ORIGINAL PAPER
EPEYNHTIKH EPTAZIA

Long-term doctor-patient relationship
in rheumatology
A qualitative study

OBJECTIVE A better understanding of the doctor-patient relationship in rheu-
matology and whether a long-term relationship can be an essential factor for
the success of treatment and of a better quality of life in the dimension of
physical role and the dimension of social functioning. METHOD A qualitative
study with the structured interview as the method for data collection. The
questions used were 10 open questions, which allowed the interviewees to
express their thoughts and feelings, written in understandable language
and in a specific order each. In this study the sample consisted of 15 patients
with chronic rheumatic disease. Further analysis of the interview transcripts
separated responses of doctor-patient’s relationship duration into 0-10
years, 2-5 years, 10 years and above. The subsequent analysis investigated
the existence of statistically significant differences between the categories
of duration of relationship with the doctor of the patients participating in
the study, for physical functioning, physical role, emotional role, and social
functioning. RESULTS Patients, regardless of the length of their relationship
with their doctor, believed that the doctor-patient relationship affects their
health status. The main results that came out of the analysis of the interview
data were that patients with a longer relationship with their doctor believed
that (a) this relationship had a positive effect on their therapeutic effect, (b) the
doctor-patient relationship was a factor in their quality of life, (c) the relation-
ship with their doctor influenced medication and (d) the relationship with their
doctor contributed positively to the symptoms of their disease and to their
daily lives. CONCLUSIONS The analysis showed that the long-term relation-
ship with the doctor positively influences health status, treatment outcome,
quality of life, outcome of medication and symptoms of rheumatic diseases.

Copyright © Athens Medical Society
www.mednet.gr/archives
ARCHIVES OF HELLENIC MEDICINE: ISSN 11-05-3992

ARCHIVES OF HELLENIC MEDICINE 2025, 42(1):71-76
APXEIA EAAHNIKHE IATPIKHE 2025, 42(1):71-76

P. Tsatsani,"?
A. Goula,?
S. Soulis?

'Department of Rheumatology, “KAT”
General Hospital of Athens, Athens
2Department of Business Administration,
Sector of Social Policy, University

of West Attica, Athens, Greece

H pakpoxpovia oxéon 1atpou-
aoBevouc otn Peupatoloyia.
ATTOTEAEOUOTA TIOLOTIKAG EPEUVAC

Mepidnyn oto TéAog Tou dpbBpou

Key words

Health status
Long-term relationship
Quiality of life
Symptoms

Treatment outcome

Submitted 23.10.2023
Accepted 30.12.2023

Scientific advances and the achievement of a stronger
doctor-patient collaboration over time have played a key
role in better understanding of rheumatic diseases and
their treatment. Through the search for new therapeutic
aspects, it became clear how important it is to develop a
good relationship between a rheumatologist and a rheu-
matic patient to improve the therapeutic outcome and
achieve a better quality of life.

In recent decades, there has been an increasing interest
among researchers and health professionals in the effects
of chronic diseases on quality of life. Patients with chronic
diseases are interested both in their chances of surviving
their disease and their quality of life.”?Studies show that
the health-related quality of life of patients with rheumatic

diseases is poorer compared to the general population.’*
In these patients, quality of life is affected by states of
reduced functionality, states of dependence on assistive
devices and side-effects of medication.

The doctor-patient relationship is based on commu-
nication and information transfer. In the case of chronic
diseases, and rheumatic diseases in particular, this infor-
mation is fundamental for compliance, but also for better
management of the disease by the patient. Patients with
chronicillnesses desire more information and a greater role
in decision-making.’Greater involvement of patients in their
care can lead to a deeper understanding of the necessity of
taking medicines and their side-effects and a better under-
standing of the disease itself. Also, patients with rheumatic
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diseases need the doctor to understand how much they are
suffering because of their disease. Understanding provides
them with emotional support, especially in a situation of
intense stress, and can lead them to follow their treatment
more consistently.”’ Rheumatic patients feel understood
when they actively participate in communication during
medical meetings. This communication is a key means of
bridging the doctor-patient “gap”.’’

