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Purpose: The present study aimed to investigate how patients identify a quality urologist in 
primary health care and how they determine and evaluate their provider’s qualities before their first 
examination.
Patients and Methods: A specific questionnaire (The ESUO Questionnaire) was prepared to 
describe the domains that influence the patient’s evaluation and summarize the urologist related 
characteristics and behaviours that the patients estimate are more important. A total of 335 
patients, over 18 years of age, presented in primary healthcare urology practice, completed the 
survey. The participants were divided into three age groups; 18–39 years of age (111 patients), 
40–59 years of age (111 patients) and 113 patients 60 years of age and older.
Results: The majority of patients (68.4%) selected that the urologist must be efficient and 
well trained. This attitude was primarily expressed in patients ≥60 years of age. Individuals 
under 60 years old stated that they expect a detailed examination and that the patient should 
be the urologist’s priority. The majority of the patients evaluates friends or family’s proposals 
concerning the urologist’s quality primarily and believes that there is at least good quality of 
urological health care.
Conclusion: Most patients evaluate primarily the effectiveness of the care they receive 
instead of the urologist’s personality traits or personal relationships.
Keywords: urologist, primary health care, ESUO questionnaire, health care quality

Introduction
The model of a patient-friendly healthcare system is currently a subject of 
a European discussion, with numerous implications for urology practice. 
Healthcare policy effects are manifested through clinical practice guidelines, pay-
ment reform, and the overall structure of the healthcare system.1

Furthermore, the traditional paternalistic approach between the doctor and the patient 
has transformed into a more patient-centred attitude. Modern healthcare systems accept 
that patients are clients or, instead, consumers of healthcare services.2 Healthcare 
professionals usually encourage their patients to get actively involved in their medical 
evaluation and treatment to ensure that they satisfactorily fulfill their specific needs and 
provide quality care. Medical knowledge has become a shared resource between the 
doctors and the patient, and the ultimate goal is personalized medicine: treatment is 
customized to the individual patient.3

A content patient could affect and sometimes alter another customer’s choice of 
care provider, resulting in substantial financial profits.4,5 A satisfied patient usually 
establishes a long-term relationship with a specific healthcare professional, provides 
greater loyalty and has an increased tendency to recommend that doctor to others.6,7
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Given its many benefits, it is not surprising that there is 
considerable interest in investigating contributing factors 
to patient satisfaction with the doctor and the topics that 
influence patients’ decisions. Patients’ selection of the 
individual doctor has shown a strong association with the 
greater fulfilment of expectations regarding the medical 
experience and treatment outcome.8–10

Although there are many papers concerning patient satis-
faction after their evaluation from the healthcare profes-
sional, there is little knowledge regarding patients’ criteria 
to choose their urologist.11–16 Furthermore, urologists 
usually cope with conditions that some people consider 
embarrassing, like sexual dysfunction, sexually transmitted 
diseases or incontinence. In Europe, most urologists are 
males, and a significant part of their workforce is employed 
outside the hospital, like outpatient and office urologists.

The present study aimed to investigate how patients 
identify a quality urologist in primary health care and how 
they determine and evaluate their provider’s qualities 
before their first examination. Identifying how patients 
make their selection will ultimately help urologists under-
stand what their potential patients interpret as significant 
issues to their health care. Our results might help explore 
the patient’s healthcare preferences, differences between 
doctors in primary health care and diminish barriers to 
seeking optimal urology healthcare.

Materials and Methods
The study was conducted in Greece from June 2020 to 
August 2020 at three outpatient primary urology healthcare 
settings. The European Association of Urology Section of 
Outpatient and Office Urology (ESUO) questionnaire was 
created, especially for this trial. Its primary purpose was to 
describe all the separate known patients’ measures. The 
ESUO section aims to address core issues that affect and 
are of interest to educated urologists who treat outpatients 
predominantly in their professional profile.

