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Parsons’ analysis of the roles of patients and doctors 

Patient: sick role  Doctor: professional role

 Obligations and privileges:                                                   Expected to: 
1. Must want to get well as quickly as possible 1. Apply a high degree of skill and knowledge to the

problems of illness 

2. Should seek professional medical advice 2. Act for welfare of patient and community and 

cooperate with the doctor rather than for own self-

interest, desire for money, advancement, etc

3. Allowed (and may be expected) to shed some

normal activities and responsibilities                       3. Be objective and emotionally detached (i.e. should

not judge patients’ behavior in terms of personal value

system or become emotionally involved with them) 

4. Regarded as being in need of care and 4. Be guided by rules of professional practice                        
unable to get better by his or her own decisions 





Gaining understanding of patients’concerns

 Read referral letter or notes,or both,before seeing patient 
 Encourage patients to discuss their presenting concerns without 

interruption or premature closure 
 Explore patients’presenting complaints,concerns,and

understanding (beliefs) 
 xnquire about disability 
 Inquire about self care activities 
 Show support and empathy x Use silence appropriately 
 Use non-verbal communication such as eye contact, nods,and

leaning forward



Showing your understanding of 
patients’concerns

 Relay key messages—such as,“The symptoms are real,”“We will look after you,”and
“You’re not alone”

 Take patients seriously and make sure they know it 
 Don’t dismiss presenting complaints,whether or not relevant pathology is found 
 Explain your understanding of the problem—what it is,what it isn’t, treatment,and the 

future. A diagram may help 
 Consider offering a positive explanation in the absence of relevant physical pathology 
 Reassure 
 Avoid mixed messages 
 Encourage and answer questions 
 Share decisions 
 Communicate the management plan effectively, both verbally and in writing 
 Provide self care information,including advice on lifestyle change 
 Explain how to get routine or emergency follow up,and what to look out for that would 

change the management plan



Providing information 

 Invite and answer questions 
Use lay terms, and build on patient’s understanding of 

illness wherever possible 
Avoid medical jargon and terms with multiple meanings, 

such as “chronic” 
 Involve relatives 
Provide written material when available 
Provide a written management plan when appropriate



The complexity of reassurance 
 General reassurance 
 x To know it will be OK 

 x To know I will be looked after

 x To know there are others like me 

 Reassurance about cause 
 x To know what it is 

 x To know what it is not 

 x To know it’s not serious “There are several possible causes, not just cancer” “It’s not 
cancer” “It will get better” 

 Reassurance about cure 
 x To know it can be treated 

 x To know it will be treated 

 x To know how it will be treated

 x To know the complaint will go away





































Deficiencies in doctor-patient communication

Failure to elicit information about the patient’s feelings and the 
perception of the illness.

- Directive style with closed questions, frequent interruption and 
failure to make the patient speak freely.

- Rushed focusing without testing theories.
- Failure to provide appropriate information concerning the 

diagnosis, treatment, side effects or prognosis, or in verifying the 
patient’s understanding of these issues.

- Failure to understand the patient’s viewpoint.
- Poor comforting.



Deficiencies in doctor-patient communication

- Failure to appropriately greet the patient, introducing oneself 
and explaining one’s actions.

- Failure to get easily accessible information, mainly due to 
fears and expectations.

- Accepting imprecise information, failure in seeking 
clarifications.

- Failure to verify with the patient what the doctor understood 
from the situation.

- Neglecting obvious clues or clues not provided verbally or in a 
different manner by the patient.

- Avoiding information concerning the patient’s  personal, 
family, social status, including problems in these areas.
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