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Abstract

Communication is essential to providing quality primary care. Linguistic concordance between
patients and physicians has been linked to improved health outcomes and greater patient
satisfaction. Although Canadian Francophones often struggle to access linguistics concordant
health services, the concept of the active offer of French Language Services (FLS) has emerged
as a means of ensuring the availability of such services and improving the Francophone patient
experience. However, the impact of language concordance and the active offer of FLS on patient
satisfaction among Ontario Francophones remain largely unknown. Patient satisfaction surveys
were collected as part of a continuing education program targeted at family physicians in
Northeastern Ontario. Participating physicians distributed patient surveys consisting of select
patient satisfaction questions from the Physicians Achievement Review (PAR) and select
questions from the Active Offer of French Language Services in Minority Context Measure.
Completed surveys were received from 235 patients. Just under half of these (44%) identified as
Francophone, 62.6% had a French-speaking family physician; however, only 17.2% reported
regularly speaking in French with their family physician. As hypothesized, there was a consistent
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tendency for Francophones who experience stronger linguistic concordance with their family
physician to report higher satisfaction scores. Francophones who regularly speak French with

their family physicians were more satisfied ( x = 4.63) than those who rarely/never speak French

(x = 4.29, Fqu; 83 = 4.852; p < 0.05). There was also a statistically significant interaction
between the patients' language of preference and the service language. Francophones who prefer
French and regularly speak it with their family physician (linguistic concordance; X agj = 4.82)
were significantly more satisfied than those who prefer French yet rarely/never speak it
(linguistic discordance; xag = 4.06, Fq; 75) = 11.950; p < 0.001). Furthermore, a positive
correlation between patient satisfaction and the active offer was observed in Francophones (r =
0.49, p<0.001). The present findings provide evidence of the impact of linguistically adapted
health care services on the satisfaction of Ontario Francophones and suggest that patient
satisfaction may be improved through the active offer of FLS. A larger and more diverse sample
is required to confirm these findings.

Keywords: patient- physician communication, linguistic concordance, patient satisfaction, active
offer of French language services, Ontario Francophones.

Résume

La communication est essentielle pour fournir des soins primaires de qualité. La concordance
linguistique entre patients et médecins a été liee a de meilleurs résultats de santé et a une plus
grande satisfaction du patient. Bien que les canadiens francophones reconnaissent souvent des
défis a accéder a des services de santé concordants sur le plan linguistique, le concept de I'offre
active de services en francais est apparu comme un moyen d'assurer la disponibilité de tels
services et d'améliorer I'expérience des patients francophones. Cependant, l'impact de la
concordance linguistique et de I'offre active des services de santé en francais sur la satisfaction
du patient francophone en Ontario demeure largement inconnu. Des sondages sur la satisfaction
des patients ont été recueillis dans le cadre d'un programme de formation continue destiné aux
médecins de famille du nord-est de I'Ontario. Les médecins participants ont distribué des
sondages aux patients comprenant certaines questions sur la satisfaction du patient tirées du
Physicians Achievement Review (PAR) et certaines questions tirées de la Mesure de l'offre
active des services sociaux en frangais en contexte minoritaire. 235 patients ont rempli le
questionnaire. Un peu moins de la moitie d'entre eux (44 %) se sont identifiés comme
francophones, 62,6 % avaient un médecin de famille francophone ; cependant, seulement 17,2 %
ont déclaré parler régulierement en frangais avec leur médecin de famille. Comme nous l'avions
prévu, les francophones qui ont une plus grande concordance linguistique avec leur médecin de
famille ont eu tendance a obtenir des scores de satisfaction plus élevés. Les francophones qui
parlent réguliérement en francais avec leur médecin de famille étaient plus satisfaits ( x = 4,63)
que ceux qui parlent rarement/jamais en francais ( x = 4,29, Fq ;83 = 4,852 ; p < 0,05). Il y avait
également une interaction statistiquement significative entre la langue de préférence des patients
et la langue du service. Les francophones qui préféerent le francais et le parlent régulierement
avec leur médecin de famille (concordance linguistique ; X sjusi¢ = 4,82) étaient significativement
plus satisfaits que ceux qui préferent le francais, mais le parlent rarement/jamais (discordance
linguistique ; X sjuste = 4,06, Fa: 75) = 11,950 ; p < 0,001). En outre, une corrélation positive entre
la satisfaction des patients et I'offre active a été observée chez les francophones (r = 0,49,
p<0,001). Les présents résultats fournissent des preuves de l'impact des services de santé
linguistiguement adaptés sur la satisfaction des francophones de I'Ontario et suggerent que la
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satisfaction peut étre améliorée par I'offre active des services de santé en francais. Un échantillon
plus large et plus diversifié est nécessaire pour confirmer ces résultats.

Mots-clés: communication patient-médecin, concordance linguistique, satisfaction du patient,
offre active des services de santé en francais, francophones de I'Ontario.

Acronyms used in this article

FOLS = First Official Language Spoken
FLS = French Language Services

FSP = French-Speaking Physicians

NFSP = Non-French-Speaking Physicians
PAR = Physicians Achievement Review

The Impact of Linguistic Concordance and the Active Offer of French Language Services
on Patient Satisfaction

Interpersonal communication is at the heart of primary health care delivery and has long
been considered the essential tool of primary care physicians. Effective communication is vital in
patient's ability to understand medical information and to cope with diseases (Nouri & Rudd,
2015; Ong et al. 1995). It has been linked to a higher quality of care (Bensing, 1991; Matusitz &
Spear, 2014) and improved health outcomes (Matusitz & Spear, 2014; Stewart 1995). However,
for many Francophones in Ontario, language barriers challenge the quality of this
communication. Although French-speaking physicians are relatively numerous in the province
(Gauthier et al., 2012), the majority are located in communities where fewer Francophones reside
(Timony et al., 2013), leaving many communities with large Francophone populations
potentially underserved. Such patient/physician linguistic discordances have been linked to
reduced comprehension and compliance with physician instructions, increased risk of adverse
medication reactions, increased risk of hospital admission, inadequate chronic disease
management, and reduced diagnostic confidence (Bowen, 2001; Garra et al., 2010; Wilson et al.,
2005). Furthermore, these linguistic discordances may be contributing to the health disparities
observed in Ontario’s Francophone populations (Bouchard et al., 2012; Picard & Allaire, 2005).
Indeed, a study of Canadian Francophones found that language barriers resulted in poorer quality
of care and patient safety (de Moissac & Bowen, 2019).

In addition to being linked to health outcomes, physician communication is an important
determinant of patient satisfaction (Crow et al., 2002). Boissy and colleagues (2016) concluded
that patient satisfaction could be improved through physician communication training. Anderson,
Barbara and Feldman (2007) found that physician communication is a key quality of health care
that influences patient satisfaction. Communication was considered particularly influential when
the physician listened to patient concerns, included patients in the health care process, and
provided adequate information. Though none of these behaviours are directly related to
language, all would be limited in the presence of a language barrier. Such arguments are
supported by research from the United States, which found that Spanish-speaking patients are
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more satisfied with their health care experience when provided by a Spanish-speaking provider
(Dunlap et al., 2015; Flower et al., 2017).

