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1 BACKGROUND OF THE RESEARCH 

Outpatient statutory healthcare constitutes a central pillar of the Ger-

man healthcare system and provides the majority of medical care outs-

ide the inpatient sector. In 2024, a total of 189,551 physicians, psy-

chotherapists, and psychological psychotherapists participated in out-

patient statutory healthcare and delivered approximately 575.7 million 

outpatient treatment cases (Kassenärztliche Bundesvereinigung, 

2025).  

Demographic change, the increasing prevalence of chronic diseases, 

and the growing shift of medical services from inpatient to outpatient 

care have led to a continuously increasing demand for efficient and 

patient-centred outpatient healthcare (Bundesministerium für Gesund-

heit, 2026). At the same time, outpatient statutory healthcare in Ger-

many is undergoing a continuous structural transformation. Alongside 

the traditional solo practice, cooperative organisational forms such as 

group practices (Berufsausübungsgemeinschaften, BAGs) and medi-

cal care centres (Medizinische Versorgungszentren, MVZ) are beco-

ming increasingly important. 

National and international research consistently demonstrates that the 

choice of healthcare providers is influenced by the interaction of indi-

vidual preferences, structural conditions, and quality-related charac-

teristics (Lin et al., 2024). 

To date, only a limited number of empirical studies in Germany have 

explicitly examined patients' choice between different types of outpa-

tient practice. Existing research has primarily focused on general
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physician choice, the use of digital information sources, or preferences 

regarding specific quality characteristics of healthcare delivery (Em-

mert & McLennan, 2021; Mühlbacher et al., 2013). International re-

views identify trust, communication, continuity of care, accessibility, 

and waiting times as key determinants of patients' healthcare choices 

(Pratiwi et al., 2023). Furthermore, qualitative studies indicate that 

personal experiences and the perceived professional competence of 

treating physicians substantially influence patients' choice of 

healthcare providers (Leach et al., 2018). However, the factors in-

fluencing patients' decisions between solo practices, group practices 

and medical care centres have received only limited empirical at-

tention. This represents a research gap that the present dissertation 

seeks to address. 

Against the background of the ongoing structural transformation of 

outpatient statutory healthcare, there is both a scientific and health po-

licy need to systematically investigate the determinants of patients' 

choice of practice type. A deeper understanding of these decision-ma-

king processes may contribute to aligning outpatient healthcare struc-

tures more closely with patients' needs and to supporting evidence-

based health policy decisions. 

The aim of the present dissertation is therefore to investigate the de-

terminants of patients' choice between solo practices, group practices 

and medical care centres. To address the research questions, quantita-
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tive and qualitative research methods are combined within an explana-

tory sequential mixed-methods approach in order to analyse both sta-

tistical relationships and the underlying decision-making processes. 

2 RESEARCH QUESTIONS AND THEORETICAL 

FRAMEWORK 

2.1 Research questions and hypotheses 

Based on the identified research gap, the present dissertation investi-

gates the determinants of patients' choice between solo practices, 

group practices, and medical care centres and classifies their signifi-

cance for outpatient statutory healthcare from a scientific perspective. 

Based on the research objective, the research questions and alternative 

hypotheses presented in Table 1 were formulated. 

Table 1: Research questions and alternative hypotheses 

Research question (𝐅𝟏-𝐅𝟓) Alternative hypothesis (𝚮𝟏- 𝚮𝟓) 

F₁ = To what extent is there an associa-

tion between patients' age and the 

choice of practice type? 

H₁ = There is an association between 

patients' age and the choice of practice 

type. 

F₂ = To what extent is there an associa-

tion between patients' place of residence 

and the choice of practice type? 

H₂ = There is an association between 

patients' place of residence and the 

choice of practice type. 

F₃ = To what extent is there an associa-

tion between the use of information and 

recommendation sources (social en-

vironment or physician recommendation) 

and the choice of practice type? 

H₃ = There is an association between 

the use of information and recommenda-

tion sources and the choice of practice 

type. 

F₄ = To what extent does patient satis-

faction with the medical treatment follo-

wing the consultation differ between the 

different practice types? 

H₄ = Patient satisfaction with the medical 

treatment following the consultation dif-

fers according to the practice type. 
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F₅ = Which practice type do patients pre-

fer in the case of a hypothetical serious 

illness? 

H₅ = There is an association between 

the preference for a particular practice 

type in the case of a hypothetical serious 

illness and the choice of practice type. 