According to a study, physicians who expressed sen-
sitivity to patients with rheumatoid arthritis and systemic
lupus erythematosus (by providing adequate information
and being patient-centered) achieve better overall health
for the patient with less side-effects from medication.’?
In addition, patients seem more willing to disclose their
concerns to their physician.

A recent study,”® which examined the factors that cor-
relate with the quality of the doctor-patient relationship,
revealed that trust in the doctor develops over time, char-
acterizes their long-term relationship and influences the
patients’satisfaction, as well. It was also found that there is
a correlation between the degree of experience of rheuma-
tologists and the doctor-patient relationship. Experienced
rheumatologists can be seen by patients as reliable and
fatherly figures who in turn develop respect and trust to-
wards them, creating a stable and long-lasting relationship.

The aim of the study was the better understanding
of the doctor-patient relationship in rheumatology and
whether a long-term relationship can be an essential fac-
tor for the success of treatment and of a better quality of
life in the dimension of physical role and the dimension
of social functioning.

MATERIAL AND METHOD

Data collection

In this research, qualitative research and structured interview
were chosen for data collection.’’” An interview protocol was
created followed by the development of the interview ques-
tions’®?' (tab. 1). The interview process was conducted without
the occurrence of any problems and all participants seemed to
participate willingly and with interest to contribute to the results
of the research.

Study population

The sample consisted of 15 patients with chronic rheumatic
disease and had the characteristic and the will to provide compre-
hensive and in-depth answers.??? Five patients had a diagnosis of
rheumatoid arthritis, two of systemic lupus erythematosus, three
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Table 1. Questionnaire.

1. You are a chronic patient who, because of your illness, regularly
contacts your doctor. The relationship that you have developed,
do you feel that it affects positively or negatively the state of your
health? In what way?

2. Do you think that the doctor-patient relationship affects the thera-
peutic outcome?
In what way?

3. Do you think that a good doctor-patient relationship is a factor for
a good quality of life in chronic patients or not? Why?

4. Do you think that the outcome of medication is influenced by the
doctor-patient relationship or is the outcome independent of this
relationship?

Give reasons for your answer.

5. As a chronic patient, would you remain in a doctor who does not
listen to your concerns and makes you nervous?

6. What role does the time your doctor spends examining and listen-
ing to you, as well as the place where he(she) examines you, play
for you?

7. The understanding of the doctor’s instructions and the development
of trust is considered by some to be influenced by the educational
level of patients.

What do you think about this?

8. Do you believe that a long-term doctor-patient relationship, with
open communication and dialogue, has a positive impact on improv-
ing symptoms (pain, fatigue, stiffness) and managing daily activities
(personal hygiene, dressing, walking) or all the above are not affected
by this relationship?

9. Itis believed by some that chronic patients over time increase their
demands on their physician and the doctor-patient relationship
becomes increasingly difficult.

What do you think? Do you agree or disagree with the above state-
ment, and why?

10. During the medical visit, what else do you expect from the doctor
apart from his medical services?

of ankylosing spondylitis, one of giant cell arteritis, one of Sjogren’s
syndrome and three of psoriatic arthritis. It involved people of
different gender, age, disease duration and length of relationship
with the doctor. The duration of relationship with the doctor was
divided into subgroups.

All patients were informed that participation was voluntary,
that the information they would give would be solely used for
research purposes and that their anonymity would be preserved.
Permission was received from each patient before the interview.

Data analysis

The analysis of data included the diligent study of the interview
texts. The above-mentioned procedure aimed at identifying the
structure of the studied subject and discovering the recurrent ele-
ments that would facilitate the study of the lived experiences of
each participant. Then, the points where the participants described
their experiences were indicated.

Patients were divided into two subcategories. The first subcategory
was patients whose duration of relationship with the doctor was be-
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tween 0-10 years and the second subcategory included patients with
a duration of relationship with the doctor being 10 years or more. For
further analysis and to widen the range of the difference of years of the
doctor-patient relationship, a subcategory of 2-5 years was created
and compared with the subcategory 10 years and above.