Furthermore, patient satisfaction is associated with quality of care, with positive patient
experiences linked to best practice clinical procedures, better patient outcomes and reductions in
avoidable hospital utilization (Anhang Prince et al., 2014). Although there is no universally
accepted tool for measuring quality of care, patient satisfaction surveys are widely included as
one indicator of quality, among others, and are often used to assess quality improvements
(Dileep & Rau, 2010; Gill & White, 2009; Rashid & Jusoff, 2009; Sail4 et al., 2008; Woodward
et al., 2000). While some consider patient satisfaction to be the most important indicator of
quality given the subjective nature of quality and the importance of the patient experience in
developing patient-centred strategies (Faezipour & Ferreira, 2013; Gupta & Rokade, 2016;
Naidu, 2009 ), others criticize its validity, given that patient assessments can be emotionally
affected and that patients often lack the experience and knowledge needed to effectively evaluate
certain physician competencies such as diagnostic and therapeutic interventions (Gill & White,
2009; Naidu, 2009).

The literature often divides quality of care into two categories; technical quality refers to
a provider’s level of competence, clinical skills and diagnostic accuracy, whereas functional
quality refers to the way care is provided, including the provider’s interpersonal skills and
patient-physician interactions (Hamed & De Lusignan, 2013; Rashid & Jusoff, 2009). Since
patients are largely unable to judge technical quality, they often rely on functional aspects when
assessing health care quality. In fact, most authors recognize patient satisfaction scales as an
appropriate method of measuring the interpersonal component of care (Gill & White, 2009;
Rashid & Jusoff, 2009).

Naidu (2009) proposed a compellingly explanation of the interplay between patient
satisfaction and quality of care. According to Naidu, both the patient and the provider contribute
to quality of care (Naidu, 2009). While the provider diagnoses, suggests treatment plans,
prescribes medication and makes referrals, the patient must accurately describe their symptoms,
undergo treatment, take their medication and attend referral appointments. As a result, quality of
care depends on both provider competence and patient adherence, which combine to produce
health outcomes. According to this model, patient satisfaction influences quality through loyalty
to their provider (Naidu, 2009). It is largely accepted that patient satisfaction is associated with
positive health behaviours, such as adherence to treatment plans, compliance with medication
and persistence with therapeutic interventions, which in turn encourages providers to prescribe
more comprehensive treatment options, thus further improving the quality of care provided
(Anhang Price, et al, 2014; Barbosa, et al., 2012; Ivany & Lane, 2020). Therefore, patient
satisfaction is not measured to assess a provider’s level of technical quality, but to determine the
extent to which a provider’s level of functional quality will influence the likelihood that patients
will comply with the technical provision of care. As a result, barriers to the functional quality
that negatively influence patient satisfaction, such as linguistic discordances, can, in turn,
negatively influence the technical quality and patient health outcomes.
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French is constitutionally recognised as an official language (Minister of justice, 1982).
The ‘right’ to receive government services in French is protected nationally by the Official
Languages Act of 1969 (Minister of Justice 1985) and provincially in Ontario by the French
Language Services Act of 1986 (Minister of Justice, 1990). French language services (FLS) in
the public sector were further acknowledged in a 2006 document by the Secretary of Cabinet,
which defined an “active offer” as the act of informing Francophones of the availability of
services in French and ensuring their access to and satisfaction with these services (Ontario
Public Service, 2006). In the context of health care delivery, Bouchard, Beaulieu and Desmeules
(2012) added that an active offer is a verbal or written invitation to express oneself in the official
language of their choice and that this invitation must precede the request for such services.
Savard, Casimiro, Benoit, and Bouchard (2014) further explained that the goal is to offer
services adapted to the linguistic minorities’ culture to ensure Francophones feel comfortable
when receiving health care services. Thus, the active offer is more than simply the offer of
services in both official languages; it is an example of patient-centred care that acknowledges the
importance of culture and language. However, in Ontario, a vicious circle can be observed in
which health care providers offer fewer services in French when there is little demand (Office of
the French Language Services Commissioner, 2016) and Francophones are less likely to demand
service in French if there is no offer (Forgues et al., 2014). The offer of linguistically concordant
services is further hampered by a belief that French services are unnecessary given the
pervasiveness of bilingualism in Ontario Francophones (Timony et al., 2016). Such attitudes are
particularly problematic given that physicians are not subject to FLS legislation, and the offer of
FLS by physicians is strictly voluntary (Cardinal et al., 2018).

Although poor communication can negatively influence health outcomes and patient
satisfaction, little is known about patient satisfaction or the extent to which linguistic
concordance influences satisfaction in Ontario’s Francophone population. In addition, although it
is largely believed that the “active offer” of FLS can improve the Francophone patient
experience, to our knowledge, no study has explored the impact of the “active offer” on patient
satisfaction.

Purpose and Hypothesis

The current study explores the degree to which language concordant physician
interactions and the active offer of FLS influence patient satisfaction among Francophones living
in Northeastern Ontario. Three important elements have motivated this research. First, there is a
high concentration of French communities within Northeastern Ontario. Second, the distribution
of French-speaking family physicians is less favourable in the Northeast (Timony et al., 2013).
Third, though the link between communication and patient satisfaction is well established, little
research has been dedicated to the impact of language concordance on northern Francophone
populations. We hypothesized that 1) Francophones who experience stronger linguistic
concordant interactions with their family physician will be more satisfied with their care, and 2)
the active offer of FLS will be associated with greater patient satisfaction.
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Methods

Data was collected through a continuing education program entitled “Ici on parle! How to
Actively Engage Francophone Patients: Tools for French and English Speaking Physicians”
(Timony et al., 2018). This 3-phase program, accredited by the College of Family Physicians of
Canada, consisted of physician, patient and receptionist surveys in Phase 1; personalized reports
and a workshop in Phase 2; and post-program physician surveys in Phase 3. Family physicians
and general practitioners from Northeastern Ontario were invited to participate in the education
program though numerous channels, including email advertisements sent out by the local
medical school (Northern Ontario School of Medicine), health planning agencies (North East
Local Health Integration Network and Réseau du mieux-étre francophone du Nord de I’Ontario),
and letters faxed directly to primary care offices. The first phase acted as a needs assessment in
which physicians reflected on their “active offer” behaviours and were instructed to randomly
distribute 40 patient survey packages to their adult patients while attempting to maintain an equal
representation of French-speaking and non-French-speaking patients. Surveys were available in
both French and English and no exclusion criteria were applied to the participation of providers
or patients. The present paper focuses strictly on the Phase 1 patient survey, collaboratively
developed by a committee consisting of Francophone health researchers, health education
experts and French-speaking physicians. This questionnaire consisted of:

. demographic questions (i.e. gender, age, postal code, language),

. a self-rate health status question (a 5 point scale ranging from “excellent” to “poor”),
. the frequency of French interactions with their family physicians

. patient satisfaction scales

. the language of preference when receiving health care services

. active offer questions

Ethical approval for this study was obtained from Laurentian University’s Research Ethics Board
(file number 6008383).

