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Abstract

Obijective: To investigate the relationship between doctors and patients in Suzhou, we focused on exploring the factors of doctor-patient
communication, and strived to deepen the doctor-patient communication skills and knowledge. Method: Questionnaire survey was
carried out in comprehensive tertiary-class hospitals in Suzhou , adopting the method of random sampling, respectively on patients and
doctors. Results: 593 valid questionnaires were from both doctors and patients. The doctors thought that the current doctor-patient
relationship "good" and above accounted for 32% (31/98).At the meanwhile, in the patients, this proportion was 45% (223/495).There
was statistically significance between the difference(P <<0.05).Only 6% doctors thought that the communication between doctors and
patients is not important; in the patients, the ratio was 10%. Among the doctors, the top three factors of doctor-patient communication
were: lack of communication skills, too much tasks and not enough time and energy, not good attitude. Among patients, the top three
factors were: incomprehension and distrust of the doctors, the poor understanding for medical knowledge and the low cultural level.
Conclusion: In the first-class hospitals of Suzhou, the relationship between doctors and patients had a relatively good development
trend. There were some problems in the communication between doctors and patients. We should enhance the doctor-patient
communication, and build a harmonious doctor-patient relationship.
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