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Research suggests that veterinarians’ perceptions of 
their clients’ needs and expectations with respect 

to veterinary health care may differ from what those cli-
ents actually need or expect when they bring their ani-
mals in for care.1–3,a In human medicine, unmet patient 
expectations have been shown to contribute to patient 
dissatisfaction, poor compliance, malpractice litigation, 
and lower physician satisfaction.4 Understanding how 
unmet client expectations may have a similar adverse 
effect on veterinarians’ interactions with their clients is 
important to the future success of veterinary practice.

Few studies have examined the specific needs and 
expectations of today’s veterinary clientele, although 
the studies1,5,6 that have been published suggest that cli-
ents expect their veterinarian to be kind and consider-
ate, treat their pets and themselves as individuals, listen 
to their concerns and worries, provide adequate client 
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education, and address monetary concerns, all presum-
ably while providing high-quality care. Recently, we 
conducted a focus group study to develop a better un-
derstanding of the needs and expectations of veterinary 
clients and the challenges veterinarians face in meeting 
those needs and expectations. Content analysis of dis-
cussions that occurred during focus group sessions with 
pet owners and veterinarians working in companion 
animal practices in Ontario revealed 8 distinct themes 
related to client expectations regarding veterinary care: 
the veterinarian-client relationship, the veterinarian-
pet relationship, the client-pet relationship, veterinar-
ian confidence and competence, the role of the support 
staff, the physical aspects of the veterinary hospital, 
the monetary aspects of veterinary care, and veterinar-
ian-client communication.1 Previously, we reported on 
veterinarians’ and pet owners’ perceptions of client ex-
pectations regarding the monetary aspects of veterinary 
care and the challenges encountered by veterinarians 
in dealing with pet owners and the monetary aspects 
of veterinary care.1 The present report compares veteri-
narians’ and pet owners’ perceptions of various aspects 
of veterinarian-client communication. We elected to fo-
cus on this particular theme because it was a key area 

Special Report

Jason B. Coe, DVM, PhD; Cindy L. Adams, MSW, PhD; Brenda N. Bonnett, DVM, PhD

Objective—To compare veterinarians’ and pet owners’ perceptions of client expectations with 
respect to veterinarian-client communication and to identify related barriers and challenges to 
communication.
Design—Qualitative study based on focus group interviews.
Participants—6 pet owner focus groups (32 owners) and 4 veterinarian focus groups (24 com-
panion animal veterinarians).
Procedures—Independent focus group sessions were conducted with standardized open-
ended questions and follow-up probes. Content analysis was performed on transcripts of the 
focus group discussions.
Results—Five themes related to veterinarian-client communication were identified: educat-
ing clients (ie, explaining important information, providing information up front, and providing 
information in various forms), providing choices (ie, providing pet owners with a range of op-
tions, being respectful of owners’ decisions, and working in partnership with owners), using 
2-way communication (ie, using language clients understand, listening to what clients have to 
say, and asking the right questions), breakdowns in communication that affected the client’s 
experience (ie, owners feeling misinformed, that they had not been given all options, and that 
their concerns had not been heard), and challenges veterinarians encountered when commu-
nicating with clients (ie, monetary concerns, client misinformation, involvement of > 1 client, 
and time limitations).
Conclusions—Results suggested that several factors are involved in providing effective vet-
erinarian-client communication and that breakdowns in communication can have an adverse 
effect on the veterinarian-client relationship. (J Am Vet Med Assoc 2008;233:1072–1080)
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raised by participants in both the pet owner and the 
veterinarian focus group sessions; previous studies2,5,6 
of clients’ expectations have identified veterinarian-cli-
ent communication as important, and participating pet 
owners and veterinarians identified veterinarian-client 
communication as a common source of barriers and 
challenges to their interactions.

Materials and Methods

Details of the study design, including study par-
ticipants, focus group format, and data collection and 
analysis, have been described.1 In brief, pet owners (n = 
32) were recruited from the clientele of a convenience 
sample of 5 small animal veterinary hospitals within 
a 40-minute drive of the Ontario Veterinary College. 
Veterinarians (n = 24) were recruited from a list of 
veterinarians practicing small animal medicine in the 
same geographic area; 1 veterinarian from each of the 
veterinary hospitals where pet owner participants had 
been recruited was included. Six pet owner focus group 
sessions with 4 to 7 pet owners/group were conducted. 
Pet owners ranged from 21 to 68 years old (median, 
43 years). There were 21 (66%) females and 11 (33%) 
males. All participants owned at least 1 dog or cat 
(range, 1 to 5 pets; median, 2 pets), with the exception 
of a single participant, who owned a ferret. Four vet-
erinarian focus group sessions with 5 to 7 participants/
group were conducted. All 24 veterinarians came from 
a different companion animal practice. Veterinarians 
had between 1 and 26 years (median, 17 years) of clini-
cal experience. Seventeen of the 24 (71%) were practice 
owners or partners, 22 (92%) practiced small animal 
medicine exclusively, and 15 (63%) were female. Veteri-
nary clinics that employed the participating veterinar-
ians had between 1 and 13 veterinarians on staff (mean, 
2.6 veterinarians; median, 2 veterinarians).

