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3 Second opinion patients: size and
composition of the patient group

3.1 Abstract

Background: To date, there is little know about de extend in which patients seek second
opinions in orthopaedic surgery. The aim of this study was to investigate how
many and what patients seek a second opinion, and what kind of problems are
involved.

Methods: 2079 consecutive new patients visiting the orthopaedic surgical outpatient clinic
at the University Hospital Groningen in 1996 / 1997 participated in the study.
Each of these patients completed a questionnaire prior to seeing the orthopaedic
surgeon which included details about socio-economic background, the nature and
duration of the complaints, medical consumption, absenteeism and sickness
benefit. Three groups were compared: first opinion and second opinion patients
and tertiary referred patients. The second opinion consultants completed also a
questionnaire, and details about the diagnosis were obtained.

Results: Thirty percent of all new patients visiting the outpatient clinic for orthopaedics were
found to be seeking a second opinion. One quarter of the second patients had
already seen more than one other consultant for the same complaints. The three
groups proved to be comparable with regard to socio-economic background and
diagnosis. The second opinions patients and tertiary referred patients experienced
more physical limitations than first opinion patients, and reported more often absent
from work or study.

Conclusion: Although second opinion and tertiary referred patients reported more discomfort of
their complaints, we could not demonstrate any differences in gravity of the
diagnoses made by the second opinion consultants.

3.2 Introduction

In the early nineties most health care insurers added second opinions to their supplementary
insurance packages. The medical profession expected this to lead to a substantial increase of
requests for second opinions. The impression is gained that the number of second opinions in
orthopaedics has in fact increased, but so far, few facts are known. 
The objective of the present study is to obtain insight into the magnitude of the second opinion
phenomenon, to find out what patients seek second opinions and what sort of problems are involved. 

3.3 Material and methods

The study group
During the inclusion period from August 1996 to August 1997, all 2880 new patients attending the
outpatient clinic for Orthopaedics of Groningen University Hospital (AZG) were invited to take part in
the study. Of this group, 801 patients did not participate, with refusal and/or language problems as
the main reasons. No further data on these non-participants are known.
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Of the participating patients (n = 2079), 715 (35%) had consulted a specialist in the previous two
years for their current complaints. Of the latter group, 625 patients (30%) answered to our definition
of a second opinion, while 90 patients (5%) were referred for top referential orthopaedic care (tertiary
referrals). The method used to distinguish between second opinions and tertiary referrals is described
in paragraph 2.3.1.
Of the total new patient population (i.e. participants and non-participants together), a least of 22%
(625/2880) of the patients came for a second opinion (the proportion of second opinions among the
refusers (n = 801) is unknown).
A random sample (n = 697) was taken among the patients who had never before consulted another
specialist for their current complaints (first opinion patients, n = 1364), which in this study was used
as the reference group in order to compare between patients characteristics. A total of 1412 patients
were further analysed in study (697 first opinion patients, 625 second opinion patients and 90 tertiary
referred patients).
The characteristics by which the groups were compared were tested. The group differences were
tested directly for socio-economic aspects. The test used depended on the measuring level, nominal
variables were tested with a Pearson chi-square test, ordinal variables with the Kruskal-Wallis test
and the continuous variables with analysis of variance. For the variables related to disease and
medical consumption (tables 5-9), we opted for a conditional testing procedure, since it is accepted
that these characteristics are distributed unequally over persons with different socio-economical
backgrounds. Controlling these differences results in a more reliable comparison of the groups
regarding medical characteristics. The differences were tested by means of logistic regression
(contrasts among the three groups) including sex, age (continuous), insurance form (public versus
private), education (four categories) and employment situation (employed/not employed) in the model
as co-variates.
In order to verify if the proportion of second opinions in the outpatient clinic for Orthopaedics of the
AZG was representative of university hospitals in the Netherlands in general, a random sample was
taken in the hospital of the Free University (VU) of Amsterdam. During a 3-month period (1st April -
1st July 1997) in the outpatient clinic of the VU Hospital, all new patients (n = 320) who had during
the previous 2 years consulted another specialist for the same complaints were registered. Such
patients during the measuring period in the VU Hospital accounted for 20.6% of all new patients. The
records of the VU Hospital did not distinguish between the referrals and second opinions, so that the
ratio of the two groups is unknown. In the study of new outpatients in the VU Hospital no other
variables were investigated.

