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Abstract 

The doctor-patient relationship is a unique relationship where professionalism, ethical principles and humanistic aspects 

simultaneously come together with the aim of effective therapeutic process and reaching treatment goals. A good doctor-

patient relationship is considered to be an essential part of treatment, lubricating the process of achieving good treatment 

outcomes. The objective of the study is to determine the perception of medical students towards the physician-patient 

relationship, and to observe associations if any, in other variables; age, gender nationality, ethnicity, academic year, choice of 

specialty, familial socioeconomic status, parents education level, repeated visits to general practitioners or specialist, having 

first degree relative whom are doctors, participation in research teams, extracurricular activities participation as well as 

accommodation of students. A cross-sectional study was conducted at Melaka-Manipal Medical College, Muar, Johor, from 

November 2020 to January 2021. Purposive sampling was used to enroll the students and they were asked to respond to 

Patient-Practitioner Orientation Scale (PPOS), a previously validated questionnaire via electronic survey form. The 

questionnaire measures the perception of medical students towards doctor-patient relationships using a 6-point Likert scale, 

items divided to sharing and caring domains. The analysis included frequency, percentages, mean, standard deviation, (95% 

CI) and p value=0.05, as well as unpaired T-test and ANOVA. A total of 160 participated in this study; the mean caring 

subscale score were 2.9, mean sharing subscale which were 3.3. The overall Patient-Practitioner Orientation Scale was 3.1, 

indicating a more patient-centered attitude towards the doctor-patient relationship. Sharing domain found that all variables are 

not significant. On the other hand, specific to caring domain, significant p value of 0.008 in choice of specialty of students and 

significant p value of 0.001 was seen in parent’s education level of students. Total score of PPOS regarding parent’s education 

shows a significant p value score of 0.004. All other variables were found to be not significant. Future research should explore 

the association between doctor-patient relationships and empathy, trust, language, cultural barriers and religion. 
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1. Introduction 

The doctor-patient relationship is a unique relationship where 

professionalism, ethical principles and humanistic aspects 

simultaneously play a role with the aim of an effective 

therapeutic process, and ultimately reaching treatment goals 

[1]. Good doctor-patient relationship is undoubtedly a salient 

pillar in evolving a favourable medical care system [2]. The 

ideal role of a doctor is to give a certain degree of 
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psychological support alongside options for treatment [3]. In 

recent times, physicians are seen to be more inclined in 

focusing on trying to understand more of the patient’s 

feelings and concerns which subsequently create an 

understanding between physician and patient [4]. The 

importance of good doctor-patient relationships in today's 

society can no longer be overlooked, nor deemed less 

important than knowledge, clinical skills, or any other 

aspects of medicine. Peplau emphasised, healing involves 

more than medicine and drug treatment [5]. Patients may or 

may not be aware that they can make a decision against 

professional advice, but quality care is not complete without 

facilitation of good doctor-patient relationships. 

Concepts like shared decision making in healthcare of 

Malaysia although not yet fully implemented, are indications 

of the rising importance of positive doctor-patient 

relationships [6]. The key facet of a good doctor-patient 

relationship lies in communication styles which fulfils the 

patient’s needs [7]. It is also important that good doctor-

patient relationships indirectly give an advantage to doctors 

by reducing the prevalence of legal actions [8]. Published 

literature indicated poor doctor-patient relationships 

contributing to patient dissatisfaction, subsequently causing a 

trend of increasing incidence of malpractice suits. According 

to the plaintiff's deposition, malpractice lawsuits stem from 

reasons of devaluing patient views, neglecting patients, 

delivering information poorly, and failing to understand the 

patient's perspective [9]. 

The major challenge in achieving a good doctor-patient 

relationship are the different attitudes observed, namely 

doctor-centered versus patient-centered. In a doctor-centered 

attitude (paternalistic), the patient has no jurisdiction over the 

flow of the data or treatment. On the other hand, a patient-

centered attitude (egalitarian) is inclusive and patients are 

liable for his or her well-being. A study showed that good 

communication gives positive outcomes in the matter of 

mental stability [2]. Ideally, good doctor-patient relationship 

is built not only around fundamental patient-centered 

qualities (empathy, genuineness, unconditional positive 

regards), but also with the four prima facie maxims as the 

cornerstones, this a challenge in itself [6, 10]. A study that 

measured patient-satisfaction in Malaysia indicated that 

patient satisfaction was high in terms of service factors but 

low in terms of “communication”, “time spent with doctor”, 

and “interpersonal manners,” which are factors that correlates 

with good doctor-patient relationship [11]. 

