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MODERN MODELS OF INTERACTION BETWEEN DOCTOR AND PATIENT IN MEDICINE

Zubaidullayeva M.T., Karimova M.T.

COBPEMEHHbIE MOAE/IN B3AMMOLENCTBUA BPAYA U NALUUEHTA B MEAULIUHE

3ybariaynnaesa M.T., Kapumosa M.T.

TUBBUETOA BPAY BA BEMOPHUHT Y3APO MY/IOKOTUHN 3AMOHABUIA MOAENNAPU

3ybariaynnaesa M.T., Kapumosa M.T.

Tashkent Medical Academy, Department of Internal Medicine and Fundamentals of Preventive

Medicine in Family Medicine No.1

Tashkent Medical Academy Department of Infection and children infection diseases.

B cmamve onpedeseHb! uccaedosanus ezaumodelicmaus epayell u nayueHmos 8 meduyuHe. Modess e3aumodeti-
cmeuss omHocumcst kK GyHKYUOHAIbHbIM, KOMMYHUKAMUBHBIM, N080eHYeCKUM, COYUOKYAbMYPHBLIM U PA3AUYHBIM
83AUMOOMHOWEHUSAM Mexcdy MeOUYUHCKUM NepcoHalIoM U nayueHmamu. B cmamee packpvieaemcs xapakmepu-
CMuKa Yembwlpex 0CHO8HbIX Modeell: UHHCeHepHOU, nacmblpckoll (namepHaaucmckoll), koane2uaabHol (compydHu-
yeckoll) u do2o80opHoOll (acnekmbl 83aUMOOMHOWEHUL 8pava U nayueHma,).

Kamoueswle cao8a: esaumodeiicmsue, modenu gzaumodelicmausi, npakmuku g3aumodeticmaus, 8pay, nayueHm.

Maxkoaada mubbuémada wugokopaap 8a 6emMopAapHUHZ Y3Apo My/A0KOm 6yliuda madkukomaap aHUK/JAAH2AH.
Yzapo myaokom modeau dezanda mu66uém xodumaapu ea 6emopaap ypmacudazu GyHKYUOHAA, KOMMYHUKAMUS,
XY/AK-ameop, uxcmumouti-mMadaHuli eéa mypau xu/a MyHocabamaapu mywyHuaadu. Makosada mypmma acocutl
MOOesHUH2 XYCycusamaapu ovub 6epuieaH: MyxXaHoucauk, nacmopaJ (namepHarucmuk), KoA1e2uaa(Xami#xcuxamauk)
8a wapmuomasull (wugokop ea bemop ypmacudazu y3apo MyHOCA6am/adpHUHz dcnekmaapu) épumusizaH.

Kaaum cy3aap: y3apo mysnoKom, y3apo Myn10K0m Modeanapu, y3apo MyHocabam amaauému, wugokop, 6emop.

Today, the effectiveness of a doctor’s work depends
not only on the laws, but also on how skillfully the
specialist organizes interaction with patients, their rela-
tives, loved ones and, of course, colleagues. In psycholo-
gy, a special term - “interactive side of communication” -
is used to describe the components of human interaction
directly related to their activities [1, 5].

To describe different groups of doctor-patient rela-
tionships in medicine, the American philosopher Robert
Veatch recommends four basic models: engineering,
pastoral, collegial, and contractual. [12, 13, 15, 18]

Veatch’s first model of the doctor-patient relation-
ship sees the doctor-patient as an independent mech-
anism in engineering. The physician’s task is to in-
vestigate and correct disproportionate pathological
processes in the body by biochemical, biophysical, ra-
diological and other diagnostic methods. The main dis-
advantage of such relationships is the technocratic ap-
proach to the patient, which contradicts the principle of
respect for human rights and dignity. The patient does
not participate in the discussion of the treatment pro-
cess. In modern medicine, the doctor as a specialist com-
municates with the patient only by performing technical
functions [19-21].

The engineering model is based on the idea of prac-
tical application of objective scientific knowledge about
the natural mechanisms of the human body. Since the
patient does not have the necessary scientific informa-
tion about his condition, taking into account his opin-
ion when choosing treatment can be not only useless,
but also harmful due to subjective evaluation. Due to
the patient’s lack of personal opinion about his interests
(health), from the point of view of a narrow medical spe-
cialist, objective knowledge is selected by technical treat-

ment. An example of this model is the surgical proce-
dures performed in a vision conversion clinic. [2,11,19.]

