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Thuis study examined the relationships of physician socio-commnuicative style vari-
ables (assertiveness amd responsiveness) witl patients’ perceptions of the physician’s
credibility (competence, trustworthiness, goodwillfcaring) and patients’ satisfaction
with their physician and the quality of medical care they received. Results indicated
that both dimensions of sociv-comnmenicative style were associated with all dimensions
of physician credibility, that physician credibility was lighly associated with patients’
satisfaction, and that responsiveness was highty associated with patient satisfaction,
Resudts are interpreted as supporting Hie underlying theory of socio-commumicative
style and indicating that socio-communicative style is mi insportant component of phy-
sician-patient communication.

Over the past two decades, physicians individually, and Health Maintenance Or-
ganizations (HMOs) and other medical delivery systems collectively representing phy-
sictans, have become increasingly sensitive to patients’ affective reactions to individual
physicians and to medical care in general. Although these affective reactions have been
conceptualized and measured in many ways, they have come to be commonly known
as “patient satistaction.”

It is now acknowledged by most medical professionals that patients who are not
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satisfied with either their physician or their health care generally are less likely to
continue to seek the service of their physician or to continue their membership in their
HMO. More importantly (for the medical professional, at least), these dissatisfied pa-
tients are seen as the ones who are most likely to pursuc legal action when they per-
ceive they have been in some way harmed by either their physician, their HMO, or
their hospital. Recent research has confirmed that physician/patient communication
plays a vital role in determining these affective responses (Richmond, Smith, Heisel, &
McCroskey, 1998, 2001).

in the first of these studies (Richmond et al,, 1998), it was speculated that patients’
trait communication apprehension might have an important impact on their satisfac-
tion with their physician. Although that was not found to be the case, it was deter-
mined that patients” situational fear of the physician was negatively associated with
their satisfaction. It was speculated that communication behaviors of the physician
{such as nonverbal communication behaviors) were more likely to be causes of the fear
experienced by patients than was their apprehension trait.

In the second study (Richmond et al., 2001), it was hypothesized that physicians’
levels of nonverbal immediacy in interacting with their patients would be negatively
associated with patients” apprehension about communicating with their physician, and
that the nonverbal immediacy of the physicians would also be positively related to
patients’ satisfaction with their physician and their medical care in general. These hy-
potheses were confirmed with substantial variance (12-30 %) accounted for.

This research demonstrated that communication behavior of physicians can play
an important role in patients’ satisfaction. However, it did so with a single set of non-
verbal message variables, those commonly referred to as “nonverbal immediacy.” The
current study sought to take a broader view of physician communication behavior.
The mechanism employed to do this was the conceptualization of socio-communica-
tive style (SCS) and socio-communicative orientation {(5CO} advanced by McCroskey
and Richmond (1996).

Both 5CS and SCO are seen as traits of an individual which are manifested by a
variety of communication behaviors. SCO is one’s perception of her /his own commu-
nication orientations. 5CS is based on another (or many ather) person’s perceptions of
a person’s communication behaviors. The two measurable, typically uncorrelated, com-
ponents of both SCO and SCS are assertiveness and responsiveness—orientations which
are manifested through a variety of communication behaviors. Although it would nor-
mally be assumed that an individual's self-reported orientations would be positively
and substantially correlated with the average of several reports of their behaviors by
others, it is recognized that it is possible for people to modify their communication
behavior in ways which will result in other people seeing their orientations in more (or
less) desirable ways. Hence, a physician who is not reallv a responsive person could
learn to communicate in wavs that would lead others to perceive her/him as being
more responsive to their communication. Hence, the concern of this study was with
the 5CS of physicians as reported by their patients, not the SCO reports of physicians
themselves.

The conceptualization of socio-communicative stvle just described is the most re-
cent of many analyses of human communication from a lungian perspective. Rarlier
constructs include “personal stvle” (Merrill & Reid, 1981), “social stvle” {Lashbrook,
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1974), and “psychological androgyny” (Bem, 1974). The SCS approach links communi-
cation style directly with communication competence: People who communicate in
both an assertive and a responsive manner are labeled “competent,” those who can
communicate with only one of these characteristics are labeled “partially competent,”
and those who can not communicate in either of these ways are labeled “incompetent.”
(For an overview of much of the research in this area, see Richmond and Martin, 1998).

In the previous research noted above (Richmond et al., 2001), the nonverbal imme-
diacy of physicians was found to be substantially associated with patients’ satisfaction
with both their physician and the medical care they received—the more immediacy,
the more satisfaction. In previous research focused on the socio-communicative style
of teachers (Thomas, Richmond, & McCroskey, 1994}, both dimensions of SCS were
found to be significantly correlated with teachers” nonverbal immediacy (although
assertiveness and responsiveness were not significantly correlated with each other}).
Higher assertiveness and responsiveness were both associated with higher nonverbal
immediacy.

