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Abstract
To evaluate the current views on doctor–patient relationship (DPR) between citizens and medical staff in post-Corona
Virus Disease 2019 (COVID-19) period and predict the possible factors of DPR, we distributed questionnaires by a online
questionnaire platform–Questionnaire Star (https://www.wjx.cn) to evaluate DPR in post-COVID-19 period. Overall,
312 questionnaires for citizens and 421 questionnaires for medical staff were completed. Citizens felt that service
attitude and communication with medical staff, and registering process have been improved. And their trust in doctors
has increased by 86.8%. Majority of citizens (66.0%) preferred the tertiary hospitals. If doctor–patient contradic-
tions occurred, 62.9% citizens preferred internal negotiation (with the doctor involved, 44.6%; with hospital man-
agement department, 18.3%). There was significant difference of views on the causes of medical violence incidents
and the reasons for doctor–patient conflicts in the future between citizens and medical staff. The DPR score of medical
staff was lower than citizens at each stage, and even showed a downward tendency in post-COVID-19 period. Fur-
thermore, 20.4% medical staff believed that harmonious DPR would not be maintained, which was distinct from that
of the citizens. Combating the COVID-19 provided an important opportunity to improve the DPR. However, unbal-
anced allocation of high-quality medical resources, gap between the actual treatment efficacy and patient’s expectation,
fairness and efficiency issues, financial conflicts, and medical information symmetry were still the influencing factors
of DPR.
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What Do We Already Know About
This Topic?

Doctor–patient trust is the cornerstone of the treatment
relationship, which usually involves medical service
quality, communication, and satisfaction; although a
healthy and positive doctor–patient relationship is
so crucial that can influence the healthcare quality
and empower the patient to deal with their disease
during a pandemic, the evidence suggests that
doctor–patient trust level was insufficient in East
Asia, including Mainland China, Japan, and South
Korea.
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How Does Your Research Contribute to
the Field?

Findings suggest the following solutions maintain and
consolidate a positive doctor–patient relationship in post-
COVID-19 period: (1) improving the infrastructure and
talents construction to strengthen support for primary
medical institutions; (2) taking advantage of the medical
development opportunities via the internet in the
COVID-19 period, with the support of medical insurance
reimbursement policy, to accelerate the development of
programs including drug delivery service, artificial in-
telligence diagnosis or treatment, and health monitoring,
thus improving the efficiency of diagnosis and treatment;
(3) popularizing healthcare knowledge in order to match
patients’ expectations with medical technical level, since
the demand for healthcare knowledge by the citizens has
been increased in the COVID-19 period; and (4) in-
creasing positive medias’ coverage to reflect that doctors
and patients are not antagonistic, but a community of
common destiny that fights diseases together.

What are Your Research Implications
Toward Theory, Practice, or Policy?

High-quality medical resource allocation imbalance gap
between actual efficacy and patient expectations, fair-
ness and efficiency issues, financial conflict, and
symmetrical medical information were identified as
main factors that influence doctor–patient relationship
in post-COVID-19 period. This research will help to
solve medical disputes affecting the doctor–patient
relationship, and to improve patient satisfaction.
Doctor–patient contradictions that may occur in the
future can be predicted, and the results can provide the
basis for the formulation of strategies to promote a more
healthy and positive doctor–patient relationship.

Introduction

The doctor–patient relationship (DPR) has been the corner-
stone of medical practice to ensure normal medical process.
Doctor–patient trust is the bedrock of the treatment rela-
tionship, which usually involves medical service quality,
communication, and satisfaction.1 Healthy and positive DPR
is crucial because it can influence the healthcare quality and
empower the patient to deal with their disease during a
pandemic.2 Patient’s treatment compliance, therapy outcome,
and satisfaction with a healthcare procedure could also in-
fluence the DPR conversely.3-5 A gradual deterioration of
DPR seems to be an inevitable trend for the healthcare system
worldwide over time. Pun et al6 reported insufficient doctor–
patient trust level in East Asia, including Mainland China,
Japan, and South Korea. Patients in China reported negative
trust in doctors due to less doctor–patient communication and

physician–patient shared decision-making.7 Shared decision-
making between the doctor and patient determines the most
appropriate and best course of action for an individual pa-
tient.7 In recent years, DPR hasdrastically deteriorated in
China.8 According to the White Paper on the Practice of
Chinese Doctors published by the Chinese Medical Doctor
Association in 2018, 66% of doctors experienced conflicts
with patients, and more than 30% were treated violently.