3.4 Results

Most of the second opinion patients visiting the AZG had orthopaedic surgeons as their first
opinion specialists (84%) and in some cases had consulted other specialists as well (table 1).
Twenty- six per cent of the patients had seen more than one specialist in the previous two years for
the same complaints. Fifteen per cent (91 patients) had already consulted two specialists, 5% (33
patients), three specialists, and 6% (37 patients), four or more. Of the tertiary referred patients, 12%
(10 patients) had visited more than one specialist, namely, eight patients two specialists and two
patients three specialists. 
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Second Opinion Tertiary Referred

Orthopaedic surgeon 410 (65%)  66 (74%)

Orthopaedic surgeon and other specialists 119 (19%)  10 (11%)

General surgeon  30 (5%)  3 (3%)

Rehabilitation physician  24 (4%)  3 (3%)

Neurologist  7 (1%)  2 (2%)

Other specialists (*)  35 (6%)  6 (7%)

Total 625 (100%)  90 (100%)

(*) The group of other consultants comprises internists, paediatricians, rheumatologists and dermatologists

Table 1: Survey of specialists previously consulted by second opinion and tertiary referred patients

A large proportion (46%, n = 327) of the patients had previously consulted a specialist practising
close to the AZG (radius of 0 - 30 km). In addition, another large group of patients (40%, n = 288)
previously had visited a practice situated at an intermediate distance of the AZG (radius of 30 - 80
km), while in a small group of patients (14%, n = 97) the first opinion practices were far removed from
the AZG (over 80 km). These proportions were the same for the tertiary referred and second opinion
patients.

The larger practices generated relatively more second opinion patients than tertiary referrals. 
The mean size of the (orthopaedic) practice of the second opinion patients consisted of three (range
1 - 10) orthopaedic surgeons, that of the tertiary referred patients of 2.6 (range 1 - 5) orthopaedic
surgeons. The national mean of a practice is 3.3 orthopaedic surgeons (range 1 - 10). Of the tertiary
referred patients, 65% had initially been seen in two-person practices, while this figure for the second
opinion patients was 51%. Twenty-five per cent were second opinion patients who previously had
visited a five-person practice, while for the tertiary referred patients this figure was only 15%.

3.4.1 SOCIO-ECONOMIC FEATURES OF THE PATIENT POPULATION

Age, sex
The total study population consisted of 822 (58%) women and 590 (42%) men, with a mean age of 38
years (0 - 87 years) (table 2). Although the mean age was the same in all groups, the age and sex
differences within the groups differed a little. In the second opinion patients and tertiary referred
patients, in the age groups younger than 18 years and older than 65 years, female patients were
relatively over-represented. 
Of the second opinion patients, more belonged to the age groups between 19 and 65 years than of
the first opinion patients and tertiary referred patients. 
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Age & FO % FO Total FO & SO % SO Total SO & TR % TR Total TR

#18 80 (57%) 61 (43%) 141 (20%) 54 (71%) 22 (29%) 76 (12%) 17 (61%) 11 (39%) 28 (31%)

19-40 130 (54%) 111 (46%) 241 (35%) 144 (55%) 117 (45%) 261 (42%) 17 (50%) 17 (50%) 34 (38%)

41-65 141 (62%) 85 (38%) 226 (32%) 122 (53%) 110 (47%) 232 (37%) 7 (35%) 13 (65%) 20 (22%)

>65 59 (66%) 30 (34%) 89 (13%) 44 (78%) 12 (22%) 56 (9%) 7 (87%) 1 (13%) 8 (9%)

Total 410 (59%) 287 (41%) 697 (100%) 364 (58%) 261 (42%) 625 (100%) 48 (53%) 42 (47%) 90 (100%)

FO = first opinion patients, SO = second opinion patients, TR = tertiary referred patients

Table 2:  Age distribution of first, second opinion and tertiary referred patients by sex

Education
Of the study population over 24 years of age (n = 1024), 40% (n = 405) had had lower (vocational)
education, and 40% (n = 407) had had secondary (vocational) education. In addition, 10% (n = 110)
had completed higher (vocational) education and 3% (n = 40) a university education. Of 62 patients
(6%) the educational level was not known. 
No difference in educational level could be found among the three groups.

Employment status
Of the total patient population between the ages of 18 and 65 (n = 1014), 603 patients (60%) stated
they were (gainfully) employed or studying; 10% did not answer this question. Distribution among the
three groups was proportional (table 3).

