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Abstract
Background: Changes in expectations and requirements of
the end users of medical education “community members”
and evolution in health services necessitate some changes
in the medical education curriculum. To achieve this reform
in curricula, obtaining insight into the health care needs of
community members and their comments about their physicians
is highly required in community-oriented education. This survey
was conducted to determine the attitudes of health care receivers
toward the general physicians’ professional behavior in Fars
province, Iran.
Methods: This is a descriptive study and the subjects were the
receivers of health care services. We selected 97 individuals in
each city of Fars province using randomized-cluster sampling.
The sample size increased to 150 in each city and overall 2500
individuals participated in the study. For data collection, an
anonymous questionnaire was developed which was tested for
the validity of the contents using the experts’ views and reliability
was checked using test-retest. The data were analyzed using
SPSS 14 statistical software.
Results: The results of this study revealed the participants’
attitudes toward education, treatment and consultative services
by physicians in Fars province. Overall, the response rate was
about 95%. The patients rated the physicians’ professional
behavior, as one of the key determinants of their experiences
with healthcare services. Moreover, 73.2% of the participants
were fully satisfied with the quality of care they received from
their physicians and 24.9% were satisfied to some extent.
Conclusion: According to the results of the study, the physician’s
educational and consultative roles in medical education curricula
must be reviewed and emphasized.
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Introduction
The purpose of medical education is training general
physicians (GPs) to deliver a more effective and efficient
care for the community.1 Primary care physicians are
usually the first health professionals contacted by the
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patients. They are expected to be a professional, being
respectful and polite towards their patients, co-worker and
other health care team. Building a good communication
and strengthening of a collaborative relationship between
doctor and patient can have beneficial effects on health
outcomes for the patient.2-4
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It can foster the trust of the public and have a
positive impact on the delivery of quality health
care. Communication is a vast subject area in which
professional attitudes could be expressed. Being
polite, benevolent, trustworthy and honest; acting
confidently, and respecting patients as individuals may
all reflect an underlying positive attitudes towards the
profession and to patients and service users.
Based on the quality management principles,
it has been suggested that the patients should be
consulted about their attitudes, concerns, satisfaction
from the health care service they receive, and the
effective aspects of the doctor-patient relationship as
the central component in the delivery of high-quality
health care.5-7
In Iran, GPs are broadly distributed and provide
medical and preventive care and health education for
the community. Accordingly, there was a need for
surveying the community as the main users of health
and medical services to find out the attitudes of the
receivers of these services about their expectations
and requirements. In Iran, few studies have been
performed in this field. Thus, the current study
aimed to evaluate the quality of health care provided
by physicians from the patients’ perspectives in Fars
province of Iran.
Methods
This is a descriptive cross-sectional study using an
anonymous questionnaire on the patients’ satisfaction
about health care and treatment services.
This study was conducted during a program
lasting approximately 3 years between 2010-2012.
The participants’ consent was implied by the
number of the questionnaires returned with the
information sheet, so there was no need for signing
the informed consent forms.
The questionnaire had two parts on household
information and personal demographic information
related to health service. The validity and reliability of
the questionnaire was initially piloted in a group of 100
individuals matched with the study population. Based
on the results of the pilot study, the final questionnaire
was prepared. The validity of the contents of the
questionnaire was assessed using the experts’ views
and its reliability was determined through test- retest
(Cronbach’s alpha=0.83). Since there is no exact
information regarding people’s attitudes about such
services, it is assumed that 50% will have positive
attitudes and 50% negative. We selected 97 individuals
in each city of Fars province using randomized-cluster
sampling. Due to the impossibility of simple random
sampling, cluster sampling was used and each cluster
contained 7 families; therefore, 10 urban and 10 rural
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clusters were selected.
The number of samples increased to 150 persons
in each city. Totally 2500 individuals were invited to
complete the questionnaires in the whole province.
Inclusion criteria were households composed of two or
more people aged 16 years with intellectual maturity
and over.
Then, for data collection, by coordination with
responsible health providers and justifying their
personnel, the questionnaires were distributed all over
the province. The questions elicited information about
accessibility of care and patient’s attitudes regarding
the characteristics of physicians, availability of
services and convenience of care. We seriously cared
about the participants’ security and privacy concerns.
We also tried to collect data in the most convenient
manner so that the participants do not get disturbed.
All items were scored on a Likert scale (1=yes,
2=somewhat, and 3=no) and mean scores over
2 reflected a negative point for the items. The
questionnaire included questions on personal
information (sex, age, income, education, self-reported
health status). Finally, the data were analyzed using
descriptive statistics and inferential methods by SPSS
statistical package version 14.0.
Results
The results of this study revealed the people’s attitudes
toward educational, treatment and consultative services
by physicians in Fars province (Table1). Patients
responded to the questions and rated the physicians,
as one of the key determinants of their experience with
healthcare services. Overall, the response rate was
about 95%. The age distribution of the respondents
indicated that their mean age was 33 years old
(range:14-91 years); 50.3% were women. Results also
showed that 40.8% of the respondents had education
level from elementary school education to no formal
education, 33.8% high school education, 21.3% had
associate and bachelor’s degrees, and 4.1% were the
holders of master or PhD degrees.
The present study showed that 73.2% of the
respondents were fully satisfied with the quality of
care they received from their physicians and 24.9%
were satisfied to some extent .
Patients’ view toward responsibility and
accountability of physicians are reported in Table 2
73.5% of the respondents considered the doctors
as typical of the individuals with healthy income and
21.7% agreed with this opinion to some extent; 80.7%
of them liked their child to be a doctor.
In response to the question whether health care
information was recorded for patients and whether
J Health Sci Surveillance Sys July 2016; Vol 4; No 3