Focus groups—Pet owner and veterinarian focus 
group sessions were conducted by a professional mod-
erator and one of the investigators (JBC). Semistructured 
interview formats were used, with interview guides 
consisting of a series of open-ended questions and fol-
low-up probes.b The interview guide for the pet owner 
focus group sessions was designed to investigate the pet 
owners’ experiences and expectations of veterinary care. 
Expectations were defined as those things clients would 
like to have happen during encounters when accessing 
veterinary care.7,8 The interview guide for the veterinar-
ian focus group sessions was designed to elicit the vet-
erinarians’ perceptions of client expectations and their 
experiences interacting with veterinary clients. Each fo-
cus group session was conducted independently; partici-
pant responses were not shared among groups. All focus 
group discussions were recorded and subsequently tran-
scribed verbatim.

Data analysis—Content analysis of transcripts of 
the pet owner focus group discussions was performed 
by one of the investigators (JBC) to identify major opin-
ions, ideas, and feelings that were repeated and were 
common to several groups or participants.9,10 After sev-
eral passes through each transcript, emerging trends and 
patterns were organized into themes and subthemes, 
which were then described in a codebook. Transcripts 

of the veterinarian focus group discussions were then 
analyzed by the same investigator with the use of the 
coding framework developed through analysis of the 
pet owner focus group discussions and the addition of 
codes to capture any themes unique to the veterinarian 
focus groups, including veterinarians’ challenges and 
changing client expectations. To establish intercoder 
reliability, a pet owner was purposively recruited to in-
dependently review and code all of the transcripts with 
the codes established by the investigator. The intercod-
er reliability was 0.95.

Results

Five themes related to veterinarian-client commu-
nication were identified: educating clients, providing 
choices, using 2-way communication, breakdowns in 
communication that affected the client’s experience, 
and challenges veterinarians encountered when com-
municating with clients.

Educating clients—Three subthemes related to 
educating clients were identified.

PET OWNERS EXPECTED INFORMATION TO BE EXPLAINED

Participating pet owners expected their veterinar-
ian to educate them and be an accessible source of in-
formation with respect to their pets’ care. This expecta-
tion was discussed in great depth and breadth during all 
of the pet owner focus group sessions. One owner, for 
instance, indicated that veterinarians “need to be pro-
viding the diagnosis, the prognosis, the treatment, the 
options, and all of that, I think, needs to be explained.” 
However, study participants acknowledged that each 
client requires a different level and quantity of informa-
tion to meet his or her individual expectations and that 
what is enough information for one client may be too 
much information for another. Participating pet owners 
also expressed a clear desire for veterinarians to provide 
information within the context of the health and well-
being of their pets. As indicated by one participant, 
“[A]ny of these procedures has to do with ‘how much 
will this affect the dog?’”

During their discussions, veterinarians also recog-
nized the importance of educating clients. However, 
veterinarians who participated in the study often fo-
cused on educating clients with respect to the tangible 
value of their services, explaining diagnostic test results 
in terms of disease status, and ensuring that clients un-
derstood the steps involved in the therapeutic process. 
As suggested by one veterinarian, “I think a lot of the 
problems come when they don’t understand what’s in-
volved: the material, the time, expertise, that kind of 
thing. It’s up to us to educate them.” Although partici-
pating pet owners recognized the importance of this 
type of information, their focus appeared to be on un-
derstanding the process, diagnosis, treatment, and cost 
in terms of the health and well-being of their pets.

PET OWNERS EXPECTED INFORMATION  
TO BE PRESENTED UP FRONT

A number of participating pet owners expressed an 
expectation that information related to the process, di-
agnosis, treatment, and cost be presented up front. One 
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pet owner, for example, commented that “I would have 
preferred them to give me all the information up front 
and say, [for instance], the dog wouldn’t be 100% even 
after the operation.” In contrast, some of the veterinar-
ians indicated that providing this kind of information 
can be a challenge because they do not always have 
these answers when a client expects them, suggesting 
that “[s]ometimes when we’re explaining, they expect 
more than we can actually explain, and that’s hard too 
because they want to know, okay, if I take this route, 
what’s going to happen.”