RESULTS

The analysis of the results indicated that patients, re-
gardless of the length of their relationship with their doc-
tor, believe that the doctor-patient relationship affects
their health status. For example, two patients responded
that “the confidence and stability which has developed has
a positive impact on the health status” and “it positively af-
fects my psychology, helps me to accept that | will have this
disease for my whole life and with close cooperation and trust
in my doctor my health will improve.” Another patient claimed
that a good relationship with the doctor makes him feel more
optimistic about the progression of his health.

Patients with a longer relationship with their doctor
believed that this relationship has a positive effect on their
therapeutic effect. For instance, a patient claimed that “a
relationship of trust and good communication helps me to
comply with the treatment and thus get the best therapeutic
result” Others interviewees' answers in this unit were the
following: “He is the person I trust, who gives me hope, informs
me about new therapeutic developments and strengthens me
psychologically’; “I do not believe that it affects the therapeu-
tic effect’] “Talking about treatment leads the patient to ask
questions, express their fears, dispel doubts and understand
the purpose of the treatment”.

Patients with a longer relationship with their doctor
(10 or more years) believed in a high percentage that the
doctor-patient relationship is a factor in their quality of life.

As a patient claimed: “Good quality of life is a function of
correct diagnosis, correct medication and patient adherence
toinstructions.” The perceptions of other patients were the
following: “..with communication and advice in difficult situ-
ations, the patient feels better and therefore his quality of life
improves’, “the doctor is the person who influences the patient
to view his condition positively, with courage, strength and
determination’] “immediate evaluations and interventions
by the doctor maintain the quality of life at the best possible
level’] “quality depends not so much on the doctor but on the
character of the patient (determination, perseverance) and a

good supportive environment (friends, relatives)”.

Patients in a longer relationship with their doctor (10
years or above) believed that the relationship they have
developed influences their medication, while the same
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proportion of patients with a shorter duration of relation-
ship (0-10 years) believed that it does not affect it. As a
patient stated: “..a better relationship with my doctor means
that | have confidence in the medication he(she) gives me,
which will significantly improve my health.” Other patients
believed that: “If there is no confidence, it is possible that the
patient will stop the medication if he does not see the desired
results’, “the result is irrelevant to the doctor-patient relation-
ship’; “in cases where the stress factor affects the course of
medication then a good relationship certainly reduces this
stress and therefore leads to a better pharmaceutical result”.

Patients with duration of relationship with the doctor
(10 years or more) believed that the relationship with their
doctor contributes positively to the symptoms of their dis-
ease and to their daily lives. Most patients in a long-term
relationship with their doctor (10 or more years) believed
that such a relationship had a positive impact on pain,
fatigue, and stiffness, which are the main symptoms of
rheumatic diseases and in their daily activities (personal
hygiene, dressing, walking). For example, a patient claimed
that .. affected because it has a positive impact on psychol-
ogy and acceptance of symptoms and management of daily
activities” Other patients stated that “long-term relationship
means developing trust and therefore more faithful implemen-
the doctor is in frequent

" u

tation of the doctor’s instructions”,
communication with the patient regarding the symptomes,
whether the patient’s condition is in remission or flare and if
a treatment modification is required”, “l can say anything to
my doctor without being afraid or ashamed”, “because the
patient is often frustrated, the doctor is always by his side to
support him”.

DISCUSSION

From the above analysis, it was concluded that the
long-term relationship between the patients with rheu-
matic diseases and their doctors influenced their general
health status, quality of life, symptoms, and the impact on
their daily activities, thus creating a positive background
for the action of the drug and being an essential factor for
the success of the treatment. In particular, patients whose
relationship duration with the doctor was more than 10 years
had a better quality of health in the dimension of the physical
role and in the dimension of social functioning compared to
people whose relationship with the doctor was 2-5 years.