The quality of physician-patient interactions

Table 1: The participants’ opinion about respectful interactions with patients and consultative services offered by physicians in primary
health care units in Fars province
Questions asked about Patients’ view
Yes
Somewhat
No
Total responses
(agree)
(agree To the extent) (do not agree)
Were you able to communicate well with your doctor or
1781
367
111
2259
health care provider?
(78.8%)
(16.2%)
(5%)
Does your doctor take enough time with you?
1314
791
155
2260
(58.1%)
(35%)
(6.9%)
Did the doctor understand you and empathize with your
1750
384
96
2235
situation?
(68.3%)
(17.4%)
(4.3%)
Do you easily have attaining referrals to a specialist as a
1205
136
841
2180
consultant if necessary
(55.3%)
(6.1%)
(38.6)
Does your GP encounter Friendly , truthful and be
1975
263
23
2261
compassionate and sincere to you?
(87.4%)
(11.6%)
(1%)
Are physicians willing to answer your questions clearly?
1763
441
34 (1.5%)
2238
(78.8%)
(19.7%)

Table 2: The participants’ views toward responsibility and accountability of physicians in primary health care units in Fars province
Questions asked about the patients’ views
Yes
Somewhat
No
Total responses
(agree)
(agree To the extent ) (do not agree)
Have you ever noticed that referral(letter of introduction) 1962
99
179
2240
or offering anon true or false or distorted
(87.6%)
(4.4%)
(8%)
manner certification by a general physician
Does your doctor consistently fulfills assign
1280
759
158
2197
duties or readily assume responsibility for decisions
(58.3%)
(34.5%)
(7.2%)
Have you ever been mistaken for the diagnosis or
237
116
1880
2233
treatment of your medical doctor?
(10.6%)
(5.2%)
(84.2%)
If yes, does your doctor readily assume responsibility for 58 (20.8%)
60
161 (57.7%)
279
discloser His /her errors and
(21.5%)
Have GPs ever tried to push you or others, their beliefs
338 (15.1%)
241
1654 (74.1%)
2233
and values?
(10.8%)
Do you trust to general practitioners services?
1700 (75.7%) 454 (20.2%)
92
2246
(4.1%)
Was it easy to make an appointment to your doctor at a
1495
311
423
2229
convenient time? If necessary.
(67.1%)
(13.9%)
(19%)
Do you feel that physicians will treat all patients equally? 1477
544 (24.1%)
231
2252
(65.6%)
(10.3%)

follow up of the patients’ medical care was performed
by physicians, 94.9% and 52.1% respectively responded
negatively. The mean score of the items related to
recording health care information in patients’ case
was 2.91+0.4) and that for follow up of medical care
for patients was 2.23+0.9.
Patients’ attitudes toward health care education by
physicians and the educational content were examined
(See Table 3).
This study also evaluated the relationship between
the patients’ self-reported mental health problems
and their perspective about the general physician’s

services delivered to them. Out of 2314 patients
who were asked about their mental health problems,
419(18%) reported some problems and 1895 (81.3%)
reported normal mentality. Later, the results of the
independent-samples t-test (P=0.001) showed that they
had more positive perspectives about their experience
of doctors.
There were no statistically significant difference
among the patient s’ attitudes about their doctors as
compared to their educational status and job (P=0.25
and P=0.6, respectively) although the educational
status of patients showed its influence slightly; with the
increase in the educational level of the patients, the level

Table 3: Patients’ attitudes toward health care education by physicians
Does the Gp give you sufficient and accurate information about your particular
health problem, its causes, and prognosis?
Does the Gp make recommendations on prevention of health problems and
disability? (Brushing, health and safety principles, no smoking) (prevention level)
Does the Gp give appropriate recommendations in the field of disability that have
arisen due to illness or injury? (Tertiary prevention)
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1293
(57.3%)
1205
(53/5%)
1024
(45.8%)