Patients who visit the hospital are often in a vulnerable state 

of mind [12]. Words and actions of a doctor would affect 

them tremendously if care is not taken during 

communication. Therefore, doctors are advised and expected 

to be at their best behaviour when attending a patient [13]. 

Medical schools in several countries support the students in 

curricular, extracurricular and hospital-based programmes to 

teach social skills, ethics and principles, human-centered 

attitude and confidence [2, 3]. As medical students, they are 

taught and trained to be resourceful and to seek resilience for 

the patient’s needs. However, there are multiple factors that 

may cause the doctor-patient relationship to hit the rocks 

[14]. 

Firstly, the academic year of a student that is being trained 

during their clinical posting semesters. Students in their early 

clinical years are seen to be immature and are prone to 

having juvenile conversations with the patient, whereas 

students in their advanced clinical years tend to be more 

thorough and careful with their words and body language 

towards the patient [15]. Age and gender also play a role in 

the quality of doctor-patient relationship. Female doctors are 

requested for female patients, but the male patients regardless 

do not mind the gender of their physician. This is because a 

male doctor/medical student would require a chaperone when 

performing tests on a female patient and vice versa. 

Sometimes, patients prefer a senior doctor instead of a 

student to tend to them [16]. Next, cultural difference and 

ethnicity would be a factor if the patient would be more 

comfortable and relaxed when speaking to someone with a 

similar background and beliefs [17]. Some patients who had 

a bad past experience with their previous caretaker could be 

skeptical when a new attending lacks personal experiences 

and knowledge [18]. Most students have a narrowed vision 

when it comes to gaining experiences in the hospital. They 

only concentrate and focus on the specialty that interests 

them or the one that may one day be their own specialty. This 

prevents them from gaining knowledge and experiences from 

different aspects of medicine and thus prevents them from 

knowing the different ways of communicating with patients 

from different departments and backgrounds [19]. A good 

doctor-patient relationship would be difficult to achieve when 

the patient has a first degree relative who are doctors as well. 

This would prevent the attending doctor to perform their best 

due to the constant crossing overs and interruptions done by 

the patient [20]. 

The doctor-patient relationship in different groups has been 

investigated in other countries [2, 3, 8, 10, 11]. To our 

knowledge, there has been no study regarding the perception 

of medical students on the doctor-patient relationship in 

Malaysia. What is the perception of medical students towards 

doctor-patient relationship? Medical students are the future 

manpower influx of physicians, thus the importance of their 

perceptions regarding the discussed matter cannot be 

undermined as a significant part of our healthcare system, 

striving for an ideal doctor-patient relationship. The objective 

of the study was to investigate the perception and attitude 
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towards doctor-patient relationship of (clinical year) medical 

students of Melaka-Manipal Medical College, Malaysia. 

2. Methodology 

2.1. Study Design, Time, Setting, Study 
Population 

This study was a cross-sectional study which was conducted 

in Melaka-Manipal Medical College, Muar, Johor, a private 

medical college in Malaysia. The study was conducted from 

November 2020 to January 2021 and study population was 

the clinical year students of Bachelor of Medicine and 

Bachelor of Surgery (MBBS) and Bachelor of Dentistry 

(BDS) courses of Melaka-Manipal Medical College. 

2.2. Sample Size 

Based on a study conducted among medical students from 

Alfaisal University (Riyadh, Saudi Arabia) the mean and 

standard deviation for the overall PPOS was 4.0 ± 1.5. Based 

on the sample size calculation formula to estimate single 

population mean, our sample size (n) was 151, in which the 

population size (N) was 875, alpha (α) was 0.05, estimated 

standard deviation (�	) was 1.5 and the estimation error (d) 

was 0.24. This population size included students from MBBS 

(N=650) and BDS (N=225) courses. Only students from 

clinical years were included in this study. The formula used 

to calculate the sample size is shown below, and we then 

decided to have a non-response of 20%. Therefore, 

n ≥
(�� − 	/2�)�

��
 

�	(�����) =
�	(����������)

1	 − 	(��� − ��������	%)
 

																			=
151

1 − 0.2(20%)
 

																			= 189 

2.3. Sampling 

The sampling method was purposive sampling. Students of 

Melaka Manipal Medical College from both MBBS and BDS 

programme who are in their clinical years were selected to 

participate in this study. The inclusion criteria were that they 

should be adults (19 years and above), male and female, 

Melaka-Manipal Medical College medical students 

(Malaysian and International students), undergraduate MBBS 

& BDS MMMC medical students, medical students willing 

to provide informed consent and students from clinical years. 

