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Abstract

Despite medical technologies developed for diagnosis and treatment, medical care still
depends on effective communication between the patient and the doctor that the doctor and
the patient exchange information amongst. Effective patient-doctor communication is
recognized as essential by health care providers and the patients for high quality medical
care. Patient-doctor communication has been shown to be linked to improved patient
outcomes. This paper researches the differences between the perceptions of patients and
doctors about their communication and health care services. The research may determine the
communication needs both from patients and the doctors. Examining differences between the
perceptions of patients and doctors about their communication could lead to improve quality
of health care services. As the focus of today’s health system is the patient, patient-doctor
communication should be researched for improved health care outcomes. Communication in
the delivery of health care services occurs between health care service providers and the
patients, but this study is limited to patient-doctor communication.
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1.INTRODUCTION

Patient-doctor communication is an important subject for researchers because it is expected
that effective patient-doctor communication leads to desired patient outcomes and fewer
complaints from patients (Weiner et al., 2005). It is obvious that effective communication is
essential in health care services as communication provides the primary means for the
diagnosis and treatment of the disease, the treatment of the illness, and the prevention of
many health problems (Wasserman and Inui, 1983). The whole health care system revolves
around the communication between the patient and the doctor, without it, any health system
will not work. Communication is the start kick of all the health services. Moreover, patient-
doctor communication ties both parties by building a relationship. Patient’s problems can be
identified more easily with clear and precise interaction between the doctor and the patient.

Patient-doctor communication is a two-way communication problem; doctor’s working under
time pressure and insufficient communication skills on the one hand, patients with low
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awareness and education levels and status gap between the doctor and the patient on the other
hand may cause miscommunication practices. It may be the goal of any doctor to serve the
highest number of patient, however patients may demand favorable interpersonal relationship
with the doctor. That is another aspect of patient-doctor communication which makes it an
important element in health care. For the doctor, effective communication is necessary for
diagnoses and treatment; for the patient, effective communication provides understanding of
his/her health status which may reduce uncertainty, anxiety, and resulting in improvement in
health status (Weiner et al., 2005).

It is a common patient complaint that they do not understand the doctors. Doctors work under
time pressure meanwhile they have to meet expectations of patients such as explaining the
diagnosis and educating the patient about therapeutic procedures. The importance of patient-
doctor communication is recognized by the doctors themselves; as it is shown to be linked to
improved patient outcomes, ranging from blood pressure control, medication adherence and
patients’ mental health scores, to diabetes management and lower rates of malpractice suits
(Davis, 2010). Good communication may be the best medicine, however patients still report
dissatisfaction with the patient-doctor communication quality.

2.PATIENT-DOCTOR COMMUNICATION

In many studies, doctors and patients are studied as if living in separate worlds (Kenny et al.,
2010). Previous studies researching patient-doctor communication mostly approached the
communication process from the doctors’ point of view, and have sought to discover patients’
views of doctor communication behaviors. Often, such examination has focused on four
major doctor behaviors (Leckie et al., 2006).

Technical behavior (for example, information giving),

Affective behaviors which may be related to personal attributes of particular doctors (for
example, non-verbal behavior and friendly verbal utterances),

High controlling doctor behavior (for example, biomedical talk only),

Low controlling doctor behavior (for example, where patients are encouraged to ask
questions).

Most of the studies only consider service givers’ (doctors, nurses, staff etc.) point of view
(Franz, 2000). However, many patients prefer encounters that their participation is involved
(Leckie et al., 2006). Researchers stated that doctor—patient relationships can be problematic,
with negative consequences for patients including higher levels of anxiety, distrust of medical
providers, dissatisfaction with healthcare and lower quality of life, meanwhile, effective
doctor—patient interaction has been shown to be related to patient satisfaction with medical
care, favorable attitudes towards doctors, recall and understanding of information,
compliance with recommendations, adherence to treatment, improved emotional state, and
overall health status (Allen et al. 2001).
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Sanchez (2001) researched communication between doctors and patients and stated that
communication education should be given to the doctors to improve their communication
skills. Communication skills are an essential component of medical competence. Moreover,
good doctor—patient communication can lead to lower utilization of health care resources
(Veldhuijzen et al., 2007). Clever et al. (2008) studied the relationship between doctors’
communication behaviors and patients’ overall satisfaction with hospital care and found a
significant positive relationship between overall satisfaction and overall communication
quality. Other authors studied health literacy in doctor-patient communication (Koch-Weser
et al., 2010), communication processes in the primary care (Weiner et al., 2005) and culture’s
role on patient-doctor communication (Kim et al., 2000).

