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ABSTRACT: INTRODUCTION: In Holistic prescribing, a patient is prescribed considering him / her
as a whole rather than as an isolated pathology. Patient satisfaction is a very important component
of quality of care and it increases when there is a good relationship between doctor and patient.
AIMS: To explore the patient’s viewpoints regarding doctor’s attitude towards perception of
patients and their problems during a prescription encounter and to increase awareness among
clinicians regarding good doctor-patient relationship. MATERIALS AND METHODS: 126 school
teachers (age between 21-62 years) who are working in different schools situated around SVS
Medical college, Mahabubnagar were involved and were requested to share their observations and
feelings during their visit to a doctor/ doctors in the recent past lyear (July 2011- July 2012). Their
responses were noted and analysed. RESULTS: 66.67% participants told that doctor most of the
time hears to the patients’ problems carefully but only 7.93% agreed that doctor explained the
disease and treatment properly to the patient. Nearly half of the teacher (46.03%) told, most of the
time doctors keep patience with patient during consultation. 38.89% participants rated the doctor-
patient relationship as good and only 13.49% agreed that it was very good. CONCLUSION: Mutual
understanding and trust between prescriber and patient has a role to play for better therapeutic
outcomes. There is a need to increase awareness among doctors regarding good doctor-patient
relationship and holistic prescribing.
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INTRODUCTION: Prescribing drugs is an important skill which needs to be continuously assessed
and refined accordingly. It not only reflects the physician’s knowledge of pharmacology and
pathophysiology but also his/her skill in diagnosis and attitude towards selecting the most
appropriate cost-effective treatment.! Prescription is an important document of medico-legal values
for both the prescriber and the dispenser.2 It can be defined as a written instruction from a
prescriber to a dispenser and a patient regarding a patient’s ailment and its remedy/remedies at a
particular situation and time with an intention for palliation or restoration of patient’s health.

Prescribers’ view point regarding their sense of responsibility, financial constraints and
incentives, clinical work load, and their perception of patients’ social background, beliefs, attitudes
and expectation can greatly influence the quality of prescription.3

Holistic prescribing means prescribing for a patient considering him / her as a whole rather
than as an isolated pathology. Thomas Percival in his book on medical ethics has also mentioned-
‘The feeling and emotions of the patients require to be known and to be attended to, no less than the
symptoms of their diseases’.*

To assess the scope for improvement in rational drug use in outpatient practice, the World
Health Organization (WHO) has formulated a set of drug use indicators.5(Table 1) Percentage of
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patients satisfied with the care they received is one of the complementary drug use indicators.
Patient satisfaction is a very important component of quality of care, but difficult to measure.5
Patient’s satisfaction increases when there is a good relationship between doctor and patient.¢ This
indicate that relationship between prescriber and patient is also a considerable factor during
prescription encounter and has some contribution in therapeutic outcomes. So the present study
was intended to explore the patient’s viewpoints regarding doctor’s attitude towards perception of
patients and their problems during a prescription encounter and to increase awareness among
clinicians regarding good doctor-patient relationship that may be contributory in making the
prescription more rational.

MATERIALS and METHODS: The present study was conducted between March’20 to July’21, 2012
in SVS Medical College, Mahabubnagar, Andhra Pradesh with due permission from Dean, SVS
Medical College, Mahabubnagar.

In this study 126 school teachers (age between 21-62 years) who are working in different
schools situated around Medical college, were involved with due permission from their respective
Principals/Head Masters. All these teachers were requested to share their observations and feelings
during their visit to a doctor/ doctors in the recent past lyear (July 2011- July 2012). They were
asked a set of seven common questions related to the attitude of a prescriber, as given in table-2.
Their responses were noted under four headings as explained in table-3, in a pre-prepared format
containing these seven questions. The participating teachers were also asked to categorize the
prescriber into four empirical grading of doctor-patient relationship- 1.Very good, 2.Good,
3.Satisfactory, 4.Not satisfactory.(Table-4) Their frequency of visit to a doctor/doctors during the
recent past lyear were also noted as in table-5.

Teachers were selected for this purpose considering them a better social observer. Those
teachers who were interested and available on the day of our visit in the school were included but
uninterested teachers were excluded from the study.

All the collected data were arranged, analysed and expressed as percentage and presented in
tabular form.