Occupation First opinion Second opinion Tertiary referred Total

Employed 211 (46%) 225 (46%) 24 (44%) 460 (45%)

Self-employed  30 (6%)  32 (5%)  3 (6%)  65 (6%)

Housewife / houseman  82 (18%)  74 (15%)  11 (20%)  167 (17%)

Insurance benefits/In search of work  47 (10%)  69 (14%)  5 (9%)  121 (12%)

Pupil / student  45 (10%)  27 (6%)  6 (11%)  78 (8%)

Early retirement  6 (1%)  8 (2%)  2 (4%)  16 (2%)

Other / unknown  44 (9%)  58 (12%)  3 (6%)  105 (10%)

Total 467 493  54 1014 (100%)

Table 3: Distribution of employment situations over first, second and tertiary referred patients

3.4.2 ABSENTEEISM AND SICKNESS BENEFIT

Of the working or studying second opinion patients between 18 and 65 years (n = 284), 183
(64%) had called in sick during a period of time because of their symptoms (table 4). Of the working
or studying tertiary referred patients (n = 33), 17 (52%) had had to be absent because of their
complaints. The absenteeism among second opinion patients and tertiary referred patients was
higher than that among first opinion patients (n = 286), of whom 96 (33%) patients had had to report
sick for a period.
Resumption of work was similar in the three groups. Over one-half of the patients who at any time
had reported sick because of their symptoms were working again at the time of the outpatient
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attendance (SO patients: 60%, FO patients: 57%, TR patients: 47%). 
At the time of attending the outpatient clinic, 70 second opinion patients (25%), 40 first opinion

patients (14%) and nine tertiary referred patients (27%) were still absent from work or study because
of their complaints.
 

First opinion Second opinion Tertiary referred Total

Reported sick, work / study not yet resumed

* Patient expects to go back to work / study 20 (7%) 20 (4%) 3 (9%) 43 (7%)
   
* Patients doubts going back to work / study 16 (6%) 43 (15%) 6 (18%) 65 (11%)
   
* Patient does not expect to go back to work / study 4 (1%) 7 (2%) 11 (2%)

A: Total work / study not yet resumed:  40 (14%) 70 (24%) 9 (27%) 119 (20%)

   

B: Reported sick, work / study resumed 55 (19%) 109 (38%) 8 (24%) 172 (28%)

C: Reported sick, current status work / study unknown  1 (0%) 4 (1%) 5 (1%)

D: Total (temporarily) absent from work or study (sum of A, B, 96 (33%) 183 (64%) 17 (51%) 296 (49%)
C)

E: Never reported sick 188 (66%) 97 (34%) 16 (49%) 301 (50%)

F: Unknown if ever reported sick 2 (1%) 4 (2%) 6 (1%)

Total working or studying (sum of D, E, F) 286 (100%) 284 (100%) 33 (100%) 603 (100%)

Table 4: Absenteeism and work resumption prognosis of first opinion, second opinion and tertiary
referred patients between the ages of 18 and 65 years

3.4.3 SYMPTOM PATTERN AND MEDICAL CONSUMPTION AT FIRST VISIT TO THE OUTPATIENT CLINIC

The mean duration of symptoms amounted to 50 months (1 week to 492 months) for the entire
study group. The mean duration of symptoms of second opinion patients (54 months, 1 week to 492
months, median: 24 months) was over 6 months longer than that of first opinion patients (47 months,
1 week to 492 months, median: 16 months) and over a year longer than that of the tertiary referred
patients (40 months, 2 weeks to 240 months, median: 24 months).
The symptoms were progressive according to the patient in 43%of the total patient population, most
frequently in second opinion cases initiated by the first opinion consultant. Most patients had
constant symptoms, or symptoms of varying intensity (51%).

Twenty three percent of patients complained of pains at several sites of the locomotor system. In
addition, isolated knee symptoms (24%) and foot and ankle symptoms (15%) were relatively frequent
(table 6). The patients with pains at several sites of the locomotor system frequently had the longest
duration of symptoms: 80% had had symptoms for over a year. The mean duration of symptoms was
shortest in patients with complaints about forearm, wrist and hand: 56% had had symptoms for over
a year. No clear differences could be found among the various patient groups.
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Duration symptoms First opinion Second opinion Tertiary referred Differences among the groups