Corona Virus Disease 2019 (COVID-19) was discovered in
China in late December 2019. Because of its long incubation
period, highly contagious nature, and various clinical features,9

COVID-19 has a great impact on the already overburdened
healthcare systems and human resources. Whether DPR has
remained consistent in this unusual COVID-19 period remains
largely unknown. Paul Farmer, an experienced medical an-
thropologist, highlighted the risk of exacerbation of global and
social inequalities due to global health response in emergency
conditions.10 DPR seems harmonious during the COVID-19
pandemic; however, some doctor-patient relationship issues
still occurred in China. At present, China has entered a period
of normalized prevention and control of COVID-19, but
whether the benignDPRwill bemaintained in post-COVID-19
period has become a debated topic in China11.. However, few
research has studied the DPR in post-COVID-19 period.

It is important to understand the evolution of DPR during a
pandemic from different objects.12 The main objective of this
study was to evaluate DPR focusing on two groups (medical
staff and the patients). To evaluate DPR, the perspective of
patient with specific diseases may be insufficient to represent
the perspectives of all kinds of patients. Therefore, we obtained
information from different perspectives of citizens instead in
this research. Questionnaires were used to obtain information
regarding the different views on DPR betweenmedical staff
and citizens to predict doctor–patient contradictions that may
occur in the future, provide strategies to improve the DPR and
provide reference for the formulation of healthcare policies.

Methods

Study Design, Setting, and Data Source

Participants should: (1) have a mobile phone with an IP
address in Chinese mainland; (2) be able to read and write
Chinese; and (3) be voluntary to participate in this study.
Participants have been excluded if: (1)the participant is il-
literate; (2)same mobile phone IP address that has been filled
by other persons is found and then is verified as one of other
participants, for preventing one person to take the ques-
tionnaire more than twice; (3)the questionnaire is filled with
all same choice, to avoid unprecise questionnaire,; and (4) the
questionnaire is not filled in completely.

The study was approved by the ethics committee of
Changzhou Maternity and Child Health Care Hospital, and
informed consent was obtained from all the participants on the
internet before the survey. This online survey was conducted in
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October 2020 for a month. We used convenience and snowball
sampling strategies to recruit participants via a professional
survey service—Questionnaire Star (https://www.wjx.cn) on
WeChat, a social media app. Participants whowere interested in
this research clicked on the link to participate in the survey and
to complete the questionnaire.

The questionnaire we used was a revised version of an
original DPR scale,13-17 according to the actual survey needs.
Different versions of questionnaire were prepared for citizens
and medical staff. The questionnaires for citizens were dis-
tributed to patients, students, and staff of government organi-
zations, enterprises, and public institutions. The questionnaires
for medical staff were distributed by medical staff to their peers,
colleagues, and classmates. Finally, 312 questionnaires for
citizens and 421 questionnaires for medical staff were distrib-
uted and collected with 100% response rate.

In the questionnaire for citizens, there were 3 different
evaluating aspects on DPR in post-COVID-19 period: (1)
Medical services experiences: improvements, the level of trust
in doctors, and the factors influcing their impressions on the
hospital. (2) Personal assumptions: the way to choose a doctor
when seeking medical treatment, the way to deal with doctor–
patient conflicts, and the willingness of themselves or their
relatives to engage in heathcare sector in the future. (3)
Practices to increase trust between doctors and patients: the
refreshed understanding of DPR in COVID-19 period, the role
of social medias in influcing DPR, and factors that are urgently
needed to be constructed and integrated in hospitals’ culture.

There were 3 different views on DPR between citizens and
medical staff in post-COVID-19 period: (1) Views on medical
violence incidents. (2) Assumptions about the reasons for
doctor–patient conflicts in the future. (3)Views on the persistence
of doctor-patient trust and DPR score in COVID-19 period.

