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ABSTRACT

Background: The doctor-patient relationship has been linked to patient satisfaction, treatment adherence and
outcome. It remains the cornerstone of medical practice though may be affected in this era of COVID-19 pandemic.
The objective of the study was to determine the effect of COVID-19 pandemic on the doctor-patient relationship.
Methods: The study was a cross-sectional study conducted in a tertiary health facility in Enugu State South-East
Nigeria. It involved all the doctors working in the hospital as at the time of data collection. Patients that attended the
general out-patient clinic of the hospital were selected using convenience sampling. One hundred and eighty six (186)
doctors and 155 patients participated in the study. A similarly structured self-administered questionnaire was used to
collect data from both the doctors and the patients.

Results: There was disparity in some of the studied aspect of the doctor-patient relationship as reported by the doctors
and the patients. The prominent being the social distancing practice which almost all the patients (91.6%) said that it
has affected their relationship with their doctors while only about half of the doctors (52.7%) agreed to this assertion.

However both parties agreed that the level of physical examination have reduced to the barest minimum.
Conclusions: The present COVID-19 pandemic have affected the doctor-patient relationship adversely.
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INTRODUCTION

There are few relationships as sacrosanct as the one
between a doctor and a patient. It is built on trust,
communication, mutual respect and empathy and
influenced by the practice of medicine, ethics and the law.
However, all these have been disrupted by the present
COVID-19 pandemic. Patients are physically and
emotionally separated from their doctors due to use of
PPE, telemedicine and patients fear of accessing
healthcare.

Over the years, changing patterns in the society, advances
in the medical care and easy access to medical
information has made the doctor-patient relationship
challenging.?* The famous Canadian physician, Sir
William Osler, stated, “A good physician treats the

disease and a great physician treats the patient who has
the disease”. This is a crucial note to keep in mind when
it comes to managing patients. To provide the patient
with high quality care, there needs to be a healthy doctor-
patient relationship. Communication and trust are the key
elements among the other factors in building a healthy
relationship.5” Effective communication has always been
one of the ingredients of success in all fields of work.
Having good communication skills is considered a ladder
to success whether in the field of economy or medicine.

In health care settings, trust and communication are
labeled a tool for better patient care and patient
satisfaction. There is a necessity to have some degree of
trust to build a climate in which honest communication
can flourish. Effective and efficient communication is a
predictor of medical practice and delivery of health care
services.2® The quality of interaction with the patients is
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positively related to trust and patient satisfaction. All of
these are either direct or indirect measures of the quality
of health care services.>*3

It is hoped that physicians have two types of relational
skills, namely: instrumental, or the conducts related to the
task, and socio-emotional conduct. In the first, questions
are made and information is provided; while in the latter,
feelings are addressed and empathy and commitment are
shown. Affective communication between physicians and
their patients is characterized by a balance between
instrumental conducts and affective conducts, depending
on the patient’s specific needs.’* In recent times, a great
deal of factors has been found impacting on the
physician-patient communication.

When it comes to ethics of the doctor-patient relationship,
we see the interests of our patient as paramount, yet in
this time of COVID-19 many may have received less care
due to constraints, or even no care at all, as many have
kept away from their doctors and hospitals. This is a
double edged problem where both the doctor and the
patient are keeping distances instead of breaching it.
Patients have been physically and emotionally separated
from doctors by PPE, remote consulting, and fear of
accessing healthcare at all, which has strained the trust
and communication on which the doctor-patient
relationship is built. The objective of the study was to
assess the effect of COVID-19 on doctor-patient
relationship.

METHODS

The study was a cross-sectional study conducted in a
tertiary health facility in Enugu State South-East Nigeria.

Study population

The study involved all the doctors working at the Enugu
State University Teaching Hospital (ESUTH) Parklane,
Enugu and patients attending the General Out-Patient
Department (GOPD) of the hospital. There were about
204 doctors working in the hospital as at the time of data
collection however, 186 participated in the study. The
patients that participated in the study were chosen by
convenient sampling.

Data collection

Data was collected for a period of 4 weeks; June 2020. A
structured on line (Google form) questionnaire was used
to collect the data. It was shared through the different
doctor’s online platforms. Data from patients attending
the general out-patient clinic of the hospital were
collected using a similarly structured self-administered
questionnaire that was shared to consenting patients by
research assistants after consultation with their doctors.
The questionnaires had 2 sections, one on the socio-
demographic characteristics and the second on the doctor-
patient relationship.

