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Table 1. Questions showing consistency among
family physicians on the three characteristics

of family practice.
Item Consistency Total
>50% {50%
Continuity 5 1 6
Comprehensiveness 11 2 13
Personal relationship 8 0 8
Total 24 3 27

ZAL 23 o|F & 59 WA YA =(Cron-
bach’s alpha) & F3e A&A4 FE9 173
TR Y5 288 W A UFH AdXE=E
A &4 FEo] 0519914 0.725, £BA FEo]
0715914 07332 5391, <A BAA
52 0.754°1 0 H(Table 2). o}s} Zo] 3o
A& 59 ¢ 28, X8 I 9 £,
A7t BAAZ I8 g 3, F 214 Y¢S
Ag sty CCPQ A EXAE HEAeH 1kAte}
AEA] MILAELS A& 5 619~952
%, ¥BA P2 524~905%, 1 AH

Table 2. Questions showing internal consiste-
ncy on the 3 characteristics of family practice

in 74 patients.

Item Number(a)  Number(a)
Continuity 5(0519) 4(0.725)
Comprehensiveness 11(0.715) 9(0.733)
Personal relationship 8(0.754) 8(0.754)

Total 24 21

FAAR F=o] 619~1000% 2 ¥EXE HAY
(Table 3). '

CCPQ HEA ) Az SFF AL 1759
Z 1607 °IAL, olF XATL 947 (588%),
23] o] WEF ADTE 667 (413%) I ATt
2329 AQRFAAMY A, 9%, ZAFE, 7t
59, 1, 3Y7AR dEe A, HERR
o A A7t F7l 5L FATHOZ {%
zto] 71 1A (Table 4). 16075 9] F=fol| Al vy
X CCPQ AEA Uit WF =& A
&4, B4, A BAAY 2N F4H 0.
795, 0.700, 0.616°] 1 t}(Table 5).

2144 AyE 2WT 2311057, AAFo|
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AFFo] 251+ 055 AH /AL AFE 2
AT 269+ 046, A FTo] 295+ 0471t} o]
HAFEL FTEEE Yoz F FWY
ol & t—testE AFE A EF 2AFEY
A W2 FALHOLZ {3HA(PL00D) %
2k tH(Table 6).

A&, T2, A7A @AA Alel<] Pear-
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o A &Aool 0.6590] A tH(Table 7).
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Table 3. Consistency of CCPQ between testees and developers.

CCPQ Consistency( % )

Questions asking about continuity

1 Have you been taken care of by the same doctor consistently ? 90.5

2. Have you consulted mainly your one regular doctor whenever you had some health 762
problem ?

3. Do you think your doctors have treated you with ultimate responsibility for your hea- 619
ith?

4. Do you think doctors have been concerned about your health regardless of whether 95.2
you were sick or not?

Questions asking about comprehensiveness

1 Have you and your family consulted one doctor primarily regardless of age or 524
sex ?

2. Has any health problem been solved mainly by one doctor whatever it was ? 66.7

3. Do you think doctors have given you enough health education ? 57.1

4. Do you think doctors have tried to prevent diseases ? 66.7

5. Do &ou think doctors have considered not only physical aspects but also psycologicl 90.5
aspects when they were taking care of your illness ?

6. Do you think doctors have considered socioeconomic problems as well as your disea- 81.0
ses ?

7. Do you think doctors have considered the health problems of your other family mem- 85.7
bers when they were treating you?

8. Do you think doctors have dealt with not only your diseases but also your familial 762
conflicts ?

9. Do you think doctors have tried to give health information that was trustworthy and 619
easily understandable ?

Questions asking about personal relationship

1. Have you liked a doctor or doctors as friends whom you have visited ? 100.0

2. Do you think doctors have understood your personal situations ? 85.7

3. Do you think doctors have listened to your health concerns wholeheartedly ? 85.7

4. Do you think doctors have ignored your own situation ? 90.5

5. Do you think doctors have made you feel free to ask about what you wanted to 100.0
know ?

6. Do you feel like recommending a doctor or doctors you have seen to your relatives 619
or neighbors ?

7. Do you think your privacy has been intruded upon by doctors as you were seeing 952
them ?

8. Have you felt doctors to be as close as your friends or even as your own family 100.0

members ?
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Table 4. Characteristics of new and old patients.

