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Abstract
Background: For a successful treatment outcome, the components of the treatment process are very important. The patient–
physician relationship plays a key role in the successful therapeutic process and effective health service delivery. The patient’s
compliance with the treatment directly affects the success of the treatment. Objective: This study aims to determine the effect
of the patient–physician relationship on compliance with the treatment and to determine whether shared decision-making has
an mediating role in this effect. Patient Involvement: Most of the study participants (55%) were younger than 35 and their
average age was 30. The majority of the participants have an associate degree or higher education. Method: The study used a
4-part survey form as the data collection tool. The sample in this study consisted of 399 participants. To analyze the obtained
data, Structural Equation Modeling was used by employing the Smart PLS3 software. Results: The results of the study show
that the patient–physician relationship positively affects the patient’s compliance with the treatment and shared decision-
making. In addition, shared decision-making positively affects the patient’s compliance with the treatment. The effect of the
patient–physician relationship on compliance with treatment was strengthened through shared decision-making. Discussion:
The results of the study revealed that patient–physician relationship and shared decision-making are two important factors in
patients’ compliance with the treatment. Accordingly, the stronger the patient–physician relationship and the more patients
participate in their treatment decisions, the higher their compliance with the treatment.

Keywords
patient–physician relationship, shared decision-making, compliance with treatment

Introduction

Although the main role in the success of health care services

belongs to the health care institutions and health profession-

als, the patients’ share in this success is quite large. The

patients’ compliance with the treatment offered by their

health care providers will be directly effective in relation

to achieving the purpose of the offered health service (1).

In the most general sense, compliance with treatment is the

overlap of the patient’s behavior (eg, taking medication,

following a diet, and changing their lifestyle) and the rec-

ommendations of the health service (2,3). In other words, it

is the degree to which the patient fulfills the recommenda-

tions of the health care provider such as taking medication,

dieting, or any lifestyle changes (4).

The patients’ inability to comply with the treatment

can cause negativity regarding the patient, society, health

institution, and health care expenditure. If patients do not

comply with or fail the treatment course that is recommended
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for them, then the chance of success of the offered health

services may decrease and the duration of treatment may be

extended (5). This can also lead to an increase in the health

care cost and associated expenditure (6). Increasing health

care costs and expenditures may adversely affect the country’s

economies. Given that noncompliance with treatment can

have very serious consequences, it is of great importance to

determine the factors that may affect the adaptation of indi-

viduals to treatment. According to Acerini et al (7), the

patients’ compliance with treatment is affected by the

decision-making processes conducted between the health ser-

vice provider and the patient. It is thought that the physician–

patient relationship and shared decision-making may have an

effect on the patient’s compliance with the treatment.

The patient–physician relationship is an important factor

that may affect the patients’ compliance with treatment (2).

The patient–physician relationship is a process in which infor-

mation about the patient and the disease is collected, a diag-

nosis is made, a treatment plan is made, the patient is cured,

and support is offered to the patient (8) and composed of

elements such as knowledge, trust, loyalty, and respect (9).

In medical practice, the relationship between the patient and

physician is the basis of every treatment attempt, and the

success of the treatment is based on the extent and strength

of the patient–physician relationship (10). A strong patient–

physician relationship plays a critical role in the prevention,

diagnosis, and treatment of disease (11). Therefore, it can be

said that patient–physician communication plays an important

role in increasing the patients’ compliance with any treatment.

The patient–physician relationship also provides a unique

opportunity for shared decision-making (12). Shared decision-

making refers to the process in which the physician does not

make decisions about the treatment of the patient alone, the

patient and the physician share their knowledge and agree on

the most appropriate treatment method (13). In cases where

the relationship between the patient and physician is strong, it

is expected that patients will be attended to decisions. It is also

thought that having a say in the treatment that will be applied

to the patient may increase the patient’s compliance with the

treatment in turn. From this point of view, the aim of this

study is to determine the effect of the patient–physician rela-

tionship on compliance with treatment and to determine the

mediating role of shared decision-making. The hypotheses

developed in accordance with the aim and conceptual frame-

work of the study have been given below:

H1: The patient–physician relationship has an effect on

shared decision-making.

H2: The patient–physician relationship has an effect on

compliance with treatment.

H3: Shared decision-making has an effecton compliance

with treatment.

H4: Participation in decisions has a mediating role in

the effect of patient–physician relationship on treat-

ment compliance.

Method

Study Population

The population of the study consisted of individuals residing

in the Yalova province of Turkey. The data in the study were

collected by the online questionnaire method. As the main

criteria for participation in the study is that the participants

had to older than the age of 18 and they received health

services in the last year. The population of Yalova is 262

234 and the minimum sample size that can represent this

population is 384 people (14). In the study, data were col-

lected from 399 participants. The survey was administrated

between May 20, 2020, and June 1, 2020.

