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Influence of patients’ attitude on doctors’ satisfaction with the doctor-patient relationship
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2. Institute of Social Science Survey, Peking University)

ABSTRACT Objective:To describe the doctors’ satisfaction of the doctor-patient relationship and find
out the influencing factors of the patients, gathering evidence to improve the doctor-patient relationship.
Methods ; This study was a cross-sectional study, in which doctors and nurses in 10 hospitals of Beijing,
Shandong and Chongging were surveyed with structured questionnaires and in-depth interviews. Results:
The mean score of the doctors’ satisfaction of the doctor-patient relationship was 59. 97, which was much
lower than the patients’. The patients’ socio-demographic characteristics, social economic status (SES)
and behavior characteristics influence the interaction of the doctors and the patients. The doctors’ satis-
faction of the doctor-patient relationship was influenced by the patients’ trust. Conclusion: The doctors’
perspective is helpful to define the tension and the cause of the doctor-patient relationship. The patients’
characteristics have important influence on the doctor-patient relationship. It’ s necessary to take action
on the patients to improve the doctor-patient relationship.
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Table 1 The medical practitioners’ preference of the patients’
socio-demographic and social economic status characteristics

Count Constituent ratio( % )
Sex
Male 81 13.0
Female 61 9.8
The same 480 77.2
Age
Child 12 2.0
Younger 138 22.4
Middle age 76 12.4
Elderly 69 11.2
The same 320 52.0
Catalogs
Outpatient 49 7.8
Inpatient 251 39.8
The same 330 52.4
Education
Illiteracy 10 1.6
Primary 38 6.0
Middle 213 33.8
Senior 157 24.9
The same 212 33.7
Medical knowledge
Much 64 10.3
A little 319 51.4
Poor 64 10.3
The same 174 28.0
Payment
Self pay 32 5.1
With medical insurance 206 32.6
The same 393 62.3
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