Statistical Analysis

The original data were exported using the “spv” file format from
the online questionnaire platform–Questionnaire Star. Quantita-
tive data, such as DPR score, are expressed as mean ± standard
deviation (mean ± SD). T-test was used for comparison of means
between the two groups. Qualitative data, such as gender and
occupation, were expressed as constituent ratio/rate, and χ2 test
was used to analyze the difference. Rank data, such as age, were
expressed as constituent ratio/rate, and rank sum test was used to
analyze the difference. SPSS Statistics forWindows, version 18.0
(SPSS Inc., Chicago, Ill., USA) was used for statistical analysis.
Two-sided P < .05 was considered statistically significant.

Results

Basic Characteristics of the Study Subjects

The distribution of demographic characteristics is shown in Table
1. By age distribution, the majority were aged <40 years. This
age group was the citizen group with the highest demand for

medical treatment and the main force in medical work. Sex ratio
was close among the citizens, but there were more women
among medical staff, which is in line with the occupational
distribution characteristics in China. Since the COVID-19 out-
break, 64.1% citizens will choose municipal public hospitals.
Among the citizens, 84.0% were satisfied with the medical
experience (including very satisfied and slightly satisfied).

Medical Services Experiences of Citizens in
Post-COVID-19 Period

The COVID-19 outbreak is having a psychological impact on
citizens,18 and also affecting DPR. For the aspects that have
been improved in post-COVID-19 period, citizens thought that
medical staff service attitude and communication was mostly
improved, and registration was more convenient. When the
citizens seek for medical care, their trust in the doctors that was
"greatly improved" and "slightly improved" accounted for up
to 86.8%. The top three aspects of the factors influencing their
impressions on the hospital were therapeutic effect, medical
service, and morality of medical staff (Table 2).

Citizens’ Personal Assumptions on DPR in Post-
COVID-19 Period

Majority of the citizens (50.6%) will directly register with an
expert at a tertiary hospital when seeking medical treatment in
their city, or directly contact a doctor through an acquaintance
(20.8%). Assuming that doctor–patient contradictions will
occur in the future, 62.9% citizens preferred internal nego-
tiation involved with the doctor (44.6%) or with hospital
management department (18.3%). Although the majority of
citizens or their relatives would be willing to engage in
heathcare sector in the future, 20.5% citizens selected
slightly disagree or strongly disagree (Table 2).

Citizens’ Views on Practices to Increase Trust Between
Doctors and Patients in Post-COVID-19 Period

The outbreak of COVID-19 has contributed to better doctor–
patient trust and lower violence toward doctors.15 Based on the
medical staff’s contributions in COVID-19 period, the view that
medical staff’s job task is enormous and risky was recognized by
41.3% citizens, generally. Overall, 38.8% citizens believed that
positive media reports about medical staff can improve their
occupational image. In the citizens’ opinions, the spirit of unity and
devotion were worth integrating into hospital culture (Table 2).

Differences in Views of Citizens and Medical Staff on
the Causes of Medical Violence Incidents

Overall, there was significant difference between citizens
and medical staff in their views on the causes of medical
violence incidents (P < .01). The majority of citizens and
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medical staff (61.3% and 61.1%, respectively) attributed
medical violence incidents to patients. Of these, the per-
centage of medical staff considering the main cause as
patients’ out-of-control emotions (45.4%) was lower than
that of citizens (52.6%) (Table 3).

Differences of Views on the Reasons for Doctor–
Patient Conflicts in Future between Citizens and
Medical Staff in Post-COVID-19 Period

The views on the reasons for doctor–patient conflicts in the
future between citizens and medical staff in post-COVID-19

period differed significantly in hospital, patient, and gov-
ernmental aspects (P < .01) (Table 3). Towards the hospital’s
aspects, 46.8% citizens believed that the future doctor–
patient conflicts were related to delayed diagnosis and
treatment, while 64.6% medical staff believed that it was
related to the efficacy of treatment which did not meet
patient expectations. Towards the patient’s aspects, the
majority of citizens and medical staff (30.8% and 45.6%,
respectively) believed that it was related to prejudice against
doctors on financial interests. For the governmental aspects,
40.7% citizens believed it was related to unbalanced allo-
cation of health resources, while 28.0% medical staff

Table 1. The Distribution of Demographic Characteristics in this Study.