Data analysis

The data was edited manually to detect omissions. It was
analyzed with SPSS version 25. The categorical variables
were shown as frequencies and percentages while the
significance level was placed at p<0.05.

RESULTS

The response rate for the study was 91.2%. Table 1 shows
the socio-demographic characteristics of the doctors.
About half of the doctors 92 (49.5%) were in the 40-49
year age group. Majority were males 112 (60.2) and
married 140 (75.3%). Half of the respondents 93 (50.0%)
have worked for 11-20 years.

Table 1: Socio-demographic characteristics of the
doctors (n=186).

. Percentage
Variable Frequency %
Age (in years)

20-29 12 6.5
30-39 82 44.1
40-49 92 495
Gender

Female 74 39.8
Male 112 60.2
Marital status

Single 46 24.7
Married 140 75.3
Ethnicity

Igbo 186 100
Others 0 0
Religion

Christianity 186 100
Others 0 0
Years of service

1-10 83 44.6
11-20 93 50.0
>20 10 5.4
Department of practice

Community medicine 24 12.9
Surgery 66 35.5
Obstetrics and 30 16.1
gynaecology

Paediatrics 25 13.4
Internal medicine 20 10.8
Family medicine 11 5.9
Accident and emergency 10 5.4

Table 2 shows the socio-demographic characteristics of
the patients. Slightly above half 80 (51.6%) of the
patients were aged 30-39 years. Majority were females
106 (68.4%) and married 88 (56.8%). Almost all the
patients were Igbos 143 (91.6%) and practice Christianity
143 (91.6%).
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Table 2: Socio-demographic characteristics of the

patients.

. Frequency Percentage
Variable n=155 %
Age (in years)

30-39 80 51.6
40-49 44 28.4
50-59 31 20.0
Gender

Male 49 31.6
Female 106 68.4
Marital status

Single 67 43.2
Married 88 56.8
Ethnicity

Igho 142 91.6
Yoruba 13 8.4
Religion

Christianity 142 91.6
Islam 13 8.4

Table 3 shows the doctor-patient relationship as reported
by the doctors. Majority of the doctors reported that they
still take time to listen 166 (89.2%) and talk to their
patients 146 (78.5%), give their patient time to make
informed decision concerning their treatment 145 (78.0%)
and show empathy to their patients 166 (89.2%).
However, only 22 (11.8%) of the doctors still do thorough
physical examination on their patients. Majority of the
doctors still take time to investigate their patients 155
(83.3%) and get feedback from them 134 (72.0%). More

than half of the doctors 98 (52.7%) believe that the social
distancing practice have affected their relationship with
their patients while almost half of them 88 (47.3%) agree
that they intentionally prolong patient’s appointment time
in order to keep them away for a longer period of time.
Majority of the doctors 131 (70.4%) agree that some of
their patients intentionally missed their appointment for
fear of COVID-19 while about half 95 (51.1%) have had
cases where their patients prefers to discuss their health
condition on phone instead of seeing the doctor
physically. However, majority 166 (89.2%) asserted that
their patients still believe in them.

Table 4 shows the doctor-patient relationship as reported
by the patients. Minor proportion of the patients agree
that their doctor still take time to listen 62 (40.0%) and
talk 49 (31.6%) to them. However, majority 106 (68.4%)
agree that they are still given time to make informed
decision concerning their care. Minor proportion also
agree that their doctors still show empathy 67 (43.2%)
and do through physical examination 18 (11.6) on them.
Majority agree that their doctor still takes time to
investigate 111 (71.6%) and get feedback 93 (60.0%)
from them. Almost all the patients 142 (91.6%) believe
that the social distancing practice have affected their
relationship with their doctors while majority 106
(68.4%) believe that their doctor have intentionally
prolonged their appointment to keep them away for
longer periods. Majority 106 (68.4%) also agreed to have
intentionally missed their appointments 106 (68.4%) and
prefers to speak to their doctor on phone 93 (60.0%)
instead of physical contact for fear of COVID-19.
However, majority 124 (80.0%) still believe in their
doctors.

Table 3: Doctor-patient relationship as reported by the doctors.

