
INTRODUCTION:
The Doctor-patient relationship is vital because it facilitates 
patient compliance to treatment and helps reach treatment 
goals. It is unique and cardinal for providing better care, 
enhancing the healing process, and improving health 
outcomes. At the same time, Doctors and Patients view 
Disease in different ways. Ensuring proper communication 
with patients in day-to-day care is challenging. The ever-
evolving medical technology and practices are putting strain 
on the already fragile doctor-patient relationship, which is 
apparent by the increased rates of medical litigation. There is 
a paradigm shift from the classical method of listening to a 
patient's history and examining the patient for physical signs 
pointing to diagnosis to reliance on a battery of investigations. 
Although blood investigations and radiological scans rmly 
diagnose the underlying pathological processes, they 
decreased communication between doctors and patients. 
Communications should be in both intellectual and emotional 
planes. As Kleinman et al. put it, the modern Doctor's view of 
clinical reality 'assumes that biological concerns are more 
basic, real,' clinically signicant, and more interesting than 
psychological and socio-cultural issues. (1)(2)

Cassel uses the word 'illness' to stand for 'what the patient 
feels when he goes to the doctor' and 'disease' for 'what he has 
on the way home from the doctor's ofce.' He concludes: 
'Disease, then, is something an organ has, and illness is 
something man has. (3)

With rapid social changes, the increasing burden on health 

care, and advances in medical technology, studies on the 
changing doctor-patient relationship are indicated in 
developing countries. The present study aims to explore the 
knowledge of resident doctors in a tertiary care center on the 
doctor-patient relationship and patient-centeredness so that 
adequate changes can be made to the medical curriculum to 
improve communication and soft skills if required.

MATERIALS AND METHODS:
The study was conducted at All India Institute of medical 
sciences, Rishikesh, Uttarakhand, a tertiary care hospital and 
research institute. Before the commencement of the study, 
ethical clearance and permission to conduct the study was 
obtained from the Institutional ethical committee. The 
participants were resident doctors working in clinical 
departments of All India Institute of Medical Sciences, 
Rishikesh, India. Informed consent was taken, and the 
participants were explained about the questionnaire to 
reduce participation bias. Out of the total 230 resident doctors 
in various clinical departments, 116 residents participated in 
the study.

All Residents were given a validated, self-administered 
questionnaire structured in three sections. The First section 
contained a paired statement representing views on the 
doctor-patient relationship and was invited to indicate 
between 1 to 5. The score of 1 and 2 means 'strongly agree' and 
'agree' with the left-sided statement. A score of 4 and 5 
represents 'Agree' and 'Strongly agree' of the right-sided 
statement, while 3 indicates not agreeing for both the 
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statements. The second section has questions regarding the 
various ways how resident doctors have learned to develop 
relationships with patients. The third section will explore the 
resident's knowledge of patient-centered consultations.

Statistical Analysis:
The results were entered and analyzed using the Statistical 
Package for social sciences version 21. The analysis was 
carried out using descriptive statistics with a mean (SD), 
median IQR, and Shapiro-Wilk Test determined as 
appropriate. Cronbach's alpha was used to determine 
internal consistency. Median Response of 3 is taken 
insignicant opinion for either of the statement.

RESULTS:
The mean age of the participants was 29.2, with 28 % being 
Females and mean years of practice post MBBS of 3.2 years. 
The rst part of the questionnaire (table 1) assesses doctors' 
views about the Doctor-patient relationship.

The mean response for 4.02, having a median of question 1 is 
4, which implies training is required to enhance Doctor-patient 
relationships. Similarly, the median response is for question 3 
4 states doctors always explore patient ideas, concerns, and 
expectations, as shown in table 2.

The mean response is 2.34 with a median of 2, for question 4 
which states that the patient has the nal say when deciding 
between treatment options. The median response for question 
9 is 2, stating patients are increasingly demanding of their 
doctors. Remaining questions response was found to have a 
median response of 3 and was depicted in table 2 and gure 1.

Table 1. Part 1 Of The Questionnaire Pertaining To The 
Doctor-patient Relationship.

Table 2. Shows The Responses Of Part 1 Of The Questionnaire

 

Fig.1 Shows The Mean Response Of Individuals For Each Of 
The Questions In Part 1. 

Part 2A of the questionnaire lists ways doctors have learned to 
develop relationships with patients, and its responses were 
depicted in table 3. Interestingly the majority stated that they  
had learned a great deal with their own experience with 
patients (63%), observing the practice of senior colleagues 
(58%).

Table 3.  Part 2A Of The Questionnaire And Relative 
Response Rate Of Residents For Each Question.

The questionnaire on patient-centeredness is given in table 3. 
32 % of the participants had not come across the term patient-
centeredness with a score of 0, as shown in Fig.2. Only 12% of 
individuals have good knowledge about all aspects of patient-
centered consultations, with a total score of 7.

Table 3 Shows Part 2B Of The Questionnaire On Patient-
centeredness.
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Part 1 Mean ± SD Median (IQR) Min - Max
Question 1 4.02 ± 1.30 4.00 (1.00) 1.0 - 5.0
Question 2 3.11 ± 1.65 3.00 (4.00) 1.0 - 5.0
Question 3 3.49 ± 1.28 4.00 (2.00) 1.0 - 5.0
Question 4 2.34 ± 1.34 2.00 (2.00) 1.0 - 5.0
Question 5 2.76 ± 1.54 3.00 (3.00) 1.0 - 5.0
Question 6 2.96 ± 1.32 3.00 (2.00) 1.0 - 5.0
Question 7 3.13 ± 1.46 3.00 (2.50) 1.0 - 5.0

