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Introduction : It is believed that doctor-patient relationship is an important determinant in patient’s
adherence to the treatment. The doctor-patient relationship can be seen as the perception of the patient
concerning shown by the doctor, and the attitude and behaviour of the doctor towards the patient. For
management of chronic illness where patient adherence to treatment is challenging, good doctor patient
communication is very essential. This study was planned to assess the doctor patient communication status,
effectiveness and patient satisfaction resulting after consultation with the doctor in a tertiary care setting.
Objectives: This study aims to assess the doctor-patient communication status, patient satisfaction level
and identify the factors affecting the communication with the patients.
Materials and Methods: This was a cross-sectional questionnaire based analytical study. The
questionnaire mainly included various questions to assess the patient satisfaction in terms of time spent
by doctor during visit, examination performed, discussion on treatment plan, medication dosage and side
effects explained, response to patient questions and concern and overall satisfaction of the site visit. The
study population included patients of Chronic Obstructive Pulmonary Diseases (COPD) and bronchial
asthma attending the outpatient departments of Medicine and Respiratory Medicine of a tertiary care
hospital.
Results: Total 70 patients had filled the questionnaire and all of them were satisfied with their visit
with attending physician in OPD. Age, education level and income class affect the satisfaction score of
participants.
Conclusion: Overall the study showed a good level of satisfaction of patients with services obtained from
this tertiary care centre. Physician can improve the doctor-patient communication by empathising with the
patients and rendering them sufficient time to explain the treatment regimens.
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doctor communication. 2–4 Doctor-patient communication
is very effective tool to build good therapeutic doctorpatient relationship, which is the heart and art of medicine.
Main goal of doctor patient communication is to maintain
good interpersonal relationship, exchange of information
and involving patient in decision making. Patients are more
satisfied and inverted towards the treatment regimens if their
doctor shows respect and care towards them. 5

1. Introduction
Patient satisfaction is an important parameter to determine
the quality of care and is defined as “evaluation
based on the fulfilment of expectations”. 1 It is a
multidimensional healthcare issue affected by many factors,
including the organisational aspects of care, the physical
environment, and the characteristics of the patient and

Effective communication and interpersonal skills of
doctor helps to gather the information to make accurate
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diagnosis, counselling the patient, give therapeutic
instructions, and establish caring relationships with
patients. This helps to achieve better symptom relief,
clinical outcomes, patient behaviour, and possibly medical
adherence to the treatment. 6 One of the primary reasons
for poor adherence is that the patients lack the satisfactory
understanding about their chronic conditions. 7
Chronic obstructive pulmonary disease (COPD) is a
leading cause of morbidity and mortality worldwide. It
is considered as systemic inflammatory syndrome and is
associated with important comorbidities. Bronchial asthma
is a chronic inflammatory disease that is very common
among youth worldwide. The burden of these illnesses is
very high not only considering financial costs but also on
emotional and social functioning. 8,9
In chronic diseases like chronic respiratory disorders,
effective doctor patient relationship and thus effective
communication is an integral part for a better treatment
outcome. This relationship is determined by both the parties
– doctors and patients. From a doctor’s perspective, patients’
characteristics like gender, age, education and income play
an important role. Characteristics of the doctors which
might be related to patient satisfaction include age, gender
and attitude. 10 Although the above-mentioned factors are
related to patient satisfaction, many of them cannot be
modified. An exception is the attitude of the doctor as one
of the determinants of the doctor-patient relationship. This
is important and can be modified. 2–4
To further clarify the multi-dimensional concept of
patient satisfaction, the present study was planned
to investigate the doctor-patient communication skill
as perceived by the patient, and to identify factors
affecting communication in patients suffering from chronic
respiratory disorders attending the Out Patient Department
(OPD) of a tertiary care hospital.
2. Material and Methods
The study was conducted at Smt. SMS Multispecialty
Hospital which is a tertiary care hospital attached to Dr. M
K Shah Medical College and Research Centre, Ahmedabad.
Study was conducted after obtaining written approval from
Institutional Ethics Committee and Head of Institution.
Adult patients suffering from mild to moderate
symptoms of Chronic Obstructive Pulmonary Disease
(COPD) and asthma attending the OPD of medicine
and respiratory medicine departments were approached to
participate in the study on voluntary basis. Written informed
consent from all the participants was obtained.
This was a cross-sectional questionnaire based study.
A questionnaire was specifically prepared to meet the
objective of the study. A 19 questions questionnaire was
used for this research and was pre-validated (Table 2).
Patients were asked to give reply on five point Likert scale
(1-strongly agree, 2- agree, 3- neither agree nor disagree,