The exclusion criteria included medical students without 

informed consent, students from pre-clinical years and 

Foundation in Science. We used total population sampling 

and invited all clinical year students from a population of 875 

MBBS and BDS students in Melaka-Manipal Medical 

College to participate in our study. 

2.4. Data Collection 

Independent variables for this cross-sectional study included 

the age, gender, nationality, ethnicity, the academic year of 

students, previous personal experience of student with 

continuing care, interested choice of speciality, familial 

socioeconomic status, having first degree relative whom are 

doctors, parents’ highest education level, students’ 

participation in research teams, extracurricular activities, 

relationship status of students, and students staying on or off 

campus. Dependent variable was the Patient-Practitioner 

Orientation Scale score (patient-centered attitude or 

physician-centered attitude). 

A questionnaire was distributed via electronic survey form. 

The questionnaire consisted of two parts, of which the first 

part collected demographic data of participants. The second 

part consisted of a previously validated Patient-Practitioner 

Orientation Scale (PPOS) [21]. The PPOS consisted 18 items 

which measured the perception of doctor-patient relationship 

in medical students. This scale included two subscales which 

were the Sharing and Caring domains, represented equally 

with 9 items each in the PPOS. The Sharing scores 

speculated upon the extent to which participants believed that 

doctor and patient should wield equal power and as much 

information as possible is to be shared by doctor to patient. 

The Caring scores speculated the extent to which participants 

believed that interpersonal relationships and emotions 

between doctor and patient is of importance, and that doctors 

should care for patients as a whole rather than only in the 

medical aspect. Items measuring Sharing were 1, 4, 5, 8, 9, 

10, 12, 15 and 18. Items measuring Caring were 2, 3, 6, 7, 11, 

13, 14, 16, and 17. Each item were evaluated with a six-point 

Likert scale, from the far left, (1) strongly agree, (2) 

moderately agree, (3) slightly agree, (4) slightly disagree, (5) 

moderately disagree, and (6) disagree, to the far right. The 

total score ranged from either “patient-centered” or “doctor-

centered”, higher score (approaching 6) reflected more 

“patient-centered” attitude, whereas lower score 

(approaching 1) reflected more “doctor-centered” attitude. 

2.5. Data Processing and Data Analysis 

The data collected was fed into Microsoft Excel and 

compiled. Epi Info version 7.0 was used to statistically 

analyse the data. For the study, quantitative data like age was 

analysed to derive mean and standard deviation. For the 

qualitative data such as gender, nationality, ethnicity, 

academic year, choice of speciality, familial socioeconomic 

status, parents’ education level, previous personal experience 

with continuing care, having first degree relative whom are 
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doctors, research team participation, extracurricular 

activities, accommodation and relationship status of students 

were analysed to derive frequency and percentage. The 

association between the demographics and the doctor-patient 

relationship were assessed by using unpaired T-test and 

ANOVA. Odds ratio were used as measure of association and 

level of significance was set at p = 0.05. 

Table 1. Statistical tests for assessing the relationship between various 
independent variables and dependent variable. 

Independent variable Dependent variable Statistical test 

Age 
Total score 
Sharing score 
Caring score 

ANOVA 

Gender 
Total score 
Sharing score 
Caring score 

Unpaired T- test 

Nationality 
Total score 
Sharing score 
Caring score 

Unpaired T- test 

Ethnicity 
Total score 
Sharing score 
Caring score 

ANOVA 

Batch (Academic year) 
Total score 
Sharing score 
Caring score 

ANOVA 

Choice of speciality 
Total score 
Sharing score 
Caring score 

ANOVA 

Familial socioeconomic 
status 

Total score 
Sharing score 
Caring score 

ANOVA 

Parents’ education level 
Total score 
Sharing score 
Caring score 

ANOVA 

Repeated visits GP 
specialist 

Total score 
Sharing score 
Caring score 

Unpaired T- test 

Having first degree 
relatives whom are 
doctors 

Total score 
Sharing score 
Caring score 

Unpaired T- test 

Participation in research 
teams 

Total score 
Sharing score 
Caring score 

Unpaired T- test 

Extracurricular activities 
Total score 
Sharing score 
Caring score 

Unpaired T-test 

Relationship status of 
students 

Total score 
Sharing score 
Caring score 

Unpaired T- test 

Accommodation 
Total score 
Sharing score 
Caring score 

ANOVA 

2.6. Ethical Consideration 

Participation in this study was voluntary. Volunteers could 

decline or withdraw from the study at any given time without 

a reason and this did not have a negative impact on the 

volunteers. A written informed consent was given to the 

participants, and they were reassured that their provided 

information remains confidential. No rewards or inducement 

was offered to the participants in this research. This research 

was approved by the Research Ethics Committee, Faculty of 

Medicine, Melaka Manipal Medical College, Melaka, 

Malaysia. 