Measuring Patient Satisfaction

Patient surveys consisted primarily of questions from the patient questionnaire of the
2006 Physician Achievement Review (PAR) (Sargeant, 2006), which uses a 5 point Likert scale
(ranging from 1 = “Strongly Disagree” to 5 “Strongly Agree”). Given the link between
communication and satisfaction explored in the current study, only the 24 PAR questions related
to “professionalism and communication” identified by Lockyer, Violato and Fidler (2007) were
used.

This version of the PAR was selected because it was developed for a Canadian physician
regulatory body, the College of Physicians and Surgeons of Alberta with the intent of assessing
physicians. The PAR has been translated and validated in French and has impressive reliability
and validity indices (i.e. strong internal consistency and technical reliability (Hall et al., 1999;
Sargeant et al., 2003; Sargeant, 2006) as well as strong concurrent validity and inter-rater

Licensed under a Creative Commons Attribution 4.0 International license (CC--BY 4.0)



Diversity of Research in Health Journal / Revue de la Diversité de la Recherche en Santé
Vol 5 (1) DOI 10.28984/drhj.v5i2.359

reliability (Hall et al., 1999; Sargeant, 2006; Violato & Hall, 2000). Results from the PAR have
also been used to compare groups of physicians. Lockyer, Violato, Wright and Fidler (2009)
detected a difference in patient scores on the 24 PAR patient survey questions related to
“professionalism and communication” when grouped by the medical school attended by the
patient’s physician. The use of this patient survey is further supported by physicians, who agreed
that patients were the most appropriate source to assess their practice (Sargent et al., 2003).
Furthermore, the PAR patient survey closely resembles other patient satisfaction surveys with
primary care physicians (Hojat et al., 2011). Thus, in the present study, patient satisfaction of
each participant was considered the average score of the 24 PAR patient survey questions related
to “professionalism and communication”. This method accounts for missing data by imputing a
prorated scale score that fills in missing values with the individuals’ average scores from all
completed questions (Mazza et al., 2015; Quan & Ghali, 2006; Shrive et al., 2006). This method
is appropriate when data have lower percentages of missing values (Shrive et al., 2006) with a
20% cut-off point often being applied (Mazza et al., 2015). Thus, satisfaction scores were
suppressed if 20% or more of the PAR patient survey questions were unanswered.

Measuring Language Concordance/Discordance

To explore the relative importance of language on patient satisfaction, three indicators of
linguistic concordance were considered. First, the language spoken by the patient was compared
to the language of competence of their physician. Statistics Canada’s first official language
spoken (FOLS) was used to define the patient’s language. This variable is defined by collecting
and combining data on mother tongue, knowledge of Canada’s two official languages and the
language most often spoken at home (Statistics Canada, 2021). The FOLS was calculated
following the steps described by Statistics Canada (2016). Patients classified as “French” or
“French and English” were considered Francophone. Physician language competency was
identified through the physician directory from the College of Physicians and Surgeons of
Ontario (College of Physicians and Surgeons of Ontario, 2019). Physicians who indicated French
as a language of competence were considered French-speaking physicians (FSP), while those
who did not were considered non-French-speaking physicians (NFSP). However, being able to
practice in French does not ensure the provision of services in French. Therefore, the second
indicator of linguistic concordance compared the patient’s FOLS with the service language.
Patients who indicated that they “Always, 100% of the time” or “Often, more than 50% of the
time” speak with their physician in French were considered as regularly receiving a FLS,
whereas those who indicated “Sometimes, less than 50% of the time” or “Never, 0% of the time”
were considered as rarely/never receiving such services. The third indicator of linguistic
concordance considered the patients’ language of preference (French vs. English) when receiving
health care services and compared this preference to service language. Each subsequent indicator
of linguistic concordance is considered stronger than the last, with concordance between
language of preference and service language being the strongest.
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Measuring the Active Offer of FLS

Within primary care practices, the active offer of FLS is much more than simply ensuring
linguistic concordance between patients and their physicians. The active offer involves an
organizational restructuring to ensure that leadership is sensitized to the needs of Francophone
patients, that the workplace culture encourages the offer of FLS, that highly qualified bilingual
staff are recruited and retained, that efforts are made to ensure continuity of care in French when
making referrals and that French services are clearly communicated, visible, available at all
times and easily accessible (Ministry of Francophone Affaires, 2014; Regroupement des entités
de planification, 2015). Each of these factors can influence patient satisfaction, in addition to the
presence or absence of linguistic concordance. As a result, the present study's patient survey
included select questions from the Active Offer of French Language Services in Minority
Context Measure (Savard et al., 2014). This two-part questionnaire was developed for health care
providers who rate themselves and their work environment. Six items from the “Reception and
Patient Management” sub-theme were included in the patient survey. Questions chosen related
directly to patient interactions and asked patients to evaluate the visibility of FLS offered at the
practice, the presence of French greetings, the frequency with which language of preference is
asked, and the availability of French documentation. Each item was rated on a four-point
frequency scale (never, rarely, often, always). An active offer score was calculated for each
participant by averaging these six items. Once again, data were suppressed if 20% of the
corresponding items were missing.

Data Analysis

The influence of each indicator of linguistic concordance (1: patient’s FOLS by
physician’s language of competence; 2: patient’s FOLS by service language; and 3: preferred
language by service language) on patient satisfaction was analyzed by conducting three
independent multivariate analyses of variance (MANOVA) followed by three complementary
multivariate analyses of covariance (MANCOVA) which controlled for the patient’s age
(continuous variable), sex (dichotomous variable) and self-assessed health status (5-point ordinal
scale ranging from Excellent to Poor, dummy coded for use as a covariate), each of which has
been shown to independently influence satisfaction (Rahmgqvist, 2001; Batbaatar 2017). Fisher’s
Least Significant Difference (LSD) post-hoc tests were performed when statistically significant
interactions were observed. Furthermore, a Person Correlation was used to explore the
relationship between patient satisfaction and the active offer of FLS. All analyses were
conducted using IBM SPSS Statistics, version 24.

Results

A total of 235 completed patient surveys were received from 11 physicians who
participated in the continuing education program. Francophone patients represented 44% of the
sample. On average, respondents were 54 years of age (range 15 - 87), and 68.4% were women.
Although 62.6% of respondents had a physician who was competent enough to practice in
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French, only 17.2% reported regularly speaking in French with their physician, with more
Francophones reporting regular French interactions than Anglophones (33% vs. 4.3%). When
asked their language of preference when receiving health care services, 20.6% indicated that they
prefer French. This preference was greater in Francophones than Anglophones (39.8% vs. 5%)
(Table 1).