< 6 months 118 (17%)  20 (3%)  8 (9%) A  B  C1 0 0

6 - 12 months  83 (12%)  55 (9%)  17 (19%) A  B  C1 0 1

>12 months 305 (44%) 431 (69%)  49 (54%) A  B  C1 0 1

unknown 191 (27%) 119 (19%)  16 (18%)

Total 697 (100%) 625 (100%)  90 (100%)

A  : First opinion not different from second opinion (P > 0.05)0

A  : First opinion different from second opinion (P < 0.05)1

B  : First opinion not different from referral (P > 0.05)0

B  : First opinion different from referral (P< 0.05)1

C  : Second opinion not different from referral (P > 0.05)0

C  : Second opinion different from referral (P < 0.05)1

Table 5: Duration of the symptoms in first opinion, second opinion and tertiary referred patients

First Opinion Second Opinion Tertiary referred Total Differences

Shoulder  52 (8%)  57 (9%)  7 (8%)  116 (8%) A B  C0 0 0

Forearm  44 (6%)  47 (7%)  15 (17%)  106 (8%) A  B  C0 1 1

Back  61 (9%)  54 (9%)  13 (14%)  128 (9%) A  B  C0 0 0

Hip  56 (8%)  65 (10%)  8 (9%)  129 (9%) A  B  C0 0 0

Knee 178 (25%) 142 (23%)  18 (20%)  338 (24%) A  B  C0 0 0

Ankle / foot 113 (16%)  92 (15%)  9 (10%)  214 (15%) A  B  C0 0 0

Several symptoms 156 (22%) 152 (24%)  13 (14%)  321 (23%) A  B  C0 0 1

Other  6 (1%)  6 (1%)  4 (5%)  16 (1%) A  B  C0 1 1

Unknown  31 (5%)  10 (2%)  3 (3%)  44 (3%)

Total 697 (100%) 625 (100%) 90 (100%) 1412 (100%)

A : First opinion not different from second opinion (P > 0.05)0

A : First opinion different from second opinion (P < 0.05)1

B : First opinion not different from referral (P > 0.05)0

B : First opinion different from referral (P < 0.05)1

C : Second opinion not different from referral (P > 0.05)0

C : Second opinion different from referral (P < 0.05)1

Table 6: Localization of symptoms in first opinion, second opinion and tertiary referred patients

In the year preceding the visit to the outpatient clinic a mean of 23% of the second opinion and
tertiary referred patients had visited more than one general practitioner, significantly more than the
first opinion patients (table 7).

The second opinion patients had also been hospitalized more frequently more than 6 days than
the first opinion patients.
Forty-two per cent of the total study group stated that in addition to the symptoms for which they
visited the outpatient clinic of orthopaedics, they had other complaints as well. Of the patient group
with other complaints, almost 50% had consulted one or several other specialists in the previous
year. It was interesting to note that the tertiary referred patients had consulted other specialists most
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often (82%).

First opinion Second Opinion Tertiary referred Total Differences

More than one GP 110 (16%) 146 (23%)  21 (23%) 277 (20%) A B  C1 1 0

Over 6 days’ hospital stay  43 (6%)  95 (15%)  9 (10%) 147 (10%) A  B  C1 0 0

Other health complaints 323 (46%) 249 (40%)  22 (26%) 590 (42%) A  B  C

Treatment by one or several 
consultants for other health 200 (61%) 165 (66%) 18 (82%) 383 (65%) A  B  C
complaints

 
0 1 1

0 0 0

A : First opinion not different from second opinion (P > 0.05)0

A : First opinion different from second opinion (P < 0.05)1

B : First opinion not different from referral (P > 0.05)0

B : First opinion different from referral (P < 0.05)1

C : First opinion not different from referral (P > 0.05)0

C : First opinion different from referral (P < 0.05)1

Table 7: Medical consumption of first opinion, second opinion and tertiary referred patients