Variable New(%) Old( %) Total( % )
Sex
male 27(169) 26(16.3) 53(33.1)
female 67(419) 40(25.0) 107(66.9)
Age

-29 21(13.1) 16(10.0 37(23.1)
30—39 30(18.8) 13( 8.1) 43(26.8)
40—49 24(15.0) 15( 9.4) 39(24.4)
50— 59 14( 88) 12( 7.5) 26(16.3)
60— 3( 19 10( 63) 13( 8.1)
Unknown 2( 1.3) 0( 0.0) 2( 13)

Education status
elementary school > 5( 3.1 3( 19 8( 50)
middle school 6( 38) 6( 38) 12( 75)
high school 28(17.5) 20(12.5) 48(30.0)
college < 48(30.0) 36(22.5) 84(525)
unknown 7( 44) 1( 06) 8( 50
Family income(10,000 won)

—100 11( 69) 10( 63) 21(13.D
100—200 46(28.8) 21(13.1D 67(418)
200—300 10( 63) 16(10.0) 26(16.3)
300— 15( 94) 13( 8.1 28(17.5)
Unknown 12( 75) 6( 38) 18(11.3)

Religion
protestant 24(15.0) 19119 43(26.8)
catholic 13( 8.1 11( 69 24(15.0)
buddhist 22(138) 14( 88) 36(225)
none 23(14.4) 17(10.6) 40( 250)
others 4( 25) 3( 19) 7( 44)
unknown 8( 50) 2( 13) 10( 63)

Time spent in arriving at hospital (minute)

-30 54(33.8) 38(238) 92(575)
30—60 20(125) 15( 94) 35(21.9)
60—90 4( 25 7( 44 11€ 69)
90— 11( 69) 6( 38) 17(106)
unknown 5( 3.0 0o( 0.0 5( 3D

Self-assessment for health
good 12( 75) 11( 6.9) 23(144)
fair 53(33.1 39(24.4) 92(57.5)
poor 28(175) 16(10.0) 44(275)
unknown 1( 06 0( 0.0) 1€ 0.6)
Total 94(58.7) 66(41.3) 160(100.0)
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Table 5. Internal consistency for the 3 characte-
ristics of family practice in 160 patients.

Item Number a
Continuity 4 0.795
Comprehensiveness 9 0.700
Personal relationship 8 0.616
Total 21

Table 6. Continuity, comprehensiveness, perso-
nal relationship and CCPQ scores in new and

old patient groups.

(Meanz+ SD)
Item New Old
Continuity 231+ 057 261+ 0.69
Comprehensiveness 217+ 040 251+055
Personal relationship 269+ 046 295+ 047
CCPQ score 235+ 039 266+ 047
P<001

Table 7. Correlation between continuity, comp-
rehensiveness and personal relationship items.

Item correlation coefficient
Cont® vs. Comp 0.648
Comp? wvs. PR 0.668
PR® vs. Cont 0659
P continuity
2 comprehensiveness

¥ personal relationship
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Abstract

A study on the development of a questionnaire to assess the quality of care in family
practice : from the aspects of continuity, comprehensiveness and personal relationship

Jae Yong Shim, M.D., Hye Ree Lee, M.D., Eui Shik Chung, M.D,,
Duk Chul Lee, M.D,, Yoosun Moon, M.D.
Department of Family Medicine, Yonsei University College of Medicine

Background : Improving quality of care by increasing continuity, comprehensiveness, and personal
relationship of care is one of the important concepts in family medicine. A self—report questionnaire
was designed to assess the improvement in quality of care from the above 3 aspects of care

Methods : 27 questions about the 3 concepts were designed by 5 family physicians and were
given to 8 other family physicians and 13 residents to evaluate whether each question meant what
it was originally intended to mean. or not. If there was a consistency more than 50% between
the testees and the developers, those questions were considered to have content validity and were
pilot-tested to decide whether they had internal consistency among questions of the same concept
or not. Finally were given the chosen questions to patients visiting family medicin clinics of 3 university
hospitals. Comparison was made between the new patient group and the old patient group to evaluate
whether there were any differences as expected or not.

Results : 24 questions were considered to have content validity among the original 27 questions.
Finally were chosen 21 questions with internal consistency consisting of 4 continuity items (2=0.795),
9 comprehensiveness items (¢=0.700) and 9 personal relationship items (a=0.616). The scores
of total, continuity, comprehensiveness and personal relationship in the old patient group were signifi-
cantly higher statistically (P{0.01) than those of the new patient group.

Conclusions : Our questionnaire could be used to assess the quality of care indirectly in family
practice which has a goal of increasing continuity, comprehensiveness and personal relationship in
care.(J Koran Acad Fam Med 1995 ; 16 : 674~683 )

key words : quality of care. development of questionnaire, continuity, comprehensiveness, personal
relationship



