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A study of 100 selected Wisconsin family physicians demonstrated 
that younger physicians generally had more contact with younger 
patients, middle-aged physicians had an even distribution of patient 
age contacts, and older physicians had more contact with older 
patients. The increase in older patients became pronounced for 56 to 
60-year-old physicians. Generally a ten-year increase in physician age 
was accompanied by a five-year increase in patient age. The rising 
average age of the American population, combined with the direct 
physician-patient age relationship demonstrated here suggest that 
geriatrics will become increasingly relevant not only in the continuum 
of medical education but also for the individual practicing physician.

During the consultation phase of a 
program that assists family physicians 
in the study of their practices (Indi­
vidual Physician Profile1), two com­
ments were often made by partici­
pating physicians: “My patients are 
growing older with me.” “I am fast 
becoming a geriatrician.”

These and similar remarks aroused 
our curiosity and brought to mind the 
fact that the relationship between 
physician and patient age has long 
been a subject of speculation. Data 
obtained through the Individual Physi-
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cian Profile program provided us with 
an opportunity to determine whether 
or not a direct relationship did, in fact, 
exist between physician and patient 
age.

Method

The 100 physicians studied were 
enrolled in Individual Physician Profile 
during the years 1970 to 1973. This 
self-selected sample represented about 
eight percent of Wisconsin family 
practitioners. The data on which this 
study was based included physician 
age, patient age, and number of pa­
tient contacts.

The physicians were divided into 
six age groups and their patients into 
five. Two way analysis of variance was 
used to identify differences in patient- 
physician contacts for the different 
age groupings.

Results

The initial analyses indicated that 
the physicians in each of the six age 
groups had significantly different aver­
age numbers of contacts with the five 
patient age groups (p « .01). For each 
physician age group, Table 1 gives the 
average number of contacts with each 
patient age group, as well as the 
percentage of the combined practices 
each patient age group represents. The 
data in Table 1 indicated that:

1. Contacts with patients in the 
first age group, 0 to 10 years, com­
prised an average of 24 percent of the 
total practices of physicians in the 
under 39 physician age group. Con­
tacts with these patients decreased 
steadily in the older physician age 
groups, such that the average number 
of contacts with patients aged 0 to 10 
years was significantly less for physi­
cians over 61 than for physicians aged 
40 to 45 (p < .05).

2. The average number of contacts 
with patients in the second age group, 
11 to 20 years, was greater for the 
younger and middle-aged physicians. 
The largest average number of these 
patient contacts occurred with physi­
cians aged 40 to 45.

3. As with the first two patient age 
groups, those in the 21 to 40 age range 
formed more contacts with younger 
and middle-aged physicians. In fact, 
these patients constituted the largest 
segment of these physicians’ practices. 
Contacts with this age group also 
decreased as physician age increased.

4. Contacts with 41 to 60-year-old
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Table 1. Average N um ber o f P atient C on tacts  and Percent o f  T o ta l P ractice by  
Physician Age, b y  P a tien t Age

Physician Age G roups

P atient Age 
G roups

under
39 40-45 46-50 51-55 56-60

over
61

0-10 40 .8
(24%)

37.8
(19%)

26.7
(17%)

25.4
(16%)

20.3
(12% )

12.6
(8%)

11-20 26.9
(16%)

31 .5
(16%)

22 .6
(14%)

25.1
(16%)

20.3
(12%)

19.0
(13%)

21-40 46 .2
(27%)

50.5
(26%)

38.7
(25%)

41.1
(26%)

32 .5
(21%)

27.6
(18%)

41-60 25.3
(15%)

35.9
(19% )

29 .6
(19%)

29.3
(19%)

38.8
(24%)

33.6
(23%)

over 61 30.4
(18%)

38 .9
(20%)

39 .8
(25%)

35 .0
(23%)

50.0
(31%)

56.8
(38%)

0 - I0  11-20 2 1-4 0  4 1-6 0

PATIENT AGE

6I +

.......YOUNGEST PHYSICIAN AGE GROUP
PHYSICIANS UNDER 45 (N = 62)

—  MIDDLE PHYSICIAN AGE GROUP 
PHYSICIANS 4 6 -5 5  (N = 27)

----- OLDEST PHYSICIAN AGE GROUP
PHYSICIANS OVER 56 ( N = 11 )

Figure 1. Percent o f  P a tien t C ontacts  o f Y oungest, M id d le , and O ldest Physician Age 
G roups, b y  P atien t Age G roups

patients increased with physician age 
forming a larger percentage of the 
total practices of the physicians in the 
older age groups. This percentage 
increase in contacts with older physi­
cians existed also in the 61 years and 
older patient age group.

5. The average number of patients 
over 61 contacted by physicians under 
39 was significantly less than the 
average number of these patients con­
tacted by physicians who were over 61 
(p <  .05).

Thus, younger and middle-aged 
physicians generally had more contacts 
with younger and early middle-aged 
patients, while older physicians had 
more contacts with late middle-aged 
patients. Physicians in the first four 
age groups were in contact with more 
patients Under, rather than over, 40 
years of age. The distribution was 
reversed in the 56 to 60-year-old 
physician age group, where greater 
percentages of middle-aged and older 
patient contacts occurred. This re­
versal was pronounced for physicians 
over 61, where the average number of 
contacts with patients 0 to 10 years 
old was significantly less than the 
average number of contacts with 
patients who were 61 years and older 
( P <  -01).