Mean FO SD FO Mean SO SD SO Mean TR SD TR Mean NG (#) SD NG (#) Differences

Physical functioning 60,7 28,2  49 26,9  48,4 25,1 81,9 23,2 A B  C1 1 1

Social functioning 74,1 26,3  67,5 26,9  65 29,6 86,9 20,5 A  B  C1 1 0

Role restriction physical 47,3 43  32,3 40,2  28,6 37,8 79,4 35,5 A B  C1 1 0

Role restriction 78,9 36,4 76,5 39,2 84,8 34,5 84,1 32,3 A  B  C
emotional

0 0 0

Mental health 74,1 17,3 72,5 18,2 76,4 15 76,8 18,4 A  B  C0 0 0

Vitality 61,8 18,8 58,7 20,4 64,5 19 67,4 19,9 A  B  C0 0 0

Pain 53,5 23,1  44,8 22 43,3 25,9 79,5 25,6 A  B  C1 1 0

Health experience 66,4 20,1  62,7 20,8 65,8 22,9 72,7 22,7 A  B  C1 0 0

Health change 45,7 19,9  40,8 20,6  40,3 20,4 52,4 19,4 A  B  C1 1 0

RAND-36 total score 64,1 17,5  57,3 17,5  57,6 16,4 75,7 24,2 A  B  C1 1 0

SO = second opinion patients, FO = first opinion patients, TR = tertiary referred patients, 
NG = norm group.
(#) The norm group represents the norm values as found during a study of the general population of

Emmen (Van der Zee et al., 1992) .4

A : First opinion not different from second opinion (P > 0.05)0

A : First opinion different from second opinion (P < 0.05)1

B : First opinion not different from referral (P > 0.05)0

B : First opinion different from referral (P < 0.05)1

C : Second opinion not different from referral (P > 0.05)0

C : Second opinion different from referral (P < 0.05)1

Table 8: Scores on RAND-36 at the first outpatient consultation of first opinion, second opinion
and tertiary referred patients between 18 and 65 years of age

The impairments in functioning experienced by patients over 18 years of age were measured by
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means of the RAND-36 (table 8). The results were compared with those of a population study carried
out in Emmen in 1992 (called the norm group in table 8). The ages of the last-mentioned group
ranged from 18 to 89 years with a mean of 44 years.
Although the second opinion patients scored lower on all points than the first opinion patients, the
differences were statistically not significant on the items emotional role restrictions functioning,
mental health and vitality. Tertiary referred patients showed the same trend as the second opinion
patients, but the number of tertiary referred patients was too small for determination of the
significance.

The patient group were also invited to fill out the Questionnaire on Health Experience (VOEG)
drawn up by Dirken (1969) . This questionnaire is an instrument to measure patients’ tendency to2

translate stress into physical problems. As was to be expected, all patients scored higher on bone
and muscle pain and back pain. The mean VOEG scores of the three groups were not different.

VOEG-item Percentage of persons with complaints per VOEG-item

First opinion Second opinion Tertiary referred GE83-85 (*)

Pain in chest/ cardiac region 13 13,6 9,2 11

Distension/oppressive sensation stomach 16 17,5 13,8 13,4

Dyspnea 21,1 21,6 20 17,2

Upset stomach 18,3 16,6 20 9,3

Bone / muscle pain 66,7 81,5 78,5 22,8

Back pain 48,1 59,3 41,5 29

Fatigue 43,4 51,8 43,1 25,6

Headache 31,9 34,4 26,6 25,6

Dizziness 17,9 16,4 16,9 14,3

Numb sensation or tingling limbs 36,6 51,8 44,6 14,7

Listlessness 23,1 27,9 20 16,8

Tired on getting up 31 38 40 17,2

More quickly tired than normal 34,9 50 50,8 17

VOEG sum score (SD) (#) 4,1 (3,1) 4,8 (2,9) 3,8 (3,3)

(*) VOEG score based on the continuous health enquiry of 1983-1985 (annual random selection of addresses from the total
population of the Netherlands (further information: van Sonsbeek 1983) .5

(#) The VOEG sum score is the mean number of affirmative answers per VOEG questionnaire.

Table 9: Frequency of VOEG complaints and links with the three study groups

3.5 Discussion

One-third of the number of new patients attending the outpatient clinic for orthopaedics in
Groningen University Hospital was found to be seeking a second opinion.
The proportion of second opinion patients at the Groningen University Hospital was higher than at in
the Free University (VU) hospital of Amsterdam. The reason why is unknown, probably the
geographic positions of the two hospitals are relevant. The Free University Hospital of Amsterdam is
located in the conurbation of Western Holland, not far from two other major university hospitals. It is
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assumed that patients (whose first opinion consultant is a specialist in a non-university hospital), will
relatively often request the second opinion in a university hospital. The patient in the catchment area
of the Free University Hospital of Amsterdam has a choice of three university hospitals to seek a
second opinion. The Groningen University Hospital, on the other hand, is in a fairly isolated position,
180 km from the nearest other university hospital. For the patients from most of the non-university
practices of the Provinces of Groningen, Friesland, Drenthe and Overijssel, Groningen is the nearest
university hospital.