PET OWNERS EXPECTED INFORMATION  
TO BE AVAILABLE IN VARIOUS FORMS

Many of the participating pet owners expected 
veterinarians to provide additional information in the 
form of written discharge instructions, handouts, pam-
phlets, or information packets for new pet owners. 
In particular, owners were seeking information about 
their pets’ condition or disease, the cost of care, insur-
ance coverage, and emergency contact information in 
a form that could be readily accessible. On the other 
hand, not every participating pet owner felt it was the 
veterinarian’s responsibility to provide this informa-
tion, and some owners felt they had a responsibility to 
educate themselves.

Providing additional forms of information was 
only briefly discussed during the veterinarian focus 
group sessions. Some veterinarians suggested that the 
emerging expectation among pet owners for additional 
sources of information on procedures, conditions, and 
medications was being driven by other health-care pro-
fessionals, such as pharmacists and dentists. One vet-
erinarian strongly felt that clients did not read these 
handouts and therefore did not necessarily expect or 
value them.

Providing choices—Pet owners indicated that 
when discussing their pets’ health care with their vet-
erinarian, they expected to be presented with a range of 
possible options. However, they also expected that re-
gardless of which option they chose, their veterinarian 
would be respectful of their decision and would work 
in partnership with them.

PET OWNERS EXPECTED TO BE PRESENTED  
WITH A RANGE OF OPTIONS

During all of the pet owner focus group sessions, 
a notable part of the discussion centered around the 
fact that pet owners expected their veterinarian to pro-
vide multiple options for treatment and care of their 
pets. Included in this was an expectation that the pet 
owner be educated about each option in terms of the 
pet’s age and prognosis, with the pros and cons and the 
cost of each option provided so that the owner could 
make an informed decision. As one pet owner indicat-
ed, “[I expect] to have a straight-up conversation about 
the range of options, the professional advice from the 
vet[erinarian]’s view, the preferred option for the cir-
cumstances. I think that’s part of the service and I still 
get to exercise choice.” Importantly, during their dis-
cussions of this theme, the pet owners always referred 
to these multiple options as alternatives: “Start with op-
tion A which is going to cost $4,000, option B which 

is going to cost $1500, or option C which might work 
[for] $200.”

Although some of the participating pet owners 
admitted that part of the reason they expected to be 
provided multiple options was that they were inter-
ested in finding the cheapest alternative with the low-
est acceptable risk to the well-being of their animal, 
others indicated that cost was not the motive behind 
their expectation that their veterinarian would discuss 
all of the possible options. They felt it was their right 
to know all of the options and be presented with the 
information they needed to make an informed decision 
in terms of potential outcome for their pets, given the 
situation and the cost. As one pet owner said, “I don’t 
think necessarily the cheaper option, but I think you 
should be aware of what the costs are.”

The importance of providing options was also 
raised during many of the veterinarian focus group 
sessions. However, a difference existed in the way par-
ticipating veterinarians referred to the discussion of 
options. Only some of the veterinarians indicated they 
offered clients a range of options, referring to “option 
A being the best treatment option, option B being a 
middle treatment option, and option C being the least 
expensive treatment.” Others referred to presenting 
clients initially with a single option and then adjust-
ing the option on the basis of the client’s response. As 
one veterinarian put it, “I’ve heard you say that you’re 
going to present all these options. Most of us don’t; 
we present the option that we think is appropriate 
unless there’s clearly 2 different things.” In addition, 
although not mentioned during any of the pet owner 
focus group discussions, a few veterinarians indicated 
that some clients did not want or expect options. How-
ever, some veterinarians also indicated that this often 
changed when cost was introduced. One stated, “That’s 
something that I’ve run into with the ‘don’t give me 
options, just do what you need to do.’ Usually the op-
tions come with a quote, and sometimes that changes 
it very quickly.”

PET OWNERS EXPECTED VETERINARIANS  
TO BE RESPECTFUL OF THEIR DECISIONS

Pet owners expected their veterinarians to respect 
the decisions they made regarding their pets’ care. A 
number of owners stressed that they did not want to be 
pressured or made to feel guilty when making difficult 
decisions related to their pets’ care. According to one 
pet owner, “I would have liked them to be open and 
honest with me and say, ‘[H]ere are the options. Think 
about it.’ Not feel pressured into it, not feel that I wasn’t 
making the right decisions.” Often, these discussions 
referred to occasions when the monetary aspect of care 
contributed to the decision, with a concern that “I don’t 
want a vet[erinarian] to make me feel guilty because I 
am thinking about the financial costs.”

