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department, instituted a far-
reaching public service campaign,
developed a series of communica-
tion skills workshops, and reached
out to print and broadcast media
to ensure that orthopaedic
surgeons were quoted on issues
relating to musculoskeletal health. 

Fast forward a decade. In 2008,
the AAOS conducted a similar
survey to measure any changes in
member and public views, particu-
larly regarding the following three
facets of an orthopaedic surgeon’s
image:
• The image orthopaedic surgeons

wish to project
• The image they have of them-

selves and their peers
• The image of orthopaedic

surgeons held by the public
Ideally, these three facets are

consistent and compatible with
each other. The 2008 Image
Tracking Study found much closer
alignment between surgeons and
their patients than in 1998. Still,
orthopaedic surgeons have a lot to
learn about succeeding in a high-
touch world.

What image do you want to
project?
Meet Dr. Amalgam, a 53-year-old
orthopaedic surgeon and a partner
in a mid-sized orthopaedic practice
in a metropolitan area. His model
of clinical care is simple: “find the
problem and fix it.” During new
patient visits, Dr. Amalgam enters
the examination room, briefly

greets the patient, then begins an
efficient sequence of questions to
establish a medical history. 

Although his practice is reason-
ably busy, it is not expanding. He’s
confident that his knowledge,
experience, and past patient
outcomes will help his practice
weather the current economic
turmoil. But he does wonder, “Is
there something else I can do to
enhance my status in the practice
and the stature of the practice in
the community?” 

Actually, there is. Dr. Amalgam
can reconsider the image he pro -
jects as an orthopaedic surgeon.
The Academy’s research clearly
identified the important character-
istics that appeal most to ortho-
paedic surgeons and the public
alike. Each group has a clearly
targeted wish list that includes
seven overlapping areas.

Both groups expect orthopaedists
to 1) be highly trained, 2) deliver
successful results, and 3) do so in a
cost-effective manner. Both groups
also highly value interpersonal
communication skills, such as 
4) careful listening, 5) dem onstrating
caring/compassion, and 6) taking
time to answer patient questions.
And when it comes to seeing a
physician, everyone wants it to be
7) easy to get an appointment.

Most orthopaedic surgeons
believe they project these charac-
teristics, but not as strongly as in
the past. “Our self-image is an
evolving construct,” explains Frank
B. Kelly, MD, chair of the AAOS
Communications Cabinet. “As a
group, we’re constantly barraged
and influenced by the news,
personal experiences, conversations
with our spouse, hospital politics,

financial fluctuations, and
hearsay—in other words, almost
anything that’s going on in our
lives and practices.” 

What the survey shows
Differences between the self-images
of orthopaedic surgeons in 1998
and 2008 are to be expected.
Comparing a series of traits used
in both research projects, Table 1
shows that orthopaedic surgeons
now have a more modest view of
themselves.

Although orthopaedics has
trended toward greater specializa-
tion for some time, the Image
Tracking Study suggests that
orthopaedists are concerning them-
selves with more than just surgery
(Table 2). The percentage of
fellows who believe their patients
see them as providing “comprehen-
sive musculoskeletal care” has
increased significantly over the
past decade.

Surveyed fellows were asked to
rate the performance of orthopaedic
surgeons—from a patient’s per -
spec tive—on nine distinct traits
(Ta ble 3). Fellows attributed
increasing values to technical
aspects of care while continuing to
believe that the public gives less
weight to communication skills
(caring/compassion ate, listening),
paralleling the results of the 1998
research.

Although these results show
that the orthopaedic specialty is
still “high-tech, low-touch,” the
disparity is not quite as large in
2008 as it was in 1998—primarily
because the public believes that
orthopaedic surgeons are doing a
better job of meeting both “high-
tech” and “high-touch” goals.

IMAGE from page 1

1998 2008

Considerate 91% 81% ↓ 

Answers questions 90% 79% ↓

Listens to patients 86% 76% ↓

Spends time 71% 61% ↓

Caring/compassionate 71% 64% ↓

Highly trained 70% 62% ↓

Have more successful results 64% 59% ↓

Arrows indicate the direction of statistically significant differences. Fellows could check all that apply from a list of technical,
emotional and operational characteristics.

Table 1  AAOS fellows’ responses to “My patients would 
describe me as ...”

1998 2008

Provider of musculoskeletal care including surgery. 67% 72% ↑ 

Surgical specialist for musculoskeletal disorders. 30% 25% ↓

Arrows indicate the direction of statistically significant differences. 

Table 2  AAOS fellows’ responses to “Patients consider 
me a ...”

1998 2008

Successful results 89% 93% ↑

Highly trained 71% 76% ↑

Prestige 60% 67% ↑

Delivers value/cost 33% 39% ↑

Caring/compassionate 29% 32%

Listens to patients 21% 22%

Spends time answering questions 18% 19%

Easy to get appointment 15% 14%

Research oriented 13% 12%

Overall performance 77% 86% ↑

Arrows indicate the direction of statistically significant differences. Percentage results are based on combined performance
ratings of #4 and #5 on a scale of 1 to 5, poor to excellent. 

Table 3  AAOS fellows’ responses to “How do you 
believe patients would rate orthopaedists?”
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