Table 1

Respondent Characteristics

Patient’s First Official Language Spoken

French & English English only Total
Sample count 103 132 235
(44.0%) (56.0%) (100%)
Age Mean 53.6 54.6 54
Min 15 20 15
Max 84 87 87
Sex Women 67 93 160
(65.7%) (70.5%) (68.4%)
Men 35 39 74
(34.3%) (29.5%) (31.6%)
Physician Language  FSPs 66 81 147
of Competence (64.1%) (61.4%) (62.6%)
NFSPs 37 51 88
(35.9%) (38.6%) (37.4%)
Service Language Regularly 34 6 40
(FLS received) (33.0%) (4.6%) (17.2%)
Rarely/Never 69 124 193
(67.0%) (95.4%) (82.8%)
Language of French 39 6 45
Preference (39.8%) (5.0%) (20.6%)
English 59 114 173
(60.2%) (95.0%) (79.4%)
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The influence of Language concordance on patient satisfaction

Indicator of linguistic concordance 1: Patient’s FOLS by physician language of
competence. Table 2 describes the distribution of patient satisfaction scores across the categories
of the patient’s FOLS and the physician’s language of competence. Francophones with French-
Speaking Physicians (FSPs) had the highest satisfaction scores ( x = 4.52) followed by
Anglophones with FSPs and Non-French-Speaking Physicians (NFSP) ( x = 4.40 each) and

finally Francophones with NFSPs, who had the lowest satisfaction scores ( x = 4.34). A
MANOVA found no main effect of the patient’s FOLS (F(1; 209) = 0.05; p = 0.823) or the
physician’s language of competence (F(1; 209) = 0.630; p = 0.428) and no interaction between
these two variables was observed (F(; 209) = 0.797; p = 0.373). Similarly, a MANCOVA found
no main effect or interaction when controlling for the influence of age, sex and health status.

Table 2

Distribution of patient satisfaction score across categories of patient’s language spoken and

physician’s language of competence using MANOVA and MANCOVA

Patient’s First Official Language Spoken

French English

Physician language of competence

Satisfaction score FSP NFSP FSP NFSP
X 452 4.34 4.40 4.40 MANOVA F (P value)
(SD) (0.51) (0.76) (0.80) (0.90) 0.80 (p=0.373)
X ac 452 4.34 4.41 4.47 MANCOVA F (P
Value)
(SE) (0.10) (0.13) (0.09) (0.11) 1.26 (p = 0.263)
95% ClI 4.3-4.7 4.1-4.6 4.2-4.6 4.3-4.7
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Indicator of linguistic concordance 2: Patient’s FOLS by service language. The
distribution of patient satisfaction scores across the patient’s FOLS and the service language
categories is described in Table 3. Francophone patients who regularly speak French with their
family physician were the most satisfied group ( x = 4.65) while those who rarely/never receive
services in French where the least satisfied ( x = 4.37), with satisfaction scores for Anglophones
falling between the two. Caution should be used when interpreting satisfaction scores of
Anglophones who regularly receive services in French as only five respondents fell into this
category. Once again, a MANOVA found no main effect of the patient’s FOLS (F(; 207) = 0.32; p
= 0.857) or of the service language (F(; 207 = 1.098; p = 0.296) and no interaction was observed
(F@; 207 = 0.134; p = 0.715). Likewise, a MANCOVA found no main effect or interaction after
controlling for age, sex and health status.

Table 3
Distribution of patient satisfaction score across categories of patient’s language spoken and

service language using MANOVA and MANCOVA

Patient’s First Official Language Spoken

French English

Service Language (FLS Received)

Rarely/ Rarely/
Regularly Regularly

Satisfaction score Never Never
x 4.65 4.37 4.54 441 MANOVA F (P
value)
(SD) (0.35) (0.68) (0.64) (0.85) 0.134 (p = 0.715)
X adj 4.69 4.37 4.59 4.44 MANCOVA F (P
Value)
(SE) (0.15) (0.90) (0.33) (0.07) 0.192 (p = 0.661)

95% CI 4.3-5.0 4.2-4.5 3.9-5.2 4.3-4.6
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Indicator of linguistic concordance 3: Patient’s language of preference by service
language. Given that the largest differences in the previous analyses were observed between
Francophones who were, and were not, receiving French services (i.e. had a FSP vs. NFSP and
were regularly vs. rarely/never receiving FLS), along with the fact that little variation was
observed in Anglophones regardless of their physicians language of competence or service
language, only Francophones were considered in the following analyses. Table 4 shows the
patient satisfaction scores across the language of preference and the service language categories.
When observing the unadjusted means, Francophones who regularly speak French with their
family physician were equally satisfied regardless of their language of preference ( x = 4.67 for
those who prefer French and 4.63 for those who prefer English), followed by Francophones who
prefer English and rarely/never speak French (x = 4.43) and finally Francophones who prefer
French but rarely/never speak it ( x = 4.15).

Table 4
Distribution of Francophone patient satisfaction score across categories of patient’s language of

preference and service language using MANOVA and MANCOVA

Francophone patient language of preference

French English

Service Language (FLS Received)

Satisfaction Rarely/ Rarely/
Regularly Regularly
score Never Never
x 4.67 4.15 4.63 4.43 MANOVA F (P
value)
(SD) (0.35) (0.73) (0.35) (0.67) 0.817 (p = 0.369)
X adj 4.82 4.06 4.48 4.44 MANCOVA F (P
Value)
(SE) (0.16) (0.15) (0.20) (0.09) 4.99 (p < 0.05)
95% ClI 45-5.1 3.8-4.4 4.1-4.9 4.3-4.6
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A MANOVA found no main effect of the patient’s language of preference (F1;83) =
0.786; p = 0.378). However, a main effect of the service language was observed (F; s3) = 4.852;
p < 0.05) with Francophones who regularly speak French ( x = 4.63) being significantly more
satisfied than those who rarely/never speak French ( x = 4.29). The service language explains
6% of the variance in satisfaction. No interaction was observed in this MANOVA (F; s3) =
0.817; p = 369). After controlling for age, sex and health status, a MANCOVA once again did
not detect a main effect of patient’s language of preference (F; 75) = 0.015; p = 0.903). However,
the main effect of service language persisted (F; 75) = 2.194; p < 0.05) (Francophones who
regularly speak French were once again significantly more satisfied, xadj=4.65 vs. 4.25) and a
significant interaction between the language of preference and the service language was observed
(Fq; 75) = 4.995; p < 0.05). The main effect of the service language and the interaction explained
8% and 6% of the variance in satisfaction respectively.

The subsequent analyses of the simple effect indicate that the influence of language of
preference on patient satisfaction is significant when Francophones rarely/never speak to their
family physician in French (Fq; 7s) = 4.920; p < 0.05) but not when they regularly speak it. The
Post Hoc analysis of this simple effect shows that Francophones who prefer French but
rarely/never speak it were significantly less satisfied than those who prefer English and
rarely/never speak French ( x agj = 4.06 vs. 4.44 respectively). Additionally, the analysis of the
simple effects of service language were significant for Francophones who prefer to receive
services in French (Fq; 75) = 11.950; p < 0.001), but not for those who prefer English. The Post
Hoc analysis of this simple effect confirmed that Francophones who prefer French and regularly
speak it were significantly more satisfied then those who prefer French yet rarely/never speak it

( X adj = 4.82 vs. 4.06 respectively).

The relationship between the Active Offer of FLS and patient satisfaction. When
exploring the relationship between the active offer of FLS and patient satisfaction, we observed a
weak yet significant correlation in the entire sample, r = .26, pone-taited) < 0.01. Patients become
more satisfied as they perceive receiving a greater active offer of FLS (i.e. higher active offer
scores). However, this correlation completely disappears when considering only Anglophone
patients (r = .06, pone-tiiled) = 0.35), and becomes much stronger when exclusively considering
Francophones (r = .49, p(one-tailed) < 0.001).

