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ABSTRACT 
The doctor-patient relationship is not only based on the contributions of the doctor, or only based on the 

patient's, but is formed through the interaction of the contributions of both. But, the relationship that the 

patient tends to create with the doctor has a latent meaning concerning the reason for that patient's 

consultation. That is, it has a diagnostic meaning. In this way, the general practitioner (GP) can search for 

information about what seems to be the cause of the patient's problem, in addition to other sources, based on 

the type of relationship that the patient establishes with him. In this way, the patient's interpersonal 

relationship can be reproduced in the consultation, between patient and doctor. So, the type of doctor-patient 

relationship, which tends to be created by the patient, partially points out the content of the latent material of 

reason for the consultation; it partially points to the diagnosis. Thus, the following types of patient's 

relationship with the doctor in the clinical encounter can be observed: 1) "Dependent relationship"; 2) 

"Manipulative relationship"; 3) "Demanding or angry relationship"; 4) "Victim relationship"; 5) "Distant 

relationship"; 6) "Relationship with excessive familiarity or closeness"; 7) "Submissive relationship"; 8) 

"Masochistic relationship"; 9) "Sadistic relationship": 10) "Hyperactive or impatient relationship"; 11) 

"Indifferent relationship"; 12) "Narcissistic relationship"; Etc. If the GP passes through the doctor-patient 

relationship as blind to its existence, without realizing it, using only a medical model that explicitly directs its 

attention away from this doctor-patient relationship, it will lose many possibilities to understand the 

consultation, among them, an important one that is not mentioned: the possibility of orienting the diagnosis 

in general medicine. 

Keywords: General Practice; Framework; Diagnostic techniques; Sanitary Attention; Physician-patient 
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Introduction 

Although the doctor-patient relationship can 

not be expressed in numbers or reflected in 

health statistics, there is overwhelming 

evidence that it continues to determine to a 

large extent the effectiveness of individual 

medical care. Its usefulness has been 

reported to obtain better therapeutic results, 

its value in itself as a therapy, its value to 

obtain better data by obtaining more 

biopsychosocial information, more patient 

satisfaction, etc. (1-8).  
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On the other hand, due to the predominant 

biologicist approach in medicine, in the 

general medicine practice there is a priority 

focus in the collection and description of the 

symptoms and signs of "biological" stock and 

priority is given to technological tests 

(secondary data versus the patient's primary 

data). 

Since at least 30-50% of all outpatients who 

visit the general practitioner present 

discomfort that does not correspond to the 

tables of the WHO International Classification 

(9-12), the deficiencies that result from this 

produce inaccuracies are the collection of 

clinical data, increased expense, unnecessary 

discomfort to the patient, and increased 

interpretation errors whose consequences 

can be unpredictable (overdiagnosis, 

overtreatment, iatrogenesis, etc.). And these 

deficiencies and inaccuracies are, even 

greater for psychological and social data. 

It can, then, be said that there is an 

insufficiency in the strict biomedical models 

to conceptualize and manage the problems of 

medical care. If in real day-to-day practice, it 

becomes very difficult to abandon the 

reductionist biological approach (which, on 

the other hand, has brought so many 

achievements in the last 50 years), at least, it 

is necessary to incorporate a broader 

framework, which can allow understanding 

and attending to the patient in addition to the 

disease. 

For this, one way is to learn to know and 

handle the "relational dimension", where 

subjective experiences are. And a natural 

"door" in the consultation of general 

medicine, to know that dimension, is the 

doctor-patient relationship. 

 

Of course, the doctor-patient relationship is a 

subject that has been the object of numerous 

analyzes, although in general in a simplistic 

manner. The doctor-patient relationship is 

not the result or it does not take the form 

only based on the contributions of the doctor, 

or only based on the patient's, but is formed 

through the interaction of the contributions 

of both (2, 13). 

However, a forgotten aspect, and not 

mentioned at all in recent analyzes (since 

Freud until now!) (14), is its value for 

diagnosis: The relationship means something; 

indicates something (15). 

In this context, this article aims to reflect on 

the value that the doctor-patient relationship 

has in diagnosing the health problem in 

general medicine. 

 

Discussion 

The relationship that the patient tends to 

create with the doctor has a latent meaning 

with regard to the reason for the consultation 

of that patient. That is, it has a diagnostic 

meaning. In this way, the doctor can search 

for information about what seems to be the 

cause of the patient's problem, in addition to 

other sources, in the doctor-patient 

relationship. 

