As I See It

Studying the physician patient relationship:
A 21st century approach
Shaili Jain, MD

S

everal authors have noted
that genuine medical professionalism is in peril and
the negative impact of this on the
doctor-patient relationship is noticeable, with the American public
becoming “suspicious and distrustful of, and even antagonistic to the
profession.”1-3 Numerous academic
and public articles draw attention
to waning public trust in their relationship with their doctor, with
charges that doctors are self-serving,
greedy, and impersonal.4 More than
one-third of patients in the United
States experience dissatisfaction
with hospital care. Of the small
number who actually complain,
they report perceived disrespect,
disagreement about expectations
of care, inadequate information,
distrust, perceived unavailability,
interdisciplinary miscommunication, and misinformation.3,5
This “rift” in the doctor-patient
relationship is problematic. The
Institute of Medicine’s first simple rule to improve the quality of
health care is a long-term healing
relationship.6 If there is a rift in the
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doctor-patient relationship, how is
it possible for there to be a healing
relationship, and how can quality
health care be delivered?
The exact problems in the doctor-patient relationship and how
they are being solved has received
little scientific study. Medical
literature discusses what a “good
doctor” should be,2,7-8 but surprisingly, there is little evidence on
what patients think makes a good
doctor.9-10 I suspect that the rift
may be more a matter of miscommunication. Ironically, patients
who are dissatisfied with him or
her often do not confront their doctor, but simply find another doctor. Therefore, most doctors may
not have an accurate idea of their
patient’s opinions of them5 and do
not have a source of objective feedback from patients.
There is hope that a large-scale
scientific study of the current state
of the doctor-patient relationship
(with input from both sides) would
fill a gap in the existing body of
medical knowledge.
On-line Web logs (frequently
modified Web pages in which dated
entries are listed in reverse chronological order) are becoming popular
vehicles for personal expression.11-12
Mainstream media has commented
on the grassroots power of blogs
and their potential for possessing socially transformative and
democratizing potential.12 Medical
and health care-related weblogs

have begun to punctuate cyberspace
with content ranging from personal
stories by health care professionals
to current medical news and industry developments.
Bedside Manner (www.bedside
manner.com) is a research weblog
that invites patients and physicians to share their experiences
with a specific focus on what is
being done right in the doctorpatient relationship and how to
improve the doctor-patient relationship. It is a 21st century approach to studying a complex relationship; ease of access, complete
confidentiality, and transparency of
communication are the basis for its
foundation. It literally enables physicians and patients to get on the
same page.
The patient’s voice is already
being heard on other Web sites,
where they are rating their experiences with doctors (naming names)
and whether the experience was
good or bad. The time has come for
physicians to publicly ask the vital
question, “what do patients think
makes a good doctor?” and solicit
the answer directly from those
doctors who have taken an oath
to serve. Only when we have this
data can we take confident steps to
ensure an excellent, trusting doctor-patient relationship reassumes
its rightful place as the most
important piece in optimal health
care delivery.
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