The combination of the results from these studies lead to our first hypothesis:

HI:  Assertiveness and responsiveness are positively correlated with patient
satisfaction.

Whereas the first concern of this study was with patient satisfaction, the second
concern was directed toward the patients’ perceptions of the credibility of their physi-
cians, It is important that patients see their physician as credible; if they do not, they
are less likely to follow their physician’s instructions with regard to important matters
such as how and when to take their medications. It is estimated that nation-wide over
half the people who fill prescriptions do not follow the physician’s instructions that
accompany those prescriptions. One of the most serious concerns of both physicians
and pharmacists is establishing their credibility with their patients so as to reduce
patient non-compiiance with medical instructions.

Source credibility and effective communication have been theoretically linked since
the writings of Aristotle and that linkage is consistently reinforced by contemporary
research (e.g., McCroskey, 2001; McCroskey & Teven, 1999). Each of the three dimen-
sions of credibility (competence, trustworthiness, and goodwill/caring) have been
demonstrated to be substantially associated with important communicatbon outcomes.
In the case of physicians, all three appear highly related to whether patients (a) will
choose a particular physician, (b} believe what that physician says, and (c) perceive
that the physician is a caring, concerned medical provider.

Given that higher scores on both assertiveness and responsiveness have been asso-
ciated with increased communication competence, it should follow that both of these
should be associated with more positive perceptions of physicians’ credibility. Hence,
we advanced the following hvpothesis:

H2:  Assertiveness and responsiveness are puositively correlated with each of
the dimensions of source credibility for physicians.

Since this line of thinking also suggests that phvsicians who are seen as more cred-
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ible should generate more patient satisfaction, we advanced a third hypothesis:

H3:  All three dimensions of source credibility are positively associated with
patient satisfaction.

METHOD

Participants

Participants were 286 patients from physicians’ offices in medical centers in a mid-
Atlantic state. The sample was a convenience sample which included 136 males and
150 females. The mean age was 35.31 (ages 21-81). All participation took place in phy-
sicians” outer-offices following a visit to the phvsician. As a patient was leaving the
physicians’ office, a receptionist handed the patient a survey to complete concerning,
the physician they had just visited. Participation was voluntary, if the patient elected
to complete the questionnaire, he or she placed the response in a box near the exit door.

Participants were asked by the exit staff “If you have the time, would you please
complete this questionnaire about physician/patient communication.” Then the ques-
tionnaire was handed to the exiting patient. Since the staff was not informed of the
nature of the study, if asked for help they were not in a position to answer with any-
thing more than explaining how to complete the instrument or what certain words
might mean. The written instructions requested that the participants not identify ei-
ther the physician or themselves on the questionnaire. Data were collected over a pe-
riod of 6 weeks, but data collection at any given location was limited to 1 week. These
procedures were very similar to those used in previous studies (Richmond et al., 1998,
2001) and were based on the method used to obtain satisfaction feedback by an FIMO
in the same area. A total of 350 questionnaires were distributed and 286 usable ques-
Honnaires were returned (response rate = 82 %}

Instruments

Socio-Conmmunicative Style. The Assertiveness-Responsiveness Measure (ARM: Rich-
mond & McCroskey, 1990) was employed to measure the two dimensions of 5CS. This
instrument has been used in all previous studies involving SCO and SCS. [t includes 20
items which briefly describe communication behavior {10 for each dimension) each
with a 5-point response option. The alpha reliability estimates for assertiveness and
responsiveness scores for this study were 84 and .94, respectively. Scales were scored
50 the higher scores reflect higher assertiveness or responsiveness.

Source Credibility. The three dimensions of source credibility were measured with
18 bi-polar scales originally developed by McCroskey {1966) and revised and vali-
dated by McCroskey and Teven (1999}, Each dimension is measured by six bi-polar,
seven-point scales. Scales are reflected so that higher scores represent higher credibil-
ity. The alpha reliability estimates for this study were: competence, 87 trustworthi-
ness, .87; goodwill/ caring, 94. These are consistent with previous reliability estimates.
Scales were scored so that higher scores reflect higher credibility.

Satisfaction weith Quality of Medical Care and Physician. The two satisfaction measures
emploved by Richmond et al. (1998, 2001) were also emploved in the current imvestiga-
tion. The Percetved Quality of Medical Care {PQMC) was emploved to measure gen-
eral satistaction with the medical care received. This measure includes 6 bi-polar scales
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with 7-point fesponse options. It is scored so that higher scores represent higher satis-
taction. The alpha retiability estimate for this instrument in this study wa<.93. The
Satisfaction With Physician (SWP) instrument was employed lo measure the affoct of
patients toward their phiysicions. This wreasiire includes 3 bi-polar scates with 7-puoint
FESPORse options. It is scored o that higher scores represent higher satisfaction, The
alpha reliability estimate for this instrument in this study was .95, The alpha veliabilities
obtained for both satisfaction instruments were consistent with those reported in pre-
vious research.