According to the paternalistic model, the relation-
ship between a doctor and a patient is similar to the re-
lationship of parents to a child. This model reflects the
moral qualities of the patient: love, mercy, compassion,
grief and justice. Paternalistic relations are filled with
subjective content and are formed as a certain type of in-
terpersonal communication. The doctor plays the role of
a “father” who possesses deep scientific knowledge and
knows how to apply it. The patient plays the role of a
child and is disciplined in following the instructions and
prescriptions of the wise doctor. The paternalistic mod-
el “has reigned in medicine for many centuries. It is stat-
ed in the Hippocratic Oath, and today paternalism re-
mains “the primary model for many modern physicians,”
and many patients find this attitude most acceptable and
comfortable. The main disadvantage of this approach to
treating patients is that they have no control over their
lives and destiny, and they cannot choose between sev-
eral possible treatments, so they cannot make final de-
cisions about their health. In some cases, paternalism
is widely applied, for example, to sick children and oth-
er patients with disabilities, in geriatrics and psychiatry
[22-24].

The solidarity model of the relationship between
health care provider and patient offers more opportuni-
ties for the manifestation of “values”. In this model, the
patient is equally involved in the relationship with the
doctor. The patient receives sufficient information from
the doctor about the state of his/her health, methods of
treatment, prognosis of the disease, possible complica-
tions and much more. To a certain extent equal in infor-
mation with medical specialists, the patient can partic-
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ipate in making specific decisions about his treatment
and mostly cooperate with the attending physician. In
this case, the person gets freedom of choice, but if the
patient makes the wrong decision, the treatment be-
comes ineffective. [25, 27]

In the communication between a diabetic patient,
whose knowledge acquired over the years is much
broader than that of a young or even less young physi-
cian, an example of a collegial model resembling a coun-
cil of professionals, whose knowledge complements and
determines that of the other. [6,14,27]

According to Veatch’s categorization, the relation-
ship between doctors and patients of the fourth model
is established on a contractual basis. It is this model that
most protects the moral values of the individual. The
contractual form of the relationship allows us to avoid
the disadvantages harmful to the patient’s freedom in-
herent in the engineering and paternalistic models. At
the same time, the patient does not act as a “colleague”
of the physician, but voluntarily establishes a relation-
ship with the physician on terms that he or she con-
siders useful and possible. The contract model is much
more realistic than the collegial model. It takes into ac-
count the lack of equality between doctor and patient, as
well as the inevitability of “vertical” dependence. If the
conditions are not met, the patient has the right to inval-
idate the contract, deprive the physician of contractual
authority, and demand compensation. The disadvantage
of this model is that the responsibility for the choice of
medicine is placed on the patient. [2,4.9,10].

In addition to the above models, the literature pro-
vides another classification of the doctor-patient rela-
tionship, which includes five models of mutual influence.

Active-passive. The physician does his or her work
without the patient’s involvement. The model is based
on the fact that the physician knows best what the pa-
tient needs and the patient is not involved in decision
making.

Protective. The doctor explains what needs to be
done to help the patient. He or she works as a coach, and
itis only in the physician’s judgment that he or she is giv-
en the necessary information.

The informative role of the physician as an autho-
rized technician. The physician provides all the infor-
mation to the patient and the patient chooses his own
treatment.

The physician as a commentator advises the pa-
tient and helps the patient to make decisions. The physi-
cian as a consultant explains only the disease to the pa-
tient and the patient makes his/her own decision. In this
case, the doctor involves the patient

in the relationship” and can choose both the doctor
and the method of in the discussion and helps the pa-
tient to make the right decisions. [3,8,9,11,27].

The first two models of doctor-patient relationship
are the oldest. They, like the other models, diagnose and
use all their skills to determine the stage of the disease
and determine further tactics for restoring health [6, 11].

However, after that, according to the first of them
(active-passive), the patient is told what to do with him
in the future (when to perform surgery or what drugs to

prescribe), and according to the second, according to the
doctor, he informs the patient about the method he has
chosen, and the patient should be informed only the doc-
tor agrees with the chosen treatment tactics. [4] Based
on the patient’s capabilities, the physician can tell the
patient what physical activity is best, how best to modi-
fy the diet, and what lifestyle is best to follow. The engi-
neering model is ideal for communicating with patients
in coma. The doctor advises the patient’s legal represen-
tatives, relatives to inform about the decisions made, to
explain to them the reasons why they do not take into ac-
count the patient’s will

Thus, when analyzing the medical history in the
models of doctor-patient relationship, the patient be-
comes “an equal participant treatment.
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MODERN MODELS OF INTERACTION BETWEEN
DOCTOR AND PATIENT IN MEDICINE
Zubaidullayeva M.T., Karimova M.T.

The article identifies studies of interaction between
doctors and patients in medicine. The interaction mod-
el refers to the functional, communicative, behavioral,
sociocultural, and various relationships between health
care personnel and patients. The article reveals the char-
acteristics of four main models: engineering, pastoral
(paternalistic), collegial (collaborative) and contractual
(aspects of the relationship between doctor and patient).

Key words: interaction, interaction models, interac-
tion practices, doctor, patient.
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