3. Results 

Online survey questionnaire of 34 questions, 16 questions of 

demographic profile and 18 questions of PPOS were 

distributed to clinical medical students in Melaka Manipal 

Medical College. Of those who have responded, 108 from total 

participants were in the age of 22-25 which is 67.1% and 52 

participants are lesser than 22 of age which is 32.3%, it gives 

rise to a mean of 22 years of age and the standard deviation is 

1. Next, most of the total responses were female 124(77.5%) 

and the male responses were 36(22.5%). In our sample size 

based on nationality, most of the participants were Malaysian 

total 148(92.5%) and the international participants were 

12(7.5%). In term of ethnicity, the highest response group was 

Indian 59(36.9%). The second highest ethnicity were Chinese 

56(35.0%) followed by Malay 29(18.1%) and others 

16(10.0%). MBBS students were the most participants in our 

sample size 97 responses (60.6%) and next were BDS 

63(39.4%). A large population of the participants were from 

the third year (semester 5/6) academic year 79(49.4%), 

followed by fourth year (semester 7/8) 63(39.4%) and fifth 

year/final year (semester 9/10) 18(11.3%). Besides that, 

participants who have been repeatedly visiting the 

GP/Specialist were 58(36.3%) and participants who have not 

visited the GP/Specialist were 102(63.8%). The most 

participants choice of specialty was clinical field 140(87.5%) 

and followed by public health 15(9.4%), research field 

3(1.9%) and administration 2(1.3%). Middle socioeconomic 

status was the most in our sample size 81responses (50.6%) 

and then the top socioeconomic status which were 58(36.3%) 

and the below socioeconomic status were 21(13.1%). Other 

than that, the response of participants relatives who are doctors 

were 44(27.5%) and response of participants relatives who are 

not doctor were 116(72.5%). Moderate parent education level 

was the most responses 70(43.8%), next was high parent 

education level 59(36.9%) and then low parent education level 

was 31(19.4%). Most participants response had past teamwork 

141(88.1%) and the remaining had no past teamwork 

19(11.9%). Participants who have been participated in 

extracurricular activities were 117(73.1%) and the others who 

have not participated in extracurricular activities were 

43(26.9%). Students who stay in the campus were 75 

responses (46.9%) followed by students who stays with 

family/relatives 61(38.1%) and students who stays with the 

friends 24(15.0%). Most students in our sample size are single 

107(66.9%) and the others are in relationship 53(33.1%). 

Lastly, English language were the most response 158(98.8%), 

followed by Malay language/Bahasa Melayu 140(87.5%), 
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Mandarin/other 64(40.0%), Tamil/other 55(34.4%), Sinhala 

21(13.1%) and others 6(3.75%). 

Table 2. Socio-demographic data of medical students that participated in the 
study (n=160). 

Variable Frequency Percentage (%) 

Age   
< 22 52 32.3 
22 - 25 108 67.1 
Mean = 22 
Standard deviation =1 

  

Gender   
Female 124 77.5 
Male 36 22.5 
Nationality   
International 12 7.5 
Malaysian 148 92.5 
Ethnicity   
Chinese 56 35.0 
Indian 59 36.9 
Malay 29 18.1 
Others 16 10.0 
Academic Year   
3rd year (semester 5/6) 79 49.4 
4th (semester 7/8) 63 39.4 
5th/final year (semester 9/10) 18 11.3 
Repeated visits to GP/Specialist   
No 102 63.8 
Yes 58 36.3 
Choice of speciality   
Administration 2 1.3 
Clinical field 140 87.5 
Public health 15 9.4 
Research field 3 1.9 
Socioeconomic status   
Top 58 36.3 
Middle 81 50.6 
Below 21 13.1 
First degree relatives who are doctors   
No 116 72.5 
Yes 44 27.5 
Parents education level   
High 59 36.9 
Moderate 70 43.8 
Low 31 19.4 
Past Teamwork   
No 19 11.9 
Yes 141 88.1 
Extracurricular Activities   
No 43 26.9 
Yes 117 73.1 
Accommodation   
In campus hostel 75 46.9 
Off campus with family/relatives 61 38.1 
Off campus with friends 24 15.0 
Relationship Status   
In a relationship 53 33.1 
Single 107 66.9 

The score on the sharing subscale totalled up to a mean of 3.3 

with standard deviation of 0.7. On the other hand, the caring 

subscale score shows a mean of 2.9 with standard deviation 

of 0.5. The overall Patient-Practitioner Orientation Scale 

(PPOS) score of all students shows a mean score of 3.1 with 

a standard deviation of 0.5. 