Variable Citizens Medical Staff P

Age
<30 132 (42.3%) 145 (34.4%) .83a

31–40 101 (32.4%) 210 (49.9%)
41–50 46 (14.7%) 58 (13.8%)
>50 33 (10.6%) 8 (1.9%)

Gender
Male 138 (44.2%) 64 (15.2%) <.01b

Female 174 (55.8%) 357 (84.8%)
Marriage

Married 198 (63.5%)
Unmarried/widowed 114 (36.5%)

Occupation
Company employees 137 (43.9%)
Production staff 3 (1.0%)
Institution staff 44 (14.1%)
Freelancer 53 (17.0%)
Corporate employers 6 (1.9%)
Student 69 (22.1%)

Income (ten thousand Yuan/year)
<4 119 (38.1%)
4–8 85 (27.2%)
8–12 60 (19.2%)
>12 48 (15.4%)

Education
High school 68 (21.8%)
Junior college 61 (19.6%)
Undergraduate 162 (51.9%)
Postgraduate 21 (6.7%)

Which type of public hospitals you have visited most frequently since COVID-19 outbreak?
Municipal public hospitals 200 (64.1%)
Community service centers or hospitals 62 (19.9%)
County-level public hospitals 50 (16.0%)

Are you satisfied with your medical experience in the above hospitals?
Very satisfied 154 (49.4%)
Slightly satisfied 108 (34.6%)
No improvement 47 (15.1%)
Dissatisfied 3 (1.0%)

aRank sum test.
bχ2 test.
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Table 2. Citizens’ Views on DPR in Post-COVID-19 Period.

Item Options N (%)

Medical services experiences by citizens in post-COVID-19 period.
Improvements Improved medical staff service attitude and communication 79 (25.3%)

More convenient registration 70 (22.4%)
Improved medical care procedure 60 (19.2%)
Clean environment in hospital 43 (13.8%)
Reduction of unnecessary prescribing and inspection 9 (2.9%)
None of the above has been significantly improved 51 (16.3%)

The level of trust in doctors Greatly improved 173 (55.4%)
Slightly improved 98 (31.4%)
No improvement 39 (12.5%)
Slightly decreased 1 (0.3%)
Greatly decreased 1 (0.3%)

The factors influencing impressions on the hospital Therapeutic effect 133 (42.6%)
Medical service 55 (17.6%)
Morality of medical staff 55 (17.6%)
Doctor–patient communication 36 (11.5%)
Medical care procedure 19 (6.1%)
Hospital management 7 (2.2%)
Clean and beautiful environment 4 (1.3%)
Enthusiasm of medical staff 3 (1.0%)

Citizens’ personal assumptions on DPR in post-COVID-19 period
The way to choose a doctor when seeking medical
treatment

Directly register with an expert at a tertiary hospital 158 (50.6%)
Directly register with a common doctor at a tertiary hospital 48 (15.4%)
Directly contact a doctor through an acquaintance 65 (20.8%)
Ask from relatives and friends 18 (5.8%)
Learn through news, reports on television, newspapers, radio,
and the Internet

9 (2.9%)

Check the doctor’s introduction through the hospital website 9 (2.9%)
First go to the nearby community health service center 5 (1.6%)

The way to deal with doctor–patient conflicts Directly negotiate with the doctor involved 139 (44.6%)
Negotiate with the hospital management department 57 (18.3%)
By law 51 (16.3%)
Reflect to the director of the medical department 25 (8.0%)
Complain to health administration authorities 26 (8.3%)
Solve through a third-party mediation agency 10 (3.2%)
Expose to the news media 4 (1.3%)

The willingness of themselves or their relatives to engage
in healthcare sector in the future

Strongly agree 112 (35.9%)
Slightly agree 105 (33.7%)
Not sure 31 (9.9%)
Slightly disagree 60 (19.2%)
Strongly disagree 4 (1.3%)