RESULTS: As per present study 84 out of 126 (66.67%) participants told that doctor most of the
time listened the patients’ problems carefully but only 10 out of 126 (7.93%) agreed that doctor
explained the disease and treatment properly to the patient. 89 out of 126 (70.63%) told, doctor do
not criticize other doctors, only 14.28% told, sometime one doctor criticize other doctors. 39.68%
told doctor most of the time addressed the patient by name but 26.19% told doctor did not address
the patient by name and 6.35% teacher did not respond to this question. Nearly half of the
participants (46.03%) told most of the time doctors keep patience with patient during consultation
but only few (3.17%) told doctors do not keep patience. More than half of the participants (52.38%)
told most of the time doctor receives the patient with smile. 38% participants told most of the time
doctors develop sympathy-empathy towards patients but 18.25% did not accept it. (Table-2).
38.89% participants rated the doctor-patient relationship as good and only 13.49% agreed
that it was very good. 4.76% participants did not make any comment on the doctor-patient
interaction.(Table-4) Most the participants (80.95%) told that they visited a doctor/doctors in
between 1-10 times but only 1 out of 126(0.79%) participants told he visited doctors nearly 40
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times in the recent past lyear.(Table-5) More than half of the participants (51.59%) visited their
same doctor but approximately half of the participants(46.03%) visited different doctors. 3 out of
126(2.38%) participants did not visit any doctor during the recent past lyear (2011-12) but shared
their feelings about doctor-patient interaction based upon their past experiences.

DISCUSSION: Irrational prescribing is a global problem and may also be regarded as “pathological”
prescribing.”8 Knowledge of the prescriber has sometimes been used as an output measure of
interventions for rational drug use. However, adequate knowledge on rational drug use does not
always result in rational prescribing behaviour. Actual prescribing behaviour is therefore preferred
as a measurement.”? In conventional prescribing, therapy is directed toward the part of whole body
but in holistic prescribing, therapy is directed toward the whole body. Here word “Holistic” is not
related to complementary and alternative medicine. Eva Lena Strandberg et al.(2007)10 in their
study have suggested, the word holistic should really be spelt ‘wholistic' to avoid confusion with
complementary and alternative medicine. In paragraph six in the WHO: charter for General
Practice/Family Medicine in Europe it is mentioned, 'holistic' means the physical, psychological, and
social perspective of individuals, families, and communities.!! It seems that there exists a gap
between the conventional prescribing and the holistic prescribing and it can be bridged by a good
Health care provider-Patient relationship. In the present study seven facts in the form of questions
as given in table-2 were asked to the participants. Doctor’s understanding and following of these
facts along with their competence and knowledge about disease management may have contribution
in establishing a good relationship between doctor and patient.

Many study have reported about great importance of the doctor’s competence and skill in clinical
pratice.612-15 Inger von Biltzingslowen et al. (2005)12 have mentioned, if a patient seriously
distrusted the doctor’s skills it became a major issue and the patient wished to change the doctor if
there was a possibility to do so. Listening the patient’s problem carefully, explaining the disease and
its treatment properly and having patience with patient during consultation develop faith in patient,
thereby increase patient’s compliance towards treatment and thus helpful in reducing medication
error. Prescriber should develop the habit of practicing these things always. In the present study
only 14.28% participants agreed that doctor always tried to listen the patient’s problem carefully
and have patience with patient during consultation. Regarding importance of patience with patient
Ventegodt S. et al. (2005)!¢ in their study have quoted “patience and devotion, making every
moment with the patient joyful and interesting, is must for working with the most traumatized
patients”. The study has an eye opening observation that 43.65% participants told, doctor sometime
explains the disease and its treatment properly and 30.95% told, doctor does not explain the disease
and its treatment properly. This may be due to heavy clinical work load of doctors.

38% participants told, doctors some time show sympathy- empathy towards patient. In a study
conducted by Inger von Biiltzingslowen et al (2005)!2, most patients felt that they were met with
more understanding and empathy by a personal doctor they had previously had, than usually by
short-term doctors. A few patients without a personal doctor related to meetings with short-term
doctors who seemed to understand them well and who had treated them with empathy. The patients
then wanted that short-term doctor as their personal doctor. One patient was discontented with the
personal doctor he earlier had because of lack of empathy and wanted the short-term doctor with
whom he had an occasional appointment as his new personal doctor.
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Addressing the patient by name, receive them with smile and not criticizing the other doctors
may be one of the indicator of familiarity with patient and patient centred professional devotion in
service. Thereby these may have some role in enhancement of patient’s satisfaction and compliance.
More than half of the participants (52.38%) in the present study observed, most of the time doctor
receive the patient with smile and more than two-third (70.63%) observed, doctor does not criticize
the other doctors. These are good signs for good doctor-patient relationship and a tendency towards
holistic prescribing. Tarrant et al.l” identified holistic care or 'whole person' care as a main feature of
personal care among patients and providers in primary care settings in the UK. In a study conducted
by Eva Lena Strandberg et al.(2007)1° involving 33 general practitioners and 26 district nurses,
participants discussed and suggested, biomedical attitude is not enough for patient care. There is a
need for a multidimensional view point including a bio-psychosocial attitude towards the patients.
The need for both a medical overall picture and a holistic picture which include patients' social
contexts as well as their body and soul, was strongly emphasised by the participants.

