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Abstract 
The health sector is an integral part of any society as it plays a major role in 

the general well-being of the people. As it is common with every aspect of the 

society to communicate with one another, in this wise, both clinicians and 

researchers have in the past few decades, been trying to establish a nexus in 

doctor-patient relationship through interpersonal communication known as 

doctor-patient communication. A comparative qualitative analysis of doctor-

patient communication in selected public and private medical centre in Lagos 

State was carried to investigate the factors responsible for the discrepancy in 

doctor-patient communication in private and public medical Centre in Lagos 

State, find out the communication flaws in doctor-patient relationship, and 

also ascertain the possibilities of improving therapeutic relationship in doctor-

patient communication. The study adopted the qualitative research approach 

with the interview guide as the instrument for data collection. The shared 

decision model and the informed decision-making model served as the 

theoretical framework. Findings revealed that culture, language and pre-

existing belief system are factors that affect the therapeutic relationship 
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between a doctor and his patients. It was concluded that for effective 

communication between doctor and his patient, interpersonal communication 

skills must be learnt and adopted for a better performance and perception of 

health delivery service. 

 

Keywords: Communication, Doctor, Patient, Qualitative Analysis, Medical 

Centre 

 

 

Introduction 
The place of communication in human 

society cannot be over emphasized. 

Every sector of the economy in a 

nation-state, no doubt, thrives on 

effective communication for maximum 

productivity. The health sector in this 

wise, is not left out in this pursuit, as 

both clinicians and researchers have in 

the past few decades, been trying to 

establish a nexus in doctor-patient 

relationship through interpersonal 

communication otherwise known as 

doctor-patient communication. 

Effective doctor-patient 

communication has been identified by 

many a researcher as a central clinical 

function with the resultant 

communication being the heart of 

medicine and a central component in 

the delivery of healthcare. To this end, 

the goals of doctor-patient 

communication are to create good 

interpersonal relationship, facilitate 

exchange of information, and to include 

patients in decision making as it 

concerns their health.  

However, the extent to which the afore 

mentioned aims have been achieved 

still remains uncertain as there are 

reported observations of doctors 

avoiding discussion of the emotional 

and social impact of patient’s problems 

because it distressed them when they 

could not handle these issues or they did 

not have the time to do so adequately. 

This study therefore, is a comparative 

qualitative analysis of doctor-patient 

communication in a selected private and 

public medical Centres in Lagos State, 

Nigeria. 

 

Objectives of the Study 

1. To determine the factors 

responsible for the discrepancy in 

doctor-patient communication in 

private and public medical Centre 

in Lagos State. 

2. To find out the communication 

flaws in doctor-patient 

relationship. 

3. To ascertain the possibilities of 

improving therapeutic  relationship 

in doctor-patient communication.
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Literature Review 

Doctor-patient Conversational Style 

Using a conversational analytical method, Stephen (2019) argues that no 

meaningful conversation would ever take place between a doctor and his patient 

except such is a two-way dialogical process of communication. This turns in 

communication between both parties ensures fidelity in communication as the 

conversational exchanges followed the principles of turn-taking and obeyed the 

maxim of relevance. However, derivative and wh-questions that would elicit 

smooth answers should be asked by the Doctor.  

Similarly, Ukonu, Nwachukwu and Mgboji (2020) in a study on doctor-patient 

communication in two public hospitals in Enugu and Ebonyi states respectively, 

reported a low level of satisfaction on the part of the patients with the physicians. 

According to them, doctors were authoritarian and paternalistic in their 

communication pattern with their patients rather than adopt the patient-centric 

approach in their communication. Ogundoyin (2018) further elaborates the 

findings of Ukonu et al. (2020) when he evaluated various communication styles 

in doctor-patient communicative interaction. Paternalism, consumerism, mutuality 

and default were examined as communication styles that determines satisfaction in 

doctor-patient communication. Findings arising from the study revealed that 

mutuality and consumerism were identified by the study participants to enhance 

patients’ satisfaction in physician-patient communication. These two styles 

[mutuality and consumerism] allows for proper self-disclosure on the part of the 

patient, and honesty in communicating the implications of health decision to 

patients by the doctor. 