A detailed questionnaire concerning the urologist’s 
patient-related determinants should focus on personality 
features, sociocultural beliefs, and previous experiences 
with urologists. A clinical judgment discrimination pro-
cess was of utmost help to consider all possible items and 
identify the pertinent questions relevant to patient deter-
minants. The initial version was evaluated, and questions 
deemed non-relevant or duplicated were rejected in the 
final version. Pilot testing of the final version of the 
ESUO questionnaire was conducted on 20 individuals in 
the waiting room for the first appointment with a specific 

urologist. This pilot revealed no issues with understanding 
the questions, and the majority of patients found it easy to 
proceed while waiting for their urologic evaluation. The 
research staff weighed and included most of these patients’ 
comments to compose the final version of the ESUO 
Questionnaire. This consisted of a short introduction with 
socio-demographic characteristics and 14 questions 
(Supplementary File 1).

The trial included patients over 18 years of age, wait-
ing for the first urological appointment with a specific 
urologist in an office setting and willing to complete the 
questionnaire.

All the participants received an oral and written expla-
nation about the study objectives, and office nurses col-
lected the patients’ completed questionnaires. All 
participants gave written informed consent before com-
pleting the questionnaire. Patients unwilling to participate 
in the survey or to provide informed consent were 
excluded. The procedure of this study complied with the 
guidelines provided by the Declaration of Helsinki, and 
the the research ethics committee of Physical Medicine 
and Rehabilitation Centre EU PRATTEIN approved the 
study before its onset.

The patients divided into three groups; Group I with 
patients 18–39 years of age, Group II with patients 40–59 
years of age and Group III with patients ≥60 years to 
compare the answers between the three age groups.

The sample size was calculated using the number of 
urologists working in the region, the number of outpatient 
visits in the district hospital and private healthcare set-
tings, the primary healthcare urology cost and the total 
regional population. The prevalence of an outpatient uro-
logic evaluation in the region was assumed up to 4%. This 
yielded 220 patients, but it was added 10% for incomplete 
contribution and 20% for non-responders. Thus, the final 
minimal sample size was more than 305 participants; we 
finally collected 335 questionnaires.

The primary outcome measures were to describe the 
criteria that influence the patient’s choice of a specific 
urologist and summarize the patient’s estimated physician- 
related characteristics and behaviours. Secondary out-
comes were to compare the patients’ choices between the 
different age groups. Statistically significant differences in 
the ranking of the three age categories’ answers were 
examined using the Kruskal Wallis test. Non-parametric 
multiple comparisons followed to clarify pairwise differ-
ences between the possible age pairs. Statistical signifi-
cance was set at 0.05 (p value<0.05) for all comparisons, 
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and the analysis was conducted using the statistical soft-
ware SPSS v 23.0.

Results
In total, 533 new patients presented to the surveyed urol-
ogy practices over the time course of our study. The survey 
yielded 362 responders (68% participation rate), and 
a total of 335 completed questionnaires were eligible for 
evaluation and included in the study (62.8% total response 
rate). There were 111 patients in the age group 18–39 
(33.1%), 111 in the age group 40–59 (33.1%) and 113 
patients ≥60 (33.8%).

In our study, most patients (94%) have state health care 
coverage, and only a few (6%) have chosen not to have 
public insurance or were unable to do so. Nearly 18% of 
the patients in private healthcare urology settings had 
a personal or company insurance program that allowed 
them to visit a urologist in the private sector.

Concerning the patient’s perceptions of the urologist’s 
professional knowledge and expertise, the most important 
topic was the precise diagnosis, proper treatment (49.6%), 
and the second was the detailed examination (33.7%). 
Treatment outcome was considered more important than 
their physician’s training qualities or their participation in 
scientific congresses.

Availability, accessibility and financial topics are 
always crucial in selecting a physician. Questions focused 
on the patient’s perception of the time spent in healthcare 
settings and whether the doctor was available when 
needed. It disclosed that an excellent office environment 
and polite staff are the most important (49.9%), especially 
to older patients.