 

The type of doctor-patient relationship, which 

tends to be created by the patient, partially 

points out the content of the latent material of 

reason for the consultation; it partially points 

to the diagnosis. Thus, the following types of 

patient's relationships with the doctor in the 

clinical encounter can be observed (16, 17). 
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Table: 1 Some types of patient’s relationship with the doctor in the clinical encounter that can be 

observed 

 

 Types of patient’s relationship with the doctor 

1 Dependent relationship 

2 Manipulative relationship 

3 Demanding or angry relationship 

4 Victim relationship 

5 Distant relationship 

6 Relationship with excessive familiarity or closeness 

7 Submissive relationship 

8 Masochistic relationship 

9 Sadistic relationship 

10 Hyperactive or impatient relationship 

11 Indifferent relationship 

12 Narcissistic relationship 

 

 

Dependent relationship" (fear of 

abandonment and struggle for power and 

control of the behavior of others, for example 

in the family, as of the child over the parents, 

and which usually occurs, for example, in 

patients with irritable bowel syndrome; 

These patients  tend to suffer disorders 

related to anxiety and depression; there may 

be a coldness in the relationship, as well as in 

the narration of the story of problems and the 

use of concrete thought, with few possibilities 

to develop hypotheses about the causes of 

their difficulties or problems. They can 

present worsening of somatic symptoms 

when the doctor does not keep repeated 

appointments with patient.  

 

Patient can react with symptoms of digestive, 

dermatological disease, headaches, dizziness, 

dyspepsia, asthma, etc., in the proximity of 

"feeling abandoned", since by means of the 

disease he can subdue his environment and at 

the same time punish nearby actors -family, 

doctor, etc.- by having the all turn around 

him). 

Manipulative relationship" (in patients with 

hysterical personality, drug abuse, including 

repeated requests for benzodiazepines. They 

project blame, becoming they the injured; 

they have a high capacity for seduction; they 

have the gift of liking people and are able to 

support and praise others; they do not talk 
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about the important issue, it is avoided and it 

is made as if it did not exist). 

 

Manipulative relationship" (in patients with 

hysterical personality, drug abuse, including 

repeated requests for benzodiazepines. They 

project blame, becoming they the injured; 

they have a high capacity for seduction; they 

have the gift of liking people and are able to 

support and praise others; they do not talk 

about the important issue, it is avoided and it 

is made as if it did not exist). 

 

Demanding or angry relationship" (history of 

abuse by other people or situations, or 

repeated failures; patient feels hurt by 

something, or because of he is not understood 

for other people, or that other people not 

wished to understand him.  It is a secondary 

reaction to different emotions such as 

frustration, the loss of a loved one, anxiety or 

fear, or feeling of being underestimated: 

"Nothing ever works", unrealistic 

expectations). 

Victim relationship" (in adaptive disorders 

such as depression and anxiety; patient can 

feign pain and seeks to give sorrow). 

Distant relationship" (which puts barriers to 

the relationship; something that has 

happened to him in the past, perhaps due to 

failed relationships in his most important 

links, such as a bad relationship with his 

parents, his brothers or his people in the 

most intimate context, or with other health 

professionals, and does not want to be 

damaged again). 

Relationship with excessive familiarity or 

closeness" (in inhibited depression - the 

patient who always finishes the visit by 

kissing the GP, although he tries to avoid it, 

while she begins to cry- for example; there is 

a search for "human warmth" that can signal 

the lack or hostility over father figures). 

Submissive relationship" (a past full of abuse, 

lack of assertiveness, social phobia, etc.). The 

patient presents frequently "discomfort", 

asthenia other symptoms of stress. 

Masochistic relationship" (feeling of guilt and 

expiation of guilt; unconscious need to be 

punished as a result of a damaged self-esteem 

in which the person feels that it is worthless, 

that he is bad and deserves punishment; The 

patient try to avoid a deeper suffering like 

abandonment or lack of control). 

Hyperactive or impatient relationship" 

(patients who are always under the pressure 

of time, who demand that their appointment 

is not delayed, that is prescribed to him so 

that they do not need to return to 

consultation, etc. It mean a risk factor for 

hypertension and ischemic heart disease: 

angina pectoris and myocardial infarction). 

