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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).



« 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.”

o Alittle later the doctor is told to treat the patient with solicitude, “revealing
nothing of the patient’s present and future condition.”

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




Why does it matter ?

e The patient-physician relationship is fundamental for
providing
excellent care
to the healing process
to improved outcomes

Therefore, it 1s important to understand what
elements comprise the relationship and identify those

that make it "good."

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




a ‘

% P4 B 1
a a I a l’ r] StOCk ﬁhﬁtﬁahmani, Iran University of Medical Sciences, Department DTK560
of Medical Ethics www.alamy.com



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




L.SL&D)'JJLA.&U' U.ul_uul ) )l.o.u 9 kS_uJ)J ClJaJl)
SS90l slo

]

@

wlada GUAl rages sleisl,
g iy A edili
il ot el lajla pakiulg
Slal gralful 1,90

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




@ ol)lew olesel Jag> (6l b i nlg g (ST Bi> (MEL L DY o0l
Cllas b awl o3Y die) ol jo 0SS PN (Cedlw (Jlaiedd > g 48 >
L) ohlem sl 9,50 DleMbljlo )0 5 (a2 e (gaon o JlS
a8 (505,10 12,0 A Biis pl b pufiims L8, b L5 5l g anes @5l Lo )]

QS e g (lom 4 Gl o Cod b (S)alls ol les

sLﬁuT uLtb‘).o.ib 9 u‘)l.o.::.: a@) 6‘)" ;d.:.m‘g 9 é‘:’)ﬂ L_ﬁ}:r- U)LCL_:J :&T’ 0.5‘-0

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




&= o dho 3D (22 e md Somme 4 cCleS 0 (nl Colal gl gt ool

S 5l (2laS e g (LA
eode Blad jlas Jle o g s a5 slrdn )5 sden cwl oY iFF oolo
waxo bléi o,Sob b 5%1‘50)@4.3“]3.*} N CIPRGIWE N ) PURIY JUPT I

by By el aigd Byme o] 4y Jleiml 5 lse 5 adlie (g bl
a )l.m:.‘: lJ a8 u'::)t; soljlaﬁ.‘: CJY'}M L odld é......al.g. E'JM. -.:.-..ml [b)y Y- P ‘5 9
-LLLEL". L:MQ ‘LS:S)L:‘A ‘-g.a_.o..nd.l“ 3 g_i.‘l‘

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




-..Lul._:‘ D ‘L_’:':'SJL'::‘A W‘aj i._S«..l

1._.:'.?':.'.1.:‘ 5o ubLo.:.: L§.‘> L du..&.la*}a sdu.:..uu‘j 9 tSi_‘f")'% L_93:> L.Jy'él_‘:’ 7Y OQLO

o) oyl 50 o ke olil 05,13 pl il ¢ Sle s g,y a4l g &l
9 chhaie ( 8 g oo Bl sla S il ogame oloan 5 o 5l Ol 4
A Cmed popo ol 4 Lo Sl 3 @ pl il (> 2 o il ey
Sl 3o 4y JBU asl S Joe lo sainlss o 4wl bl slacl

Lol 35250 ey slaa 5 e 5l lens

1._.:'.5:.'.1.:‘ ‘5‘).: )Lo.:.: LED- a doalSe “U"""'“"‘B 9 u,_i‘fa)._:_ L.S}D' L.J)'LCL‘:’ ZA colo

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




DS a0
Ls)bda.:;- L5|)J )La.ﬁ.: é} ¥ ool sdluub [ u,_i.::).é t_g}?' U)Lél__.:) IF’Q oolo

L3y kel a8 gls g sleslaiul a3 liS pl gl golpiivg sla Lo o

4 (65,50 10 Cawl faions il oy S pds 4 jlew gLEl oy lBols e

J&LL@! )éM‘u&Aﬂﬁé}) ‘5.@ )ubgom)u&.{:tslb Lo)d Lo..u

Sy cnl g llas Sl 06—l g0 WT)l%oggaSQﬁsou)o

BB Chso 0 wlaled jo 50,5 Bl 093 (W saen law (0,5 2B
S Gl o DB aeS oz el nl 4 gy e (Yghae Loy ot
D5 RS (Byre 3 5 Caygd edda oS Sl Gl sl o)l 05 05T g 55
(05 S penati by jlo 3l ol ; 33 5 Sledbl Jobs (5l o)1 50 jlows o)l

el Lzl oole (ol Joouds 5l 0,18 0e2g gl 3501

ofMedlcaI Ethlcs




el Lz ools LJ'-’-‘ Jj..o....f.s )1 n.“.t)‘-..l.; S99 3‘ {_J'f.)i'.’.b
ULD- as w.u‘_'})g‘ 0)‘5.0 4O doelSe sd.'.l_._.-....u‘s 9 tsg‘i)‘i t._B_}?' uyél_‘ﬁ Ve oolo
S ﬁﬂ)J d.l..o.:- )| ‘L5§>l5'| ..u:‘3§ )_f.‘l‘\:l 5 |) 9‘ ulb- C.:L?u n.L...f.:L_a )Ja.?- 9 )LA:I:J

lesgm Ol g Codl (gaz gl 3529 o8, le sl &5 (il ol 0190 50
sr-l.'.l.a...u..:b 9 LSL‘:’)% d_}?‘ u)Lél_.B ;4.15',_5,:. 6;‘&&5.5- ui:;ut.:.:l:'u uLo)a ‘_)2’):’.*-3“-,5
oo pds SlplysasSelcel Lo U w5 Sasl,) 095 W Cules ailbgs

