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Objective: To ascertain the patient’s perspective on der-
matologic care provided by primary care providers (PCPs)
or dermatologists.

Design: Cross-sectional survey of patients drawn from
primary care and dermatology clinics.

Setting: Academic Veterans Affairs medical center.

Patients: Convenience sample of patients in either a pri-
mary care or a dermatology clinic.

Intervention: Survey questionnaire.

Main Outcome Measures: Patients’ confidence in hav-
ing their skin problems cared for by PCPs and derma-
tologists and satisfaction with previous care rendered.

Results: A total of 137 patients in the primary care clinic
(group 1) and 100 patients in the dermatology clinic
(group 2) participated. Patients (N=237) expressed con-
fidence in their PCP’s ability to treat rashes (62%), di-
agnose skin cancer (65%), perform skin biopsies (60%),
“freeze” lesions with liquid nitrogen (50%), and per-
form cutaneous surgery (46%). Group 2 patients were

significantly less likely to have confidence in their PCP
than group 1 patients for all measures other than the use
of liquid nitrogen. High levels of confidence were ex-
pressed in a dermatologist’s ability for all 5 measures: 92%,
91%, 92%, 83%, and 85%, respectively. Patients were more
confident in dermatologists’ abilities to perform these
procedures compared with PCPs (P,.001 for all
comparisons). Of patients previously treated for skin dis-
orders, there was a high rate of satisfaction with the treat-
ment rendered by PCPs (81% for group 1 and 75% for
group 2) and by dermatologists (92% for group 1 and 90%
for group 2). However, patient satisfaction was higher
for dermatology vs primary care for the treatment of skin
disease (P,.001). Direct access to dermatologists was pre-
ferred.

Conclusions: Although patients have confidence in their
PCP to care for their skin disease, they have greater con-
fidence in the care provided by dermatologists. Among
patients previously treated for skin disease, satisfaction
was higher with care rendered by dermatologists vs PCPs.
Most patients prefer direct access to dermatologists should
they develop a skin problem.
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P ATIENTS WITH skin disorders
are extremely common.
Approximately 6% of visits
to all physicians entail a
problem of the skin, hair, or

nails; however, only approximately 40%
of these patients are seen by dermatolo-
gists.1 In primary care settings, the pro-
portion of patient visits involving derma-
tologic complaints is even higher, where
up to one fourth of visits involve skin
disorders.2 As many health care systems
have adopted a “gatekeeper” system,
whereby a patient must first see his or
her primary care provider (PCP), who
then determines whether the patient is in
need of specialty care, information is
clearly needed regarding the quality of
dermatologic care delivered by PCPs.

Several studies3-6 have evaluated how
PCPs compare with specialists in the di-
agnosis and/or treatment of disease. Al-
though PCP care may be comparable to
that of specialists for certain disorders (eg,
hypertension and type 2 diabetes melli-
tus), such is not the case for skin disease.
Researchers7-14 have demonstrated that der-
matologists provide greater accuracy in di-
agnosis and more appropriate treatment
of skin disorders compared with PCPs.

Another important aspect of quality
of care is patient satisfaction, since ulti-
mately, patients are the purchasers of
health care resources. Little is known,
however, about patients’ preferences for
the evaluation and treatment of skin dis-
orders. One previous study15 conducted in
a dermatology practice suggested that pa-
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tients were more satisfied with dermatologist care for their
skin disease compared with PCP care, and that direct ac-
cess to dermatologists was important. However since the
study participants were enrolled in a dermatologist’s of-
fice, a referral bias in favor of dermatologic care could
have been introduced, as the study sample likely in-
cluded individuals who were “PCP failures.” In con-
trast, patients successfully treated by their PCPs for a given
skin disorder—and who may have a more favorable opin-
ion of the care provided by PCPs—would have a lower
probability of being referred for specialty evaluation. To
test this hypothesis, we surveyed patients in dermatol-
ogy and primary care clinics and determined their con-
fidence in PCPs’ and dermatologists’ abilities to diag-
nose and treat skin disease.

RESULTS

PATIENTS

A total of 311 patients were asked to participate: 177 in
the primary care clinic and 134 in the dermatology clinic.
Of these, 237 patients completed the questionnaire, for
an overall participation rate of 76%. Rates of participa-
tion did not vary by clinic site: 133 (75%) of the 177 gen-
eral medicine clinic patients (group 1) agreed to partici-

pate, compared with 100 (75%) of the 134 dermatology
clinic patients (group 2). Subjects’ average age was 65.7
years (65.8 years for group 1 vs 65.6 years for group 2),
and 95% were male (group 1 vs group 2, 94% vs 96%).
There was no difference between the groups for educa-
tional level or perception of self-rated health status (data
not shown).