Veterinarians discussed the importance of support-
ing clients’ decisions and ensuring that “they know that 
they are not being judged by what they are going to 
choose.” However, a few veterinarians expressed that 
clients expect them to validate their decisions, “wheth-
er it’s a good one, bad one, or sideways choice,” and 
that this can be a challenge in some instances.
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PET OWNERS EXPECTED A PARTNERSHIP  
IN THE CARE OF THEIR PETS

During the pet owner focus group sessions, it was 
evident that participants expected to be involved in 
their pets’ care by discussing options with their veteri-
narian and being allowed to make informed decisions. 
During the veterinarian focus group sessions, there was 
a general recognition that clients appreciated a partner-
ship with respect to the care of their pets. This desire 
for a partnership was viewed by the veterinarians as an 
emerging expectation; however, veterinarians were un-
sure whether clients or veterinarians themselves were 
driving this expectation. As one veterinarian stated, 
“There’s much more of a feeling of partnership. That 
paternalistic attitude seems to have gone by the way-
side, and I don’t know whether that’s just client expec-
tations or whether it’s veterinarian driven.”

Use of 2-way communication—An important theme 
related to veterinarian-client communication that emerged 
during the focus group sessions was that clients expected 
communication to go both ways. In particular, this meant 
that clients expected veterinarians to use language they un-
derstood, listen to what they had to say, and ask the right 
questions.

PET OWNERS EXPECTED VETERINARIANS  
TO USE LANGUAGE CLIENTS UNDERSTAND

During their focus group sessions, pet owners ex-
pressed an expectation that veterinarians be able to 
communicate information in lay terms. They suggested 
that jargon was a potential barrier to the transfer of in-
formation and indicated that it can be condescending 
when a veterinarian communicates outside the client’s 
level of understanding, suggesting that the conversa-
tion should be “at the right level for the 2 people that 
are having that conversation” and that the veterinarian 
should communicate information “in terms that I can 
understand without making me feel like [he or she is] 
talking down to me.”

Both pet owners and veterinarians agreed that it is 
difficult for clients to accurately evaluate a veterinar-
ian’s competence, and although clients “trust that the 
veterinarian has the knowledge and skills,” it was ap-
parent that one of the ways veterinarians indirectly re-
inforce this belief is through the confidence with which 
they speak and their ability to communicate in terms a 
client can understand.

PET OWNERS EXPECTED THEIR VETERINARIANS TO LISTEN

Pet owners who participated in the study did not 
specifically express an expectation that their veterinar-
ians listen carefully to what they had to say. However, 
when pet owners discussed positive and negative expe-
riences they had with respect to veterinary care, being 
listened to by their veterinarians appeared to have had 
a considerable impact on those experiences. Further, 
it seemed that a major element contributing to a pet 
owner’s perception of whether his or her veterinarian 
was listening appeared to be the perceived amount of 
time the veterinarian took with the owner and pet. An 
important sentiment for pet owners reporting a positive 
experience was that “[the veterinarian] took the time to 
listen to all of my concerns.”

A veterinarian’s ability to listen attentively to cli-
ents received more attention during the veterinarian 
focus group discussions. Veterinarians suggested that 
clients expect them to listen because it demonstrates 
respect, caring, and interest in the client and pet. One 
stated, “Listening carefully to clients as far as what their 
concerns are about their pets and listening carefully to 
the history and what their desires are, what they want 
to achieve at that appointment or with the procedure, 
I didn’t realize it was so important.” Giving clients 
enough time was also discussed during the veterinarian 
focus group session, with participants indicating that 
taking time with clients was important to establishing 
and building relationships.

PET OWNERS EXPECTED VETERINARIANS  
TO ASK THE RIGHT QUESTIONS

During 3 of the 6 pet owner focus group sessions, 
participants voiced an expectation that veterinarians 
should know what questions to ask. These pet own-
ers indicated that they often felt they did not know 
what information was important to veterinarians and 
therefore expected veterinarians to ask them the right 
questions that would lead to the proper care for their 
pets, suggesting that asking appropriate questions was 
“really helpful to us to give the information that we 
need to give.”

Pet owners also expected veterinarians to recog-
nize and acknowledge a client’s individual needs and 
expectations and indicated that for a veterinarian to 
understand the individual needs and expectations of a 
client, the veterinarian would need to explore the role 
of the pet in the client’s life and the client’s personal 
preferences, beliefs, and values. One stated, “We would 
like vet[erinarian]s to put themselves in our shoes, just 
for that 15 to 30 minutes… so they totally understand 
where we’re coming from when we bring in our pets.”

Pet owners believed that this understanding would 
help a veterinarian relate to and communicate with the 
client. One pet owner expanded on this to talk about 
the need for veterinarians to gather information about 
other members of the family and about those other fam-
ily members’ relationships with the pet and their beliefs 
and values. This individual indicated that because “my 
husband grew up on a farm, he thinks differently about 
animals.” Thus, for this pet owner, the perspective of 
her husband needed to be discussed, as this played an 
important role in the overall decision-making process. 
Pet owners acknowledged that achieving this under-
standing of every client could be a challenge. However, 
they thought that this could be mitigated with appro-
priate training and procedures in gathering informa-
tion, including the use of questionnaires to acquire this 
information and the placement of notes in a patient’s 
record to retain it.

