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Abstract 
Communication between the doctor and the patient is one of the most important elements affecting the treatment 
process. The trust, which determines the patients’ health attitude and their implementation of medical 
recommendations, is built by maintaining an appropriate doctor-patient relationship. A trusting patients 
demonstrate better mental and physical well-being, obtain better diagnostic results, use preventive healthcare 
services more frequently, and show greater confidence in the overall health system. Nevertheless, in order for the 
patients to exhibit such behaviors, they must trust the physician, which is influenced by many important issues: the 
maintenance an appropriate doctor-patient relationship, the patients’ hope, the prevailing opinion about the 
physician as well as stereotypes about the medical profession (including age, gender, professional experience, 
professional and scientific title). This paper presents different models of the doctor-patient relationship and how 
each of them affects the level of trust in the discussed relationship. In addition, it is described how stereotypes 
about medical personnel influence the trust among patients. All information included in the study are based on the 
available literature. 
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1. Introduction 
The doctor-patient relationship is constructed, at least in part, by doctor-patient communication. In this case, 
communication is important to learn about the patient’s disease symptoms, make an appropriate diagnosis, make 
recommendations and monitor treatment. This is so in throughout medicine (McCabe & Healey, 2018). The 
doctor-patient relationship is a multidimensional concept that begins when a patient consults a doctor, then strives 
for compliance with medical recommendations (Qiao et al., 2019). 
Beginning the consideration of the doctor-patient relationship, it should be noted that it is a social phenomenon 
based on social relationships. In every such interaction, there are dependencies that result from the mutual 
influence of people on each other; they may take functional, causal and structural forms and occur in a symmetrical 
(differentiated power between interlocutors) and asymmetrical way (domination of one of the partners). The 
doctor-patient relations in the social dimension constitute a specific system of certain interactions that are a 
consequence of, among other things, the patient’s health condition.  
It should be remembered that this relationship is a key element of health care despite the development of medical 
techniques, healthcare systems and technological progress (telemedicine, electronic prescriptions). Moreover, 
there have been many changes in models of the doctor-patient relationship and their ethical implications over the 
years, however, trust in face-to-face meetings with medical staff has been recognized as having a central role (Song 
et al., 2020). 
The relationship between the doctor and the patient is considered to be multidependent because, among others, the 
social position of a physician is completely different from that of a patient, it results from the characteristics 
assigned to physician’s profession and authority to make decisions regarding the patient’s health situation 
(Tobiasz-Adamczyk, 2002). 
The literature on the subject distinguishes many models of the doctor-patient relationships including: model 
developed by Talcott Parsons, paternalistic model, cooperative model and system-partner model. 



gjhs.ccsenet.org Global Journal of Health Science Vol. 13, No. 7; 2021 

57 

 