In the qualitative survey and through the answers given,
it was found that chronic patients believed that through the
creation of a climate of security, trust, stability, optimism,
calmness, good communication and positive psychology,
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the doctor-patient relationship had a positive impact on
their health status and the therapeutic outcome, in general.
Also, in the question “why a good doctor-patient relation-
ship is a factor for a good quality of life in chronic patients”, it
also appeared that the development of a good psychology
helps the patient to get rid of anxiety and stress while trust
is developed and comply with the doctor’s instructions. As
the years go by, a relationship of trust is built between the
two parties, which seems to have a positive influence on
the outcome of the medication.

As it is known, rheumatic diseases mainly affect the
joints, causing pain, and inflammation. At the same time,
they cause stiffness, easy fatigue, and a generalized malaise.
They are characterized by frequent flares and remissions.
Over time, the joints become permanently deformed and
lose their functionality. The loss of functionality is likely to
result in permanent disability, with the patient losing the
ability to care for themselves.?®

All studies concur on the fact that the problems that
most burden the patients’ psyche are pain, functional
disability and the unknown or unpredictability of disease
progression.??*°In a study examining the wide range of
problems caused by rheumatic diseases, the majority of
patients reported as the greatest concern the possible
future worsening of the disease. This concern was most
pronounced even more than the fear of pain and disabil-
ity.’°It seems, therefore, that the anxiety resulting from
the unpredictable nature and progression of the disease
burdens the patient more psychologically even than the
physical effects of rheumatic diseases. In another study,’’
it was found that patients in pain had low functional abil-
ity which affected their mental state and this resulted in
low levels of quality of life. In addition, researchers®*? found
that people in poor health reported lower levels of trust in
the rheumatologist than those in better health. Through
such studies, the doctor knows what the needs and what
the expectations of the patient are, which he must take
seriously into account to achieve the therapeutic goal.

The study?? highlights the importance of doctor-patient
communication in systemic lupus erythematosus based
on a patient-centered model of care. The findings of this
study emphasize that physicians need to involve the pa-
tient in treatment decisions, set goals with their patients,
and discuss the day-to-day implications of systemic lupus
erythematosus during the medical visit. This type of ap-
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proach can favorably influence patients’ perceptions of
their disease, increase hope, and reduce depression.

As inall chronic diseases, one of the main issues in rheu-
matology is the patient’s non-compliance with treatment.
The risk of adverse reactions from medication isa common
concern of patients with rheumatic diseases and a frequent
reason for non-compliance with treatment. Another reason
that often affects them is the route of administration of
medications. Rheumatology drugs are often injectable,
which increases anxiety and leads to refusal to take them.
At the same time, treatment regimens are complex and
naturally long-term since the rheumatic patient is required
to take medication for life.>* Doctors need to talk to patients
and adjust treatments so that they can follow and comply.

The World Health Organization (WHO) argues that
“higher adherence to treatment may have a more positive
impact on population health than any improvement in treat-
ments”>*Based on this, the EULAR developed the T2T (Treat
to Target) Connect program to transmit the principles of
motivational interviewing to rheumatologists. According
to the basic principles of T2T, treatment of rheumatoid
arthritis is based on a joint decision between the patient
and the rheumatologist.** To achieve this, the patient should
be fully informed about his illness.

The present study is subject to certain limitations. Due
to the relatively small sample, a reconsideration of the find-
ings in a further study would be advisable. In addition, the
study sample had certain rheumatological syndromes. A
broader qualitative research, including other rheumatologi-
cal syndromes as well, would be interesting.

