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Physician-Patient Relationship,
Definition: 
•A doctor–patient relationship is considered to 
be the core element in the ethical principles of 
medicine. 

•A patient-physician relationship exists when a 
physician serves a patient’s medical needs. 

•Generally, the relationship is entered into by 
mutual consent between physician and 
patient (or surrogate).

Dr. Fatemeh Bahmani, Iran University of Medical Sciences, Department 
of Medical Ethics



رابطه پزشک و بیمار در سوگندنامه بقراط

• The Hippocratic ethic, is paternalistic to a degree that is simply no longer 
acceptable.

•  It views the physician as “an authoritative and competent practicioner, devoted to 
his patients well-being. 

• He is a benevolent and sole arbiter who knows what is best for the patient and 
makes all decisions for him.” 

• He cites a Hippocratic source in which the doctor is adviced to “Perform all things 
calmly and adroitly, concealing most things from the patient while you are 
attending to him.” 

• A little later the doctor is told to treat the patient with solicitude, “revealing 
nothing of the patient’s present and future condition.”
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ی رابطه پزشک و بیمار بر اساس استانداردها
ملی امروزی
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MODELS OF DOCTOR PATIENT 
RELATIONSHIP
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Introduction
•Paternalistic Model

•Informative Model (informed choice)

•Interpretive Model

•Deliberative Model (shared decision-making)

•Instrumental Model
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Paternalistic
• This model is sometimes nick named the parental 

model.

• The physician-patient interaction ensures that 
patients receive the interventions that best promote 
their health and well-being.

• the "hate me/don't understand me now but thank me 
later" model.
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Definition 

•The intentional overriding of one person’s 
preferences or actions by another person, 
where the person who overrides justifies this 
action by appeal to the goal of benefitting or 
preventing harm to the person whose 
preferences or actions are overridden.
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Paternalism: conflict between 
beneficence and respect for autonomy 

•Originated from Hippocratic oath:

•“As to disease, make a habit of 2 things: to help, 
or at least to do no harm”

•Traditionally physicians relied almost 
exclusively on their own judgment about their 
patients needs for information and treatment.

Dr. Fatemeh Bahmani, Iran University of Medical Sciences, Department 
of Medical Ethics



The analogy with the father:

•1- acts beneficently:

•In accordance with his conception of his 
children’s welfare interests

•2- makes decisions 

•Rather than letting the children make those 
decisions 
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Soft vs hard paternalism

•Soft: preventing nonvoluntary conduct

•Poorly informed consent or refusal, 
severe depression, addiction…

•Hard: persons risky choices and actions 
are informed, voluntary  and 
autonomous.
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Hard paternalism is justified only if the 
following conditions are satisfied: 
• 1- a patient is at risk of a significant preventable harm.

• 2- the paternalistic action will probably prevent the harm.

• 3- the prevention of harm to the pt outweighs risks to the pt.

• 4- There is no morally alternative to the limitation of autonomy

• 5- the least autonomy-restrictive alternative is adapted
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In health care: 

•Patient’s best interest 
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Informative
(Scientific, Engineering, Consumer)
•Objective of the physician-patient 
interaction is for the physician to provide 
the patient with all relevant information, 

•for the patient to select the physician to 
execute the selected interventions.
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Facts vs. Values

•Patients values are well defined and 
known; all they need are facts.

•Physician provides facts and the 
patients values determine treatment.
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Interpretive
(counselor)
• Takes the informative model one step further.

• Physician's goal is to understand patients values and figure 
out what they want, then help them select the best medical 
treatment from those values.

• Patient doesn't exactly know there own values. Physician 
helps them understand.

• Patient makes final decision.
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Question??

•If our medical doctors are going to 
"counsel" patients, 

•do we need to include in their medical 
training proper ways of counseling 
individuals?
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Deliberative
(teacher or friend)
• Very similar to Interpretive Model (takes it one step further)

• The aim of the physician-patient interaction is to help the 
patient determine and choose the best health-related values 
that can be realized in the clinical situation.

• Objectives include suggesting why certain heath related 
values are more worthy and should be aspired to.

• Moral deliberation and persuasion (not coercion)
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Deliberative
(teacher or friend)
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What Decision-Making Style Do Patients 
Prefer?

• No valid study in iran …
• In one study, in USA,  62% of respondents preferred shared decision-

making, 28% referred consumerism, and 9% preferred paternalism.
• Seventy percent usually experienced their preferred style of clinical 

decision-making
• 96% of respondents preferred to be offered choices and to be asked 

their opinions,
•  whereas 52% preferred to leave final decisions to their physicians and 

44% preferred to rely on physicians for medical information rather than 
seeking out information themselves
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What Decision-Making Style Do Patients 
Prefer?
• Women, more educated people, and healthier people were more 

likely to prefer an active role in decision-making

• African American, Hispanic, and elderly respondents were more 
likely to prefer that physicians make the decisions

• Patient preferences for decision-making might vary across 
clinical scenarios: for example, Fracture or appendicitis vs a 
chronic disease
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What Decision-Making Style do 
Physicians Adopt?
• physicians commonly used a more directive, or 

paternalistic, style with older, less educated, and sicker 
patients 

• and a more patient-centered style with younger, better 
educated, and more socioeconomically advantaged 
patients
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What Decision-Making Style Should 
Physicians Adopt?
• Congruence
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Any question? 
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