Source: Author's own compilation 

 

The research questions and hypotheses form the basis of the empirical 

investigation. 

2.2 Theoretical framework 

To provide a theoretical framework for patients' choice of practice 

type, the Behavioral Model of Health Services Use developed by An-

dersen is applied. The model is one of the established approaches for 

explaining the utilisation of healthcare services and assumes that 

healthcare utilisation is not determined solely by objective medical 

need. Rather, healthcare utilisation results from the interaction of pre-

disposing characteristics, enabling resources, and need-related factors 

(Andersen, 1995).  

The model is particularly suitable for the present study because it in-

tegrates individual, structural, and healthcare-related determinants 

within a common theoretical framework. Predisposing factors include, 

for example, age, sex, and health-related attitudes. Enabling factors 

describe access to healthcare, information and recommendation 

sources, as well as the availability of different organisational forms. 

Need-related factors refer to both the subjectively perceived and ob-

jectively assessed health status (Andersen, 1995).  
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The organisational forms of outpatient statutory healthcare can there-

fore be understood as structural conditions that influence both access 

to healthcare services and patients' choice of practice type. Conse-

quently, the Andersen model provides a systematic framework for 

classifying the determinants examined in this dissertation and serves 

as the theoretical basis for the empirical analysis. 

3 METHODOLOGICAL APPROACH 

3.1 Research design 

To address the research questions, a mixed-methods approach was 

adopted, combining a triangulation design with elements of an ex-

planatory sequential design. Quantitative data were collected and ana-

lysed first. Based on these findings, a qualitative investigation was 

conducted using semi-structured interviews to further explore and ex-

plain the statistical results. Combining both methodological approa-

ches made it possible to integrate different perspectives and to validate 

the findings through methodological triangulation (Baur & Blasius, 

2022; Mayring, 2023). 

3.2 Quantitative and qualitative investigation 

The quantitative investigation is based on a standardised online survey 

of a convenience sample comprising 1,010 adult patients who had con-

sulted at least one medical specialist outside primary care within the 

previous ten years. Participants were recruited online according to 

predefined inclusion and exclusion criteria. Although online recruit-

ment enabled the inclusion of a large and heterogeneous sample from 
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different age groups and regions of Germany, it limits the generalisa-

bility of the findings. 

Statistical analyses were performed using RStudio. First, the sample 

was described using descriptive statistics. Chi-square tests of indepen-

dence were then conducted to examine bivariate associations between 

patient-related determinants and the choice of practice type. Effect si-

zes were assessed using Cramér's V and Cohen's w. In addition, a mul-

tinomial logistic regression analysis was performed to examine the in-

dependent contribution of multiple variables simultaneously. 

To deepen and contextualise the quantitative findings, 20 semi-struc-

tured problem-centred interviews were conducted. The qualitative 

sample was recruited using purposive sampling. Participants were se-

lected according to predefined theoretical criteria using the top-down 

approach applied in this study. Within this sampling strategy, partici-

pants were selected as typical cases (typical case sampling) (Patton, 

2015). All interview participants had experience with solo practices, 

group practices, and medical care centres, enabling them to compare 

these organisational forms based on their own healthcare experiences. 

The qualitative data were analysed using Mayring's qualitative content 

analysis (2023) with the software MAXQDA. The aim of the qualita-

tive investigation was to deepen the quantitative findings and to iden-

tify additional patient-related determinants influencing the choice of 

practice type. 
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3.3 Triangulated integration 

The final interpretation was based on the systematic triangulation of 

the quantitative and qualitative findings. This approach made it pos-

sible to integrate statistical associations with individual decision-ma-

king processes, to validate the findings across methods, and to place 

them within a broader theoretical framework. 

4 KEY SCIENTIFIC FINDINGS 

4.1 Quantitative findings 

The quantitative investigation tested five hypotheses regarding pati-

ent-related determinants influencing the choice of outpatient practice 

types. Three of the five hypotheses were confirmed. While age and 

place of residence showed no statistically significant association with 

the choice of practice type, significant associations were identified for 

the use of information and recommendation sources, patient satisfac-

tion following the medical consultation, and the preference for a par-

ticular practice type in the case of a hypothetical serious illness. 
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Table 2: Summary of the hypothesis testing results 

Hypothesis Subject of investigation Result 

H₁ Age Not confirmed 

H₂ Place of residence Not confirmed 

H₃ Information and recom-

mendation sources 

Confirmed 

H₄ Patient satisfaction follo-

wing the medical consul-

tation 

Confirmed 

H₅ Preference in the case of 

a hypothetical serious ill-

ness 

Confirmed 

Source: Author's own compilation 

 

Information and recommendation sources (H₃) 

A statistically significant association was found between the informa-

tion or recommendation source used and the choice of practice type 

(χ² = 42.49; p < 0.001; Cramér's V = 0.118). Although the effect size 

was small, the findings indicate that information and access pathways 

differ between practice types. 