PATIENT CONFIDENCE IN CARE BY A PCP

Subjects (N=237) reported confidence in their PCP’s abil-
ity to take care of any rashes or skin conditions that de-
velop, to diagnose skin cancer, to perform skin biopsies,
to freeze skin lesions with liquid nitrogen, and to perform
surgery on their skin. When the responses of groups 1 and
2 were compared (Table 1), group 2 subjects were less
likely thangroup1participants tobeconfident in theirPCP’s
ability to take care of any skin condition that might de-
velop, to diagnose skin cancer, to perform skin biopsies,
and to perform cutaneous surgery.

PATIENT CONFIDENCE IN CARE
BY A DERMATOLOGIST

Patients reported confidence in a dermatologist’s ability
to take care of any skin conditions that might develop,

PATIENTS AND METHODS

STUDY SITE AND POPULATION

The West Haven Veterans Affairs Medical Center, West Ha-
ven, Conn, provides care for more than 29000 veterans who
are older (average age, 61 years) and predominantly male
(91%). Patients are enrolled in primary care, and referral
to subspecialty clinics must be made by patients’ PCPs. Pri-
mary care clinics are staffed by internal medicine attend-
ing physicians, nurse practitioners, physician assistants, and
internal medicine residents (who work under the super-
vision of the attending physicians). Dermatology clinics are
staffed by dermatology attending physicians and derma-
tology residents, who work under their supervision. The
attending physicians and residents in the dermatology and
primary care clinics are affiliated with the Yale University
School of Medicine, New Haven, Conn.

STUDY SAMPLE

Eligible patients were those veterans in the waiting rooms
of the primary care and dermatology clinics awaiting sched-
uled appointments. Subjects were recruited on 14 clinic days
during a 2-month period. A trained research assistant ad-
ministered the study questionnaires to a convenience sample
of patients before their primary care or dermatology clinic
appointment.

SURVEY PROCEDURE AND QUESTIONNAIRE

All participants were asked to rate their level of confi-
dence in their PCP’s ability to: (1) care for any rashes or

skin conditions that might develop, (2) diagnose skin can-
cer, (3) perform skin biopsies, (4) “freeze” skin lesions with
liquid nitrogen, and (5) perform cutaneous surgery. Study
subjects were asked identical questions regarding their con-
fidence in a dermatologist, and they were asked if they had
ever been treated by dermatologists and/or PCPs for skin
conditions and about their satisfaction with the treat-
ment.

Possible responses to questions regarding patient con-
fidence were “strongly agree,” “agree,” “neither agree nor
disagree,” “disagree,” and “strongly disagree.” For analy-
sis, the responses “strongly agree” and “agree” were com-
bined, while the 3 remaining categories were also com-
bined into an “all others” category. Subjects who had
received previous treatment for a skin problem were asked
to rate how satisfied they were with previous care. The re-
sponses “very satisfied” and “somewhat satisfied” were com-
bined, while the 3 remaining responses (“neither satisfied
nor dissatisfied,” “somewhat dissatisfied,” and “very dis-
satisfied”) were combined.

Subjects were also asked where they preferred to have
their skin problems cared for and should they develop a
skin problem, whether they preferred to have direct ac-
cess to dermatologists without having to be seen by their
PCP.

Demographic information, including participants’ age,
sex, level of education, and self-reported health status, was
obtained at the interview.

To assess for potential differences between the groups,
we used a x2 or Fisher exact test for categorical variables
and t tests for dimensional variables. P,.05 (2-tailed) was
considered significant.

The study protocol was approved by the local inves-
tigational review board.
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to diagnose skin cancer, to perform skin biopsies, to
freeze lesions with liquid nitrogen, and to perform cuta-
neous surgery. No statistical difference was detected
between groups 1 and 2 for any of these outcomes
(Table 2). Subjects were significantly more confident
in a dermatologist’s ability to perform these procedures
or measures than a PCP’s ability (P,.001 for each
comparison).

PREVIOUS TREATMENT BY PCPs AND
DERMATOLOGISTS FOR SKIN CONDITIONS

Thirty-five percent of group 1 (47/135) and 40% of
group 2 (40/100) participants reported having been
treated by their PCP for a skin condition (P = .41).
Among this subgroup, 68 (78%) reported satisfaction
with the previous treatment of their skin problem by
their PCP. There was no significant difference in satis-
faction with care by their PCP between the 2 groups
(81% for group 1 and 75% for group 2; P=.50). In addi-
tion, among group 1 subjects, there was no difference
in satisfaction with the care rendered by their PCP,
whether they were also enrolled in a dermatology clinic
(P=.33).