Variable Frequency (n=186) Percentage (%)
In this era of COVID-19; Do you still take time to listen to your patients?

Yes 166 89.2
No 20 10.8
Do you still take time to talk to your patients?

Yes 146 78.5
No 40 215
Do you still give your patients time to take informed decision concerning their treatment options?
Yes 145 78.0
No 41 22.0
Do you still take time to have eye contact with your patients in other to read their emotions?
Yes 134 72.0
No 52 28.0
Do you still show empathy to your patients?

Yes 166 89.2
No 20 10.8
Do you still take time to do thorough physical examinations on your patients?

Yes 22 11.8
No 164 88.2
Do you still take time to thoroughly investigate your patients?

Yes 155 83.3
No 31 16.7

Continued.
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Variable Frequency (n=186) Percentage (%) \
Do still bother if your patients are satisfied with the consultation?

Yes 119 64.0

No 67 36.0

Do you still get feedback from your patients concerning their care?

Yes 134 72.0

No 52 28.0

Has the social distancing practice affected your relationship with your patients?

Yes 98 52.7

No 88 47.3

Do you intentionally prolong your patient’s appointment time in other to keep them away for a longer period of time?
Yes 88 47.3

No 98 52.7

Are there some of your patients who intentionally missed their appointments for fear of COVID-19?

Yes 131 70.4

No 55 29.6

Have you had cases where your patient prefers to discuss their health conditions with you on phone instead of seeing
you physically for fear of COVID-19?

Yes 95 51.1
No 91 48.9
Do you think your patients still believe in you?

Yes 166 89.2
No 20 10.8

Table 4: Doctor-patient relationship as reported by the patients.

Variable

In this era of COVID-19;

Does your doctor still take time to listen to you?

Yes 62 40.0
No 93 60.0
Does your doctor still take time to talk to you?

Yes 49 31.6
No 106 68.4
Does your doctor still give you time to take informed decision concerning your treatment options?
Yes 106 68.4
No 49 31.6
Does your doctor still take time to have eye contact with you in other to read your emotions?
Yes 88 56.8
No 67 43.2
Does your doctor still show empathy to you?

Yes 67 43.2
No 88 56.8
Does your doctor still take time to do thorough physical examinations on you?

Yes 18 11.6
No 137 88.4
Does your doctor still take time to thoroughly investigate you?

Yes 111 71.6
No 44 28.4
Does your doctor still bother if you are satisfied with the consultation?

Yes 52 33.5
No 103 66.5
Does your doctor still ask for feedback from you concerning your care?

Yes 93 60
No 62 40
Has the social distancing practice affected your relationship with your doctor?

Yes 142 91.6
No 13 8.4

Continued.
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Variable

Frequency (n=155 Percentage (%

Do you think your doctor intentionally prolongs your appointment time in other to keep you away for a longer

period of time?

Yes 106 68.4
No 49 31.6
Have you intentionally missed your appointments due to fear of COVID-19?
Yes 106 68.4
No 49 31.6
Have you ever preferred to discuss your health conditions with your doctor on phone instead of seeing him/her
physically for fear of COVID-19?
Yes 93 60
No 62 40
Do you still believe in your doctor?
Yes 124 80
No 31 20
DISCUSSION treatment adherence, and treatment outcome have been

The doctor-patient relationship is built on communication
between the doctor and the patient. This communication
comes in form of medical interview which gives way for
proper diagnosis and treatment. This communication can
be verbal or non-verbal.’® The effectiveness of this
communication can make or mare the doctor-patient
relationship. In this study majority of the doctors asserted
that even in this COVID-19 era that they still take time to
listen and talk to their patients. However the assertion by
the patients differ as only a minor proportion agree that
their doctors still take time to listen and talk to them in
this era of COVID-19. This observed difference is
worrisome and shows that there is a breach in the
communication aspect of the doctor-patient relationship.
Without effective communication trust cannot be built
and it is this trust that determines to a large extent the
treatment outcomes. Studies have shown that the quality
of treatment relationship is found to shape patient
outcomes more strongly than the specific techniques
applied.t6

Majority of the doctors agree that they give their patients
time to make informed decision concerning their care.
This the patients concurred with. Informed decision
making is paramount to effective treatment outcome.'’
Increasing data suggest that patients activated in the
medical encounter to ask questions and to participate in
their care do better biologically, in quality of life, and
have higher satisfaction.’