Table 3. Shows the breakdown of mean scores for the sharing domain and 
caring domain as well as the overall PPOS score for all students (n=160). 

Patient-Practitioner Orientation Scale (PPOS) 

Component 

Mean ± standard 

deviation 

Sharing subscale 3.3 ± 0.7 
Caring subscale 2.9 ± 0.5 
Overall Patient-Practitioner Orientation Scale (PPOS) 3.1 ± 0.5 

Table 4. PPOS Sharing Domain. 

Independent Variable 

Sharing 

Domain 

Mean (SD) 

Mean Difference 

(95% CI) 

P-

value 

Age    
<22 3.38 (0.72) 

0.10 (-0.13, 0.32) 0.389 
≥22 3.28 (0.65) 
Gender    
Female 3.32 (0.65) 

0.06 (-0.20, 0.31) 0.655 
Male 3.27 (0.75) 
Nationality    
International 3.54 (0.58) 

0.25 (-0.15, 0.64) 0.225 
Malaysian 3.29 (0.68) 
Ethnicity    
Malay 3.24 (0.79) 

 0.678 
Chinese 3.40 (0.68) 
Indian 3.28 (0.65) 
Others 3.24 (0.54) 
Academic Year    
3rd year (Semester 5/6) 3.26 (0.67) 

 0.206 4th year (Semester 7/8) 3.42 (0.68) 
5th year (Semester 9/10) 3.15 (0.62) 
Choice of Speciality    
Administration 3.28 (0.08) 

 0.496 
Clinical Field 3.29 (0.69) 
Public Health 3.41 (0.54) 
Research field 3.85 (0.79) 
Familial Socioeconomic Status    
Top 3.21 (0.72) 

 0.403 Middle 3.37 (0.66) 
Bottom 3.35 (0.59) 
Parent’s Education Level    
PhD/Masters/Bachelor’s 
Degree 

3.43 (0.77) 
 0.109 

Diploma/Pre-University 3.19 (0.60) 
Secondary/Primary School 3.36 (0.62) 
Previous Personal Experience 
with Continued Care 

   

No 3.35 (0.71) 
0.11 (-0.11, 0.33) 0.335 

Yes 3.24 (0.60) 
Having First-Degree Relatives 
whom are Doctors 

   

No 3.32 (0.66) 
0.03 (-0.20, 0.27) 0.779 

Yes 3.29 (0.72) 
Participation in Research 
Teams 

   

No 3.54 (0.85) 
0.26 (-0.06, 0.58) 0.116 

Yes 3.28 (0.64) 
Extracurricular Activities    
No 3.15 (0.68) -0.22 (-0.46, 

0.01) 
0.064 

Yes 3.37 (0.66) 
Relationship Status of Students    
In a relationship 3.36 (0.67) 

0.07 (-0.15, 0.29) 0.538 
Single 3.29 (0.68) 
Accommodations    
In campus hostel 3.28 (0.69) 

 0.442 
Off campus with 
family/relatives 

3.28 (0.65) 

Off campus with friends 3.47 (0.69) 
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Table 5. PPOS Caring Domain. 

Independent Variable Caring Domain Mean (SD) Mean Difference (CI 95%) P-value 

Age    

<22 2.91 (0.50) 
0.02 (-0.14, 0.18) 0.795 

≥22 2.89 (0.48) 

Gender    

Female 2.91 (0.48) 
0.06 (-0.12, 0.24) 0.538 

Male 2.85 (0.51) 

Nationality    

International 2.96 (0.65) 
0.07 (-0.22, 0.36) 0.620 

Malaysian 2.89 (0.47) 

Ethnicity    

Malay 2.94 (0.43) 

 0.293 
Chinese 2.88 (0.46) 

Indian 2.94 (0.48) 

Others 2.69 (0.64) 

Academic year    

3rd year (Semester 5/6) 2.88 (0.54) 

 0.900 4th year (Semester 7/8) 2.92 (0.44) 

5th year (Semester 9/10) 2.87 (0.38) 

Choice of Speciality    

Administration 2.94 (0.08) 