While solo practices and group practices were more frequently chosen 

based on personal recommendations or referrals from primary care 

physicians, recommendations originating from the hospital setting 

played a comparatively greater role in the choice of medical care 

centres. These findings demonstrate that different information and 

recommendation sources influence the choice of practice type. 
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Patient satisfaction (H₄) 

A statistically significant association was also found between the prac-

tice type attended and patient satisfaction (χ² = 34.95; p = 0.003; Cra-

mér's V = 0.107). The effect size was small. 

Overall, a high level of patient satisfaction was observed across all 

practice types. Despite the statistically significant association, the dif-

ferences between the practice types remained small. 

Preference in the case of a hypothetical serious illness (H₅) 

The strongest statistical association identified in the study was found 

for the choice of practice type in the case of a hypothetical serious 

illness (χ² = 84.25; p < 0.001; Cohen's w = 0.29). This association 

showed the largest effect size observed in the study. 

Almost half of the respondents (n = 474) chose a medical care centre 

in this scenario, whereas 274 respondents preferred a group practice 

and 262 a solo practice. These findings indicate that coordinated and 

interdisciplinary models of care are particularly preferred in the 

context of complex or severe illnesses. 

Furthermore, specialty-specific differences in preferred practice types 

were observed. While medical care centres were chosen more fre-

quently than expected in oncology and radiology, group practices were 

preferred more often in cardiology and dermatology, whereas solo 

practices were most frequently preferred in gynaecology. These fin-

dings highlight the influence of specialty-specific healthcare require-

ments on the choice of practice type. 
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4.2 Qualitative elaboration of the findings 

The qualitative analysis confirmed and further elaborated the quanti-

tative findings. Interview participants primarily associated medical 

care centres with improved interdisciplinary collaboration, more com-

prehensive diagnostic facilities, and greater continuity of care for pa-

tients with complex illnesses. Group practices were evaluated positi-

vely, particularly because of the collaboration between several physi-

cians and greater appointment availability. In contrast, solo practices 

were associated with continuity of care, trust, and long-term physi-

cian-patient relationships. 

The findings indicate that the choice of practice type is influenced less 

by structural characteristics alone than by patients' individual expecta-

tions regarding quality of care, continuity, and the organisation of 

healthcare services. 

4.3 Integration of the findings 

The integration of the quantitative and qualitative findings demonstra-

tes that patients' preferences for outpatient practice types are shaped 

by the interaction between individual expectations and structural cha-

racteristics of healthcare delivery. While age and place of residence 

showed no significant influence on the choice of practice type, infor-

mation and recommendation sources, perceived quality of care, and 

the perceived severity of illness emerged as key determinants. The 

qualitative analysis further demonstrates that organisational charac-

teristics gain importance primarily through their interaction with trust, 

continuity of care, and a high-quality physician–patient relationship. 
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The Behavioral Model of Health Services Use proved to be an approp-

riate theoretical framework for interpreting these decision-making 

processes. 

5 SCIENTIFIC CONTRIBUTION 

The present dissertation makes original contributions to health ser-

vices research and extends the existing body of knowledge on patients' 

choice of outpatient practice types within outpatient statutory 

healthcare in Germany. While previous studies have primarily focused 

on the choice of individual physicians, healthcare institutions, or ge-

neral determinants of healthcare utilisation, the present study focuses 

on the choice between solo practices, group practices, and medical 

care centres. By combining quantitative and qualitative research me-

thods, both statistically verifiable associations and subjective deci-

sion-making processes were systematically analysed and integrated. 

The empirical findings give rise to the following scientific contributi-

ons: 

1. Limited importance of traditional sociodemographic charac-

teristics 

The findings show that age and place of residence are not statisti-

cally significantly associated with the choice of practice type. 

Instead, patients' decision-making processes are influenced more 

strongly by perceived characteristics of healthcare delivery than by 

traditional sociodemographic factors. Consequently, the disserta-

tion challenges previous assumptions regarding the importance of 
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demographic determinants and highlights the relevance of 

healthcare-related decision factors. 

