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ABSTRACT
Background: The doctor-patient relationship is the core foundation for healing, care, establishment of trust and an
essential part of modern-day medical ethics. The last few decades have seen an exponential growth in the scientific
component of the medical field which has led to a strain on doctor-patient relationship. With the growing trend of
patients wanting more information from their doctor in order to have a more active role in their health-care, active
communication from the physician’s end is needed. Present study aims to find out what doctors over various fields
expect out of this relationship.
Methods: A cross sectional prospective study was conducted among a total of 49 urban and rural doctors of various
specialities in an urban area of Maharashtra using a pre-structured questionnaire. The statistical tools used to analyse
the data was by using Microsoft excel software.
Results: It was also noted that time spent with patients was less by the specialists as compared with other doctors for
all aspects of consultation. On evaluating experience with the duration of consultation, we noted that doctors having
more than 30 years of experience gave lesser time for all aspects of consultation as compared to those with lesser
experience. A close range, between 45%-57% of all physicians, admitted to answering phone calls during
consultations.
Conclusions: It is imperative to study doctor-patient interactions since a better relationship results in a more satisfied
patient with better treatment outcome.
Keywords: Behaviour of physician, Consultation time, Doctor-patient interactions, Patient satisfaction

INTRODUCTION
The doctor-patient relationship is the core foundation for
healing, care, establishment of trust and an essential part
of modern-day medical ethics. In health care setting, trust
and communication are labelled a tool for better patient
care and patient satisfaction.1 The doctor patient
relationship consists of the six C’s: choice, competence,
communication, compassion, continuity and no conflict
of interest. All of the six C’s are required for maintenance
of this relationship.2 Since a long time, the doctor patient
relationship has been of one to one communication. The
last few decades have seen an exponential growth in the

scientific component of the medical field which has led to
a strain on this relationship.3 In this fast-paced resource
limited environment, doctor-patient relationship is lost.
There is a need to analyse the growing distance in the
physician patient relationship in terms of the management
of chronic conditions. Here a substantial dependence on
the patient and encouragement from the practitioner is
needed to ensure compliance to their treatment regime
and lifestyle modification. Considering the growing trend
of patients wanting more information from their doctor in
order to have a more active role in their health-care,
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active communication from the physician’s end is
needed.1,3
There has been a shift in how a patient is diagnosed. A
greater reliance is seen on a battery of tests like X-rays,
blood tests, scans, and other investigations carried out in
specialized laboratories or clinics in part to ensure
established evidence to combat the wave of growing
litigations faced by a practitioner. The discovery of a
system of cut practice amongst the medical fraternity has
also led to a sense of distrust between patients towards
their treating physician.4

Data was collected in a pre-structured questionnaire
consisting of both open and close ended questions. All
data to the questions was entered into a spreadsheet and
reviewed for accuracy before analysis. Time spent by the
doctor was analysed with respect to their specialty and
experience of the physician. Several aspects such as
communication and behaviour of the physician was
analysed with regards to the practice and experience of
doctors. Each aspect of the study was studied separately.
The statistical tools used to analyse the data was by using
Microsoft excel software.
RESULTS

For any mistakes made by a doctor they are judged not
merely as being unskilled and being poor businesspeople,
but also considered morally blameworthy, as having not
lived up to patients’ expectations, and having violated the
trust that is an essential and moral feature of the doctor–
patient relationship.5
It is necessary to establish a healthy relationship not only
for the patient but also for the doctor. The status of
doctor-patient relationship determines the ease of
information disclosure from both sides. A better
relationship results in more complete medical history,
improved clinical judgment with regard to laboratory tests
and procedures, more accurate diagnoses, more costeffective prescribing, a more satisfied patient who is more
informed and adherent to the treatment plan, and overall
better treatment outcomes.6-11

Doctors of different pathies were included in the study
with 7 belonging to MBBS, 22 being specialists and 20
practicing BAMS and BHMS combined respectively. Out
of the 49 participants, 35 (71%) were males and 14 (29%)
were females and the average age was 40±11.88 years.
The mean experience of these doctors was found to be
15.74±11.52 years.
Total time given by a doctor to a patient can broadly be
divided into four areas namely History taking, clinical
examination, explanation of drug and answering patient
queries. This was studied with respect to type of pathies
(Figure 1).
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Figure 1: Time spent by doctors with respect to
their speciality.