2. Doctor-Patient Relationship Model by Talcott Parsons  
The theory presented by Parsons (1951) is referred to as the functional model of the doctor-patient relationship. It 
takes an asymmetrical form and is one of the main paternalistic models. In this conception, the physicians, due to 
the acquired competences, have the right to complete and authoritative decisions about the patients in a situation of 
illness, both physical and mental. The doctors’ authority is the result of strong social legitimacy, acquired 
knowledge and skills. In their work, the physicians should be guided by emotional neutrality, universalism and the 
specificity of their profession. This model is characterized by the fact that it is the doctor who exclusively decides 
about the treatment process of the patient, while the patient has the passive role (Czerska, 2016).  
The patient is solely expected to focus on compliance with the presented treatment requirements (Zembala, 2015). 
It is specified that in this model, the patients’ sense of security is to be provided only by medical knowledge and 
professional skills of the doctors. Additional interpersonal skills are not required from the physicians in order to 
deepen the relationship with the patients (Jarosz et al., 2012). In the model of communication discussed above, the 
trust between the doctors and the patients may be to some extent compromised. Through the authoritative way of 
working of the doctors, the patients may experience lower value, social position and being dominated by the 
physicians. Lack of communication, only a pure biological approach to the disease may cause an unfavorable 
image of the doctors and thus a lack of trust. 
3. Paternalistic Model of the Doctor-Patient Relationship 
There is another, paternalistic model of communication in the relationship between the doctor and the patient. It 
has its source in the biomedical paradigm; it is characterized by treating a person as a machine, and the role of the 
doctors is limited to eliminating disturbances in its functioning (Zembala, 2015).  
The position of the patients has to some extent changed compared to the previous model. Despite the fact that it is 
still passive, the role of the patients has been exposed in a certain way, as the doctors enter into an emotional 
relationship with them, also taking into account their families (Nowina-Konopka, 2016). The emotional bond that 
is created serves to obtain information from the patients to facilitate appropriate diagnosis and treatment, while the 
patients obtain information that motivate adherence to treatment. An important point is that in this concept there is 
a two-way flow of information, despite the subordinate role of the patients (Jarosz et al., 2012).  
However, the paternalistic model has been widely criticized in medicine as a result of its authoritarian approach to 
the patients. Nevertheless, there is already a higher level of trust between the doctors and the patients than in the 
Parsons’ model, although, due to the still limited flow of information, this level may still be low. 
4. Cooperative Model of the Doctor-Patient Relationship  
Referring to model of two-way communication, attention should be paid to the concept of cooperative (partner) 
communication. This model originates from the sociomedical paradigm, where the disease is understood in terms 
of mental, biological and social issues, and the relationship between the mind and body is observed. The 
development of medical technologies and general interest in health and disease, associated with this model, 
contributed to the flourishing of the cooperative system (Zembala, 2015).  
This model is characterized by the fact that the main attention is focused on the patients and, to a greater extent 
than in the previous models, also includes their families. There is mutual cooperation between the doctors and the 
patients and between the doctors and the patients’ families (although being outside the social system of the family). 
An emotional bond is established, despite maintaining a certain distance (Jarosz et al., 2012), both parties are 
willing to cooperate.  
The patients seek help and the doctors, due to their competences and a kind of authority, paying attention to the 
observations and personal perceptions of the patients, provide it (Szasz & Hollender, 1956). In this model, a high 
level of trust in medical personnel may appear, it results mainly from the bilateral relationship and the bond that is 
created between the doctors, the patients and the patients’ families. 
5. The System-Partner Model of the Doctor-Patient Relationship  
The last model is the system-partner communication model. In this system, doctors are defined as partners, 
because they are involved not only in the therapeutic process but also in interpersonal and social relations with 
patients. The physicians support the patients at every stage, from diagnosis to the last stage of treatment. They 
identify with both the patients and patiens’ families, are focused on dialogue and identification of patients’ health 
and emotional problems (Nowina-Konopka, 2016), help to undertake pro-health behaviors, motivate to follow 
treatment recommendations.  
In this model, the patients’ disease-related experiences provide reliability and valuable clues for diagnosis and 
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further treatment (Szasz & Hollender, 1956). The level of trust between the doctors and the patients in this model is 
the highest of all those described. It is influenced by the doctors’ attitude to the patients and their families, their 
openness and reaction to every element of the therapeutic process. The patients receive a sense of security from the 
doctors and also a feeling that at each stage of treatment their suggestions, opinions and decisions are respected. 
6. Stereotypes in the Doctor-Patient Relationship  
Correct use of communication with the patients by medical personnel is the basis for the development of an 
appropriate level of trust towards each other. Doctors who are open to the needs and expectations of the patients 
treat them not as passive persons but as partners in the process of treatment. Nowadays, when patients are aware of 
their health and the availability of medical care services, they choose the representatives of the medical profession 
who are most trustworthy. Patients want to participate in the process of diagnosis, treatment and recovery, which in 
itself creates a certain interaction between them. 
Aspects that will be important in building trust in relation to communication between the doctors and the patients 
include physicians’ body language and verbal communication issues. It is estimated that the recipients of the 
message (the patients) are mainly influenced (55%) by the body language of the senders - the doctors (posture, eye 
contact, facial expression, touch, gestures and other body movements, physical appearance, distance to the patients) 
and by the way the doctors relate to the patients (38%) (vocabulary, simplicity in communication, empathy, 
perception and reaction to the message, accuracy and speed of speech) (Maciąg, 2008). 
The literature on the subject identifies the following features of proper doctor-patient communication: 
• Individual approach to the patients, 
• Credibility, professionalism, 
• Openness, kindness, empathy, 
• Active listening and no judgment, 
• Comprehensibility, simplicity of communication, 
• Learning about the patients’ needs, meeting them, 
• Use of open-ended questions, 
• Encourage the patients to use questions, 
• Explaining problems in a clear way, 
• Using appropriate vocabulary, 
• Appropriate use of silence (Stangierska & Horst-Sikorska, 2007). 
The trust in medical personnel is shaped not only by the quality of communication between the doctors and the 
patients, but also by factors related to stereotypes concerning them (e.g. age, gender, professional experience, 
professional and scientific title). In the literature there is no unequivocal information that would determine whether 
patients trust female or male doctors and whether trust is aroused by the doctors with long or short professional 
experience. This trust depends on many factors: previous experience of patients, specialty performed and place of 
work of the doctors.  
Some studies indicate that women are better doctors than men because they are characterized by greater accuracy 
and empathy, better verbal and non-verbal communication and the development of an appropriate emotional bond 
with the patients (Oxtoby, 2013). Female doctors focus more on details, their consultations are longer, they provide 
psychosocial advice but, on the other hand, they have more patients and are therefore less efficient (Patel, 2018). In 
contrast, other studies identify male doctors as more trustworthy because they are distinguished by better medical 
practice (Adudu & Adudu, 2007). 
The age of the doctors and thus their work experience, is also not a clear indicator of the level of trust. Nevertheless, 
many people are guided by these factors when choosing a particular specialist. Some patients decide to visit young 
doctors, claiming that they have up-to-date medical knowledge, as they graduated from medical studies relatively 
recently, are fluent in the latest diagnostic and therapeutic technologies. Other patients disqualify such doctors 
because, in their eyes, they do not inspire any trust, they only trust doctors with long work experience who have 
more professional and life experience. Another factor that can significantly affect trust towards doctors is their 
external appearance. Unfortunately, many patients judge doctors by appearance and first, often wrong, first 
impression. “He’s a big, daring rugby fan, and when it comes to clinical practice, he prefers to cut rather than 
communicate with patients. She is cute and fluffy, with a constant smile and a little koala attached to her 