824
(36/5%)
678
(30.1%)
800
(35.8%)

138
(6.1%)
371
(16/4%)
400
(18.4%)

2255
2254
2234
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of satisfaction decreased and more educated participants
tended to be less satisfied with medical care.
Discussion
Today’s health care settings are changing rapidly.
Improvement in patient-physician communications in
terms of mutual respect and trust is the art of medicine
and can be as powerful as medications.8,9
Therefore
, physicians need not only high medical
skills but also strong communication skills required
to be effective in a role that is different from that of
the past.10

The present study was a part of the quality
measurement of the health care and patients’
satisfaction survey on the provincial level. Thus,
our results revealed the experiences and the level of
satisfaction of different people with general physicians
and the results can be used for improving the quality
in healthcare services.
Patients were generally satisfied about their
experiences of healthcare services (overall 73.2
percent). People were fully satisfied with the quality
of care provided by the general physician. However,
2.9 percent of patients rated the overall care as
undesirable. In a similar survey of the health system,
people responded that the general physicians work
optimally well in Iran’s health care system.4
This study showed that the patients were mainly
positive about their experiences of communication
with doctors. More than half of the patients responded
positively to all of the questions about doctors’
behaviour, compassion and accountability. The
obtained responses to the about humanity of the
doctors, the majority of the patients thought that
physicians have a friendly manner, are compassionate,
and possess high levels of kindness and humanity.
Most of the patients have rated kindness of physician
in a high level. It has been shown extensively in
literature that effective physician –patient therapeutic
relationship, and being compassionate toward the
patients contribute to fostering patient adherence.9
A study conducted by Lally and Barber suggests that
compassion has a protective effect for the patients’
rights and welfare.11 Furthermore, patients also
view compassion and human kindness as important
qualities for physicians.12,13
According to the study results, physicians
obtained their highest ratings on ethical conduct and
cooperation with other health professionals. They
obtained their lowest ratings on recording health care
information by note taking and follow up of medical
care for patients. Although a variety of compelling
ethical rationale have been offered as to disclosure of
medical errors to patients, a disclosure gap exists in
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the current clinical practices. The research findings
have shown error disclosure rates of approximately 30
percent.14 This study showed a low rate of physicians’
responsibility for error disclosure. The mean score of
the items as to the disclosure of errors by physicians
showed the need for some measures to be taken in
this regard. The majority of respondents do not fully
disclose the errors in either situation. Several surveys
have revealed that disclosing errors is not a common
practice. The important predictors associated with
the intent to disclose the errors were responsibility,
seriousness of the event and value of patientcentered communication. Training programs must
be considered to improve the disclosure practice.15,16
In the field of patients’ education, the present
study demonstrated that more than 50% of the
patients leave their doctors’ offices while knowing
what to do to take care of themselves. Only 45.8%
of them believed that the general physicians gave
appropriate recommendations in the field of tertiary
prevention, multiple care alternatives, and coping
with deteriorations in their disability caused by
illness or injury.
Several studies indicated that general physicians
carry out a wide variety of tasks in their profession,
such as counseling and patient education. Medical
education should be changed to strengthen and train
the general physicians to play these roles.17-20
Another critically important element of medical
practice involves a multi-disciplinary, team-based
approach with coordinating all elements of healthcare
delivered to the patients. In our study, 38.6% of the
respondents reported some difficulties in referrals to
other health professionals and getting to a specialist
as a consultant if necessary.
Access to physician practice is viewed as a
desirable key component of the primary care from
the perspectives of patients, health care providers and
payers in Canada and elsewhere.21 The questionnaire
asked the patients about their experience of having
access and making an appointment with their general
physicians, the responses to which were slightly
positive. In our study, some elements of doctor–patient
relationship were rated similar to those in several
studies carried out on the experiences of patients
about the primary health-care practices in Norway
and Poland; these elements include informing the
patient about how to proceed in the health promotional
activities, devoting time and opportunities for asking
questions during a visit and empathizing with patient’s
situation and emotional themes.22,23
Other aspects of the assessment were rated lower
by Polish patients and also ours; these aspects include
difficulties in obtaining referrals for additional testing
or referrals to specialists. This is probably due to
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the fact that these patients prefer to be treated by
specialists.24
Conclusion
Also, the majority of patients’ attitudes were very positive
about their involvement in their care and treatment. The
physician’s educational and consultative roles in medical
education curricula must be reviewed and improved.
Extensive health care education for the community and
essential modifications in attitude and behaviour in
relation to health seem to be necessary.
This experience was a small step to understand
how physicians work, as a member of health care
system, in order to monitor educational effectiveness
leading to make changes in medical educational
programs to foster the development of primary care
physicians consistent with the societal needs.
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