The majority of the participants in this study were

women (54.1%) and the average age of the participants

was 30. In addition, 57.6% of respondents were single, the

majority were educated to high school level or under

(37.1%) and 54.6% of the respondents were individuals

working in any job.

Measurements

A questionnaire was used as the data collection tool in this

study. The questionnaire consisted of 4 parts:

Demographic information: This consisted of questions on

age, gender, educational status, and marital status.

Patient–Physician Relationship Questionnaire (PDRQ-

9): The scale developed by Van der Feltz-Cornelis et al

(15) consists of 9 expressions including “My physician helps

me,” “My physician has enough time for me,” and “I trust

my physician” used to determine the patient–physician

relationship.

Shared Decision-Making Questionnaire (SDM-Q-9): The

scale was developed by Kriston et al (16). The scale consists

of 9 expressions such as “My physician asked me which

treatment option I prefer” and “My physician and I selected

a treatment option together” in order to determine the extent

to which the patients are able to intervene and participate in

the treatment process.

Compliance Scale: The scale developed by Hausman (17)

consists of 5 phrases such as “When I am ill, I always take all

the medication prescribed by my physician” and “I return to

the physician on the schedule he/she suggests.”

The scales used in the study were designed in the form of

a 5-point Likert scale and the participants were asked to

mark the most suitable option ranging from 1 to 5 on the

survey form (1 ¼ absolutely disagree, 5 ¼ absolutely agree).

Ethical Considerations

Before the start of the research, the Medical Research Eva-

luation Board of Acıbadem Mehmet Ali Aydınlar University

approved the research as being ethically appropriate with

decision number 2020-08/18 dated May 14, 2020.
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Data Analysis

The data were analyzed using Smart PLS 3 software. A

structural equality model (SEM) was used in the analysis

of the data as well.

Results

Validity and Reliability

Cronbach a coefficient was used in the data reliability anal-

ysis. The Cronbach a value of the scales was 0.932 for the

“Patient-Physician Relationship Questionnaire,” 0.927 for

the “Shared Decision Making Questionnaire,” and 0.832 for

the “Compliance Scale.” According to these findings, the

scales have enough conditions for reliability (18).

As shown in Table 1, the factor loading of the scale

expressions ranges from 0.727 to 0.857 for the “Patient-

Physician Relationship Questionnaire,” 0.747 to 0.857 for

“Shared Decision Making Questionnaire,” and 0.706 to

0.814 for “Compliance Scale.” These values show that the

scales are suitable for use in this analysis.

The SEM analysis results can be seen in Table 2. The

average variance extracted for each structure in the model

was calculated to be in the range of 0.599 to 0.650, while the

composite reliability values were calculated to be in the

range of 0.882 to 0.943. These values are above the threshold

values (19). These findings support the reliability of the

scales used in this study and the structural validity of the

model.

Findings

The results obtained from the SEM analysis can be seen in

Figure 1 and Table 3. According to the model, the patient–

physician relationship affects the patient’s compliance with

the treatment (b ¼ 0.416, t ¼ 5.689, P < .01), the patient–

physician relationship affects shared decision-making

(b ¼ 0.802, t ¼ 41.600, P < .01), and shared decision-

making affects the patient’s compliance with the treatment

(b ¼ 0.239, t ¼ 3.112, P < .01) significantly and positively.

Furthermore, the effect of the patient–physician relationship

on compliance with treatment is strengthened through shared

decision-making (b ¼ 0.192, t ¼ 3.056, P < .01). According

to these results, all of the hypotheses were accepted.

Discussion and Conclusion

According to the results of this study, the relationship

between the patient and the physician affects the patient’s

compliance with the treatment. These results are similar to

the some studies in the literature. Orom et al (20) stated that

the quality of the patient–physician relationship improves

compliance and positively affects the treatment outcomes.

Table 1. Factor Loadings of Scales’ Items.

Items SDM CT PPR

SDM1 0.747
SDM2 0.809
SDM3 0.771
SDM4 0.789
SDM5 0.857
SDM6 0.791
SDM7 0.840
SDM8 0.752
SDM9 0.788
CT1 0.814
CT2 0.784
CT3 0.706
CT4 0.811
CT5 0.750
PPR1 0.807
PPR2 0.826
PPR3 0.821
PPR4 0.839
PPR5 0.840
PPR6 0.754
PPR7 0.776
PPR8 0.857
PPR9 0.727

Abbreviations: CT, compliance with treatment; PPR, patient–physician rela-
tionship; SDM, shared decision-making.