gjhs.ccsenet.org Global Journal of Health Science Vol. 13, No. 7; 2021 

59 

 

stethoscope. He is paternalistic, polite, with a passion for corduroy jackets (Rotel & Hall, 2015, 273-274).” The 
descriptions refer to the surgeon, pediatrician and general practitioner. Nevertheless, not all patients would like to 
undergo a surgical procedure to be performed by a physician with an extended and muscular figure, as they may 
associate such a disposition negatively. Also the idealized image of pediatricians created by the media may in fact 
differ from the actual state. It is also important to note that physicians can be discriminated against on the basis of 
skin color and ethnic minority membership (Solnick et al., 2020). This is supported e.x. by studies in the United 
States in which is stated that physicians of minority and Asian origin were humiliated and discriminated by 
patients (Tedeschi, 2017). In addition, Wheeler’s (2019) research indicates that medical staff faced rejection of 
concern, unpleasant comments, racist, sexist or homophobic epithets from patients and also jokes reflecting ethnic 
stereotypes (Wheeler, et al., 2019). 
7. Conclusion  
Defining the ideal doctor-patient relationship is quite difficult, as is defining the ideal doctor and patient. In the 
literature, we read that the ideal physicians should have adequate technical skills, good intentions towards patients, 
and correct interpersonal relationship characteristics (Borracci, et al., 2020). A proper relationship between the 
medical personnel and the patients is a key determinant to ensure the proper course of the medical process. 
“Doctor-patient trust is a global attribute of therapeutic relationship and usually includes supporting features such 
as communication, quality of medical services, and patients’ satisfaction” (Du, et al., 2020). The effect that is 
achieved thanks to the exemplary communication between the doctors and the patients facilitates getting to know 
the patients, enhances trust and allows for a collaborative direction for the therapeutic process (Thomas, et al., 
2020). The patients’ trust in the doctors influences the perception of the disease, its acceptance and taking up the 
fight for the their health. Unfortunately, in Talcott Parsons’ model of the relationship presented above, in which the 
physicians should be guided by emotional neutrality, the correct doctor-patient relationship cannot be stated. 
Despite the increased interaction between doctors and patients in the paternalistic model, it has been criticized in 
the literature due to the limited flow of information between them. It would seem that the last model, the 
system-partner model reflects the correct communication between doctors and patients. As the name suggests, this 
model is based on partnership, which is the basis of proper communication. Therefore, during the training of future 
medical personnel, special attention should be paid to this model of communication. The use of this model would 
increase the trust towards medical personnel, and thus reduce the economic costs associated with patients seeking 
diagnosis from different doctors in different institutions. 
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