Discussion

As hypothesized, there was a consistent trend for patient satisfaction scores to be higher
when language concordant patient/physician interactions were stronger. Although differences
may not have been statistically significant when considering the weakest indicators of
concordance (i.e. the patient’s FOLS by the physicians language of competence and the patient’s
FOLS by the service language), there was a clear tendency for Francophones with a FSP and
Francophones who reported regularly speaking in French with their family physician (i.e.
linguistic concordance) to be the most satisfied, while those with a NFSP and those who
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rarely/never speak in French (i.e. linguistic discordance) were consistently the least satisfied. No
differences in satisfaction were observed between Francophone and Anglophone patients.
However, when exploring the strongest indicator of linguistic concordance (i.e. the language of
preference by the service language) in Francophones alone, those who prefer French and
regularly speak it (linguistic concordance) were significantly more satisfied than those who
prefer French yet rarely/never speak it (linguistic discordance).

These tendencies are consistent with research on the Spanish-speaking population in the
United States (Dunlap et al., 2015; Flower et al., 2017) and provide further evidence that
language discordances are a barrier to patient satisfaction. However, this is the first time such
differences in satisfaction have been found in Ontario’s Francophone population. Furthermore,
though the underlining belief is that the active offer of FLS can improve the Francophone patient
experience, to our knowledge, this is the first study to demonstrate an association between the
active offer and patient satisfaction, such that Francophone patients became more satisfied as
they perceived receiving a greater active offer. Additionally, since no such correlation was
detected in Anglophone patients, we can surmise that the implementation of active offer
strategies in primary care does not harm the Anglophone patient experience.

Results from this study provide evidence of the importance of linguistic concordant
interactions and the active offer of FLS on patient satisfaction and may provide insight into the
quality of care provided to French-speaking patients. Given the maldistribution of FSP
throughout the province (Timony et al., 2013), linguistic discordant patient-physician
interactions are more likely than linguistic concordant interactions. Even in the present sample,
though 62.6% of respondents had a physician who was competent enough to practice in French,
only 17.2% reported regularly speaking in French with their physician. Consequently, it is
possible that many Francophone patients in Ontario are less satisfied with their care. Given the
relationship between patient satisfaction and quality of care (Hekkert et al., 2009, Naidu, 2009;
Woodward et al., 2000), these findings may help explain the poorer health outcomes observed in
Ontario Francophones. As Naidu (2009) suggests, patients who are satisfied with the functional
quality of care are more likely to comply with the technical provision of care by continuing to
see their health care provider, returning for follow-up appointments, disclosing important
medical information, complying with medical recommendations and actively participating in
their treatment (Aharony & Strasser, 1993; Westaway et al., 2003).

It is important to note that satisfaction scores as a whole were quite high in the present
study and, although there were clear and consistent trends in the data, there was limited
variability in satisfaction scores across comparison groups. Two limitations of the study may
help explain these high satisfaction scores. First, the demographic characteristics of the sample
do not correspond to the demographic profile of Francophones in Northeastern Ontario (Stats
Canada), with the present sample being older (median age of 57 vs. 46 in the region) with far
more women (68.2% in this sample vs. 51.3% in the region). These differences are important
considering both older patients and women have been found to be more satisfied with health care
services (Batbaatar et al., 2017). Second, the sample was relatively small. A power analysis
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based on the findings of Lockyer, Violato, Wright and Fidler (2009) revealed that 600
respondents would be needed to detect statistically significant differences in satisfaction using
the PAR patient survey. However, the present sample consisted of only 235 respondents, which
was further curtailed in analyses conducted strictly on Francophones (n=103). The fact that
significant differences were detected in such a small sample suggests that these differences may
be even more prominent in the population at large. A larger, more diverse and more
representative sample may exhibit greater variability in satisfaction scores and trends observed in
this study may become more pronounced.

Many factors, which have been found to influence patient satisfaction, were not
considered in the present study. These include provider characteristics, such as accessibility and
continuity of care (i.e. receiving timely care from the same providers), and efficacy of care (i.e.
improved health outcomes) as well as patient characteristics, such as education level, socio-
economic status, personality and expectations (Batbaatar et al., 2017). Future studies should
account for such factors and consider the impact of language concordance on satisfaction with
other components of care such as clinical competency, physician access or the physical
environment. Additionally, a more nuanced measure of active offer from multiple sources (e.g.,
patients, providers, and support staff) would be needed to determine how active offer strategies
beyond the patient’s perception (i.e. at the organizational level) could affect patient satisfaction.
Finally, a larger scale recruitment with a more diverse and representative sample would be
needed to confirm the present findings.

The health care system in the province of Ontario is currently evolving. Recent changes
legislates the integration of health care providers into new Ontario Health Teams with the goal of
placing patient experiences and outcomes at the center of the delivery of care (Legislative
Assembly of Ontario, 2019). This new legislation also acknowledges the role of the French
Language Services Act in the realm of health care delivery in a way that was not previously seen,
by stating that the Ontario Health Teams must adhere to the requirement of the act when serving
Francophone communities. The former French Language Services Commissioner of Ontario has
long advocated for the use of the active offer of French language services as a means of adhering
to the French Language Services Act (FLSA) and as an essential tool to providing linguistically
adapted services to Ontario’s Francophone population (Office of the French Language Services
Commissioner, 2016).

The current findings support the importance of linguistic concordant interactions between
patients and physicians. Although no differences in satisfaction were observed between
Francophones and Anglophones, Francophones who reported stronger linguistic concordant
interactions with their family physician were significantly more satisfied with their care.
Specifically, concordance between the patients’ FOLS and the service language evoked higher
satisfaction scores, with satisfaction being further improved in instances of concordance between
the patient’s language of preference and the service language. Furthermore, the present findings
support the French Language Services Commissioner’s position on the role of the active offer in
improving the Francophone patient experience, with higher active offer scores associated with
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greater satisfaction. The current period of health system reform marks an ideal opportunity to
introduce active offer strategies to the Ontario Health Teams, thus ensuring adherence to the

FLSA, encouraging linguistic concordant interactions, and contributing to the overall goal of
improving patient experiences.

Conclusions

The present study provides evidence of the impact of patient/physician language
concordance on patient satisfaction in Ontario Francophones. Of note, Francophone patients who
prefer to receive services in French but rarely or never speak to their provider in French
(linguistic discordance) were significantly less satisfied with their care, while those who prefer
French and regularly receive services in French (linguistic concordance) were more satisfied.
This study also provides evidence of the link between the active offer of FLS and patient
satisfaction. Patients become more satisfied when they perceive a greater active offer of FLS.
These findings provide evidence of the importance of linguistically adapted health care services
in Ontario, contrary to the prevailing belief that FLS are unnecessary given the prevalence of
bilingualism (Timony et al., 2016) and the perceived lack of demand of such services from this
linguistic minority population (Office of the French Language Commissioner, 2016; Forgues et
al., 2014). The present results also imply that patient satisfaction may be improved by enhancing
the active offer of FLS within primary care practices. Thus, the active offer may be an effective
strategy to improve the Francophone patient experience and ultimately contribute to reducing
health inequalities experienced by Ontario Francophones.