In general, veterinarians who participated in the 
study suggested that clients expect them to “relate to 
their way of thinking.” They also indicated that address-
ing the individual needs and expectations of each client 
can be a challenge. One stated, “Everybody is looking 
for something a little bit different from me, and trying 
to figure out how to be everything to everybody is quite 
a bit of a challenge.” It was apparent from the veterinar-
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ians’ comments that their inability to read clients was a 
barrier to addressing clients’ individual needs and ex-
pectations. One stated, “It’s a challenge to read people 
and then try and figure out what the best option is go-
ing to be for them.”

A few veterinarians acknowledged that it is not safe 
to presume that a client will need or expect the same 
thing during every visit. As one veterinarian put it, 
“[M]aybe they’re unemployed the first time; the second 
time they’re back to work. So you just can’t be judging 
people like that.”

Breakdowns in communication that affected the 
client’s experience—Participating pet owners shared 
several experiences that illustrate the influence veteri-
narian-client communication can have on the outcome 
of veterinarian-client encounters. During analysis of 
the pet owner focus group transcripts, it was apparent 
that negative experiences discussed by participating pet 
owners resulted primarily from breakdowns in veteri-
narian-client communication, with the most common 
breakdowns in communication leaving pet owners feel-
ing misinformed. Feeling misinformed was the result 
of experiences where clients had not been adequately 
informed about the procedure, the cost, or the possible 
outcomes, including the long-term implications for 
the owner and pet. Owners indicated a lack of satisfac-
tion because “I didn’t really understand enough before 
it was done” and suggested that “[i]t’s nice to know 
up front how much you’re going to have to spend.” In 
one case, an owner indicated that he or she had ad-
vised others to not use a particular veterinary practice 
“because I was grossly misinformed and wasn’t given 
enough information.”

The second most common result of breakdowns in 
communication was that pet owners felt that they had 
not been presented with options and given the oppor-
tunity to exercise choice. One stated, “There is noth-
ing worse than feeling like you’re handicapped and you 
don’t know what to do or you’re being shoehorned into 
a decision that you really don’t want to be in.” The third 
most common result was that pet owners felt that their 
concerns had not been heard.

Challenges veterinarians encountered when com-
municating with clients—During their focus group 
sessions, veterinarians discussed a number of chal-
lenges that they had encountered when attempting to 
communicate with their clients.

DISCUSSIONS OF COST

As we have reported previously,1 the issue of dis-
cussing the monetary aspects of veterinary care was a 
communication challenge for many of the participating 
veterinarians. Among these veterinarians, there was a 
general feeling of unease associated with discussions of 
cost that appeared to arise from experiences when they 
had been made to feel guilty or undervalued.

CLIENT MISINFORMATION

Veterinarians also indicated that incorrect infor-
mation clients had obtained from other sources was 
often a challenge when communicating with clients. 
One stated, “It’s the misinformation that is hard to 

deal with—not the information.” Potential sources of 
misinformation veterinarians identified included the 
Internet, breeders, pet stores, and other owners. The 
challenge this misinformation posed for veterinarians 
appeared to relate to the degree of confidence clients 
had in these other sources of information. One stated, 
“They get information from breeders, and they don’t be-
lieve you but they believe the breeders.”

INVOLVEMENT OF MORE THAN 1 CLIENT

Another challenge to communication that veteri-
narians identified was having more than 1 client di-
rectly or indirectly involved in an animal’s care. This 
was particularly challenging for the veterinarian when 
these individuals were not communicating well with 
each other or when the veterinarian was in direct com-
munication with only one of the clients.

In contrast, having children in the examination 
room raised mixed reactions among the veterinarians. 
Several veterinarians indicated they enjoyed involving 
children in their interactions, whereas others suggested 
that having children present impeded effective commu-
nication with the client.

LACK OF AVAILABLE TIME

A lack of available time posed a communication 
challenge for several veterinarians, as it prevented vet-
erinarians from addressing all of the client’s needs and 
expectations during an appointment. As an example, 
one veterinarian suggested that “sometimes you’re 
pressed for time and you just don’t want to even go into 
the 3 options.”

ADDITIONAL CHALLENGES

A number of other challenges associated with vet-
erinarian-client communication were each briefly men-
tioned once during a veterinarian focus group discus-
sion. These included when the veterinarian and client 
did not share the same first language or the client was 
hearing impaired or appointments during which com-
munication was disrupted by the client answering and 
talking on a cellular telephone.