Effective doctor patient communication is shown to be highly correlated with patient
satisfaction. The key elements of patient satisfaction include doctors to be friendly,
concerned, and to spend time for questions and explanations. Patients tend to be more
satisfied with their medical care when they communicate with doctors (Bertakis et al., 1991).

3.METHODOLOGY AND RESEARCH
3.1. Research Instrument

Research data collection tool is developed using previous studies on patient-doctor
communication (Leckie et al., 2006; Street et al. 2007; Campbell, 2007; Kenny et al. 2010;
Davis, 2010), however because of cultural differences items are adopted. The items are asked
both to the patients and to the doctors in such a way that they reflect both parties viewpoint
on the same subject. The final questionnaire consists of 21 Likert Type items and 12
questions for demographics. The research took place in Antalya, in October 2011. A total of
89 questionnaires are collected; 48 doctors and 41 patients are involved in the study.

Analysis and the Results

This study aims to determine the differences between the perceptions of the patients and the
doctors about their communication and the quality of health care services. Thus, independent
samples t-test is considered to be the most appropriate statistical analysis method. Items
measuring the perceptions about patient-doctor communication are taken as test variables and
the doctor-patient status is taken as the grouping variable. Results of the independent samples
t-test are given in Table 1. Statically significant results are marked with one or two stars
according to their significance levels.

Patients are found to perceive more communication problems, complaining that doctors
regard patients as customers and feel need to consult another doctor. However, doctors claim
on the contrary.

Meanwhile, doctors claim that they spend enough time for the patients, support required
health care information, and claim themselves as sensitive to patients’ culture, religious
beliefs and traditional beliefs, patients viewpoint are quite the opposite.
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The common points both the doctors and the patients agree are the existence of
communication problem between the doctors and the patients, feeling uncomfortable using a
third person in doctor-patient communication, existence/absence of informative brochures,
health care systems disability to cover patients’ culture, religious beliefs and traditional
beliefs, trust towards overall health care system, trust towards doctors, and doctors do not
make discrimination among the patients.

Table 1: Independent Samples t-test Results

Questionnaire Items Mean S.d. t P
D1. I am having communication problem with the patient 211 1.165
-2.183 032"
P1. I am having communication problem with the doctor 2.73 1.517
D2. It is disturbing to communicate with the patient via third 313 1196
person 340 735
P2. It is disturbing to communicate with the doctor via third 3.03 1530
person
D3. I allocate enough time for diagnosis even if the patient 3.65 1.062
communicates via third person 2 156 034"
P3. Doctor allocates enough time for diagnosis even if | 3.07 1.439
communicate via third person
D4. | allocate enough time to explain the diagnosis and tests 3.77 994
even if the patient has problems in understanding 4.055 000™
P4. Doctor allocates enough time to explain the diagnosis and 278 1.250
tests even if | have problems in understanding
D5. I am having problems in explaining about the patient’s 269 1.345
health status 1113 260
P5. Doctor is having problems in explaining about my health 236 1.367
status
D6. I allocate enough time to explain treatment, medicines, and 358 1182
potential risks 3.280 001"
P6. Doctor allocates enough time to explain about my treatment, 270 1344
medicines, and potential risks
D7. The patient has an easy access to written and visual 3.40 1.245
materials about their health in the hospital 9 256 027"
P7. 1 have an easy access to written and visual materials about 280 1244
their health in the hospital
D8. The patient can easily understand various brochures on 311 1233 484 630