References

Aharony, L., & Strasser, S. (1993). Patient satisfaction: what we know about and what we still
need to explore. Medical care review. 50(1), 49-79.
https://doi.org/10.1177/002570879305000104

Anderson, R., Barbara, A., & Feldman, S. (2007). What patients want: A content analysis of key
qualities that influence patient satisfaction. Journal of Medical Practice Management,
22(5), 255-261.

Anhang Price, R., Elliott, M. N., Zaslavsky, A. M., Hays, R. D., Lehrman, W. G., Rybowski, L.,
Edgman-Levitan, S. & Cleary, P. D. (2014). Examining the role of patient experience
surveys in measuring health care quality. Medical Care Research and Review, 71(5), 522-
554. https://doi.org/10.1177/1077558714541480

Barbosa, C. D., Balp, M. M., Kulich, K., Germain, N., & Rofail, D. (2012). A literature review to
explore the link between treatment satisfaction and adherence, compliance, and
persistence. Patient preference and adherence, 6, 39-48.
https://doi.org/10.2147/PPA.S24752

Licensed under a Creative Commons Attribution 4.0 International license (CC--BY 4.0)


https://doi.org/10.1177/002570879305000104
https://doi.org/10.1177%2F1077558714541480
https://doi.org/10.2147/PPA.S24752

Diversity of Research in Health Journal / Revue de la Diversité de la Recherche en Santé
Vol 5 (1) DOI 10.28984/drhj.v5i2.359

Batbaatar, E., Dorjdagva, J., Luvsannyam, A., Savino, M. M., & Amenta, P. (2017).
Determinants of patient satisfaction: a systematic review. Perspectives in public
health, 137(2), 89-101. https://doi.org/10.1177/1757913916634136

Bensing, J. (1991). Doctor-patient communication and the quality of care. Social Science &
Medicine, 32(11), 1301-1310. https://doi.org/10.1016/0277-9536(91)90047-G

Boissy, A., Windover, A. K., Bokar, D., Karafa, M., Neuendorf, K., Frankel, R. M., Merlino, J.
& Rothberg, M. B. (2016). Communication skills training for physicians improves patient
satisfaction. Journal of general internal medicine, 31(7), 755-761.
https://doi.org/10.1007/s11606-016-3597-2

Bouchard, L., Batal, M., Imbeault, P., Gagnon-Arpin, I., Makandi, E., & Sedigh, G. (2012). La
sant¢ des Francophones de I’Ontario: un portrait régional tiré des Enquétes sur la santé
dans les collectivités canadiennes (ESCC). Rapport préparé pour le Bureau des services
de santé en francais, Ministere de la santé et des soins de longue durée, Ottawa, ON.

Bouchard, L., Beaulieu, M., & Desmeules, M. (2012). L’offre active de services de santé en
frangais en Ontario: une mesure d’équité. Reflets: Revue d’intervention sociale et
communautaire, 18(2), 38-65. https://doi.org/10.7202/1013173ar

Bowen, S. (2001). Language barriers in access to health care. Ottawa: Health Canada. ISBN: 0-
662-30538-8

Cardinal, L., Normand, M., Gauthier, A. P., Laforest, R., Huot, S., Prud’homme, D., Castonguay,
M., Eddie, M.E., Savard, J. & Yaya, S. (2018). L’offre active de services de santé
mentale en frangais en Ontario: données et enjeux. Minorités linguistiques et
société/Linguistic Minorities and Society, 9, 74-99. https://doi.org/10.7202/1043497ar

College of Physicians and Surgeons of Ontario (2019). Doctor Search. Toronto, ON. Available
from: https://doctors.cpso.on.ca/?search=general. Accessed August 14th, 2021

Crow, H., Gage, H., Hampson, S., Hart, J., Kimber, A., Storey, L., & Thomas, H. (2002).
Measurement of satisfaction with health care: Implications for practice from a systematic
review of the literature. Health technology assessment. 6(32).
https://doi.org/10.3310/hta6320

de Moissac, D., & Bowen, S. (2019). Impact of language barriers on quality of care and patient
safety for official language minority Francophones in Canada. Journal of Patient
Experience, 6(1), 24-32. https://doi.org/10.1177/2374373518769008

Licensed under a Creative Commons Attribution 4.0 International license (CC--BY 4.0)


https://doi.org/10.1177%2F1757913916634136
https://doi.org/10.1016/0277-9536(91)90047-G
https://doi.org/10.1007/s11606-016-3597-2
https://doi.org/10.7202/1013173ar
https://doi.org/10.7202/1043497ar
https://doctors.cpso.on.ca/?search=general
https://doi.org/10.3310/hta6320
https://doi.org/10.1177%2F2374373518769008

Diversity of Research in Health Journal / Revue de la Diversité de la Recherche en Santé
Vol 5 (1) DOI 10.28984/drhj.v5i2.359

Dileep, G., & Rau, S. (2010). Patient satisfaction as an indicator of quality care.-a study with
reference to six sigma implementation in medium scale hospitals. National Journal on
Advances in Computing and Management, 1(2), 27-33.

Dunlap, J. L., Jaramillo, J. D., Koppolu, R., Wright, R., Mendoza, F., & Bruzoni, M. (2015). The
effects of language concordant care on patient satisfaction and clinical understanding for
Hispanic pediatric surgery patients. Journal of pediatric surgery, 50(9), 1586-1589.
https://doi.org/10.1016/j.jpedsurg.2014.12.020

Faezipour, M., & Ferreira, S. (2013). A system dynamics perspective of patient satisfaction in
healthcare. Procedia Computer Science, 16, 148-156.
https://doi.org/10.1016/j.procs.2013.01.016

Flower, K. B., Skinner, A. C., Yin, H. S., Rothman, R. L., Sanders, L. M., Delamater, A., &
Perrin, E. M. (2017). Satisfaction with communication in primary care for Spanish-
speaking and English-speaking parents. Academic pediatrics, 17(4), 416-423.
https://doi.org/10.1016/j.acap.2017.01.005

Forgues, E., Landry, R., & Long, D. (2014). L'accés aux services de santé en francais et leur
utilisation en contexte Francophone minoritaire. Institut canadien de recherche sur les
minorités linguistiques, Université de Moncton.

Garra, G., Albino, H., Chapman, H., Singer, A. J., & Thode Jr, H. C. (2010). The impact of
communication barriers on diagnostic confidence and ancillary testing in the emergency
department. The Journal of emergency medicine, 38(5), 681-685.
https://doi.org/10.1016/j.jemermed.2009.01.004

Gauthier, A.P., Timony, P.E., & Wenghofer, E. (2012) Examining the Prevalence and
Distribution of French Speaking Physicians in Ontario. Canadian Family Physician.
58(12), 717-724.