When the patients decide which element is the most 
critical, most (68.4%) select that the urologist must be 
efficient and well trained; the physician’s positive personal 

attitude, essential according to patient satisfaction mea-
sures, displays the subsequent preference before the initial 
evaluation (Table 1).

One out of three patients was 60 years of age or older. 
The majority of urological problems like benign prostatic 
hyperplasia and incontinence were healthcare issues of 
older patients.

Surprisingly, 33% of patients were younger than 40 
years of age. These patients visited the outpatient clinic 
because of urinary tract infections (eg prostatitis, cystitis, 
pyelonephritis, sexually transmitted diseases, 57%). Other 
healthcare issues included infertility problems (11%) and 
skin conditions involving the penis and the genitals (10%). 
Communication, relational contact and the physician’s 
attitudes were critical aspects in patient’s satisfaction mea-
sures. Physicians’ exhibited care about their health issues 
was this patient group’s main expectation (43.9%).

The ESUO Questionnaire included topics with negative 
questions; the reason was to ensure that patients responded 
to the survey honestly. As a result, in the negative question 
concerning the essential characteristic of a lousy quality 
urologist, most of the patients (65.7%) answered that it is 
the physician’s low efficiency.

Our study group valued their friends or family’s per-
spective primarily and, secondly, their general practi-
tioner’s opinion to select the urologist. It is exciting to 
see that patients do not trust the private insurance com-
pany’s sites, professional sites or website groups. As 
a result, they feel very confident when another doctor 
recommends their urologist (43.9%) or a friend or 
a family member (49%).

When it comes to the connection between cost and 
quality, our study population’s perception was that high- 
quality healthcare services usually have a higher price 
(47.5%). However, one out of three patients believes that 

Table 1 The Most Critical Aspect of the Quality Urologist Before Patient’s Consultation

1st Choice 2nd Choice 3rd Choice 4th Choice 5th Choice

Positive personality traits Νo pts 57 149 82 47 0

% 17, 0% 44, 5% 24, 5% 14, 0% 0, 0%

Efficient and well trained Νo pts 229 58 37 11 0
% 68, 4% 17, 3% 11, 0% 3, 3% 0, 0%

Accessible and affordable Νo pts 24 89 99 123 0

% 7, 2% 26, 6% 29, 6% 36, 7% 0, 0%
Excellent office environment and 

polite staff

Νo pts 25 38 114 154 4

% 7, 5% 11, 3% 34, 0% 46, 0% 1, 2%

Abbreviation: No pts, number of patients.
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there is no relationship between the quality and cost of 
health care. Most patients think that there is at least a good 
quality of urological health care (96%). The statistically 
significant differences between the different age groups in 
the various topics are described in Table 2.

In the question “How do you evaluate the information 
you get from any of the following sources concerning the 
quality of your urologists?” there were some striking sta-
tistically significant differences in the answers of the three 
age groups (Table 3).

Discussion
Although there is a lot of concern about health care qual-
ity, very few papers describe the selection criteria patients 
use to find their preferred physician. The expected satis-
faction from the doctor is more pressing for urology 
healthcare issues. Urology consultations usually include 
a detailed history, an extensive pelvic examination, and 
in many cases, an ultrasound evaluation. Patients fre-
quently report to urologists delicate topics such as sexually 
transmitted diseases, infertility problems, sexual dysfunc-
tions and incontinence issues. Therefore, it is expected that 
for these topics, the patient prefers to ask a urologist 
directly in primary healthcare practice without the neces-
sity of seeing a primary-care physician and a long waiting 
time for a referral.17