2. Different roles of information and recommendation sources 

The findings demonstrate that information and recommendation 

pathways differ according to the practice type. While solo practices 

and group practices are predominantly chosen based on personal 

recommendations from the social environment or physician refer-

rals, medical care centres are more frequently selected on the basis 

of digital information sources or recommendations originating 

from the hospital setting. Thus, the study extends the existing 

knowledge on access pathways within outpatient healthcare. 

3. Influence of the perceived severity of illness on the choice of 

practice type 

A key finding of the dissertation is that patients prefer medical care 

centres in the case of a hypothetical serious illness. Medical care 

centres are particularly associated with interdisciplinary collabora-

tion, diagnostic capabilities, and organisational coordination, 

whereas solo practices and group practices are preferred primarily 

in less complex healthcare situations. These findings demonstrate 

that the perceived complexity of healthcare needs has a substantial 

influence on the choice of practice type. 

4. Primacy of the physician-patient relationship over the organi-

sational form 

The qualitative findings emphasise that trust, empathy, continuity 

of care, and the quality of the physician–patient relationship have 
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a greater influence on patients' perception of outpatient healthcare 

than the organisational form of the practice. From the patients' per-

spective, the practice type primarily provides the organisational 

framework for healthcare delivery, whereas the perceived quality 

of treatment is attributed primarily to the treating physician. Conse-

quently, the findings indicate that organisational structures can sup-

port, but cannot replace, the physician–patient relationship. 

 

Overall, the findings demonstrate that the choice of outpatient practice 

type represents a complex and multidimensional decision-making pro-

cess shaped by the interaction of patient-related, situational, and 

healthcare structural factors. The empirical findings confirm the suita-

bility of Andersen's Behavioral Model of Health Services Use for ex-

plaining the choice of practice type and extend its application to the 

choice between different organisational forms in outpatient healthcare. 

The dissertation therefore contributes to the further development of 

health services research while simultaneously providing a scientific 

foundation for future research and for the patient-centred development 

of outpatient healthcare structures. 

6 RECOMMENDATIONS AND FUTURE RESEARCH 

Based on the findings of the dissertation, the following recommenda-

tions can be derived for the further development of outpatient statutory 

healthcare: 

1.  Health policy decisions should give greater consideration to the dif-

ferent strengths of solo practices, group practices, and medical care 
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centres. The findings demonstrate that these organisational forms 

address different healthcare needs and complement one another. 

Consequently, a sustainable outpatient healthcare system should be 

based on a balanced coexistence of different practice types. 

2.  Patient-centred characteristics of healthcare delivery should re-

ceive greater attention in health policy decision-making. Trust, 

continuity of care, accessibility, interdisciplinary collaboration, 

and diagnostic capabilities are more important for the choice of 

practice type than the organisational structure of the practice itself. 

3.  The transparency of outpatient healthcare services should be 

further improved. As information and recommendation sources 

have a substantial influence on the choice of practice type, patients 

should have easy access to comprehensible, independent, and qua-

lity-assured information. In particular, digital information services 

can support informed decision-making. 

4.  Interdisciplinary and cross-sectoral collaboration should be further 

strengthened. Particularly in the management of complex or chro-

nic diseases, coordinated models of care can contribute to impro-

ving treatment pathways and preventing fragmentation of care. 

The findings of the dissertation also provide starting points for future 

research. 

Future studies should validate the identified determinants using na-

tionwide samples that are as representative as possible. Furthermore, 

longitudinal studies appear appropriate for analysing changes in pati-
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ents' preferences in the context of health policy reforms and the on-

going shift towards outpatient healthcare. Future research should also 

give greater consideration to the perspective of healthcare providers. 

Including medical, organisational, and economic determinants could 

contribute to a more comprehensive understanding of the interactions 

between the supply and demand sides of outpatient healthcare. 

Furthermore, future research should investigate the influence of digital 

information and access pathways, such as digital appointment schedu-

ling systems and the electronic patient record, on patients' decision-

making processes. 

Overall, the findings demonstrate that the choice of outpatient practice 

type should be understood as a complex decision-making process in-

fluenced equally by individual preferences, subjective experiences, 

and structural characteristics of healthcare delivery. Future research 

should address this complexity through interdisciplinary research ap-

proaches that integrate perspectives from health sciences, health eco-

nomics, and health sociology. 
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