Furthermore, scholars (Olorunsogo, 2020; Ayeloja & Alabi, 2018) also lent their 

voice in this ongoing argument towards communication fidelity between a doctor 

and his patients. Writing from a linguistic point of view, they posit that proper 

deployment of the elements and strategies of politeness in medical discourse has a 

far-reaching positive impact in diagnosis and in the overall therapeutic process. 

While it is true that a doctor ought to be empathetic in handling his interaction with 

a patient, it is important to emphasise the need for health literacy skills on the part 

of the patients to (Buto, Mberia & Bosire, 2020) as this would enhance a 

satisfactory communication outcome between both parties. 

 

Doctor-patients’ communication Adherence 

Since effective communication have been identified as a cardinal aspect of the 

medical practice, how patients adhere to the information given by health providers 
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matters a lot in the overall outcome of the treatment process. Friedman et al., (2008) 

conducted research to ascertain glaucoma patients’ adherence to the medical expert 

information provided them by the doctor. Findings revealed that doctor–patient 

communications and health-related beliefs of patients contribute to patient 

adherence. Patient learning styles that are associated with less concern about the 

future effects of glaucoma and the risks of not taking medications are associated 

with lower adherence. This finding suggests the need for the clinician to properly 

educate the patients on the dangers of not adhering to the recommendations on 

treatment given based on expert’s evaluation for a positive therapeutic outcome.  

Similarly, Swain et al., (2015) and McCabe et al., (2013) give a better explication 

on the result of Friedman et al., (2008) when they observed that the quality of 

communication between a doctor and his patient significantly contributed to 

adherence and prognosis in hypertensive and schizophrenia cases. Consequently, 

the impact of quality of communication on prognosis suggested a definite pathway 

through adherence. 

 

Doctor-patient Communication Outcomes 

In research aimed at improving doctor-patient communication in a primary health 

care setting, Korzh and Tsodikova (2019) reviewed literature to gather knowledge 

and concepts related to therapeutic communication and how they aid patients’ 

satisfaction. Findings from their study suggests that a patient-centred approach 

with effective communication skills and trust results to better management and 

increased patient satisfaction with better perception in health care delivery. 

Similarly, in a previous analysis, Chandra, Mohammadnezhad and Ward (2018) 

emphasised on the centrality of trust as an essential element in doctor-patient 

communication and general outcome of health service. Although the level of trust 

differs from urban to rural setting, however a symmetrical communication between 

the health care giver and her patient with open ended questions leads to better 

outcomes.  

In addition, scholars such as  Wei, Xu and Wu (2020) and Belasen and Belasen 

(2018) noted that effective doctor-patient communication has the capacity to 

predict patients’ overall rating of a hospital as well as their risk perception. 

However, the role of interpersonal trust between doctor and patient remains 

uncertain. 

 

Theoretical Framework 

This study is guided by a combination of shared decision model and informed 

decision-making model.  

 

https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Wei%2C+Dong
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Xu%2C+Anqi
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Wu%2C+Xue
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Shared Decision Model 

Shared decision model was developed in by Charles, Gafni and Whelan (1997). 

Although it the concept first appeared in medical sociology in the 1980’s. Shared 

decision making (SDM) is a communication process by which patients and 

clinicians work together to make optimal health care decisions that align with what 

matters most to patients. SDM requires three components: 

a. Clear, accurate and unbiased medical evidence about the reasonable options 

and the risks, benefits, and burdens of each alternative, including no 

intervention 

b. Clinician expertise in communication and tailoring that evidence for 

individual patients 

c. Patient goals, informed preferences, and concerns, including treatment 

burden. 

 

In this framework, there is communication fidelity between the doctor and the 

patient as both are active participants in the decision-making process. Although 

scholars like Steveson et al., (2000) have argued that this model do not readily 

work in real life practice at all times, yet clinicians find it appropriate for the 

following reasons that:  

• It is ethically the right thing to do. 

• It is “perfected” informed consent and addresses issues with the current 

informed consent process. 

• It helps bridge health disparities. 

• It can impact the quality, cost, and safety of health care delivery. 

 

However, tools that support shared decision-making process between the doctor 

and his patient like patient decision aids that would facilitate conversation, shared 

decision-making skills training for patients and health provider as well as 

measurement and feedback that would ensure patients make informed treatment 

decisions that matter most to them. 