The doctor-patient interaction itself can be therapeutic,!8 an effect that is likely to be enhanced
by feelings of trust and understanding. In the present study 38.89% participants rated the doctor-
patient relationship good and 36.5% rated satisfactory. Good doctor-patient relationship has
benefits for both patients and practitioners. For Patients, their satisfaction increases and for doctors,
both the clinical decision-making process and disclosure of psychosocial problems are
facilitated.6.19.20

Limitation of the study is that study design limited our findings to patients’ perception towards
doctor-patient interaction, rather than actual, rational prescribing behaviour of doctor. Findings in
this study are based on patients’ awareness, interest and recall about their visit to a doctor/doctors.
In this study number of participants is less. Involvement of more participants may strengthen the
present outcomes and further study in this topic may reveal many more other dimensions in this
regards.

CONCLUSION

Mutual understanding and trust between prescriber and patient has a role to play for better
therapeutic outcomes. There is a need to increase awareness among doctors regarding good doctor-
patient relationship and holistic prescribing which may in turn promote the rational prescribing.

REFERENCES

1. Benet LZ. Principles of prescription order writing and patients compliance instructions. In:
Goodman AG, Rall TW. Nies AS, Taylor P, (eds). Goodman and Gilman’s The pharmacological
basis of therapeutics. 8th ed. New York: Pergamon Press Inc.; 1991. p.1640.

2. AK.M. Mosharrof Hossain Prescription writing In: Mir Misbahuddin and M. Rabiul Islam.
General Principals of Pharmacology 4t ed. Calcutta: Books and Allied (P) Ltd.; 1998. p.57-60.

3. Weiss, M. C. R. Fitzpatrick, D. K. Scott and M. ]J. Goldacre. Pressures on the general
practitioner and decisions to prescribe. Oxford Journals Medicine Family Practice
1996.13(5); 432- 438.

4. Thomas Percival . Medical Ethics or a Code of Institutes and Percepts Adapted to the
Professional Conduct of Physicians and Surgeons. First published in 1803. Printed by S
Russel for | Jhonson, St Pauls Church Yard and R Bikkerstaff, Strand, London.

Journal of Evolution of Medical and Dental Sciences/ Volume 2/ Issue 35/ September 2, 2013 Page 6686



ORIGINAL ARTICLE

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

How to investigate drug use in health facilities: Selected drug use indicators
[WHO/DAP/93.1]. Geneva: World Health Organization Action Programme on Essential
Drugs, 1993.

Hjortdahl P, Laerum E. Continuity of care in general practice: effect on patient satisfaction.
BM] 1992;304: 1287-1290.

Hans V. Hogerzeil Promoting rational prescribing: an international perspective. Br | Clin
Pharmac 1995;39:1-6.

Minaa Tahir, Shumaila Nawaz, Fatima Amin, Marium Zaka Butt, Khawaja Tahir Mahmood,
Ikram Ul Haq Prescriber’s Perception, Knowledge and Attitude towards Prescribing Error in
the Pediatric Ambulatory Care. ]. Pharm. Sci. & Res. 2011,Vol.3(11),1585-1592.

Walker GJA, Hogerzeil HV, Sallami AO, Alwan AAS, Fernando G, Kassem FA. Evaluation of
rational drug prescribing in Democratic Yemen. Soc Sci Med 1990;31:823-828.

Eva Lena Strandberg, Ingvar Ovhed, Lars Borgquist and Susan Wilhelmsson. The perceived
meaning of a (w)holistic view among general practitioners and district nurses in Swedish
primary care: a qualitative study. BMC Family Practice 2007.
http://www.biomedcentral.com/1471-2296/8/8.

World Health Organisation: A charter for General Practice / Family Medicine in Europe.
Regional Office of Europe World Health Organisation working draft. Geneva; 1994.

Inger von Bii Itzingslowena, Gosta Eliassonb, Anneli Sarvimakic, Bengt Mattssond and Per
Hjortdahle Patients’ views on interpersonal continuity in primary care: a sense of security
based on four core foundations. Family Practice Advance Access published on 16 December
2005.

Kearley KE, Freeman GK, Heath A. An exploration of the value of the personal doctor-patient
relationship in general practice. Br | Gen Pract 2001;51:712-718.

Freeman G, Hjortdahl P. What future for continuity of care in general practice? BM]
1997;314:1870-1880.

Liaw ST, Litt ], Radford A. Patient perceptions of continuity of care: is there a socioeconomic
factor? Fam Pract 1992;9:9-14.