Discussion

In the human health-care field, communication has 
been described as the portion of the physician-patient 
interaction that “bridges the gap between evidence-
based medicine and working with individual patients.”11 
Communication appears to have the same role in vet-
erinary medicine, in that veterinarian-client communi-
cation provides the basis for veterinarian-client-patient 
interactions. To date, research into the outcomes of 
veterinarian-client communication has been limited; 
however, initial findings indicate that communication 
is important to client satisfaction,6 client compliance,2 
and veterinarian satisfaction,c all of which are assumed 
to have an effect on patient health. Results of the pres-
ent study provide further evidence of the importance of 
veterinarian-client communication in veterinary prac-
tice and identify some of the communication challenges 
and barriers in companion animal practice today.

During content analysis of focus group transcripts 
in the present study, 3 separate themes relating spe-
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cifically to clients’ expectations of veterinarian-client 
communication (educating clients, providing choices, 
and using 2-way communication) were identified. 
However, it was apparent that these 3 themes were 
highly interrelated. A conceptual map of the relation-
ships among these themes and of the areas where 
breakdowns in communication could have an effect 
has been developed (Figure 1). To address the needs 
and expectations of veterinary clients, veterinarians 
should consider the findings of this study within a 
larger integrated communication framework. For ex-
ample, in addition to providing clients with choices, 
veterinarians need to engage clients in 2-way com-
munication to gain an improved understanding of a 
client’s individual perspective. Appreciating a client’s 
individual perspective allows the veterinarian to deter-
mine the amount and type of information appropriate 
for that client in regard to potential treatment choices. 
Educating clients in relation to their unique perspec-
tive also engages them directly in their pets’ care and 
prepares them for making informed decisions. Con-
sideration of the subthemes identified in the present 
study (eg, providing information up front, offering a 
range of options, and asking appropriate questions) 
will provide veterinarians with a basis for reflecting 
on their own use of communication. Considering 
these individual components within a larger commu-
nication framework allows veterinarians to integrate 
these expectations for communication into the overall 
veterinarian-client-patient interaction.

Although veterinarians discussed the importance 
of educating their clients during the focus group ses-
sions in the present study, there appeared to be a dis-
parity between the types of information pet owners and 
veterinarians perceived to be meaningful and useful. 
This dissonance is not unique to veterinary medicine. 
In human medicine, researchers found physicians often 
failed to appreciate patients’ preference for information 
relating to prognosis and causation while overrating 
their patients’ interest in information regarding treat-

ment.12 Differences in perception between clients and 
veterinarians can impede effective communication. For 
example, in our previous report,1 we found that pet 
owners expressed a need to understand the costs of vet-
erinary care in relation to their pets’ health and well-be-
ing, whereas veterinarians tended to focus on educating 
clients with respect to the value of their services and 
time. This difference in perception appeared to contrib-
ute both to pet owners’ concerns about inadequate dis-
cussions of costs and to veterinarians’ feeling of being 
undervalued by their clients.

In the present study, the most common result of a 
communication breakdown was that pet owners felt in-
adequately informed. In human medicine, meta-analy-
sis13 of 41 independent studies found that the amount 
of information a physician provides to a patient is a 
strong predictor of patient satisfaction, compliance, 
recall, and understanding. Therefore, a breakdown in 
communicating information to a client not only con-
tributes to a client’s negative experience but may also 
carry implications for a number of important outcomes 
of the veterinarian-client-patient interaction.

We also found in the present study that the amount 
of information any individual client expects or wants to 
receive varies from one pet owner to the next. In addi-
tion, veterinarians should be aware that the information 
needs of any individual owner and the amount of infor-
mation that owner wants to receive may change from 
situation to situation or over time. Several communi-
cation skills identified in human medicine may assist 
veterinarians in addressing the individual information 
needs of their clients.11 To assess the amount and type 
of information a client requires, the veterinarian should 
begin by evaluating both the client’s present state of 
knowledge and the client’s desire for information. This 
involves providing clients with small segments of infor-
mation and then inquiring into the client’s interpreta-
tion and understanding before proceeding, an approach 
that has been called “chunking and checking.”11 By 
gauging the client’s response as each piece of informa-

tion is given, the veterinarian can steer the 
conversation in the proper direction and 
clarify the specific information the client 
desires in terms of prognosis, diagnosis, 
and treatment.

