consumers.
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