Saren Ventegodt, Niels Jgrgen Andersen, Shimshon Neikrug, Isack Kandel, and Joav Merrick
Clinical Holistic Medicine: Holistic Treatment of Mental Disorders Research Article The
Scientific World Journal (2005);5,427-445.

Tarrant C, Windridge K, Boulton M, Baker R, Freeman G: Qualitative study of the meaning of
personal care in general practice. BM] 2003,326:1310-1315.

Di Blasi Z, Harkness E, Ernst E, et al. Influence of context effects on health outcomes: a
systematic review. Lancet 2001;357:757-762.

Hjortdahl P. The influence of general practitioners’ knowledge about their patients on the
clinical decision making process. Scand | Prim Health Care 1992;10:290-294.

Gulbrandsen P, Fugelli P, Hjortdahl P. Psychosocial problems presented by patient with
somatic reasons for encounter: tip of the iceberg? Fam Pract 1998;15:1-8.

Journal of Evolution of Medical and Dental Sciences/ Volume 2/ Issue 35/ September 2, 2013 Page 6687


http://www.biomedcentral.com/1471-2296/8/8

ORIGINAL ARTICLE

Table-1: World Health Organization drug use indicators to investigate drug use in health facilities.

Core drug use indicators
Prescribing indicators
1. Average number of drugs per encounter
2. Percentage of drugs prescribed by generic name
3. Percentage of encounter with an antibiotic prescribed
4. Percentage of encounter with an injection prescribed
5. Percentage of drugs prescribed from an essential drugs list or formulary
Patient care indicators
6. Average consultation time
7. Average dispensing time
8. Percentage of drugs actually dispensed
9. Percentage of drugs adequately labelled
10. Patient’s knowledge of correct dosage
Health facility indicators
11. Availability of a copy of an essential drugs list or formulary
12. Availability of key drugs
Complementary drug use indicators
13. Percentage of patients treated without drugs
14. Average drug cost per encounter
15. Percentage of drug costs spent on antibiotics
16. Percentage of drug costs spent on injections
17. Prescription in accordance with treatment guidelines
18. Percentage of patients satisfied with the care they received
19. Percentage of the health facilities with access to impartial drug information
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Table-2: Response of teachers to the questions (Does/Do doctor/doctors -------- ?7) asked about their

doctor, who visited them during recent past lyear (2011-2012). (n = 126)

gl Response

' Question asked NR*(%) Sometime Most of the Try always
no No (%) .
(%) time (%) (%)

y | Addressthepatient | g 2coy | 30(26.19%) | 50(39.68%) | 27(2143%) | 5(3.97%)
by name

p |Recelvethepatient | o) 200 | 3238%) | 39(30.95%) | 66(52.38%) | 9(7.14%)
with smile

g | Listenthepatients | o oo |1 07006) | 13(1031%) | 84(66.67%) | 18(14.28%)
problem carefully
Explain the disease

4 | and treatment 15(11.9%) | 39(30.95%) | 55(43.65%) 10(7.94%) 4(3.17%)
properly
Develop sympathy-

5 | empathy towards 21(16.67%) | 23(18.25%) | 48(38.1%) 22(17.46%) 9(7.14%)
patients

6 fvff}f’tﬁleenfisaegzit) 11(8.73%) | 4(3.17%) | 32(25.39%) | 58(46.03%) | 18(14.28%)

7 g:)f;l:se other 9(7.14%) | 89(70.63%) | 18(14.28%) | 5(3.97%) 2(1.59%)

NR*- Not responded

Table-3: Explanation of teachers’ response that they observed during their visit a doctor.
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SLno. | Response heading Explanation of heading

Teacher did not found the prescriber to

1 No practice the facts mentioned in 2rd column of table-1

) Atleast once they found the prescriber to

2 Some time . . .
practice the facts mentioned in 2nd column of table-1
More than 50% but less than 75% of their

3 Most of the time | visit they found the prescriber to practice
the facts mentioned in 2nd column of table-1
More than 75% of their visit they found the

4 Try always prescriber to practice the facts mentioned in
2nd column of table-1
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Table-4: Empirical grading of doctor-patient relationship (n=126)

Slno. Grade No. of teacher | Percentage of teacher
1 Very good 17 13.49%
2 Good 49 38.89%
3 Satisfactory 46 36.50%
4 Not satisfactory 5 3.97%

Table-5: Frequency of participating teachers’ visit to a doctor/doctors during recent past lyear
(2011-2012). (n=126)

S.No. | Frequency of visit (in range) | No. of teacher | Percentage of teacher
1 1-10 102 80.95%
2 10-20 16 12.70%
3 20-30 4 3.17%
4 30-40 1 0.79%
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