The first opinion, second opinion and tertiary referred patients prove to be comparable with regard
to sex, civil status, educational level and profession. Although the mean ages in the three groups
were not different, there was a slight inequality among the groups where the age structure was
concerned. In this study, in the age group 0 - 18 years, second opinions were less frequent than
tertiary referrals and first opinions. The first opinion patient group consisted of relatively many young
children, while the tertiary referred patients, on the contrary, were mostly somewhat older children (9
- 18 years). This might be connected with the fact that Groningen University Hospital has a separate
outpatient clinic for paediatric orthopaedics. Probably, relatively many younger children are referred to
the University Hospital by the GP at the first stage. This children’s clinic possibly lowers the
threshold for the first opinion consultant to refer (older) children.

In the vast majority of the second opinion and tertiary referred patients, the first opinion consultant
was an orthopaedic surgeon; this proportion was the same for the two groups. Consultant-initiated
second opinions (and referrals) proved to occur mostly in smaller practices, probably because the
possibility of a mutual consultation in these practices in general is more restricted than in larger
practices. Moreover, in larger practices there will usually be some degree of subspecialization, so
that the tendency to referral or consultant-initiated second opinion in disorders of this category will be
somewhat less.

It was found that the complaints for which the outpatient clinic for orthopaedics was attended were
mostly of a chronic nature. There was a large divergence in the duration of the symptoms, some
patients had had complaints for 10 to 20 years. This applied mainly to patients with osteoarthritis,
lumbago and congenital abnormalities.
Of the total study group, 23% complained about scattered joint pain, and the mean duration of the
symptoms was also longer in this group. It is sometimes more difficult to make a diagnosis or to offer
a therapeutic solution in more diffusely distributed articular symptoms. Tertiary referred patients less
often had symptoms spread over several joints and had been referred for a more specific problem.
The second opinion patients and tertiary referred patients in general proved to be greatly
incapacitated by their symptoms; 64% and 51%, respectively, had had to be absent from work or
study for some length of time.
The medical consumption of the tertiary referred and second opinion patients was found to be high. A
strikingly large proportion (26%) of the second opinion patients had already consulted more than one
specialist for the same symptoms, while of the tertiary referred patients this proportion was markedly
lower (12%). 
Patients of these two groups had more often visited several GPs in the previous year than first
opinion patients. Specialist consultation was requested frequently for other physical discomforts, but
in this respect no difference could be demonstrated among the three groups. Second opinion patients
had been hospitalized more frequently than first opinion patients; the reason for these admissions
was not further investigated in this study. A part of these admissions were probably concerned with
previous (clinical) treatments of the first-opinion consultant, so this is not necessarily an indication of
an increased medical consumption (for other complaints). 

It was attempted in this study to investigate patients’ general health and tendency to complain,
by means of the RAND-36 item Health Service Scores and the VOEG list. The Rand-36 is a
measuring instrument capable of distinguishing between persons with relatively slight health
problems . The RAND-36 is not aimed at specific diseases, but constitutes a reliable, valid and4
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sensitive measure of adult persons’ general health. The RAND-36 item Health Service Score showed
that the health experience of second opinion patients was lower than that of first opinion patients.
The groups of second opinion patients and tertiary referred patients had about the same RAND
scores, and on most items scored markedly lower than first opinion patients. In other words, second
opinion patients and tertiary referred patients experience more physical limitations than first opinion
patients, but this appears to affect the mental well-being only little.

The VOEG list is intended to be an indicator of the subjectively experienced physical condition,
or lack of physical well-being. Patients with a high VOEG score in general have a lower opinion of
their general health, and more physical limitations and chronic disorders. Strong links between
tendency to complain, absenteeism, drug use and number of contacts with GP or consultant are
found .1,3

In our study, no distinct difference in VOEG scores among the three groups could be demonstrated,
in spite of the fact that second opinion patients had more sick leave and more medical consumption. 

It should not be concluded from the above-named factors that second opinion patients visiting the
outpatient clinic for orthopaedics had more serious disorders than the first opinion patients. This did
not appear from the nature of the symptoms and the diagnosis made by the consultants in Groningen
University Hospital. Other factors than the state of health possibly influence sickness behaviour and
the seeking of a second opinion. Patients’ motives to seek a second opinion will further be
investigated in the chapter 4: ‘Motives for seeking second opinions’.
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