
    
      
        
          
        
      

    


THE USE OF MEDICAL INTERVIEW IN BUILDING DOCTOR PATIENT REALTIONS

CLINICAL AUDIT OF MEDICAL INTERVIEW TECHNIQUES
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Since the inception of healthcare in past historic times there has been some associated form of Doctor-Patient relation.  The most genuine and successful cases were seen to be those that had the highest quality of patient relations and these yielded the best results of therapeutic care. Now in modern times this bond is seen to be even more advantageous in contemporary medical assistance. It can be said that there is a definite positive correlation between the quality of care given and the relation between the primary physician and their patients. Consequently, when there is a break or friction between this bond then there is certain decline in the therapy rendered (whether it be incorrect diagnosis leading to the wrong therapy or only when inadequate medications are prescribed) and below par umbral of recovery from the specific diseased conditional state. Therefore, in order for the positive results of any given therapy within any healthcare system or organization then the fundamental observation should be first, the relation that this population of persons is having with their primary healthcare physician. The benefit of this relation is seen in an increase of satisfied and cured patients and a medical consult that is rated highly and is undoubtedly equipped to confront the prevalent diseases that assault today’s society. 
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CHAPTER 1

INTRODUCTION
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	Doctor-Patient Relation and Communication – General Impact
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The point of view from a more generalized stand point on a rather international outlook sees the importance of Doctor-Patient relations and adequate communication as a quite contemporary art. Its relevance has existed from the beginning of patient care. However, there has been an evolution of sort from earlier antediluvian times such as Ancient Egypt, time of Greek enlightenment, Medieval Europe and the French Revolution. Now, in modern ages this relationship has moved from seeing the physician as some ‘’extraordinary unique healer’’ to more mutual association-based connection. Presently viewing the encounter as more patient centered and allowing the patient to share in some aspects of their own care. Persons are able to access healthcare through a number of facilities such as hospitals, clinics, emergency centers and numerous practices. This allows for a wider scope of contact and assistance to varying populations. Also, the number of physicians has increased at present. Though there exist a number of different cultures and way of life throughout the different regions, doctors are playing an ever more important role in everyday life. Transcending barriers and appearing all over the media in news healthcare promotions, talk shows and a number of modern-day health magazines. This goes to show as evidence that the connection between physicians and their patients is growing stronger and allowing for better communication and even greater medical outcomes. 

1.2   Doctor-Patient Relation and Communication within the Caribbean
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On a more centralized scope, the relation between Doctor-Patient in the Caribbean has improved over past times and is definitely still developing positively with time. In previous decades it was seen that there were less persons that visited the physicians. This may be due to the fact the presently there are more physicians readily available (though specialization is indeed lacking). The quantity of healthcare facilities is much more than previous years. Furthermore, the percentage of educated persons has increased as well. The persons who are educated tend to be the ones that mostly seek healthcare. Although that there are differences in culture and lifestyle this has not hindered the relationship between doctor and patient. Barriers have been broken that block communication throughout society and all walks of life have information on how to obtain healthcare. This is done to radio and television. Thus, allowing a formidable relationship form small children to the elderly who can boast of having a quality relation with at least one physician in their community. 

1.3  LITERATURE REVIEW

	DOCTOR-PATIENT RELATION AS A STUDY


The fundamental idea of Doctor-Patient Relation refers to the connection or bond that holds both parties together. It is through this network that these two individuals are linked and the metamorphosis of an immense, prolonged and tightly established system of good quality healthcare may emerge. So, in order to have a good and prosperous healthcare system one must first focus and good patient relation and this in essence proliferates good quality therapeutic care. There are a number of ways to observe the relationship between a Physician and their Patient, however the conceptual model of physician-patient relationship gives an observable structure that permits the objective observation into this connection. If one desires to now the quality of any given Doctor-Patient relation then they could observe this by looking at Four (4) basic components in the Physician-Patient relationship. Theses components are (1) Valuing the Patient, (2) The Balance of Power (3) Commitment (4) Physician Character and Competencies. 

To gain an even more in-depth understanding of each of these components then their detailed concepts must be reviewed. This then allows more profound vision into the type and quality of relationship that is seen between a physician and his patient.

(1) Valuing the Patient: This entails Accepting the patient as a person, Effective communication with patients based on their individual character and Effective listening, appreciating the patient’s experience of illness and empathy

(2) The Balance of Power:  Engaging patients in diagnostic and therapeutic decision-making, explaining medical terminology in an understandable language for the patient and educating them to follow the care tasks. Also, using authority to encourage the patient to follow medical advice

(3) Commitment:  Constant communication with patients over time, being present in critical situations and finally Being present even if cure is not possible
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