According to research from the Associated Press- 
NORC Center for Public Affairs Research, Americans 

tend to focus on specific aspects of quality relating to 
doctor-patient interactions and doctor personality traits 
rather than the effectiveness of the care provided or the 
patient’s health outcomes.18 According to Berger et al, 
essential factors when selecting a urologist, may be the 
hospital’s reputation, in addition to scheduling 
convenience.13 In our study, patients believe that 
a urologist’s individual quality is the successful care out-
come. The provided treatment’s efficiency is an expected 
and reasonable important factor since urologic symptoms 
like incontinence and voiding disorders have a significant 
psychosocial burden and limit social consequences. An 
incomplete therapeutic effect in a topic like incontinence 
or sexual dysfunction may cause substantial lifestyle 
changes in individuals.19,20

Analyzing the preferences of the three different age 
groups, it is exciting that patients ≥60 years prefer an 
experienced urologist compared to other age groups. 
Someone could claim that this agrees with Berger et al, 
who mentioned the hospital’s reputation as a vital factor 
and Tamalunas et al, who described the importance of 
professional skills and academic criteria.13,16 Board certi-
fications and academic degrees provide acceptable rational 
proof of an efficient and well-trained urologist. On the 
other hand, younger individuals believe that the more 
important of an experienced urologist is a detailed exam-
ination and think that the patient should be the urologist’s 
priority.

Table 2 Statistical Significant Differences in the Answers of Three Patients’ Age Groups

Age Group p-value

18–39 Yrs 40–59 Yrs ≥ 60 Yrs

Cares about patients, the patient is 
his/her priority

Mean±SD 1.82±0.84 1.70±0.92 2.01±0.95 0.02 
40–59vs ≥60

Pays attention to details and spends 
time examining patients

Mean±SD 1.81±0.87 2.01±0.97 2.18±0.89 0.003 
18–39vs ≥60

Experienced urologist Mean±SD 2.82±0.88 2.89±0.82 2.43±1.01 0.001 
18–39vs ≥60 

40–59vs ≥60

There is an excellent office 

environment, and polite staff

Mean±SD 1.72±0.96 1.86±1.16 2.12±1.11 0.015 

18–39vs ≥60

Accept my insurance, he/she is 

affordable

Mean±SD 3.61±0.96 3.63±0.99 3.30±1.08 0.017 

18–39vs ≥60 

0.012 
40–59vs ≥60

Abbreviation: SD, standard deviation.
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Someone would expect that most patients in a private 
healthcare setting would be ≥60 years of age. According to 
our results, one out of three patients is younger than 40 
years of age. The main urologic problems of our young 
patients were urinary tract infections and especially pros-
tatitis. Prostatitis is a common urinary tract disease that 
accounts for 25% of all office visits globally to urological 
primary healthcare practices.21 It seems that younger peo-
ple prefer to consult in private healthcare settings and 
evaluate the polite staff and the excellent office environ-
ment compared to older patients. On the other hand, indi-
viduals ≥60 years of age have financial topics as a priority. 
They prefer the free public sector or an outpatient setting 
that accepts their insurance compared to other age groups. 
This is in agreement with the findings of the National 
Center for Health Statistics, where Medicare was the pri-
mary expected source of payment for the majority of visits 
to office-based physicians by adults aged 65 and over.22

General opinions about the quality of health care one 
receives are related to how easy it is to find trustworthy 
quality information. Interestingly, like Americans, our 
study population does not access valuable information 
about their urologists from sources that can provide 
official data on health care delivery and outcomes.18 

As a result, family, friends or the general practitioner 
serve as familiar sources of such information. 
Remarkably, in the internet era, the critical element to 
attract new patients is to become visible in the 

community by demonstrating excellent outcomes and 
providing outstanding service. In our study, website 
groups were put in the last position regarding their 
credibility about a future consultation from a urologist. 
According to data from a tertiary hospital in Germany, 
the personal recommendation by a physician or 
a relative friend is of high significance, too.16 In the 
same study, the age group 20–40 is more enthusiastic 
about searching for a urologist using the Internet.16 On 
the other hand, a significant proportion of patients 
search the internet regarding their medical condition 
before presenting to the clinic.13

Analyzing the preferences of the three different age 
groups, it is fascinating that patients ≥60 years follow 
their insurance company proposals, probably due to finan-
cial reasons. The younger age group relies upon profes-
sional websites to evaluate their urologist and do not 
follow their general practitioner’s suggestions.