 

Informed Decision-Making Model 

Informed decision-making model is a process designed to help patients understand 

the nature of the disease or condition being addressed; understand the clinical 

service being provided including benefits, risks, limitations, alternatives and 

uncertainties. According to Stavropoulou (2012), this framework is mainly one-
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sided, with the doctor supplying the information to the patient, regarding medical 

aspects. 

These models were considered apt for this study because they captured the essence 

of communication in a doctor-patient relationship. While the shared decision 

model pays attention on the patients’ choices and preferences for better treatment 

through mutual conversation, the informed decision-making model focuses on 

sharing the information on treatment by the health provider to the patients. 

 

Methodology 

The qualitative research method was adopted in this study with the interview guide 

as the instrument for data collection. Using the purposive sampling technique, six 

medical centre were selected for the study comprising of three public medical 

centre and three private medical centre. These health centres were selected based 

on their popularity and people’s perception or ratings of their health delivery 

services.  

Consequently, two medical practitioners were interviewed from each of the six 

hospitals making a total of twelve medical doctors interviewed with a view to 

finding out the factors (if any) responsible for the discrepancy in doctor-patient 

communication in private and public medical centre in Lagos, communication 

flaws in doctor-patient relationship, and the possible ways of improving the 

therapeutic communication between a doctor and his patient.  

 

Results and Discussion 

Analysis of qualitative data of the in-depth interview from doctors 

The various doctors from the sampled private and public medical Centre in Lagos 

state explained their perception about doctor-patient communication.  

Factors responsible for the discrepancy in doctor-patient communication in 

private and public medical Centre in Lagos state 

The various doctors from the sampled private and public medical Centre in Lagos 

state explained the factors responsible for the discrepancy in doctor-patient 

communication. They attributed this to various challenges some of which were the 

same with the private and public medical Centre in Lagos state. The doctors admit 

that emotional or psychological barrier is a major challenge to effective doctor-

patient communication in Nigeria. They observed that communication is an 

essential tool for building a good and effective relationship between them and their 

patients, but Nigerians are always too emotional when it comes to health issues. 
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This makes it difficult to communicate with them or even disclose vital information 

about their health.  

When you try to explain the state of their health to them, you begin to see it in their 

eyes that they are already agitated as if you are giving them death sentence. The 

way a patient behaves when I disclose less vital information will determine how 

detailed I will go in giving a more vital information about his or her health. This 

finding corroborates  Wei, Xu and Wu (2020) position that little is known about 

the role of interpersonal trust between doctor and patient. 

Virtually all the doctors interviewed noted that the type of illness and the degree 

of the illness causes a discrepancy in their mode of communication with the 

patients and this also is also traceable to the patients’ psychological state. For 

instance, the way I will communicate with a cancer patient is different from the 

way I will communicate with someone infected with malaria. I have to be mindful 

of what I say, how I say it or even my body language must tally with what am 

saying if not the patient may read a different meaning to what am saying. Also, if 

care is not taken, the patients may have doubt in my submission. The above 

assertion captures the thoughts of Swain et al., (2015) and McCabe et al., (2013) 

on the need for quality communication between the doctor and her patient based 

on shared meaning encapsulated in trust. 

In addition to these, some of the doctors attribute this discrepancy to cultural 

background and beliefs systems of Nigerians. They noted that the way Nigerians 

sees things or their believe system is quite different from those of other countries 

and it is said that what you believe in influence how you act. For me as a doctor, I 

usually try to understand the believe system of a patient first, this help me on how 

to relate with the patient. For instance, where a patient comes from say a lot about 

his or her believe system. So, when I ask certain questions that might not be directly 

relevant to the patient illness, I have my reasons. No doubt, a doctor has quite a lot 

to do regarding the perception of his patient on the severity of a disease by properly 

explaining the consequences of non-adherence to preventive measures through 

informed decision-making process. 