METHODS
A cross sectional prospective study was conducted among
a total of 49 urban and rural doctors of various specialties
in a semi urban area of Maharashtra using a prestructured questionnaire. The study was conducted at
MIMER Medical college, Talegaon dab hade, Pune. The
study was anonymous and consent was taken prior to
participation in the study. Graduation from the respective
medical course was the selectin criteria for the
participants. Non-consenting participants as well as
undergraduates (interns) were excluded from the study.
The study was completed in a duration of three months
between January 2016 to March 2016.

It was observed that time spent during consultation was
reported to be maximum for history taking irrespective of
the type of practitioner. It was also noted that time spent
with patients was less by the specialists as compared with
other doctors for all aspects of consultation. BAMS or
BHMS doctors reported to spend less time for clinical
examination as compared to other aspects of consultation.
However, these differences were not statistically
significant.
Time spent by doctors was also studied with respect to
the experience of the doctors (Table 1).
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Table 1: Time spent by doctors with respect to experience.
Experience
(in years)
1-10
11-20
21-30
> 30

History
Mean time in min (%)
9.15 (7.76)
11.88 (8.21)
8.27 (4.67)
6.6 (2.35)

Clinical
Mean time in min (%)
8.25 (6.05)
8.55 (3.64)
6.6 (3.79)
6.6 (2.35)

Drug
Mean time in min (%)
7.06 (6.9)
9 (7.97)
5.36 (2.99)
6.6 (2.35)

Queries
Mean time in min (%)
6.75 (6.09)
10.1 (8.37)
6.18 (4.17)
6 (2.94)

Table 2: Behaviour of doctors with respect to type of practice.
Behaviour
Appointment given?
Patient greeted?
Phone call answered during consultation
Social problems taken care of?
Problems with confiding in opposite sex?

MBBS
N (%)
3 (42.8)
6 (85.7)
4 (57.1)
6 (85.7)
0 (00.0)

MD
N (%)
16 (72.7)
16 (72.7)
12 (54.5)
15 (68.18)
3 (13.6)

BAMS+BHMS
N (%)
14 (70)
19 (95)
9 (45)
19 (95)
4 (20)

Table 3: Behaviour of doctors with respect to their experience.

Behaviour
Appointments given
Patients greeted
Phone calls answered
Social/emotional problems discussed
Patient found it difficult to confide in opposite sex

On evaluating experience with the duration of
consultation, we noted that doctors having more than 30
years of experience gave lesser time for all aspects of
consultation as compared to those with lesser experience.
Doctors with experience between 11-20 years spent
maximum duration of time 11.88±8.21 mins in history
taking while the least amount of time 6.6±2.35 was spent
by doctors with more than 30 years of experience. We
observed that doctors with more than 30 years of
experience had no variation in the time given with respect
to the component of the consultation. Another interesting
finding was that a wide range of time allotted when the
experience was less than 20 years (1-30 min), while
doctors with more than 30 years of experience showed a
meagre variation (5-10 min). Behaviour of doctors with
patients was studied with respect to their specialty (Table
2).
Across MBBS and alternative medicine practitioners,
86% and 95% respectively emphasized on adequately
greeting the patient and ensuring that their social
problems were addressed during the visitation while this
was followed by only 68-72% of specialists. MD doctors
gave significant priority to ensuring patients had a prior
appointment (73%) as opposed to other practitioners
(MBBS: 43%, BAMS, BHMS: 70%). A close range,
between 45%-57% of all physicians, admitted to

Experience (years)
1-10
21-30
N (%)
N (%)
18 (75)
7 (77.7)
19 (79.1)
8 (88.8)
11 (45.8)
7 (77.7)
20 (83.3)
8 (88.8)
4 (16.6)
0 (00.0)

21-30
N (%)
6 (54.5)
10 (90.9)
6 (54.5)
8 (72.7)
2 (18.1)