Citizens’ views on practices to increase trust between doctors and patients in post-COVID-19 period
Refreshed understanding of the DPR in COVID-
19 period

Medical staff’s job task is enormous and risky 129 (41.3%)
Cooperation between doctors and patients is important to
overcome disease

69 (22.1%)

Medical technology still has limitations and doctors cannot cure
all diseases

39 (12.5%)

To strengthen the popularization of medical science and increase
patients’ medical knowledge will support medical treatment

31 (9.9%)

If medical treatment is not restricted by financial relations, DPR
will be more harmonious

22 (7.1%)

Positive public opinion and publicity can promote the harmony of
DPR

12 (3.8%)

DPR is different from waiter-consumer relationship 10 (3.2%)

(continued)
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Table 2. (continued)

Item Options N (%)

Role of social medias in influcing DPR Improve the occupational image of medical staff 121 (38.8%)
Help know more that the treatment of diseases requires the joint
efforts of both doctors and patients

89 (28.5%)

Deepen understanding of the work of medical staff 74 (23.7%)
Promote medical staff service quality 14 (4.5%)
Exaggerate the role of medical staff in treatment and rescue 7 (2.2%)
Inflate patients’ expectations for medical results 7 (2.2%)

Factors that are urgently needed to be constructed and
integrated in hospitals’ culture

Spirit of unity 114 (36.5%)
Spirit of devotion 98 (31.4%)
Spirit of pursuing the truth 79 (25.3%)
Spirit of struggle 21 (6.7%)

Table 3. Differences of views on DPR between citizens and medical staff.

Views Citizens (%) Medical Staff (%)

Views on medical violence incidents
Main causes Patients’ emotions are out-of-control 164 (52.6%) 191 (45.4%)

Patients are with mental or psychological disorders 27 (8.7%) 66 (15.7%)
Medical techniques are limited 92 (29.5%) 159 (37.8%)
Doctors have no enough medical skills 14 (4.5%) 5 (1.2%)
Doctor’s medical morality may be bad 15 (4.8%) 0 (0.0%)

Assumptions about the reasons for doctor–patient conflicts in the future
Hospital’s aspects There exists delayed diagnosis and treatment 146 (46.8%) 0 (0.0%)

Hospital fails to properly handle medical disputes 53 (17.0%) 89 (21.1%)
Efficacy of treatment does not meet patient expectations 51 (16.3%) 272 (64.6%)
Doctors do not have adequate medical skills 30 (9.6%) 24 (5.7%)
Medical staff have poor service attitude and
communication with patients

20 (6.4%) 33 (7.8%)

There exist corruptions. 12 (3.8%) 3 (0.7%)
Patient’s aspects Patients have prejudice against doctors, believing that

doctors only care about financial benefits
96 (30.8%) 192 (45.6%)

Patients lack for medical knowledge, and reject to follow
the doctor’s advice

84 (26.9%) 75 (17.8%)

Patients are unsatisfied with the results of medical
disputes

64 (20.5%) 40 (9.5%)

Patients lose rationality, and are out-of-control. 46 (14.7%) 87 (20.7%)
Patients have low moral quality 22 (7.1%) 27 (6.4%)

Governmental aspects Unbalanced allocation of health resources 127 (40.7%) 99 (23.5%)
Less reimbursement of medical insurance 48 (15.4%) 67 (15.9%)
Imperfect medical dispute mediation system 53 (17.0%) 50 (11.9%)
Less financial support for hospitals from government 36 (11.5%) 118 (28.0%)
Weak supervision on medias, resulting in negative public
opinion

24 (7.7%) 73 (17.3%)

Insufficient attraction to high-end medical talents,
leading to low level of medical technology

24 (7.7%) 14 (3.3%)

Views on the persistence of doctor-patient trust and DPR scores in COVID-19 period
How long will the doctor-patient trust and DPR

scores in COVID-19 period persist?
Long-term 159 (51.0%) 48 (11.4%)
Short-term 93 (29.8%) 212 (50.4%)
Not sure 49 (15.7%) 75 (17.8%)
Temporary 11 (3.5%) 86 (20.4%)
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believed it was related to less financial support for hospitals
by the government.