Well, I am a gynecologist and I can say categorically that people’s cultural 

background has a lot to do with the way they take issues. An example is when a 

pregnant woman is so particular about the gender of her baby. I find out that when 

you disclose the gender and it is not in correlation with what she is expecting, there 

is tendency that she will abort the pregnancy. So somehow, I try to find out what 

her expectation is and then I will know to relate with her on the issue. For this 

reason, there is inconsistency in doctor-patient communication.  

https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Wei%2C+Dong
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Xu%2C+Anqi
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Wu%2C+Xue
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All the doctors noted that most patients do not usually disclose everything about 

their illness to the doctors and often times it influences and affect diagnosis. This 

causes discrepancy in doctor-patient communication. 

The above factors were identified in the private and public medical centers in Lagos 

States. However, there are specific factors that were pointed out by the doctors in 

the public medical centers. The other issues are overabundance of patient to attend 

to, the doctors affirms that there are usually lots of patients to attend to on a daily 

basis compared to the number of doctors available. This does not allow smooth and 

deep doctor-patient communication.   

Almost all the doctors agree that security or fear of been harmed is a reason for the 

inconsistency in doctor-patient communication. “Often time when emotion takes 

over some patient during interaction, they could attack the doctor. You could call 

this physical assault too, the doctor may get injured, so to avoid this, doctors are 

careful in communicating with patient and this might limit the extent of 

interaction.”  

Some of the doctors in the public medical center observe that gender is a 

contributing factor to the discrepancy. In the case of a female patient with a male 

doctor, often times female patients are not free to discuss certain issues with the 

male doctor. Some may even insist that a female doctor should attend to her. 

 

Communication flaws in doctor – patient relationship 

The quest for patients’ compliance and overall satisfaction appears to be the most 

important goal that takes centre stage in doctor-patient communication in the 

medical centres. All the doctors in the private and public medical centre agreed that 

language is one of the communication flaws in doctor-patient relationship. Patients 

who speak only their local language, which doctors do not understand, will find it 

difficult to communicate properly with the doctor. They also observe that lack of 

adequate knowledge about the disease or treatment options also limit effective 

communication between them and the patients. As regards lack of knowledge, they 

affirm that it is one of the reasons for patient’s referral. All the doctors noted that 

flaws occur in communication style and content as the way and manner of 

communication can sometimes be misconstrued. 

 

Improving therapeutic relationship in doctor – patient communication  

One of the greatest ways of improving therapeutic relationship in doctor-patient 

communication is allowing the patient to take the center stage of communication 

in other to give room for total expression of patients’ feelings and concerns. Since 

the doctors needs the patient to express his or herself for diagnosis to be possible, 

patient’s satisfaction and consequently recovery, the doctor must be patient enough 

to allow patient participation in communication process. This agrees with the 
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principle of mutuality in communication. The doctors in the private medical centre 

noted that patient’s maximum corporation is needed to improve therapeutic 

relationship and for best results which is also patients’ satisfaction and recovery. 

In terms of corporation, the doctors noted that, the patients must not withhold any 

kind of information, whether small or big, relevant or irrelevant, or perhaps seems 

foolish. Any kind of information could be useful for diagnosis. This implies the 

principle of self-disclosure which in medical communication has a therapeutic 

effect. 

On the part of the doctors in the public medical centres, reduction in the burdens 

of doctors will help to improve therapeutic relationship in doctor-patient 

communication. Doctors are few compared to number of patients. They noted that, 

it is not possible to spend so much time with a patient when there are many patients 

waiting to see the doctor, also when the work is too burdensome, doctors might not 

give their best because they are humans too. Virtually, all the doctors observed that 

follow up on patients on previous discussion or complaints are a great way of 

improving therapeutic relationship between them and their patients. 

 

Conclusion 

Doctor-patient communication is a very important aspect of interpersonal 

communication that is required in health delivery services between a doctor and 

his patient. This form of communication requires skills on the part of both parties 

for mutual understanding, proper self-disclosure, adherence to prescriptions, 

follow-ups, proper diagnosis of disease, perceptions of the severity of disease and 

the overall health care delivery process. Much as technological innovations evolve 

and are brought into the medical practice, clinicians must be abreast with the reality 

of the ever-increasing demand for improvement in their communication skills, 

style and pattern with their patients bearing in mind factors such as education, 

religion, language and culture as cardinal determinants to their overall 

performance, perception and outcome of their interactive process with patients for 

quality health delivery. 
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