Someone could claim that the preferences of Greek 
patients are not translatable to the rest of Europe because 
of cultural differences. Studies advocate more similarities 
than differences among Southern Europe (SE) countries 
that support the hypothesis for considering them as the 
southern band of European Union countries.23 In Southern 
European countries, the family has a substantial impact on 
individual choices, and it is reasonable to suppose an 
explanation about the strong household influences on 
health perception.24,25

Table 3 Statistically Significant Differences Between the Three Age Groups in the Question “How Do You Evaluate the Information 
You Get from Any of the Following Sources Concerning the Quality of Your Urologists?”

Age Group p-value

18–39 Yrs 40–59 Yrs ≥ 60 Yrs

Local newspaper or magazine Mean±SD 4.14±1, 28 4.03±1.17 3.68±1.01 0.021 
18–39vs≥60

Other doctors Mean±SD 2.39±1.36 1.76±0.96 1.85±0.92 0.001 
18–39vs≥60 

18–39vs40–59

Health insurance company Mean±SD 4.53±1.13 4.72±1.29 4.25±1.11 0.003 

40–59vs≥60

Professional websites Mean±SD 3.53±1.25 3.83±1.09 4.42±1.03 0.001 

18–39vs≥60

Online on a community group’s 

website

Mean±SD 4.69±1.53 4.89±1.20 5.35±1.10 0.001 

18–39vs≥60 

40–59vs≥60

Abbreviation: SD, standard deviation.
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One of the study limitations is that the ESUO 
Questionnaire is patient self-reported research. After care-
fully evaluating similar study topics, the research team 
formed the questions but did not formally validate the 
ESUO Questionnaire. According to our knowledge, there 
is no validated questionnaire concerning the patient’s cri-
teria to select their physician. The study focused on office- 
based urologists and evaluated individuals from multiple 
outpatient settings in a selected region to overcome limita-
tions. In the study period (June to August 2020), there 
were limited measures about Covid-19 in the study region 
(masks and social distancing). Eventually, there was the 
minimal impact of the pandemic on the patients’ attitudes. 
Furthermore, the presented participation rate (62%) fol-
lows similar studies in other healthcare field reports, dis-
playing a 58–63% varying percentage.26,27 The present 
study did not evaluate different urological conditions, dis-
eases severity and the necessity of operation.

It seems somewhat obvious that patients prioritize 
proper treatment. We believe that an optimal treatment 
outcome and the patient’s involvement in disease manage-
ment are essential in the era of personalized medicine. To 
ensure a successful treatment outcome, patients usually 
choose experienced professionals. On the other hand, if 
urologists want to assure that their patients receive the 
proper treatment, they mainly have to provide efficient 
treatment customized to the individual.

The EAU Section of ESUO has already organized 
a parallel study in central European countries. The primary 
outcome will compare the patients’ preferences in different 
European regions and the secondary outcome will produce 
more actionable items for urologists. Obviously, future 
studies in all urology healthcare markets are needed, 
including patient satisfaction with their choice of the phy-
sician after treatment.

Conclusions
This multicentred questionnaire study suggests that most 
new patients in primary healthcare urology practice focus 
on the care’s effectiveness rather than the doctor-patient 
interactions and urologist’s personality traits. Patients report 
that they select their urologist evaluating word-of-mouth and 
personal recommendations from friends, relatives and refer-
ring doctors rather than internet-based information. Finally, 
individuals believe that higher quality health care generally 
comes at a higher cost.
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