A total of 90 group 1 and 78 group 2 participants
had previously been treated by dermatologists for skin
conditions. There was no difference in reported satisfac-
tion between groups for the care rendered by dermatolo-
gists (92% vs 90%; P=.80). Patient satisfaction with der-
matologist care was higher than that rendered by PCPs
(P,.001).

PATIENT PREFERENCES

Subjects were asked whom they would prefer to take care
of their skin problems (Table 3). Of the 234 respon-
dents, 181 preferred dermatologists, 29 preferred their
PCP, 6 preferred other physicians, and 18 had no pref-
erence. Of the 134 group 1 respondents, 26 preferred PCP

care for their skin problems, while only 3 of the 100 group
2 participants preferred PCP care. Similarly, 91 group 1
patients preferred that a dermatologist care for their skin
problems, while 90 group 2 patients preferred a derma-
tologist.

Ninety-one (66%) of the 137 group 1 patients vs 79
(79%) of the 100 group 2 patients agreed with the state-
ment that they would prefer to see a dermatologist di-
rectly without having to see their PCP should they de-
velop a skin problem (P,.001).

ROLES OF VARIOUS PCP TYPES

We looked to see if the type of PCP influenced patient
satisfaction. Of the patients who had known PCPs, 151
were cared for by attending physicians in general inter-
nal medicine, 23 by internal medicine house staff, and
52 by nurse practitioners or physician assistants. For all
measures other than confidence in PCP’s ability to per-
form a biopsy (P=.03), no significant differences were
detected between attending physicians and other pro-
viders (house staff, nurse practitioners, and physician
assistants).

COMMENT

The results of our survey further contribute to the grow-
ing literature regarding the quality of care for patients
with skin disorders. Previous studies have demon-
strated that dermatologists were superior to PCPs for the
diagnosis and treatment of common dermatoses,7-12 the
ability to recognize lesions suggestive of malignant neo-
plasms,13,16 and the appropriate use of topical antifungal
therapy.17

We found that although patients were more likely
to have confidence in a dermatologist than their PCP for
the care of skin disorders, they were still confident in the
abilities of their PCP. This was true not only for diagno-
sis and treatment but for the performance of more inva-

Table 1. Patient Confidence in a Primary Care Provider*

I Am Confident in My Primary Care Provider’s Ability All Patients (N = 237)

Group

P (Group 1 vs Group 2)1 (n = 137) 2 (n = 100)

To take care of any rashes or skin conditions that develop
Agree or strongly agree 148 (62) 102 (74) 46 (46)

,.001
All others† 89 (38) 35 (26) 54 (54)

To diagnose skin cancer
Agree or strongly agree 153 (65) 100 (73) 53 (53)

.002
All others† 84 (35) 37 (27) 47 (47)

To perform skin biopsies
Agree or strongly agree 143 (60) 91 (66) 52 (52)

.02
All others† 94 (40) 46 (34) 48 (48)

To “freeze” skin lesions with liquid nitrogen
Agree or strongly agree 118 (50) 74 (54) 44 (44)

.17
All others† 119 (50) 63 (46) 56 (56)

To perform surgery on my skin
Agree or strongly agree 110 (46) 72 (53) 38 (38)

.03
All others† 127 (54) 65 (47) 62 (62)

*Data are given as the number (percentage) of patients unless otherwise indicated. Group 1 includes patients questioned in the primary care clinic; and group
2, patients questioned in the dermatology clinic.

†Includes the following categories: neither agree nor disagree, disagree, and strongly disagree.
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sive procedures, such as skin biopsy, the application of
liquid nitrogen, and cutaneous surgery. This finding has
important quality-of-care ramifications, since PCPs are
being trained in these techniques.18 Despite evidence sug-
gesting that the care of skin disease may be better served
by dermatologists,7-17 patients may not be entirely averse
to having their PCP assume a greater role in the delivery
of this care.

We also found that among those who had been
treated previously for a skin disorder by their PCP, there
was a high satisfaction rate, although this was signifi-
cantly less than the satisfaction rate of subjects treated
by dermatologists (78% vs 90%). In addition, no signifi-
cant difference in satisfaction was detected whether they
were questioned in the dermatology or primary care
clinic. For previous treatment, we therefore could not
confirm the potential bias introduced in the study of
Owen et al,15 the first to look at patient opinion with
respect to who cares for their skin disease. However, we
found that primary care patients were more likely to
express confidence in their PCP and prefer PCP treat-
ment of their skin problems than those questioned in
the dermatology clinic.