Table 2. Average Variance Extracted and Composite Reliability
Values.

Scales AVE � 50 CR � 70

1. Patient–physician relationship 0.631 0.939
2. Shared decision-making 0.599 0.882
3. Compliance with treatment 0.650 0.943

Abbreviations: AVE, average variance extracted; CR, composite reliability.

Table 3. T Values Statistics.

T statistics P values

PPR ! SDM 41.600 .000
PPR ! CT 5.689 .000
SDM ! CT 3.112 .002
PPR ! SDM ! CT 3.056 .002

Abbreviations: CT, compliance with treatment; PPR, patient–physician rela-
tionship; SDM, shared decision-making.

β = 0.192

β = 0.416

β =0.802

Shared Decision 
Making

Patient-Physician 
Relationship

Compliance with 
Treatment

β = 0.239

Direct Effect

Indirect Effect

Total Effect= (0.416)+(0.192)= 0.608

Figure 1. Model output.
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Similarly, Schmidt (21) claims that the patient–physician

relationship strengthens the patient’s compliance with any

treatment. In another study, it is suggested that the relation-

ship between the patient and the physician is based on trust

with the correct communication increasing the patient’s

compliance with the treatment (1). Both the results of this

study and those of the other studies in the literature reveal the

importance of the patient–physician relationship in relation

to the patient’s compliance with treatment. Strong patient–

physician relationship would help the physician to provide a

better understanding of the demands and expectations of

their patients. In this way, the expectations of patients from

health services would be increased. The patients whose

expectations are met and who have a positive relationship

with their physician would increase their trust in their phy-

sicians. In addition, the patient–physician relationship

including a high trust would allow the patients to obtain the

necessary information about their diseases and treatments

from their physicians. Diagnosis and treatment processes

carried out within the framework of a strong patient–physi-

cian relationship have an important role in the implementa-

tion of the treatment plan presented to the patient (11).

Another result of this study shows that shared decision-

making affects the patient’s compliance with the treatment.

Although there is no complete consensus on this issue in the

literature, there are findings that indicate that shared

decision-making will improve the patients’ compliance with

treatment in general. For example, Ben-Zacharia et al (22)

suggests that shared decision-making positively affects the

patient’s compliance with treatment. Similarly, Bauer et al

(23) emphasizes that the patients’ nonconformity with any

treatment is associated with the patients’ limited participa-

tion in any decisions made. In contrast, Milky and Thomas

(24) stated that shared decision-making increases the

patients’ satisfaction but does not relate to their compliance

with the treatment. When the studies in the literature and the

result of this study are taken together, it can be said that it is

very common for patients to have a say in their treatment and

that they intend to adhere to a treatment option that reflects

their own preferences. On the other hand, an important point

to be taken into consideration is that there are a number of

factors that affect Shared Decision-Making (SDM) pro-

cesses. These factors are the training, SDM-related inten-

tions and incentives of health care professionals;

intentions, comprehension levels, and education levels of

patients (25); available treatment options, adverse impacts

of the treatments, disease severity, and type of disease

(acute/chronic) (26). The fact that SDM is affected by many

factors will seriously affect both the applicability of SDM

and whether the alternatives decided with SDM are the best

options.

According to current study, shared decision-making posi-

tively contributes to the effect of the patient–physician rela-

tionship on compliance with treatment. It was previously

stated that the patient–physician relationship and shared

decision-making had a positive effect on the patient’s

compliance with the treatment. It is a very common result

that the patient’s relationship with the physician and the

shared decision-making together increase the patient’s com-

pliance with treatment since the patient–physician relation-

ship is a process established to help the patient and it

includes many elements such as knowledge, trust, loyalty,

and respect (9,27). Shared decision-making is also a process

that includes patient–physician cooperation and communi-

cation (28) that aims to establish a treatment option that

reflects the patient’s preferences.

As a result of this research, it was determined that the role

of the patient’s participation in their medical decisions had a

mediating role in terms of the effect of the patient–physician

relationship on compliance with treatment. The relationship

between the patient and the physician plays an important role

in providing the support that the patients will need during the

diagnosis and treatment of their disease. Shared decision-

making as part of a treatment plan is where the patients are

considered to be individuals in line with their preferences.

Therefore, it is recommended that health managers and

health service providers work to improve the patient–physi-

cian relationship and that they take steps to enable the

patients to participate in decisions to improve the patients’

compliance with the treatment.

Limitation

It is a limitation that the changes in decision-making of

factors such as the type of diseases of the participants, the

characteristics of the treatment, and the important side

effects of the treatment cannot be examined in the study.
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