RESULTS
The means and standard deviations of all the measures are reported in Table 1.
The initial analysis of the data involved computing the correlations among all of the
variables. The results of this analysis is reported in Table 2, Alj of the obtained correla-
tions were significant (P < .001) except for the correlations of assertiveness with {a)
TespONsiveness, (b) satisfaction with medical care, and {c} satisfaction with physician.
TABLE |

Descriptive Statistics
i — T

-

Standard Obtained Possible
Measure Mean Deviation Range Range
Sucio-Communicative Styvle
Assertivenesy 343 5.8 1430 H3-30)
Responsivenesy 40.4 7.7 12-50 11}-30
Physician Credibility
Competence 374 5.2 12-42 6-42
Trustworthiness 36.6 5.6 [1-42 H-42
G{)odwiWCaring 344 6.3 842 42
Patient Satistaction
With Physician 18.4 3.3 3-21 KRRy
With Care 6.1 6.6 642 642
_._,_.__-—-—__H_______——-—__________———_._____,_._._,
TABIE 2
Simple Correlations
———-——________________—-___,_______“______H_____,—-___.__,_,_
AdsetTiveness Respunsiveness Competence Trustworthiness Condwill/Caring POIMC

_'_""""""_‘———-————_-—_H________________ A Carin: POMC
Responsivenesy 3 _

Competence 28 54
Trustworthiness 23 b i)

Goudwill/cauing 22 78 g1 82

PQMC AYFrs 73 T4 70 31

SWwp s 66 71 | 77 N

—-—————-—-_.%________-_.___,.—————_.___________q—_._____

"indicates correlation is not significant at p < 05 level. Aj) other correlations ure signilicant arp < .0 Jevel,

Our first hypothesis (that both assertiveness and responsiveness are positively cor-
related with patient satistaction) was supported by the correlations of responsiveness
with both satisfaction variables, r = .73 for PONMC; r = 56 for SWYP, but was not sup-
ported by the correlations of assertiveness with these satisfaction variables. Respon-
siveness accounted for substantial variance in both satisfaction variables: assertiveness



212 - Conununication Kesearch Reports/Summer 2002

accounted for none.

Our second hypothesis (that assertiveness and responsiveness are positively corre-
lated with each of the dimensions of source credibility for physicians, was supported
by the correlations of responsiveness with all three source credibility scores, r = .29 for
competence; 1 = .64 for trustworthiness; r = .78 for goodwill/caring). The hypothesis
received modest support by the correlations of assertiveness with the three source cred-
ibility scores r = .28 for competence; r = .23 for trustworthiness; r = 22 for goodwill/
caring). Responsiveness accounted for substantial variance in source credibility (35-61
9%); assertiveness accounted for much less (5-8 %}

Our third hypothesis (that all three dimensions of source credibility are posilively
correlated with patient satisfaction) was supported by all of the correlations with POMC,
competence, r = .74; trustworthiness, r = .70; goodwill/caring, r = .81. The same was
true for all of the correlations with SWP, competence, r = .71; trustworthiness, r = .68;
goodwill /caring, r = .77. Each of the credibility variables accounted for substantral
variance on both of the satisfaction measures {(46-66

Although these preliminary analyses suggested that the hypotheses were gener-
ally supported, given that the hypotheses each posed a relationship of one set of scores
with another set of scores, the most appropriate analysis for testing those hypotheses
was canonical correlation analysis. Hence, such analysis was conducted.

Qur first hypothesis predicted a positive relationship between 5CS and patient
satisfaction. The analysis of these data yielded a single significant canonical variable, F
= 7492, p < 0001, which had a corrected canonical correlation of .73. The second ca-
nonical variable was not statistically significant, F = 40. Table 3 reports the correla-
tions of the measures involved in each set with each of the canonical variables. Respon-
siveness, satisfaction with care, and satisfaction with physician all were highly corre-
lated with the significant canonical variable. Assertiveness also had a small correlation
with that canonical variable. Assertiveness had a strong correlation with the non-sig-
nificant cancnical variable and satisfaction with physician had a moderate correlation
with that canonical variable. Clearly, as suggested by the simple correlations, the asso-
clation of these two sets of measures was a function of the strong relationship between
responsiveness and patient satisfaction. Assertiveness did not participate meaning-
fully in this retationship.