health
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P8. I can easily understand various brochures on health 2.98 1.332
D9. Health system is designed in convenience to the patient’s 298 1.207
beliefs, culture, religion, and traditions N
2.002 .048
P9. Health system is designed in convenience to my beliefs, 249 1075
culture, religion, and traditions
D10. Health system does not consider the patient’s beliefs 2.52 1.260
-1.004 318
P10. Health system does not consider my beliefs 2.82  1.485
D11. I show respect that different patients may have different 283 1310
cultures when providing health care services -
3.588 .001
P11. Doctors show respect that different patients may have 254 996
different cultures when providing health care services
D12. I meet my patients’ expectations related to their culture 3.54 1.129
and traditions -
6.084 .000
P12. Doctors meet my expectations related to my culture and 291 864
traditions
D13. I take my patients’ religious beliefs into consideration 3.56 1.165
3.565  .0017
P13. Doctors meet my religious beliefs into consideration 2.65 1.231
D14. | am worried that my patients may not consider the 279 1148
scientific diagnosis and treatment
.985 328
P14_. I don’t consider the doctors’ diagnosis and treatment 253 1350
advices at all
D15. | regard the patients as customers 206  1.295
5960  .000™
P15. Doctors regard the patients as customers 3.61 1.001
D16. I don’t make any discrimination among my patients 3.45 1.501
468 641
P16. Doctors don’t make any discrimination among the patients 3.30 1.392
D17. Overall health care services in my town are satisfactory 335 1101
495 622
P17. Overall health care services in my town are satisfactory 3.23 1.349
D18. In general, doctors in this town are qualified 3.21 944
-.249 .804
P18. In general, doctors in my town are qualified 3.27 1.323
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D19. There is no need for the patients who consulted a doctor

3.04 1.202
in this town, to consult another doctor elsewhere *
-2.358 .021
P19. There is no need for me to consult another doctor 3.63 1157
elsewhere after | consulted a doctor in my town
D20. Overall health care services in Turkey is satisfactory 3.58 1.028
-112 911
P20. Overall health care services in Turkey is satisfactory 3.61 1.202
D21. Doctors in Turkey are qualified in general 3.80 1.079
814 418
P21. Doctors in Turkey are qualified in general 3.59 1.360

* Statistically significant at P < 0.05, ** statistically significant at P < 0.01

4.CONCLUSION

Communication between the doctor and the patient which they exchange information is the
start of the health care services. Effective patient—doctor communication is recognized as
essential by healthcare providers and patients for high quality medical care. Patient-doctor
communication has been shown to be linked to improved patient outcomes (Davis, 2010).
Exploratory in nature, this paper researches patient-doctor communication and aims to
determine the differences between the perceptions of patients and doctors about their
communication and the quality of health care services, hoping that reduced communication
gap may lead to improve the overall quality of health care services.

This research exhibits that there are differences between the perceptions of patients and
doctors about their communication and the quality of health care services. The problematic
areas are highlighted in the study. Patients perceive more communication problem,
complaining that doctors regard patients as customers and feel that they need to consult
another doctor. Meanwhile, doctors claim that they spend enough time for the patients,
support required health care information, and claim themselves as sensitive to patients’
culture, religious beliefs and traditional beliefs.

In practice, the results of this research exhibit the need for improved communication skills for
doctors. Thus, communication skills should be considered as an important element in
medicine education. Although communication may be the medicine itself, doctor-patient
communication in education of medicine seems to be insufficient. Communication lectures
should be included in health education programs in order to improve the communication
skills of the health care service providers. Also, communication skills can be used as an
essential component in competition when providing health care services. As the
communication skills cannot be easily copied, doctors with communication skills can provide
sustainable competitive advantage in health care organizations.
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The study has several limitations. First, as the study took place in Antalya, the sample should
be broadened in the future studies in order to support generalization. Second, patient-doctor
communication requires mutual relationships between the patient and the doctor; however
there are other parties involved in health care services. Third, patient-doctor communication
and perceived overall health care quality may be effected by other variables not examined in
this study including the patient’s psychological and health status, doctors’ specialty, and
health care facility itself.
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