4-disagree, 5-strongly disagree). The questionnaire was
translated into the vernacular languages.
Patient demographics data like gender, age, education
level and monthly income were also collected.
Descriptive statistics like mean and standard deviation
along with frequencies and percentages were used to
analyse data. Frequencies and percentages were reported as
(n, %). Categorical variables were expressed in percentages
and differences between the groups analysed by Chi-square
test. All the demographic details (gender, age, education,
income, visit type) were clubbed into fewer groups for the
purpose of analysis.
Statistically significance was set at P<0.05.
3. Results
A total of 70 patients visiting OPD of medicine and
respiratory medicine departments were included in the
study. A majority of the patients participated in the study
belonged to 45-75 years age groups. Out of the total, 44.3 %
of the study population comprised of females. In our study,
approximately 97 % patient was literate; also a percentage
of patients having a qualification of high school and above
were 69%. Approximately, 64.29% of participants belong to
monthly income class I based on criteria defined in Prasad’s
socioeconomic classification criteria. Out of total, 47.1% of
the patient had first visit to OPD for management of COPD
and asthma while rest 52.8% of the patient had follow-up
visit. Socio-demographic details of the study participants
are described in Table 1.
Figure 1 depicts the response of the study participants
on five point Likert scale to the 19 questions asked in the
questionnaire. Category 1 consists of score who strongly
agree or agree to the question asked while category 2
consists of score who neither agree nor disagree, disagree
and strongly disagree to the question asked.
All patients were satisfied with their visit to doctor and
feel that doctors showed concern towards them. The Chi
square test results were found to be non-significant when
comparison of average percentage scores between male and
female participants were done (P < 0.05). When comparison
of Chi square test results were performed using age group
criteria it has been observed that patient in the age group of
25-54 years are more satisfied with doctor visit as compared
to patient in the age group of 55-84 years (P < 0.05). Based
on Prasad’s socioeconomic classification it has been found
that participant in the Class 1 group has significantly better
result compared to other groups (P < 0.05). The result of
patient satisfaction comparison level between first visit and
follow up visit was not significant (P > 0.05) even with
follow up visits having a better average.
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Table 1: Quality of communication questionnaire item characterstics (N=70)
S. No

Questionnaire

1

Your doctor greeted you in a way that made you feel
comfortable
Discussed your reasons for coming today
Encouraged you to express your thoughts concerning
your health problems
Listen carefully to what you had to say
Understand what you had to say
If a physical examination was required for your health
concerns, the doctor fully explained what was done and
why
Explained the lab tests needed
Discussed the treatment options with you
Gave you as much information as you wanted
Checked to see of the treatment plan was acceptable to
you
Explained medications, if any including possible side
effects
Encouraged you to ask questions
Responded to your questions and concerns
Showed concern about you as a person
Involved you in decision about your health as much as
you wanted
Discussed next steps including any follow up plans
Checked to be sure you understood everything
Spent the right amount of time with you
Overall, you were satisfied with your visit to the doctor
today

2
3
4
5
6

7
8
9
10
11
12
13
14
15
16
17
18
19

Fig. 1: Question wise distribution of responses (N=70)

4. Discussion
In the present study, a better perceived doctor-patient
communication was related to higher patient satisfaction.
This relation depended upon the demographic details such
as gender, age, education, and income and visit type. All
patients were satisfied with their visit to doctor and feel
that doctors showed concern towards them. However, for
some of the questions for e.g 6, 7 and 11 patient satisfaction
level was less as compared to other questions. This shows
that patient expect better and clear explanation regarding
the conduct of physical examination and lab investigations