TABLE 3
Correlations with Cunonical Varlables: SCS and Satisfaction
Variable | Vuriable 2*
SCS
Agserfiveness 24 -97
Respunstveness oL 0
Satisfaction
POMC 49 =07
SWP 1 41

# The second canomical variable was not statistically significant,
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The second hypothesis predicted a positive relafionship bebween SCS and the source
credibilily of the physician. The analysis of these data yielded two significant canoni-
cal variables. The first variable F = 68.64, p < .0001, had a corrected canonical correla-
tion of .78, The second variable, F = 5.33, p < 01, had a corrected canonical correlation
of .18, Table 4 reports the correlations of the measures involved in each set with each of
the canonical variables. Responsiveness and all three source credibility dimensions
demonstrated substantial correlations with this variable; assertiveness did not. In con-
trast, assertiveness demonstrated a substaniial correlation with the second canonical
variable, as did the competence component of source credibility. These results offer
important information that was not available from the simple correlational analyses:
Although as those correlations indicated that responsiveness had a strong relationship
with all three components of source credibility, the contribution of assertiveness lo the
relationship between SCS and credibility of assertiveness is its association with com-
petence alone. Responsive physicians are seen as more credible on all three dimen-
sions of credibility; assertive physicians are seen as more competent, but not necessar-
ily more trustworthy or caring.

The third hypothesis predicted a positive relationship between physician credibil-
ity and patient satisfaction. The analysis of these data yielded a single significant ca-
nonical variable, (F = 101.27, p < .0001}, which had a corrected canonical correlation of
.85. The second canonical was not statistically significant, F = .34. Table 5 reports the
correlations of the measures involved in each set with each of the canonical variables.
As indicated in that table, all of the source credibility variables and both of the satisfac-
tion measures had their primary correlations with the first canonical variable, and all
of those correlations were substantial.

TABLE 4
Correlations with Canonical Vanables: SCS and Credibility
Vurtable | Variable 2
5Cs
Assertiveness 29 96
Responsiveness 99 -.06
Physician Credibility
Cumpetence 6 62
Trustworthiness 83 27
Goodwill/Curing 9 -7
TABLE 5
Comelutions with Canonical Vartubles: Credibility and Satistaction
Vartable 1 Variable 2%
Physician Credibilicy
Competence B8 25
Trustwaorthiness 84 <+
Goodwill/Caninyg 96 A6
Sajsraction
POMC 9 - 15
SWP 94 34

# The second canonical viotable was not statistcally signmificane,
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DISCUSSION

The results of this research indicate that physicians’ socio-communicative style is
strongly associated with both patients’ perceptions of their credibility and with pa-
tients’ satisfaction with both their physician and the care they receive. The impact of
physician responsiveness is particularly strong. Associations of responsiveness with
all of the criterion variables, all credibility variables and both satisfaction variables, as
well as all of the primary canonical variables were very high. Clearly, a physician who
is percetved as exhibiting a responsive communication style is seen as much more
credible than one who is not, and patients are much more satisfied with those physt-
cians than they are with less responsive ones.

On the basis of the analyses directly examining the association between physician
assertiveness and patient satisfaction, it appears that assertiveness was simply not as-
sociated with patient satisfaction. The simple correlations were small and not statisti-
cally significant and the association with relevant canonical variable was small. Al-
though this may suggest that physician assertiveness is not directly associated with
patient satisfaction, it appears Iikely that there may be an indirect association. An asso-
ciation between assertiveness and physician competence generated a significant ca-
nonical variable when we examined the association between SCS and physician cred-
ibility. In analyzing the association between credibility and satisfaction, all three cred-
ibility dimensions were found to be substantially associated with satisfaction.

The findings of the present study support the speculation made from previous
research that physicians” communication, particularly their communication style, has
a substantial association with patients’ satisfaction. To the extent that physicians, hos-
pitals, and HMOs are concerned with patients” satisfaction, successful efforts to im-
prove physician-patient communication may yield very positive results. The need for
improvement is clearly indicated if we are to accept the data obtained in this study as
representative of the broader medical spectrum. A substantial portion of the patients
participating in this study were not satisficd with either their physician or the care
they received. In addition, many of these patients saw their physicians as low in com-
petence, untrustworthy, and /or uncaringA

These findings also provide considerable support for the SCS-based theory that
communication style is strongly associated with communication competence. To the
extent that patient satisfaction is an indicator of competent physician communication,
the results of this study show that S5CS is reflective of that competence.

Future research is needed to examine the impact of SCS on patient compliance
behavior, the other major outcome desired by the medical svstem which is presumably
dependant upon effective physician-patient communication. The design of the present
study did not permit the collection of that important data. It mav well be that the
assertiveness component of SC5 has less effect on patients’ affective responses than it
does on their behavioral responses. It may well be that patients’ perceived competence
of the physician (which is associated meaningfuily with assertiveness) is the critical
factor in patient compliance behavior.
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