Question 8 3.03 ± 1.57 3.00 (3.00) 1.0 - 5.0
Question 9 1.68 ± 1.05 1.00 (1.00) 1.0 - 5.0
Question 10 2.96 ± 1.21 3.00 (2.00) 1.0 - 5.0

Ways in which you 
may have learned to 
develop relationships 
with patients

I learnt 
a great
deal

I 
learn
t a 
mode
rate
amo
unt

I learnt
very 
little

It didn't 
cover
relation
ships
with 
patients

I've 
not
had 
this
traini
ng

1 Communication 
skills training at
medical school

22% 49% 14% 5.2% 9.5%

2 Communication 
skills training as an 
Intern

30% 40% 18% 3.4% 8.6%

3 Communication 
skills training during 
residency 

47% 32% 8.6% 0.9% 7.8%

4 Discussion with my 
consultant

47% 35% 14% 1.7% 1.7%

5 Reading textbooks 19% 28% 26% 17% 9.5%
6 My own experience 

with patients
63% 28% 1.7% 3.4% 0%

7 Observing the 
practice of senior
colleagues

58% 31% 8.6% 0.9% 2.6%

8 Preparing for 
overseas 
examinations

7.8% 20% 15% 8.6% 46%
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Fig.2. Percentage of students with a particular score. Min-max 
score:0-7.

DISCUSSION:
The Doctor-patient relationship is an essential determinant of 
quality health care. The breakdown of the conducive doctor-
patient relationship due to any reason results in resentment 
and dissatisfaction of patients leading to an increased 
incidence of medical litigation.

It was observed that multiple factors like socio-cultural, 
economic constraints, lack of health education among the 
public, commercialization of healthcare, and lack of time due 
to overburdened patient load add to the impairment of the 
Doctor-patient relationship. (4)(5)(6)(7)(8)

A cross-sectional study done at a teaching hospital in India 
among outpatients on doctor-patient relationship showed that 
socio-cultural factors did not signicantly associate with the 
doctor-patient relationship. Only gender was signicantly 
associated with the female gender showing a lower trust in the 
physician. A similar study done in Tamilnadu, India, showed 
no signicant association between socio-cultural factors and 
the doctor-patient relationship. (9)(10)

A study done in England, UK on factors affecting patient trust 
and condence in their GP showed that socio-demographic 
factors inuence the doctor-patient relationship compared to 
the above studies. (11)

Patient-centered care focuses on taking individual opinion 
and giving due value to stakeholders' opinions, like parents 
and family members, in making treatment decisions. Patient 
requests are to be evaluated in light of evidence-based 
medicine as inappropriate prescribing to satisfy the patients' 
needs cannot be considered patient-centered care. Exploring 
the patient's ideas and addressing the concerns, and 
discussing the treatment options with patients and their 
families taking the broader concept of the patient's life into 
account. Picker's principles of person-centered care better 
describe Patient-centered care. (12)

In our study, most residents think that doctors always give time 
to explore patient ideas, concerns, and expectations and 
agree that patients should always have the nal say in 
deciding between treatment options.

Although residents' opinions do give some space to patients' 
autonomy, they still assume the paternalistic role in some 
conditions, as evidenced by lack of insight over patient-
centeredness and dominance of the paternalistic approach in 
India. In a study done in the UK, most doctors opined that they 
involve the patient in their treatment decisions, and most 
doctors neither agree nor disagree with paternalism toward 
the patient. (13)

The participants in our study are also of the opinion that 
patients are increasingly demanding of their doctors. A survey 
of doctors' attitudes, values, and practices in Singapore 
showed that most doctors agree that patients are more 
knowledgeable about medicine than they are ten years earlier 
and have become more demanding. Also, only 37.8 % of 
general practitioners and 45.6 % only want to go along with 
the patient's choice when a patient refuses treatment. (14)

It is surprising to know that almost 32% of the doctors that 
participated in this study were unaware of patient-
centeredness, and only 12 % of them know all aspects of 
patient-centeredness. This is typical traditional paternalistic 
role orientation of doctors described by Parsons “as an 
asymmetrical relationship in which doctor occupies the 
dominant position by virtue of his or her specialist knowledge 
and the patient merely cooperated.”

9.5% of the participants did not get communication skills 
training at medical school. And the remaining participants 
who got training opined that they did not learn a great deal 
from the training received. The majority of residents stated 
that they had learned a great deal from their own experience 
with patients (63%), observing the practice of senior 
colleagues (58%). This indicates the need for undergraduate 
training in communication skills. Teaching using simulated 
patients with real-life scenarios and didactic lectures will help 
enhance learning and better imbibition of these skills. The 
majority of participants in our study also emphasized that 
training is required to improve the Doctor-patient relationship. 
The limitation of our study is the small sample size and 
includes participants from a single institute.

CONCLUSION:
We feel that knowledge of the Doctor-patient relationship is 
inadequate among Residents coming from different parts of 
India. The current medical curriculum is not apt to produce the 
Doctor the society demands. Since the admission to the 
medical course, the student is rushed through the paraclinical 
and clinical subjects, and emphasis is placed on becoming 
technically sound rather than soft skills. Change in the 
curriculum is needed to suit the present needs of patients. 
WHO also recommends a foundation course of two months 
before the start of medical training to help them to become a 
better doctor. Our study will emphasize the need for 
strengthening the medical curriculum with the addition of 
courses on communication and ethics with didactic lectures 
and practice exercises. the curriculum should include 
assessing students'  patient-centered behaviors by 
standardized patients in the curriculum of medical students. 
(15)(16) Further studies assessing patient satisfaction rates 
must know about the patient perspective on the existing 
doctor-patient relationship.

Limitations:
The study is restricted to a single institution with small sample 
size. The Study does not assess the patient perspective on 
Doctor Patient relationship.
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