Majority of the doctors asserted that they still take time to
have eye contact with their patients (72.0%) and show
empathy (89.2%) but the patients response differ as only
about half of them 88 (56.8%) agree that their doctors still
have eye contact with them while a minor proportion
(43.2%) agree that their doctors still show them empathy.
This shows a gap in the non-verbal aspect of the doctor-
patient communication. Studies have shown that in
primary care, knowing the patient is at least as important
as knowing the disease, and physicians with a warm and
friendly style are more effective than physicians with a
more formal style.'®1° In particular, patient satisfaction,

found to be associated with the doctor-patient
relationship.'”2°2* Empathy has been described as the key
feature in all relationships.?22®

For example, a patient who does not trust or like the
practitioner will not disclose complete information
efficiently and a patient who is anxious will not
comprehend information clearly. The relationship
therefore  directly determines the quality and
completeness of information elicited and understood. It is
the major influence on doctor and patient satisfaction and
thereby contributes to practice maintenance and
prevention of doctor burnout, and is the major
determinant of compliance.?*

A very minor proportion of the doctors agree that they
still do thorough physical examination on their patients
11.8% and this was collaborated by the patients 11.6%.
This shows the gap created by the COVID-19 pandemic.
Physical examination creates bond and trust between the
doctor and the patient and helps in diagnosis. Study have
shown that 10% of diagnosis can be made with physical
examination.?®

Further, many physicians still believe that the physical
examination provides the doctor and the patient with an
opportunity to communicate with one another, which
reduces patient anxiety and can produce a ‘“healing”
effect. In fact, Phoon argues that a physical examination,
“is still part of the doctor-patient relationship and still
desired by patients, in spite of technological advances”.?

Several studies have explored the expectations patients
have in regard to their consultation with a physician and
found that many expect to be physically examined by
their doctor. A study reported that overall visit-specific
satisfaction was positively related to the time doctors
spent on the physical examination, concluding that
patients were more satisfied with medical visits in which
they were physically examined.?” Majority of the doctors
still thoroughly investigate their patients and this was
agreed to by the patients. Medical investigations have
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been shown to also help to arrive at diagnosis in about
10% of cases. However, advances in investigative
procedure have contributed to creating distance between
the doctor and the patient. Hence it is not surprising that
in this era of COVID-19 where many doctors shy away
from physical examination that there is high rate of
investigations.

About 64.0% of the doctors reported to still bother about
their patients satisfaction with their consultation while
only 33.5% of patients agree to this. Patient satisfaction
with the doctor have been shown to affect compliance to
medications and use of health facilities.?®

About half of the doctors 98 (52.7%) agreed that the
present social distancing practice have affected their
relationship with their patients while almost all the
patients 142 (91.6%) asserted that the social distancing
have affected their relationship with their doctors. This is
not surprising as the increase in the use of PPEs both by
the doctors and their patients make it difficult for good
emotional and non-verbal communication between the
doctors and their patients and this has been shown to
create a gap in doctor-patient relationship.?*

About 68.4% of the patients believe that their doctors
intentionally prolong their appointment time in other to
keep them away for longer periods. Also about the same
proportion of patients also agree that they intentionally
missed their appointments in this era of COVID-19. Both
the prolongation of appointment by the doctors and the
misses by the patients were all for fear of being infected
with COVID-19. This long gap in contact between the
doctor and the patient further deepens the gap in the
doctor-patient relationship and deprives the patient of the
benefits of routine check-ups especially for patients with
chronic diseases. The more frequent a patient sees the
doctor the better their understanding of each other.

The doctor-patient relationship has its placebo effect and
the probabilities of success of interventions are directly
proportional to the quality of this relationship.?® Higher
proportion of the doctor’s trust that their patients still
believe in them and a similar proportion of the patients
also asserted that they still believe in their doctor. This
shows that even though the present COVID-19 pandemic
have affected certain aspects of the doctor-patient
relationship, the patients still believe in their doctors. This
may show an understanding on the part of the patients
that the change in the doctor’s attitude was not meant for
harm but for the good of both the patient, the doctor and
the community at large.

CONCLUSION

The present COVID-19 pandemic have impacted
negatively on certain aspects of the doctor-patient
relationship which may on the long run influence
treatment outcomes especially as the pandemic is still
ongoing.
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