Gill, L., & White, L. (2009). A critical review of patient satisfaction. Leadership in health
services. 22(1), 8-19. https://doi.org/10.1108/17511870910927994

Gupta, K. S., & Rokade, V. (2016). Importance of quality in health care sector: a review. Journal
of Health Management, 18(1), 84-94. https://doi.org/10.1177/0972063415625527

Hall, W., Violato, C., Lewkonia, R., Lockyer, J., Fidler, H., Toews, J., Penny, J., Donoff, M. &
Moores, D. (1999). Assessment of physician performance in Alberta the physician

Licensed under a Creative Commons Attribution 4.0 International license (CC--BY 4.0)


https://doi.org/10.1016/j.jpedsurg.2014.12.020
https://doi.org/10.1016/j.procs.2013.01.016
https://doi.org/10.1016/j.acap.2017.01.005
https://doi.org/10.1016/j.jemermed.2009.01.004
https://doi.org/10.1108/17511870910927994
https://doi.org/10.1177%2F0972063415625527

Diversity of Research in Health Journal / Revue de la Diversité de la Recherche en Santé
Vol 5 (1) DOI 10.28984/drhj.v5i2.359

achievement review. Canadian Medical Association Journal, 161(1), 52-57.

Hamed, H., & De Lusignan, S. (2013, October). Literature Review: The Role of Intangible
Resources in Improving Quality of Care in Hospitals: A Framework to Evaluate
Technical and Functional Quality. In International Conference on Intellectual Capital and
Knowledge Management and Organisational Learning (p. 514). Academic Conferences
International Limited.

Hekkert, K. D., Cihangir, S., Kleefstra, S. M., van den Berg, B., & Kool, R. B. (2009). Patient
satisfaction revisited: a multilevel approach. Social science & medicine, 69(1), 68-75.
https://doi.org/10.1016/j.socscimed.2009.04.016

Hojat, M., Louis, D. Z., Maxwell, K., Markham, F. W., Wender, R. C., & Gonnella, J. S. (2011).
A brief instrument to measure patients' overall satisfaction with primary care physicians.
Family Medicine-Kansas City, 43(6), 412-417.

Ivany, E., & Lane, D. A. (2021). Patient satisfaction: a key component in increasing treatment
adherence and persistence. Thrombosis and Haemostasis, 121(03), 255-257.
https://doi.org/10.1055/s-0040-1718734

Legislative Assembly of Ontario (2019), Bill 74, The People's Health Care Act, 2019. Available
from https://www.ola.org/en/legislative-business/bills/parliament-42/session-1/bill-74.
Accessed August 15 2021.

Lockyer, J. M., Violato, C., & Fidler, H. M. (2007). What multisource feedback factors influence
physician self-assessments? A five-year longitudinal study. Academic Medicine, 82(10),
S77-S80. https://doi.org/10.1097/acm.0b013e3181403b5e

Lockyer, J. M., Violato, C., Wright, B. J., & Fidler, H. M. (2009). An analysis of long-term
outcomes of the impact of curriculum: A comparison of the three-and four-year medical
school curricula. Academic Medicine, 84(10), 1342-1347.
https://doi.org/10.1097/acm.0b013e3181b6c08e

Matusitz, J., & Spear, J. (2014). Effective doctor—patient communication: an updated
examination. Social work in public health, 29(3), 252-266.
https://doi.org/10.1080/19371918.2013.776416

Mazza, G. L., Enders, C. K., & Ruehlman, L. S. (2015). Addressing item-level missing data: A

Licensed under a Creative Commons Attribution 4.0 International license (CC--BY 4.0)


https://doi.org/10.1016/j.socscimed.2009.04.016
https://doi.org/10.1055/s-0040-1718734
https://www.ola.org/en/legislative-business/bills/parliament-42/session-1/bill-74
https://doi.org/10.1097/acm.0b013e3181403b5e
https://doi.org/10.1097/acm.0b013e3181b6c08e
https://doi.org/10.1080/19371918.2013.776416

Diversity of Research in Health Journal / Revue de la Diversité de la Recherche en Santé
Vol 5 (1) DOI 10.28984/drhj.v5i2.359

comparison of proration and full information maximum likelihood
estimation. Multivariate behavioral research, 50(5), 504-519.
https://doi.org/10.1080/00273171.2015.1068157

Ministry of Francophone Affaires (2014). Plan de désignation et outil d’évaluation. Ottawa, ON.
Available from:
http://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf/ODAGetFormDetail?opena
gent&lang=F&env=0DA&NO=025-0005F&ref=~06s~F~1~025~~04~~~. Accessed
August 14th, 2021

Ministry of Francophone Affaires (2019). Profile of the Francophone population in Ontario —
2016. Available from: https://www.ontario.ca/page/profile-francophone-population-
ontario-2016#section-2. Accessed August 14, 2021.

Minister of Justice. (1982). Constitution Act, Canadian Charter of Rights and Freedoms.
Available from: http://laws-lois.justice.gc.ca/eng/Const/page-15.html. Accessed August
14, 2021.

Minister of Justice. (1985). Official Languages Act. Available from: https://laws-
lois.justice.gc.ca/PDF/O-3.01.pdf. Accessed August 14, 2021.

Minister of Justice. (1990). French Language Services Act. Available from: http://www.e-
laws.gov.on.ca/html/statutes/english/elaws_statutes 90f32_e.htm. Accessed August 14,
2021.

Naidu, A. (2009). Factors affecting patient satisfaction and healthcare quality. International
journal of health care quality assurance, 22 (4), 366-381.
https://doi.org/10.1108/09526860910964834

Nouri, S. S., & Rudd, R. E. (2015). Health literacy in the “oral exchange”: An important element
of patient—provider communication. Patient education and counseling, 98(5), 565-571.
https://doi.org/10.1016/j.pec.2014.12.002

Office of the French Language Services Commissioner of Ontrario (2016). Special Report:
Active Offer of Services in French: The Cornerstone for Achieving the Objectives of
Ontario’s French Languages Services Act. Available from: https://csfontario.ca/wp-
content/uploads/2016/08/OFLSC-250851-Special-Report-2016-ENG_FINAL.pdf.
Accessed Aungust 14th, 2021.

Ong, L. M., De Haes, J. C., Hoos, A. M., & Lammes, F. B. (1995). Doctor-patient
communication: a review of the literature. Social science & medicine,40(7), 903-918.

Licensed under a Creative Commons Attribution 4.0 International license (CC--BY 4.0)


https://doi.org/10.1080/00273171.2015.1068157
http://laws-lois.justice.gc.ca/eng/Const/page-15.html
https://doi.org/10.1108/09526860910964834
https://doi.org/10.1016/j.pec.2014.12.002
https://csfontario.ca/wp-%09content/uploads/2016/08/OFLSC-250851-Special-Report-2016-ENG_FINAL.pdf
https://csfontario.ca/wp-%09content/uploads/2016/08/OFLSC-250851-Special-Report-2016-ENG_FINAL.pdf

Diversity of Research in Health Journal / Revue de la Diversité de la Recherche en Santé
Vol 5 (1) DOI 10.28984/drhj.v5i2.359

https://doi.org/10.1016/0277-9536(94)00155-m

Ontario Public Service. (2006). OPS Framework for Action: A Modern Ontario Public Service.
The Cabinet Office, Government of Ontario.