Category 1: Agree
(%)
90%

Category 2: Disagree
(%)
10%

93%
93%

7%
7%

87%
88%
83%

13%
12%
17%

83%
93%
91%
95.7%

17%
7%
9%
4.3%

82.8%

17.2%

91%
94%
100%
91.4%

9%
6%
0
8.6%

98.5%
92.8%
97%
100%

1.5%
7.2%
3%
0

as well as detailed instruction for medication including
possible side effects. This may be due to time constraint
observed in a busy schedule and attitude of doctor not
explaining the need of investigation and possible side
effects. This may be leading to dissatisfaction observed in
some patients.
Results of the study also showed that the younger age
group had better perception and may show better adherence
compared to the older age group. The questionnaire
contained different components for the doctor-patient
relationship such as the two-way communication, adherence
to treatment regimen, their role in deciding their treatment
and the knowledge they were provided by the doctors. It is
believed that a younger mind would show more interest than
the elderly.
Similarly, education plays an equally important role in
the relationship. Results of the study showed that the people
who have attended high school and more education showed
the higher scores in terms of patient satisfaction.
Following these details, comes the monthly income
which is also a significant detail for this study. Education
and monthly income go hand-in-hand in today’s world.
Monthly income was classified on the basis of Prasad’s
classification wherein Class 1 depicts the highest group for
income. Class 1 showed the best results followed by Class
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2 and Class 3. There were 7 patients who did not feel
comfortable sharing their income and were not considered
while studying this detail. As said, education and income go
together and so it is to be believed that patients belonging to
Class 1 found themselves understanding the doctor better
than other groups. They showed a better understanding
towards the questions than the other groups hence scoring
higher than other classes.
Gender is not significant for the doctor-patient
relationship. But that is a debatable topic. The number
of males included in the study was more than the number
of females. The average scores of both the genders differed,
with the males being more satisfied than the females. But
the difference was not statistically significant.
The same applies to the visit type of the patients. Though
the chi square test was not significant for the visit type of
the patients, the follow-up patients showed higher degree
of satisfaction than the first visit patients. This is because
the follow-up patients were already diagnosed and were
familiar with the doctors and treatment regimens unlike the
first visit patients.
Studies conducted in the past have also demonstrated
patient dissatisfaction to the doctor patient communication
while doctors considered the communication adequate or
even excellent. 11 Doctors tend to overestimate their abilities
in communication whereas patients believe otherwise.
Tongue et al. in a survey of orthopaedic surgeons reported
that 75% of the orthopaedic surgeons surveyed believed
that they communicated satisfactorily with their patients, but
only 21% of the patients reported the communication to be
satisfactory. 12
Present study was based on limited sample size. Studies
based on larger sample size and inclusion of multiple centres
and various types of chronic illnesses are required to portray
better understanding of factors affecting patient satisfaction
level in terms of doctor patient communication. A limitation
to this study is that the less difference among the scores
makes it difficult to actually sum up the factors that affect
the doctor-patient relationship.
The information regarding-patient communication from
patient’s point-of-view helps us in understanding the aspects
in the components of communication keeping in mind
the patient related factors. This can lead to modification
in the training of the medical graduates focussing on
communication skills.
Although having some limitation, strength of the study
lies in the fact that there are very few published studies on
factors determining the patient satisfaction level in terms of
doctor patient communication for management of chronic
illness in India. This study was an attempt to do so.
5. Conclusion
Overall the study showed a good level of satisfaction
in terms of doctor patient communication as perceived
by patients suffering from chronic respiratory diseases

attending the OPD of this tertiary care hospital. We
have studied number of factors affecting the patient
satisfaction level. Patient’s age, education and economic
class can modify their perception regarding doctor patient
communication. There is less satisfaction in relation to
explanation regarding physical examination, investigations
and prescribed medicines.
In conclusion, we can say that only the pharmacotherapy
or clinical setting cannot lead to a better patient adherence
and satisfaction but the level of comfort a patient feels with
the doctor plays an equally important role. An effective
communication is a mix of empathy and structured method.
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