> 30
N (%)
2 (40)
5 (100)
3 (60)
5 (100)
1 (20)

answering phone calls during consultations. Maximum
apprehension was felt by BAMS, BHMS doctors (20%)
while treating patients of the opposite gender followed by
MD (14%) and MBBS (0%) practitioners. However, the
difference between the behaviour was not statistically
significant. Behaviour of doctors with patients was
studied with respect to their experience (Table 3).
All the doctors who had more than 30 years of experience
reported that they greeted the patients and that the
patients were free to discuss their social and emotional
problems with them. More than 75% younger doctors
gave appointments to the patients and the percentage was
more as compared to those who had more experience.
Percentage of doctors who greeted the patients increased
with experience. Answering phone calls during
consultation was least in those with the least experience.
Less than 20% of the doctors reported that patient found
it difficult to confide in opposite sex.
DISCUSSION
The doctor patient interaction has been the centre of study
since decades. However, very few studies have been
conducted to understand the doctor’s perspective. We
have evaluated the duration of consultation against the
specialty and experience of the physician.
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Robbins et al, studied patient satisfaction in an academic
family medicine practice and found that the time a
physician spent in health education and the effects of
treatment had an important bearing on patient
satisfaction.12 Our study indicates that time invested for
answering queries and explaining drug schedule by
specialists was the least.
Phone calls during consultation subject the physician to a
risk of committing more medical errors, compromising
patient safety and have an adverse effect on the doctor
patient interactions.13 More than half (51%) of our study
population answered phone calls during consultation.
In our study, a majority of physicians believed that
patients had no issues confiding in them irrespective of
the gender. This is in contradiction to another study
which suggests that higher patient satisfaction was
observed when patients chose physicians of opposite sex
than those opting physicians of the same sex.14
It is reported that physicians under 50 years of age had a
greater rate of dissatisfaction (33%) with the amount of
time they spent with patients than those older than 50
(23%).15 Thus, how much time a doctor spends with his
patients during consultation is important from both
doctors as well as patient satisfaction. There was a lower
range of time devoted for every aspect of the consultation
for doctors having more than 30 years of experience. This
may be because they might be requiring less time to
diagnose because of their experience. However, a
literature review analysing 62 published studies that
assessed physician knowledge and quality of care against
time since graduation and experience found that a
majority 63% noted a decreasing performance with
increasing years of practice for almost all outcomes
measured.16
Other studies of patient satisfaction and visit length have
come from Great Britain. Morrell et al and Ridsdale et al
both found a greater likelihood of patients feeling they
had inadequate time with their physician in visits
scheduled to last 5 minutes compared with visits
scheduled to last 10 and 15 minutes, respectively.17,18
Moreover 33% patients of physicians with a greater rate
of malpractice suits claim that they had spent ten minutes
or less with the physician as compared to only 12%
patients of practitioners with no history of malpractice
claims. In our study while 70% of the specialists spent
less than 20 min with their patients, 50% of MBBS and
other doctors spend more than 20 min.
Many research papers have stated that dissatisfied
patients can lead to workplace violence. Study by Ciluz T
et al, (Israel) observed that the most common causes of
violence were long waiting time (46.2%), dissatisfaction
with treatment (15.4%) and disagreement with the
physician (10.3%).19,20

The doctor patient relationship is greatly influenced by
the doctor’s behaviour towards the patient and the
objective time spent during a visitation. The growing
trend overall is that doctors across all fields had to
compromise some component of their consultation to
meet the time crunch faced probably due to increased
patient load. Thus, it is for the good of the doctors
individually and for the society to give sufficient time to
the patients.
CONCLUSION
It is imperative to study doctor-patient interactions since a
better relationship results in a more satisfied patient with
better treatment outcome. On assessing the duration of
consultation with experience of the physician, more
experienced consultants gave lesser time to patients. On
comparing duration of consultation with the respective
qualification of the doctor, it was noted that specialists
spent less time with patients in all aspects of consultation.
Interaction of doctors with patient was of better quality
for experienced physicians compared to the lesser
experienced doctors. However, it was worse for specialist
as compared to general practitioners. In order to establish
a healthy doctor-patient relationship it is critical to have
effective communication and better patient satisfaction.
Hence it is necessary to sensitise doctors in the early
years of practice towards good interaction with patients.
Similarly, it is important to emphasise during postgraduation the importance of better communication with
patients. In order to achieve complete or a holistic health
care approach.
Funding: No funding sources
Conflict of interest: None declared
Ethical approval: The study was approved by the
Institutional Ethics Committee
REFERENCES
1.