Scoring DPR Between Citizens and Medical Staff at
Different Stages of COVID-19 Period

The DPR scorewas designed to be 0–10 points at three stages
of COVID-19 period. The higher the score, the more har-
monious DPR. Before the COVID-19 was discovered, the
mean DPR score of citizens and medical staff was 7.80 ± 1.96
and 6.62 ± 1.97, respectively. During the pandemic stage, the
score was 8.53 ± 1.67 and 7.69 ± 1.73, respectively. In the
post-COVID-19 period, the score was 8.59 ± 1.57 and 7.30 ±
1.80, respectively. The DPR score of medical staff was lower
than that of citizens at each stage and showed a downward
trend in the post-COVID-19 period (Figure 1).

Differences of Views on the Persistence of
Doctor-Patient Trust and DPR score in
COVID-19 period.

There was significant difference of views on the persistence
of doctor-patient trust and DPR score in COVID-19 period.
(P < .001). Overall, 51.0% citizens had a positive attitude
toward the fact that harmonious DPR would be maintained
long-term, while more than half (50.4%) of medical staff
believed that it would be maintained short-term. Surprisingly,
20.4% medical staff even believed that the harmonious DPR
would be temporary, which is distinct from that of citizens
(Table 3).

Discussion

Joint Fight Against COVID-19 can Improve
DPR Significantly

Under the impact of the COVID-19 pandemic, the patients
understood better the work of medical staff and improved
the level of satisfaction of medical staff.19 Various medias
reported that medical staff’s job task was enormous and
risky during the COVID-19 pandemic, and that DPR
gradually became more harmonious. Among the citizens,
38.8% believed that media coverage enhanced the occu-
pational image of medical staff. In the fight against the
COVID-19 pandemic, China not only showed institutional
advantages of coordinating all our efforts to complete key
national undertakings, but also reflected the values of
pursuing a community of common destiny. Therefore,
36.5% citizens hoped to integrate the spirit of unity into
hospital culture.

The score of DPR in post-COVID-19 period was higher
than that during COVID-19 pandemic period. Nearly half of
the citizens had positive and optimistic attitude toward the

long-term maintenance of harmonious DPR. However, Gao
et al reported that it is difficult to improve the current DPR
situation in China, within a short-term period, even with the
impact of COVID-19.20 Free medical treatment of COVID-
19 patients in China eliminated the economical contradiction
between doctors and patients. The most improved aspect in
the post-COVID-19 period, according to the citizens, was
improved service attitude and communication wtih medical
staff.”

The COVID-19 is an important opportunity for improving
DPR. Similarly, the majority of citizens believed that DPR
was improved when against Severe Acute Respiratory
Syndrome (SARS). In the post-COVID-19 period, the DPR
score of citizens was still slightly increased, while that of the
medical staff was decreased. This contrast reflects the obvious
lack of confidence of medical staff in the long-term main-
tenance of harmonious DPR. Whether DPR is harmonious in
the post-COVID-19 period is worthy of further study, the
same as it did in post-SARS period.

Balanced Allocation of High-Quality Medical Resource
can Promote the Long-Term Development of DPR

In this study, 66.0% citizens chose tertiary hospitals for
medical treatment. Only 1.6% citizens gave priority to the
nearby community health service center, indicating citizen’s
distrust of primary medical institutions. Studies have shown
that during the COVID-19 outbreak, citizens showed anxiety
and panic.21 In China, citizens often overcome their fear by
choosing tertiary hospitals for treatment when they are sick.
Both citizens and medical staff believed that primary medical
institutions lack high-quality medical resources. Many citi-
zens subconsciously reputed that there are fewer facilities,
experts, and experience in disease management in primary
medical institutions. Our study found that both citizens and
medical staff believed that reducing the financial pressure of
patients on medical treatment is an important factor to

Figure 1. DPR score of citizens and medical staff at different stages
of COVID-19 period.
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effectively alleviate the doctor–patient contradiction. Perhaps
increasing the proportion of medical insurance reimburse-
ment could improve the willingness of patients to choose
primary medical institutions.