Picard, L., & Allaire, G. (2005). Second Report on the Health of Francophones in Ontario.
Sudbury, ON: REDSP- Ontario and IFO; Laurentian University.

Rahmaqvist, M. (2001). Patient satisfaction in relation to age, health status and other background
factors: a model for comparisons of care units. International Journal for Quality in Health
Care, 13(5), 385-390. https://doi.org/10.1093/intghc/13.5.385

Rashid, W. E. W., & Jusoff, K. (2009). Service quality in health care setting. International
journal of health care quality assurance. 22(5), 471-482.
https://doi.org/10.1108/09526860910975580

Regroupement des Entités de planification des services de santé en frangais de 1’Ontario et
Alliance des Réseaux Ontariens de santé en francais. (2015). Enoncé de position
commune sur 1’offre active des services de santé en francais en Ontario. Available from:
https://www.rssfe.on.ca/upload-ck/Enonce_OffreActive_10mars15_FR.pdf. Accessed
August 14th, 2021.

Séila, T., Mattila, E., Kaila, M., Aalto, P., & Kaunonen, M. (2008). Measuring patient
assessments of the quality of outpatient care: a systematic review. Journal of evaluation
in clinical practice, 14(1), 148-154. https://doi.org/10.1111/j.1365-2753.2007.00824.x

Sargeant, J. M. (2006). Multi-source feedback for physician learning and change. Universiteit
Maastricht.

Sargeant, J. M., Mann, K. V., Ferrier, S. N., Langille, D. B., Muirhead, P. D., Hayes, V. M., &
Sinclair, D. E. (2003). Responses of rural family physicians and their colleague and
coworker raters to a multi-source feedback process: a pilot study. Academic Medicine,
78(10), S42-S44. https://doi.org/10.1097/00001888-200310001-00014

Savard, J., Casimiro, L., Benoit, J., & Bouchard, P. (2014). Evaluation métrologique de la
Mesure de I’offre active de services sociaux et de santé en frangais en contexte
minoritaire. Reflets: Revue d’intervention sociale et communautaire, 20(2), 83-122.

https://doi.org/10.7202/1027587ar

Shrive, F. M., Stuart, H., Quan, H., & Ghali, W. A. (2006). Dealing with missing data in a multi-

Licensed under a Creative Commons Attribution 4.0 International license (CC--BY 4.0)


https://doi.org/10.1016/0277-9536(94)00155-m
https://doi.org/10.1093/intqhc/13.5.385
https://doi.org/10.1108/09526860910975580
https://www.rssfe.on.ca/upload-ck/Enonce_OffreActive_10mars15_FR.pdf
https://doi.org/10.1111/j.1365-2753.2007.00824.x
https://doi.org/10.1097/00001888-200310001-00014
https://doi.org/10.7202/1027587ar

Diversity of Research in Health Journal / Revue de la Diversité de la Recherche en Santé
Vol 5 (1) DOI 10.28984/drhj.v5i2.359

question depression scale: a comparison of imputation methods. BMC medical research
methodology, 6(1), 1-10. https://doi.org/10.1186/1471-2288-6-57

Statistics Canada (2021, November 2). First official language spoken of person. Ottawa, ON:
Statistics Canada. Available from:
http://www?23.statcan.gc.ca/imdb/p3Var.pl?Function=DEC&Id=34004. Accessed August
14, 2021.

Statistics Canada (2016, September 16). Figure 1 Derivation of the First official language
spoken. Ottawa, ON: Statistics Canada. Available from:
https://www.statcan.gc.ca/en/concepts/figl. Accessed August 14, 2021.

Stewart, M. A. (1995). Effective physician-patient communication and health outcomes: a
review. CMAJ: Canadian Medical Association Journal, 152(9), 1423.

Timony, P.E., Gauthier, A.P., Hogenbirk, J.C., & Wenghofer, E. (2013) Promising quantities,
disappointing distribution. Investigating the presence of French speaking physicians in
Ontario’s Rural Francophone communities. Rural and Remote Health. 13(4),
(Online):2543. https://doi.org/10.22605/RRH2543

Timony, P.E., A.P. Gauthier, S. Serresse, N. Goodale, & J. Prpic. (2016) Barriers to offering
French language physician services in rural and norther Ontario. Rural and Remote
Health. 16(2) (Online):3805. https://doi.org/10.22605/RRH3805

Timony, P.E., D. Barbeau-Rodrigue, D. Smith, M. Cusack, B. Sanou, M. French, & A.P.
Gauthier, (May 29-31, 2018). Closing the feedback loop: An innovative method of
reporting outcomes via a self-directed continuing education program for physicians
[Poster session]. Canadian Association for Health Services and Policy Research
Conference. Montreal, Québec, Canada.

Violato, C., & Hall, W. G. (2000). Alberta Physician Achievement Review. Canadian Medical
Association Journal, 162(13), 1803-1803.

Westaway, M. S., Rheeder, P., Van Zyl, D. G., & Seager, J. R. (2003). Interpersonal and
organizational dimensions of patient satisfaction: the moderating effects of health status.
International Journal for Quality in Health Care, 15(4), 337-344.
https://doi.org/10.1093/intghc/mzg042

Wilson, E., Chen, A. H., Grumbach, K., Wang, F., & Fernandez, A. (2005). Effects of limited
English proficiency and physician language on health care comprehension. Journal of

Licensed under a Creative Commons Attribution 4.0 International license (CC--BY 4.0)


https://doi.org/10.1186/1471-2288-6-57
http://www23.statcan.gc.ca/imdb/p3Var.pl?Function=DEC&Id=34004
https://www.statcan.gc.ca/en/concepts/fig1
https://doi.org/10.22605/RRH2543
https://doi.org/10.22605/RRH3805
https://doi.org/10.1093/intqhc/mzg042

Diversity of Research in Health Journal / Revue de la Diversité de la Recherche en Santé
Vol 5 (1) DOI 10.28984/drhj.v5i2.359

General Internal Medicine, 20(9), 800-806. https://doi.org/10.1111/j.1525-
1497.2005.0174.x

Woodward, C. A., Ostbye, T., Craighead, J., Gold, G., & Wenghofer, E. F. (2000). Patient
satisfaction as an indicator of quality care in independent health facilities: developing and
assessing a tool to enhance public accountability. American Journal of Medical Quality,
15(3), 94-105. https://doi.org/10.1177/106286060001500303

Licensed under a Creative Commons Attribution 4.0 International license (CC--BY 4.0)


https://doi.org/10.1111/j.1525-%091497.2005.0174.x
https://doi.org/10.1111/j.1525-%091497.2005.0174.x
https://doi.org/10.1177/106286060001500303

	Table 1
	Respondent Characteristics
	Table 2
	Distribution of patient satisfaction score across categories of patient’s language spoken and physician’s language of competence using MANOVA and MANCOVA
	Table 3
	Distribution of patient satisfaction score across categories of patient’s language spoken and service language using MANOVA and MANCOVA
	Table 4
	Distribution of Francophone patient satisfaction score across categories of patient’s language of preference and service language using MANOVA and MANCOVA