RELY 6;15 e yle yo

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




MODELS OF DOCTOR PATIENT
RELATIONSHIP




Introduction

-Paternalistic Model
sInformative Model (informed choice)
-Interpretive Model

-Deliberative Model (shared decision-making)
nstrumental-Model

Reference : Davis Hammon d, F https://prezi.comftvrxdqgrd6yy/four-models-of-the-physician-patient-relationship/
our Models of the Physician-Patient Relationship,2014,

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

Reference: Davis Hammond, F https://prezi.com/tvrxdqgrd6yy/four-models-of-the-physician-patient-relationship/
our Models of the Physician-Patient Relationship,2014



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.

Reference: principles of biomedical ethics, Beauchamp and Childress, 7t" ed.



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.

Reference: principles of biomedical ethics, Beauchamp and Childress, 7t" ed.



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

Reference: principles of biomedical ethics, Beauchamp and Childress, 7t" ed.



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

Reference: principles of biomedical ethics, Beauchamp and Childress, 7t" ed.



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

Reference: principles of biomedical ethics, Beauchamp and Childress, 7t" ed.

Dr. Fatemeh Bahmani, Iran University of Medical Sciences, Department
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In health care:

-Patient’s best interest




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.

Reference: Davis Hammond, F https ,-",-"p comftvr dqu 6yy/four-models-of-the-physician-patient-relationship/
Models of the Physician-Patient Relat hp



Facts vs. Values

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

Physician provides facts and the
patients values determine treatment.

Reference: Davis Hammond, F https://prezi.com/tvrxdqgrd6yy/four-models-of-the-physician-patient-relationship/
our Models of the Physician-Patient Relationship,2014



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.

Reference: Davis Hammon d, F https://prezi.com/ftvrxdqgrd6yy/four-models-of-the-physician-patient-relationship/
our Models of the Physician-Patient Relationship,2014



Question??

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

do we need to include in their medical
training proper ways of counseling
individuals?

Reference: Davis Hammond, F https://prezi.com/tvrxdqgrd6yy/four-models-of-the-physician-patient-relationship/
our Models of the Physician-Patient Relationship,2014



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)

Reference : Davis Hammon d, F https://prezi.com/ftvrxdqgrd6yy/four-models-of-the-physician-patient-relationship/
our Models of the Physician-Patient Relationship,2014



Deliberative
(teacher or friend)

Deliberation

Initial Informed
preferences preferences

Choice  Option Decision
talk  talk talle | — Decision

Dr. Fatemeh Bahmani, Iran University of Medical Sciences, Department
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| decide for you In addition,
I tell you

my preferences
Patermalistic Deliberative ¥

model model

Informative Interpretative
model 3 model

‘ | give you facts
I give you facts ' and help you

to clarify
your preferences

Fatient education as an ethical pathway. Motes: How patient education paves the way betweean
the three models (informative, interpratative, and deliberative) of the physician—patient
relationship 26 and eschews the paternalistic model. The HCP uses empathy in his or her attempt
to clarify the patient’s preferences. He or she uses sympathy when telling the patient about his or
her own praeferences. reproduced from reach G. Patient autonory in chronic care: solving a
paradox. Fatient Prefer Adherence. 201481 5—-24. 27

Reach, Gérard. "Patient education, nudge, and manipulation:
defining the ethical conditions of the person-centered model of care.
" Patient preference and adherence 10 (2016): 459

Dr. Fatemeh Bahmani, Iran University of Medical Sciences, Department
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What Decision-Making Style Do Patients
Prefer?

No valid study iniran ...

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

Lo, Bernard. Resolving ethical dilemmas: a guide for clinicians. Lippincott Williams & Wilkins, 2012



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

Lo, Bernard. Resolving ethical dilemmas: a guide for clinicians. Lippincott Williams & Wilkins, 2012



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

Lo, Bernard. Resolving ethical dilemmas: a guide for clinicians. Lippincott Williams & Wilkins, 2012

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




What Decision-Making Style Should
Physicians Adopt? s

Card A
| prefer to make the final treatment decision.

- Congruence Card B

| prefer to make the final treatment decision after seriously
considering my doctor’s opinion.

Collaborative: Jointly Controlled

Card C

| prefer that my doctor and | share responsibility for deciding
which treatment is best.

Passive: Provider Controlled

Card D

| prefer my doctor to make the final treatment decision, but
only after my doctor has seriously considered my opinion.

Card E
| prefer to leave all treatment decisions to my doctor.

Family Controlled

The family makes final decisions for the patient, who is in-
capacitated.

Lo, Bernard. Resolving ethical dilemmas: a guide for clinicians. Lippincott Williams & Wilkins, 2012

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




| prefer to make the final selection about
which treatment | will receive

I prefer to make the final selection of my
treatment after seriously considering my

| prefer that my doctor and | share
responsibility for deciding which
treatment is best for me

| prefer that my doctor makes the final
decision about which treatment

will be used, but seriously

considers my opinion

of Medical Ethics

| prefer to leave all decisions regarding
my treatment to my doctor .

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




Any question?

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