Owen et al15 reported that 64% of patients in their
study who had been treated by a PCP for a skin condi-
tion were satisfied with the care rendered, which is com-
parable to, but slightly lower than, the 78% we found.
Possible explanations for the lower PCP satisfaction rate
found in their study include the finding that 11% of par-
ticipants had previously seen 2 or 3 physicians for their
condition, which raises the possibility that their pa-
tients had either higher expectations or more severe ill-
ness than we encountered. Furthermore, the skills of the
university-affiliated physicians in our study might be dif-
ferent from those of the PCPs in the study of Owen et al.
Interestingly, while the physicians in our study were all
trained in internal medicine, there was a high percent-
age of family physicians and general practitioners among
the PCP group in their study. Previous research19 has sug-
gested that family physicians and general practitioners
are superior to internists when tested on diagnostic abili-
ties with respect to skin disease.

How can we reconcile the findings of previous stud-
ies that suggest that PCPs are inferior to dermatologists
in the diagnosis and treatment of skin disorders with the
high rate of satisfaction and confidence in PCP care found
in our study? It is possible that since most skin condi-
tions are not life threatening and often are self-limiting,
they may spontaneously improve regardless of the therapy
rendered. Alternatively, patients may harbor positive feel-
ings, in general, toward their PCP, who is involved in such
broadly encompassing medical endeavors as chronic dis-
ease management, disease prevention, cancer screen-
ing, patient education, and overall coordination of care,
and with whom patients have developed a longitudinal
relation.

Our study has several possible limitations. Because
our study population consisted largely of older, male vet-
erans, our results may not be generalizable to other health
care systems. In addition, patient satisfaction with der-
matology care may be different in other systems due to
the reliance of dermatology residents in training at our

Table 2. Patient Confidence in a Dermatologist*

I Am Confident in a Dermatologist’s Ability All Patients (N = 237)

Group

P (Group 1 vs Group 2)1 (n = 137) 2 (n = 100)

To take care of any rashes or skin conditions that develop
Agree or strongly agree 217 (92) 127 (93) 90 (90)

.34
All others† 20 (8) 10 (7) 10 (10)

To diagnose skin cancer
Agree or strongly agree 215 (91) 125 (91) 90 (90)

.61
All others† 22 (9) 12 (9) 10 (10)

To perform skin biopsies
Agree or strongly agree 217 (92) 125 (91) 92 (92)

.98
All others† 20 (8) 12 (9) 8 (8)

To “freeze” skin lesions with liquid nitrogen
Agree or strongly agree 196 (83) 114 (83) 82 (82)

.71
All others† 41 (17) 23 (17) 18 (18)

To perform surgery on my skin
Agree or strongly agree 200 (84) 113 (82) 87 (87)

.31
All others† 37 (16) 24 (18) 13 (13)

*Data are given as the number (percentage) of patients unless otherwise indicated. Group 1 includes patients questioned in the primary care clinic; and group
2, patients questioned in the dermatology clinic.

†Includes the following categories: neither agree nor disagree, disagree, and strongly disagree.

Table 3. Preferences for Care of Skin Disease*

Preference
All Patients
(N = 234)

Group

P
(Group 1 vs Group 2)

1
(n = 134)†

2
(n = 100)

Primary care
provider

29 (12) 26 (19) 3 (3) ,.001

Dermatologist 181 (77) 91 (68) 90 (90) ,.001
No preference 18 (8) 15 (11) 3 (3) .04
Other 6 (3) 2 (1) 4 (4) .43

*Data are given as the number (percentage) of patients unless otherwise
indicated. Group 1 includes patients questioned in the primary care clinic; and
group 2, patients questioned in the dermatology clinic.

†Three patients did not complete this question.
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facility. However, in our study, with the exception of only
one measure, the performance of skin biopsies, patient
confidence in their PCP was no different whether the PCP
was an attending physician. Whether these findings could
be replicated in traditional managed care organizations
should be the subject of future investigation.

Patient satisfaction is clearly an important measure
of quality of care. Despite patient confidence in and sat-
isfaction with PCP care of skin problems, patients re-
ported a higher degree of confidence in and satisfaction
with dermatologists. Furthermore, most patients prefer
having direct access to a dermatologist for the care of their
skin disease. The greater patient satisfaction engen-
dered by direct access may provide dividends to man-
aged care systems by making them more attractive to
health care consumers.

Future studies should also evaluate whether the out-
comes of care, financial and clinical, rendered by PCPs
and dermatologists differ, which would further help shape
health care policy. Until these studies are completed, man-
aged care organizations should consider incorporating
patient preferences and expectations into policy as lo-
gistical constraints permit.
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Correction

Author Name Omitted. David J. Leffell, MD, of New Haven, Conn, is the sec-
ond author, and should have been listed as such, of the Vignette “Intralesional
Interferon Alfa for Treatment of Recurrent Lentigo Maligna of the Eyelid in a
Patient With Primary Acquired Melanosis” (2000;136:1415-1416) in the No-
vember issue of the ARCHIVES. We regret that Dr Leffell’s name was omitted
from the signature block for this letter.
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