The finding that pet owners expect vet-
erinarians to offer multiple options is con-
sistent with an American Animal Hospital 
Association study2 that found that 90% of 
pet owners wanted their veterinarian to dis-
cuss all of the available treatment options 
with them, regardless of whether the client 
could potentially afford any particular op-
tion. In contrast, several veterinarians in 
the present study indicated they provide 
clients with only that option they believe 
is most appropriate, unless there were 2 or 
more clearly appropriate options. Providing 
only a single option involves a number of 
assumptions: first, that a single best course 
of action exists; second, that the veterinari-
an is in the position to decide which course 
of action is best; third, that the veterinar-

Figure 1—A conceptual map of the relationship among important themes and 
subthemes in veterinarian-client communication and where breakdowns in com-
munication can have an adverse effect on meeting client expectations.
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ian can best evaluate the tradeoffs for the various pos-
sible treatment options; and fourth, that the veterinar-
ian assumes responsibility for the treatment decision.14 
In human medicine, investigations have shown that a 
number of viable treatment alternatives exist for most 
conditions and that achieving consensus on the best 
treatment is often difficult.15–19 Similarly, in a study3 
in which veterinarians were asked to indicate their 
choice among 4 treatment options for a pet described 
as having renal failure with an unpredictable response 
to treatment, measurable differences in veterinarians’ 
treatment recommendations were identified. Further, it 
can be argued that owners and their pets are the ones 
who will live with the tradeoffs among various treat-
ment alternatives, placing them in the better position 
to evaluate the risks and outcomes associated with the 
various options.

In human medicine, there has been a move away 
from the paternalistic style of decision making toward a 
shared approach, wherein both patients and physicians 
participate and take responsibility for the process.11,20–22 
Decision making has been divided into 3 key processes: 
transmission of information, deliberation of options, 
and selection of the alternative to use.14 In applying a 
shared decision-making approach to veterinary medi-
cine, the veterinarian and the client would participate 
jointly in each stage. The strength of this approach is 
that by sharing in the decision-making process, both 
the veterinarian and the client have a greater invest-
ment in the final decision, which should lead to greater 
commitment in carrying out the selected alternative. 
Research in human medicine has shown that greater 
patient participation in decision-making and negotia-
tion of the treatment plan is associated with improved 
patient satisfaction and adherence.23,24

Involving clients in the decision-making process 
can be challenging, and as veterinarians in the pres-
ent study suggested, not every client will want to be 
involved to the same extent. Similarly, research in hu-
man medicine has shown that patients vary in their 
preferences for being involved in the decision-making 
process.22 Thus, veterinarians should provide sufficient 
information to gauge a client’s willingness to become 
involved in the decision-making process. Interestingly, 
a few participating veterinarians found in their experi-
ence that initiating discussions of cost with clients who 
had opted out of the decision making process often re-
sulted in greater involvement by the client. In veteri-
nary medicine, the cost of care is an important element 
for most decisions, and clients often feel inadequately 
informed in this area.1 To gauge a client’s willingness 
to be involved in decision-making, veterinarians need 
to go beyond simply offering various treatment options 
to effectively communicating information relating to 
potential benefits and risks to the animal’s health and 
well-being, including monetary costs.

Although findings from the present and previous 
studies encourage involving clients to a greater extent 
in the decision-making process, there will be times, ei-
ther because of the urgency or overall context of the 
situation, when it will not be possible for the veterinar-
ian to involve the client in all decisions. Results of the 
present study suggest that even in these situations, it 

is important for the client to remain informed about 
the decisions being made and for the decisions to be 
explained in terms of the pet’s health and well-being. 
Research in veterinary medicine indicates that indi-
vidual veterinarians already use different communica-
tion approaches when communicating with clients.25 
When deciding which communication pattern to use, 
veterinarians should consider the client’s preferences 
in regard to amount and type of information the client 
wants to receive and extent to which the client wants to 
share in the decision-making process, within the con-
text of the given situation.

Pet owners who participated in the present study 
also expressed an expectation that their veterinarian 
should be the one to facilitate information gathering. 
One pet owner recommended that veterinarians take a 
“general and then honing down to specific” approach. 
Research26–28 has shown that use of open-ended ques-
tions in place of closed or leading questions improves 
the amount of information a clinician gathers. In vet-
erinary medicine, research29 indicates that veterinarians 
predominantly use a closed-ended questioning style 
for data gathering. By altering their questioning to in-
clude more well-phrased open-ended and fewer specific 
closed-ended questions, veterinarians should be able to 
uncover relevant medical information more efficiently 
and gain a deeper appreciation and understanding of 
individual clients and their pets.