 0.008 
Clinical Field 2.85 (0.48) 

Public Health 3.21 (0.45) 

Research field 3.44 (0.11) 

Familial Socioeconomic Status    

Top 2.83 (0.57) 

 0.298 Middle 2.95 (0.45) 

Bottom 2.85 (0.36) 

Parent’s Education Level    

PhD/Masters/Bachelor’s Degree 3.08 (0.47) 

 0.001 Diploma/Pre-University 2.75 (0.50) 

Secondary/Primary School 2.88 (0.37) 

Previous Personal Experience with Continued Care    

No 2.88 (0.48) 
-0.05 (-0.21, 0.11) 0.514 

Yes 2.93 (0.50) 

Having First-Degree Relatives whom are Doctors    

No 2.90 (0.48) 
0.02 (-0.15, 0.19) 0.816 

Yes 2.88 (0.49) 

Participation in Research Teams    

No 3.05 (0.45) 
0.17 (-0.06, 0.40) 0.149 

Yes 2.88 (0.49) 

Extracurricular Activities    

No 2.90 (0.43) 
0.001 (-0.17,0.17) 0.990 

Yes 2.90 (0.51) 

Relationship Status of Students    

In a relationship 2.83 (0.49) 
-0.10 (-0.26,0.07) 0.245 

Single 2.93 (0.48) 

Accommodations    

In campus hostel 2.96 (0.50) 

 0.269 Off campus with family/relatives 2.85 (0.50) 

Off campus with friends 2.81 (0.37) 
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Table 6. PPOS Total Score. 

Independent Variable PPOS Total Mean (SD) Mean Difference (95% CI) P-value 

Age    
<22 3.14 (0.53) 

0.06 (-0.10, 0.22) 0.466 
≥22 3.08 (0.46) 
Gender    
Female 3.12 (0.47) 

0.06 (-0.12, 0.24) 0.536 
Male 3.06 (0.53) 
Nationality    
International 3.25 (0.48) 

0.16 (-0.13, 0.45) 0.275 
Malaysian 3.09 (0.48) 
Ethnicity    
Malay 3.09 (0.54) 

 0.635 
Chinese 3.14 (0.45) 
Indian 3.11 (0.49) 
Others 2.96 (0.48) 
Academic Year    
3rd year (Semester 5/6) 3.07 (0.52) 

 0.343 4th year (Semester 7/8) 3.17 (0.46) 
5th year (Semester 9/10) 3.01 (0.41) 
Choice of Speciality    
Administration 3.11 (0.08) 

 0.062 
Clinical Field 3.07 (0.48) 
Public Health 3.31 (0.44) 
Research field 3.65 (0.38) 
Familial Socioeconomic Status    
Top 3.02 (0.52) 

 0.254 Middle 3.16 (0.48) 
Bottom 3.10 (0.38) 
Parent’s Education Level   

0.004 
PhD/Masters/Bachelor’s Degree 3.25 (0.53) 

 Diploma/Pre-University 2.97 (0.46) 
Secondary/Primary School 3.12 (0.36) 
Previous Personal Experience with Continued Care    
No 3.11 (0.50) 

0.03 (-0.13, 0.19) 0.731 
Yes 3.09 (0.47) 
Having First-Degree Relatives whom are Doctors    
No 3.11 (0.46) 

0.03 (-0.14, 0.20) 0.756 
Yes 3.08 (0.55) 
Participation in Research Teams    
No 3.29 (0.52) 

0.22 (-0.02, 0.45) 0.069 
Yes 3.08 (0.47) 
Extracurricular Activities    
No 3.02 (0.47) 

-0.11 (-0.28, 0.06) 0.202 
Yes 3.13 (0.49) 
Relationship Status of Students    
In a relationship 3.09 (0.46) -0.01 (-0.17, 0.15) 

 
0.877 

Single 3.11 (0.50) 
Accommodations    
In campus hostel 3.12 (0.49) 

 0.770 Off campus with family/relatives 3.07 (0.50) 
Off campus with friends 3.14 (0.42) 

 

4. Discussion 

Patient-Practitioner Orientation Scale was used to determine 

the perception of medical students from Melaka Manipal 

Medical College towards the physician-patient relationship, 

measured with Likert scale. Our findings of the mean caring 

subscale score were 2.9 and is lower than the mean sharing 

subscale which were 3.3. The overall Patient-Practitioner 

Orientation Scale was 3.1, indicating a more patient-centered 

attitude towards the doctor-patient relationship. Compared to 

a previous study done in Lahore, Pakistan, the mean caring 

subscale score was 3.63 and the mean sharing sub scale score 

was 3.18 which shows that their mean caring sub scale has 

higher value than the mean sharing sub scale, in contrary to 

our finding which yield a higher mean sharing score. The 

overall mean PPOS score was 3.40 which is higher compared 

to our study and could be due to their final sample size being 

larger [8]. Another similar study which is conducted in Brazil 

regarding medical students attitudes towards physician 

patient relationship states that the mean caring subscale score 

was 5.20 and the mean sharing subscale score was 4.10. The 
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total PPOS score for the entire sample was 4.66 which is also 

higher than our total PPOS [22]. 