A further description of these 
trends is graphically presented in 
Figure 1. Here the physicians have 
been combined into three age groups, 
youngest (under 45), middle age (46 
to 55), and oldest (56 and older). 
Whereas 24 percent of the practices of 
the youngest physicians consisted of 
patients in the 0 to 10-year age group, 
only eight percent of the oldest physi­
cians’ practices consisted of contacts 
with patients in this age group. More­
over, 18 percent of the youngest 
physicians’ practices were made up of 
patients over 61 years of age, while 
these patients constituted 38 percent 
of the practices of the oldest physi­
cians.

These data suggested that a rela­
tionship between physician age and 
patient age did exist for participants in 
Individual Physician Profile: younger 
physicians generally had more contacts 
with younger patients, while older 
physicians generally had more contacts 
with older patients. Further computa­
tion revealed that, in general, a ten- 
year increase in physician age was 
accompanied by a five-year increase in 
average patient age.
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Comment

Analysis of the data collected from 
100 family physicians satisfied our 
curiosity and confirmed the anecdotal 
comments of the physicians: a direct 
relationship between physician age and 
patient age was found. What had long 
been speculation was supported by 
data for the first time. Recent writings 
in medical sociology2"5 have not re­
ported comparable data. Profile o f 
Medical Practice 19736 and Social 
Economic Issues o f  Health 19731 both 
contain a wealth of statistics, but 
neither specifically relates patient age 
to physician age.

A previous report8 dealing with 
clinical geriatrics described the general 
increase in the age of Wisconsin’s 
population. The report described the 
broad and general nature of geriatric 
practice, pointing out that 18 percent 
of patient contacts with family practi­
tioners were already in the 65 years 
and older age group. Together with the 
decreasing birth rate, these data give 
further credence to the prediction that 
geriatric practice will increase signifi­
cantly for the individual family physi­
cian and for medical practice in 
general. Consequently, geriatrics will

of necessity become an increasingly 
relevant component in the con­
tinuum9 of medical education.

Since the increase in patient age is 
greatest for 56 to 60-year-old physi­
cians, the results of this study suggest 
that family physicians in this age 
group should begin to devote more 
time and energy to continuing medical 
education in geriatrics. Those educa­
tors responsible for planning con­
tinuing education programs would do 
well to take this into account.

Both medical school and graduate 
education emphasize the professional 
satisfaction to be found in the diag­
nosis and treatment of disease. How­
ever, in caring for the elderly the 
physician derives greatest satisfaction 
from behavioral, supportive, and re­
habilitative aspects of prolonged pa­
tient care. Physicians long involved 
with elderly patients have gained this 
expertise through experience.

These same physicians with greater 
expertise in the care of the elderly 
have many advantages over their 
younger colleagues; however, certain 
problems should be noted. While the 
ability to empathize with older pa­
tients is a boon to the older physician,

it may become inappropriate, resulting 
in over-identification with, or at the 
other extreme, rejection of elderly 
patients.

Medical education that addresses 
itself to these realities constructively 
will provide a service not only to the 
older patient but also to the aging 
physician.

References

1. S iv e rts o n  S E , M e y e r T C , H ansen R, e t 
a l: In d iv id u a l P h y s ic ia n  P ro f ile :  C o n t in u in g  
e d u c a tio n  re la te d  to  m e d ica l p ra c t ic e . J M ed 
E d u c  4 8 :1 0 0 6 -1 0 1 2 , 1 9 7 3

2. F re e m a n  H E , S e v in e  S, R eeder L G : 
H a n d b o o k  o f  M e d ica l S o c io lo g y , ed 2. 
E n g le w o o d  C lif fs ,  N e w  Jersey, P re n t ic e -H a ll, 
1 9 7 2

3. Jaco  E G : P a tie n ts , P h ys ic ia n s  and
Illn e ss : A  S o u rce  B o o k  in  B e h a v io ra l
S c ie n ce  and  H e a lth , ed 2. N e w  Y o rk ,  T h e  
Free  Press, 1 9 7 3

4. M e ch a n ic  D : P o lit ic s , M e d ic in e  and  
S o c ia l S c ience . N e w  Y o rk ,  J o h n  W ile y  and 
Sons, 1 9 7 4

5. M e ch a n ic  D : P u b lic  E x p e c ta tio n s  and  
H e a lth  C are. N e w  Y o rk ,  W ile y - ln te rs c ie n c e , 
1 9 7 2

6. V a h o v ic h  SG , A h e rn e  P: P ro file s  o f  
M e d ica l P ra c tice . C h ica go , A m e ric a n  M e d i­
cal A s s o c ia tio n , 1 97 3

7. A le v iz o s  G , W alsch J, A h e rn e  P: 
S o c ia l E c o n o m ic  Issues o f  H e a lth . C h icago  
A m e r ic a n  M e d ica l A s s o c ia tio n , 1 9 7 4

8. S iv e rts o n  S E : A  fra m e w o rk  fo r  p ro b ­
le m  so lv in g  in c lin ic a l g e r ia tr ic s , e d ito r ia l.  
Postg rad  M ed 5 7 :1 2 9 -1 3 1 , 1 9 7 5

9. M e y e r T C : T o w a rd  a c o n t in u u m  in 
m e d ica l e d u c a tio n . J M ed E d u c  4 8 (1 2 )  p t  2: 
6 7 -7 0 , 1 9 7 3

THE J O U R N A L  O F  F A M IL Y  P R A C T IC E , V O L . 3, N O . 3 , 1 97 6 3 0 7