When pet owners in the present study were asked 
about factors that contributed to negative and positive 
experiences during previous veterinary visits, whether 
the owner perceived the veterinarian to be listening at-
tentively was reported to have an impact on the owners’ 
experiences. Research in human medicine emphasizes 
the importance of listening in clinical interactions, and 
several studies30–32 have found that physicians, on aver-
age, interrupt patients within 12 to 23 seconds after pa-
tients begin their opening statement. Failure to listen by 
interrupting patients prevented physicians from identi-
fying all of the patient’s concerns, resulting in concerns 
being identified late in the interaction or not at all.31,32 
Veterinarians in the present study identified listening 
as important to building relationships with clients by 
demonstrating care and interest. Specific skills such as 
wait time (allowing pauses), facilitative responses (in-
dicating interest), and nonverbal cues support attentive 
listening.11 Demonstrating listening and ensuring that 
the exchange of information is complete in both direc-
tions will contribute positively to the veterinarian-cli-
ent relationship.

Importantly, owners in the present study expected 
that veterinarians would communicate in language the 
client understands. This could involve reducing medi-
cal jargon, explaining unavoidable jargon in easily un-
derstood terms, and using shorter words and sentences 
to increase client understanding.11,33 Implementing 
this approach while checking for client understand-
ing should assist veterinarians in avoiding some of the 
barriers to communication that can exist. Overcoming 
these barriers is likely to assist in the transfer of infor-
mation with clients and foster relationships.

One challenge to successful communication veteri-
narians in the present study identified was misinforma-
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tion clients had obtained from other sources, includ-
ing the Internet. In human medicine, the Internet is a 
recognized source of medical misinformation,34–36 and 
research has shown that when a patient has a preestab-
lished viewpoint regarding a problem that is not congru-
ent with the physician’s viewpoint, the patient is likely 
to reject the physician’s viewpoint in favor of his or her 
own.37 It is possible that the root of the frustrations and 
challenges veterinarians encounter with client misin-
formation is of a similar nature. This reinforces the im-
portance of exploring the client’s perspective so that the 
veterinarian better understands the client’s viewpoint. 
This understanding then provides a basis from which to 
educate clients about any inaccuracies in their informa-
tion in a manner that acknowledges and addresses the 
client’s viewpoint.

Time limitations were another challenge to veteri-
narian-client communication. Understandably, veteri-
narians are under time constraints, and it is often be-
lieved that eliciting all of a client’s concerns, building 
client rapport, and involving clients in decision making 
will consume more time. However, recent findings25 
have indicated that appointments during which the vet-
erinarian dedicated time to building rapport, establish-
ing a partnership, and encouraging client questions and 
participation were, on average, 1.5 minutes shorter than 
appointments during which the veterinarian dedicated 
his or her time to directing the client and exchanging 
primarily biomedical information. These results, in ad-
dition to findings of studies11,38 involving physicians, 
suggest that a collaborative approach to veterinarian-
client interactions will not demand more time.

The overall purpose of our focus group study was 
to explore and develop a deeper understanding of veter-
inarians’ and pet owners’ perceptions of clients’ expec-
tations with respect to veterinary health care. The data 
that emerge from focus group sessions are the partici-
pants’ own words within the context of the discussion. 
When subjected to rigorous analytic techniques, these 
qualitative data can provide researchers with a deeper 
appreciation of participants’ underlying concerns, re-
vealing important connections and identifying subtle 
nuances in participants’ responses.39 We believe that fo-
cus group studies offer an ideal approach for beginning 
to explore and understand pet owner and veterinarian 
perceptions of client expectations. However, unlike 
the results of more quantitative studies, results of fo-
cus group studies cannot always be easily extrapolated 
to other situations and other individuals. In particular, 
readers are reminded that before extrapolating the find-
ings of the present study to their own practices, they 
should first consider to what extent the context of the 
study matches their own specific situation.9 Findings of 
the present study cannot be used as a general formula 
for how veterinarians can address the needs and expec-
tations of every veterinary client. Instead, veterinarians 
are encouraged to use the qualitative findings from the 
present study to reflect on their own perceptions of 
client expectations and to explore the needs and ex-
pectations of their clients on an interaction-by-interac-
tion basis. Although our findings are not definitive, the 
knowledge and understanding gained from this study 
provide a meaningful starting point that veterinarians 

can use to reflect on their own perceptions and ap-
proaches to communicating with veterinary clients. By 
investing effort in understanding each client’s unique 
perspective, veterinarians will be better positioned to 
recognize and address possible challenges and barriers 
to veterinarian-client communication.

As with other types of studies, controlling for po-
tential bias is an important consideration in focus group 
studies. In the present study, we attempted to control 
for bias resulting from having 1 or 2 participants domi-
nate the discussion by conducting several focus group 
sessions and by analyzing results across groups. A 
conscious effort was made to identify in the reported 
findings all information that arose from a single indi-
vidual or group. We also used a professional moderator 
and omitted responses to leading questions during the 
analysis to minimize the possibility that the modera-
tor could have, knowingly or unknowingly, provided 
cues to participants about desirable and undesirable 
responses.
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