Upon analysis of collected data, our study revealed a 

significant association between parent’s education level of 

medical students and their perception towards doctor-patient 

relationship. This could be due to an active influence of 

parents on medical students during their childhood. A 

previous literature review discovered a consistent revelation 

that a higher level of maternal educational qualification 

increases the degree of parental involvement in their 

children’s education [23]. A parent with a higher level of 

education is likely to earn a higher salary than those who 

received a lower level of education. A research from Brazil 

mentioned that a lower familial income had a significant 

association with more patient-centered attitudes [22]. 

Medical students who have at least a parent attaining the 

highest educational level of PhD, Masters or a Bachelor’s 

degree had the highest mean PPOS score, followed by their 

peers who have at least a parent attaining the highest 

educational level of secondary or primary school. Those who 

have at least a parent attaining the highest educational level 

of diploma or pre-university had a mean PPOS score which 

leans towards a more doctor-centered attitude towards the 

doctor-patient relationship. There are no significant 

associations between age, gender, nationality, ethnicity, 

academic year, choice of specialty, familial socioeconomic 

status, parent’s education level, previous personal experience 

with continuous care, having first degree relatives whom are 

doctors, participation in research teams, extracurricular 

activities, relationship status and accommodation among 

medical students towards their perception on doctor patient 

communication. This finding is consistent with several other 

researches which noted the lack of significant association 

between the sociodemographic status of medical students and 

their PPOS scores. A cross-sectional study from Saudi 

Arabia concluded that there were no statistically significant 

differences between the demographics of students and their 

PPOS scores [3]. Another research from Pakistan indicated 

that gender, having parents who are doctors, relationship 

status and residential status had no influence on students’ 

attitudes [8]. 

According to our study, there is no association between age, 

gender, nationality, ethnicity, academic year, choice of 

specialty, familial socioeconomic status, parent’s education 

level, previous personal experience with continuous care, 

having first degree relatives whom are doctors, participation in 

research teams, extracurricular activities, relationship status 

and accommodation among medical students in the sharing 

domain of the PPOS. In the study conducted in London, they 

said that older patients rated care more favourably than 

younger patients in all domains examined [24]. Higher 

morbidity and consulting rates among older patients than 

younger patients might be the reason why this group may have 

more contact with primary care and do have more opportunity 

to be favourably influenced by the services provided [24]. The 

same research article also talked about gender and ethnicity, in 

which they stated that there were no significant differences 

between men and women in GPAS scale scores after 

correction for other variables under investigation [24]. Less 

affluent individuals differed from the more advantaged 

individuals in reporting less favourable assessments of two 

dimensions of primary care (their impression of their doctor’s 

technical ability and willingness to recommend their usual 

doctor). Overall, differences in socioeconomic status 

accounted for a relatively small amount of variability in patient 

assessment of care [24]. In the same study, they said that 

differences in ethnicity were most marked in the performance 

of reception staff (where Asian respondents reported the least 

favourable assessments), in the reported accessibility of care, 

and in the evaluation of trust between patient and doctor [24]. 

Another study conducted in Sao Paulo stated about the 

personal experience of students in such that the students had 

learned from observing the attitudes of their consultant 

professors, who then functioned as examples of types of 

personal and professional identities having openly mentioned 

that they learned on how it should not be and to this end they 

had been able to count up the doctors and professors whom 

they perceived as demonstrating inadequate attitudes towards 

their patients [25]. 