2.

3.
4.

5.

6.

Chandra S, Mohammadnezhad M, Ward P. Trust
and communication in a doctor patient relationship:
a literature review. J Healthcare Comm.
2018;3(3):36.
Emanuel EJ, Dubler NN. Preserving the physicianpatient relationship in the era of managed care.
JAMA. 1995;273(4):323-9.
Chin JJ. Doctor-patient relationship: a covenant of
trust. Singapore Medical J. 2001;42(12):579-81.
Kale PA. An objective look at ‘cut practice’ in the
medical profession. Profession. Indian J Med Ethics.
1996;4(1):19.
Arnold R, Forrow L, Barker LR. In: The Medical
Interview: Clinical Care, Education, and Research.
Lipkin M, Putnam SM, Lazare A, editors. New
York, NY: Springer-Verlag; 1995: 345-367.
Levinson W, Gorawara-Bhat R, Lamb J. A study of
patient clues and physician responses in primary
care and surgical settings. JAMA. 2000;284:1021-7.

International Journal of Community Medicine and Public Health | February 2020 | Vol 7 | Issue 2 Page 540

Hullur HM et al. Int J Community Med Public Health. 2020 Feb;7(2):537-541

7.

8.

9.

10.

11.

12.

13.

14.

Barsky AJ, Borus JF. Somatization and
medicalization in the era of managed care. JAMA.
1995;274:1931-4.
Smith G, Monson R, Ray D. Patients with multiple
unexplained symptoms: their characteristics,
functional health, and health care utilization. Arch
Intern Med. 1986;146:69-72.
Donovan J, Blake D. Patient non-compliance:
deviance or reasoned decision making. Soc Sci Med.
1992;34:507-13.
Clark L. Improving compliance and increasing
control of hypertension: needs of a special
hypertensive population. Am Heart J. 1991;121:6649.
Hinds P. The relation of nurses’ caring behaviors
with hopefulness and health care outcomes in
adolescents. Arch Psychiatr Nurs. 1988;2:21-9.
Robbins JA, Bertakis KD, Helms L, Azari R,
Callahan E J, Creten DA. The influence of physician
practice behaviors on patient satisfaction. Fam Med.
1993;25:17-20.
Trafton JG, Altmann EM, Brock DP, Mintz FE.
Preparing to resume an interrupted task: Effects of
prospective goal encoding and retrospective
rehearsal.
Int
J
Human-Comput
Stud.
2003;58(5):583-603.
Schmittdiel J, Grumbach K, Selby JV, Quesenberry
CP. Effect of physician and patient gender
concordance on patient satisfaction and preventive

15.

16.

17.

18.

19.

20.

care practices. J General Internal Med.
2000;15(11):761-9.
Choudhry NK, Fletcher RH, Soumerai SB.
Systematic review: the relationship between clinical
experience and quality of health care. Ann Intern
Med. 2005;142:260-73.
Dugdale DC, Epstein R, Pantilat SZ. Time and the
patient-physician relationship. J General Internal
Med. 1999;14(Suppl 1):S34.
Morrell DC, Evans ME, Morris RW, Roland MO.
The “five minute” consultation: effect of time
constraint on clinical content and patient
satisfaction. BMJ. 1986;292:870-3.
Ridsdale L, Carruthers M, Morris R, Ridsdale J.
Study of time availability on the consultation. J R
Coll Gen Pract. 1989;39:488-91.
Iluz TC, Peleg R, Freud T, Shvartzman P. Verbal
and physical violence towards hospital- and
community-based physicians in the Negev: An
observational study. BMC Health Services Res.
2005;5:54.
Paola F, Malik T, Qureshi A. Violence against
physicians. J Gen Intern Med. 1994;9:503-6.

Cite this article as: Hullur HM, Dandekar AA, Raje
SS. Doctor-patient interactions with respect to type of
practice. Int J Community Med Public Health
2020;7:537-41.

International Journal of Community Medicine and Public Health | February 2020 | Vol 7 | Issue 2 Page 541