In conclusion, announcing the patient that he(she) has
a chronic disease creates a difficult situation. To make this
as painless as possible there should be a strong humane
relationship between the patient and the therapist. With
the diagnosis of a chronic disease, such as rheumatological
diseases, a strong bond is created between the doctor and
the patient. The role of the rheumatologist is particularly
important in helping the patient to accept the diagno-
sis, comply with medical instructions, manage negative
emotions, and set goals for the future. The doctor should
listen to the patient’s needs and expectations, respect the
patient’s individuality and, through his(her) behavior, help
the patient to feel confident and comfortable. The aim is
to help the patient to manage their condition and have a
better quality of life.
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FKOMOZX H kaAUTEPN KATAVONON TNG OXEONG LATPOU-acBevoug otn Peupatoloyia, Kal Katd mOco Hia LaKPOoXPovia
OX€0N ME TOV lATPO UTTOPEL VA ATTOTEAECEL TTAPAYOVTA YA TNV EMITUXIA TNG B€parmeiag Kat yia pia KOAUTEPN TToloTNTA
Cwn¢ otn Stldotaon Tou PUGCIKOU POAOUL Kal 0TN S1doTacn TNG KOWVWVIKAG AettoupylkoTtntas. YAIKO-ME®OAOX [ot-
OTIKI €pEUVA UE TN XPNoN TNG SOoPNPEVNG CUVEVTEUENG Yia TN CUANOYN SeSopévwy. Ot EPWTNAOELG TTIOU XPNOLUOTION-
Onkav NTav 10 avOoLIKTEG EPWTNOELG, Ol OTIOIEG ETTETPETIAV OTOV EPWTWEVO VA EKPPACEL TIG OKEYPEIG KAl TA cuVaLloOn-
HaTA TOu PE AR PN EAEVBOEPIQ, YPAUUEVEG OE KATAVONTH YAWOOO KAl UE CUYKEKPLUEVN Oglpd. To Seiypa amotéAecav
15 aoBeveic pe XpOVIa PEVUATIKE VOOO. NepalTépw AvVAAUON TWV ATTOPAYVNTOPWVHOEWV TNG CUVEVTEUENG Slaxwpl-
O€ TIG ATTAVTNOELG avd SIApKELa OXEoNG lATPoV-acBevoug og 0—-10 €T, 2-5 £€tn, 10 £tn Kat dvw. H avdAuon mmou ako-
AoUBnoe Slepevivnoe TNV LTTAPEN OTATIOTIKA CNUAVTIKWY S1a@OoPWV HETALY TWV KATNYOPIWV SIAPKELAG TNG OXEONG
HE TOV 1aTPO, TWV ACOEVWV TTOU CUMMETEIXAV OTN MEAETN, VIO TN CWHATIKK AEITOUPYIKOTNTA, TOV CWHATIKO PONO, TOV
ouvaloBNUATIKO POAO Kal TNV KOIVWVIKN Aeitoupylkotnta. AMMOTEAEZMATA O acBeveig, avefdptnta amo tn Sidp-
KELO TNG OXEONG TOUG HE TOV LATPO TOUG, THOTEVAV OTL N OXE0N LATPOV-a00eVOUG eMNPEeAlEL TNV KATACTAON TNG LYEIAG
ToUuG. Ta KUPLA ATTOTEAECATA TTOU TIPOEKLYPAV ATTO TNV avAaluon Twv dedouévwy TNG ocuvévTeuEng NTav oTL ol acbe-
VEIG UE HAKPOXPOVIA OXEON E TOV LATPO TOUG TTIOTEVAV OTL () N €V AOYW ox€on €xel BTk emidpaon oto Bepareu-
TIKO TOUG aTTOTENECHA, (B) N ox€on laTPoV-acBevVoUG CLUVIOTA TTapdyovTa oTnV MoldTNTA (WG TOUG, (Y) N OX€0N TOLG
HE ToV 1laTpO emNPEEAlEL TN GAPHAKEUTIKN aywyr, (8) n oxéon HeE Tov 1aTpd TOUG CUUPBANNEL BETIKA OTA CUUTTTWHATA
TNG VOOOU TOUG Kal 0TNV KaBNnuePIvOTNTA TouG. ZYMIMEPAZMATA H avdAuon €8€1€e OTL N HaKPOXPOVIA OXEON UE
TOV 1aTPO eMNPEACEL OETIKA TNV KATAOTACN LYEIAG, TO anmoTéAecpa TNG Oeparneiag, Tnv molotnta {wnig, TNV éKBaon Tng
@APMUAKEVUTIKAG AYWYNG KAl TO CUMTITWHOTA TWV PEVUATIKWY TTAORCEWV.
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