Indifferent relationship" (the patient 

expresses his problems with coldness, 

indifference and blames all his psychological 

problems to the organic disease - for example, 

a patient with rheumatoid arthritis that 

blames the depressive symptoms of that 

disease - although there are other important 

conflicts not resolved at the relational level). 

Narcissistic relationship" (in it the patient is 

proud of himself of his position, of his 

economic or cultural level, of what he has 

achieved, with his effort in front of others and 

his challenges and difficulties, he frequently 

consults private doctors and boasts of their 

costs; He can explain their high level of life, 

can express anger about those who hindered 

their achievements, this behavior often refer 

to previous relational conflicts with parents 
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or siblings, the patient to repress and 

therefore have unconscious their 

aggressiveness towards these actors 

meaningful; He feels guilty of his desires to 

destroy them and in his fantasy, a way to 

carry out these desires, was to overcome 

them through intellectual and economic 

progress and boast before them of the 

achievements, but also brings the punishment 

of organic symptoms such as headache , 

dizziness, dyspepsia, etc.). Etc. 

The disease may threaten the patient's sense 

of connection with others or with the world, 

and may be the result, at least in part, of the 

alteration of their relationships and 

connections. This mode of interpersonal 

relationship can be reproduced in the 

consultation, between patient and doctor. The 

disease can interfere with patient safety and 

challenge their sense of control over their 

fate; this causes changes in their 

interpersonal relationships, and these 

relational interferences are also expressed in 

the patient's relationship with the doctor, 

unconsciously signalling the psychosocial 

factors of health problems. Pain, loss of 

function and other types of problems 

diminish the possibilities of contact by 

increasing the feeling of isolation in daily life, 

and this situation is also reflected in the 

relationship that tends to create with your GP 

that shows these feelings (be isolated, 

desperate, into a tunnel with no exit, 

disconnected, oppressed, etc.). 

Of course, the diagnostic value of the doctor-

patient relationship can be shown in only one 

visit, but it is more usual to require several or 

many successive visits. Likewise, its value in 

illuminating the diagnosis can be presented in 

phases or moments over time, in which the 

interviews (in which the diagnostic process is 

carried out: the translation of a material 

manifested by the patient, to another more 

latent complete and clear) seem to stoping or 

may appear conflicts in the doctor-patient 

relationship over time, in continued care, 

circumstances that represent in themselves 

part of those latent contents; that is, part of 

the diagnosis. 

Obviously, the doctor-patient relationship is a 

two-way road, and can be influenced from the 

doctor's side by the mechanisms of 

countertransference, not listening to our 

patients which negatively impacts rapport, 

not providing empathy or substituting 

sympathy, o projective identification 

(patients can project intolerable and negative 

feelings onto us and coerce us into identifying 

with what has been projected, allowing them 

to indirectly take control of our emotions). 

Our patients could give rise to these dynamics 

by the doctor. Therefore, GP must be careful 

not to negatively affect the doctor-patient 

relationship (18). 

However, it is important to remember that in 

any doctor-patient relationship an 

unconscious transferential-

countertransferential process is established 

that influences the management that the 

doctor gives to his patients. If the doctor does 

not find organic cause to the symptoms of his 

patient, he can react, among other things with 

disinterest, annoyance or insecurity, feelings 

that are feasible to generate unconscious 

attitudes of rejection with the consequent 

difficulty to engage in an enlightening 

dialogue about the problematic 

biopsychosocial of the patient (17). 

That is, by modifying doctor-patient 

relationship, the latent meaning of this 

relationship is masked as the patient creates 

it, and as a result it loses its diagnostic value 
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(independently of the rest of the negative 

effects of poor communication that results in 

a worse perception by the patient of his state 

of health, more referrals, etc.). (19-22). 

Conclusion

It makes the GP to lose many possibilities to understand the query, and among them, an important 

one that is not usually mentioned: losing the possibilities of guiding the diagnosis in general 

medicine, because the relationship that the patient tends to create with his GP can allow to that part 

of the patient' latent material which is not manifest in the reason for consultation is understood by 

doctor. That is, to approach the biopsychosocial diagnosis of the patient. 

Figure1 Doctor-Patient relationship in general medicine has a diagnostic meaning 

 

FIGURE 1. DOCTOR-PATIENT RELATIONSHIP IN 
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