Our study has shown that there is significant association 

between the specialty of choice among medical students and 

their perception towards doctor patient relationship. Our 

options for specialty of choice were administration, clinical 

field, public health and research field. Research field has the 

largest caring domain mean, followed by public health, clinical 

field and administration. While specialty care is sometimes 

viewed purely as technical, there is evidence that doctor 

communications strongly predict patients’ overall ratings of 

specialists. The same result is seen in a study conducted in the 

United States revealed that the findings in demonstrating that 

the aspect of communication most strongly related to the 

overall physician rating for most specialities was physician 

showing respect [26]. The patterns of variation are consistent 

with the nature of specialty care [26]. The relative importance 

of specific aspects of communication varied significantly by 

specialty for three communication measures: physician giving 

respect and easy to understand instruction, and spending 

enough time [26]. The study also gave example on how 

spending enough time with the patients was the most important 

communication dimension for interventional radiology, but 

mattered very insignificantly for those dealing with infectious 

disease [26]. In the study conducted by us, there is another 
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significant association between parent’s education level of the 

medical students and their perception of doctor patient 

communication/relationship. We can conclude that parents 

with PhD/Masters/Bachelor’s degree hold a higher caring 

mean and then followed by those with Secondary/Primary 

school and Diploma/Pre-university. A similar result was shown 

in a study conducted at the University of Michigan. The study 

shows that parents’ education and family interaction patterns 

during childhood also might be linked more directly to the 

child’s developing academic success and achievement-oriented 

attitudes [27]. Those experiences lead to the formation of 

internalised cognitive scripts, values, and beliefs that guide and 

maintain behaviour over time [27]. For example, a child 

exposed to parents who model achievement-oriented 

behaviour and provide achievement-oriented opportunities. 

should develop the guiding belief that being valued, pursued 

and anticipated promotes successful outcomes across 

development and communicating with others [27]. 

There were few limitations in this study. It is conducted in 

the span of 6 weeks, in the period of an ongoing Coronavirus 

pandemic which poses further challenges. Selection bias is 

seen as the selection of study samples may not fully represent 

all clinical year students. This is because the majority of 

participants are from 3rd year and 4th clinical year students 

with comparatively lesser number of students from 5th/final 

year. Reason being 4th year students were preparing for their 

final exam in the period of data collection while final year 

students were fully spending their learning hours in the 

hospital as per curriculum for their semester. Therefore, 

students of 4th year and final year were less responsive to the 

study and this may affect the results. The cause-effect 

relationship of the study is affected. The study design used is 

cross-sectional study which only allowed an observation 

limited to one time point. As a cross-sectional study, causal 

relationship cannot be reflected. This study was done only in 

one private medical college and may not be generalized to 

other settings. 

The findings show that the sharing domain mean score is 

higher and thus, more towards the doctor-patient relationship, 

as compared to the caring domain. Lack of empathy can be 

one of the reasons as being empathic has an important role to 

play in healthcare professionals. Being empathetic towards 

patients enables the physician to understand the symptomatic 

experiences and the needs of the individual patients. 

Moreover, gaining patients’ trust towards the physician 

enables the patient to effectively discuss their health issues 

and to comply with the physician’s guidance which 

consequently results in improvement of health. The above 

will ultimately result in a good doctor-patient relationship. 

Therefore, developing empathetic relationships may help the 

health professionals to create a favourable clinical situation. 

In this study, the study sample is drawn from a population 

that consists of a majority of people being from bilingual or 

multilingual backgrounds, thus this is an advantage unique in 

this study setting. A multilingual population may affect 

cultural barriers. Cultural barriers in turn can also affect the 

doctor-patient relationship. Cultural barriers exist because 

each culture holds its own values, meanings and norms 

different from another. The cause of this difference is due to 

the knowledge about society and culture acquired based on 

truth, belief and judgement. Therefore, mutual 

understandings are very essential between doctors and 

patients for a good relationship. Religion can also be taken 

into account as a variable that may affect the overall score in 

the PPOS and could be given attention in future studies. 

Religion acts as an effective guide of human behaviour and it 

is also an important factor that may or may not allow for a 

more open and comfortable relationship between patient and 

practitioners. 

5. Conclusion 

In a nutshell, the clinical medical students of sharing subscale 

for the Patient-Practitioner Orientation Scale Component had 

the highest mean than the caring subscale and the overall 

Patient Practitioner Orientation Scale had 3.1(±0.5). A 

doctor-patient relationship is important because it comprises 

elements to deliver prime healthcare services to the patients. 

Creating good interpersonal relationships with patients, 

information exchange and including the patient in decision 

making are steps to an effective doctor patient relationship 

that results in improved health and better quality of life to the 

patient. Moreover, improved health can also be the outcome 

of better adherence to treatment when combined with 

patients’ satisfaction with care which explains a good 

interpersonal relationship has been formed. However, 

conflict is an inevitable aspect in a relationship where it can 

either derail the relationship or strengthen the relationship 

which mainly depends on its management and mutual 

understandings of the doctor and the patient. 
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