The Gap Between the Actual Treatment Efficacy and
Patient’s Expectation May Induce Conflicts Between
Doctors and Patients

In recent years, with a “fast culture” trend, the society began
to pursue a fast-paced lifestyle. Citizens believed that the
main cause for doctor–patient conflicts in post-COVID-19
period is delayed diagnosis and treatment. However, none of
the medical staff selected this.

The essence of enhanced sensitivity of time by patients is
patients’ strong expectations for alleviating pain and recovery
from diseases. Patients are more sensitive to the waiting time
before receiving treatment, especially for those patients with
anxiety and negative but irritable emotions. Due to the dif-
ficulty in balancing medical equity and efficiency, to increase
doctor–patient communication, improve service attitude, and
streamline medical treatment processes can moderately im-
prove mental state of patients, thus reducing doctor–patient
disputes. It is suggested that more time should be spent in
listening to the patients, which is a way of caring for the
patients during COVID-19 pandemic.22 The proportion of
medical staff realizing the limitations of medical techniques is
obviously higher than that of the citizens. Medical staff are
the practitioners and witnesses of medical technology. They
have a better understanding of the current level of medical
technology and the extent to which they can treat diseases. In
fact, some patients often hope to see the effect of treatment
immediately after being treated. The gap between the pa-
tient’s expectations of the treatment and the actual effect has
become an important reason for the contradiction between
doctors and patients.

Financial Conflicts Can Induce the Contradiction
Between Doctors and Patients

Some medical violence incidents have occured accidentally
in China since the COVID-19 was discovered. To resolve
doctor–patient conflicts and violence, short-term and high-
intensitive positive publicity during the COVID-19 pandemic
period is not enough to eliminate violence. Affected by
negative opinion of the public, doctors treat current DPR
more pessimistically than patients and tend to adopt defensive
medical behavior.

There exist financial contradictions between doctors and
patients. As we know, medical service satisfaction plays a
positive role in trust of doctors and patients.23 It is impossible
to know whether the patient is satisfied with the doctor’s
treatment strategy before the treatment has been completed by
the patient. Medical services and doctor ethics are involved in

the whole therapy process of patients’ perception, which
leads to the association of therapeutic effect with medical
services and doctor ethics. In addition, majority of both
citizens and medical staff believed that prejudice against the
doctors on financial interests is a main cause of doctor–patient
conflicts in the future. Furthermore, patients will consider the
overall medical fee, treatment time, rehabilitation time, and
other factors to evaluate treatment efficiency. Some irrational
patients may use violence to compensate their loss offinancial
interests.

The Asymmetry of Medical Information Between
Doctors and Patients May Exacerbate Patients’
Mistrust

During the COVID-19 pandemic period, citizens’ initiative to
acquire healthcare knowledge and spontaneous communi-
cation has been improved significantly. In addition, the high
frequency and full coverage of health science popularization
significantly enhanced the citizens’ awareness of epidemic
prevention and medical knowledge reserve, which played a
promoting role in winning citizens’ support for medical
treatment. In the past, the contents of medias’ report on public
hospitals were simple: mostly the dissemination of healthcare
knowledge and introduce successful treatment experience. At
this time, the patient is in a passive state of acceptance. Only
the specific patients care the specific healthcare knowledge.
The amount of knowledge is not fully balanced between the
needs of patients and the supply of communicators (doctors).
The degree of consensus on treatment between doctors and
patients will determine the effectiveness of treatment, espe-
cially for patients requiring long-term treatment.

According to the experience and social benefits of
healthcare knowledge dissemination during the COVID-19
pandemic period, the effectiveness of doctor–patient com-
munication should be considered in speeding up the es-
tablishment of medical information symmetry between
doctors and patients.24 In order to meet the patient’s needs,
the healthcare knowledge dissemination should not be re-
stricted to traditional media such as TV, newspaper, and
radio. It also can be spread through short videos in
smartphone apps such as TikTok and WeChat. Effective
doctor–patient communication is essential to establish be-
nign DPR. However, many doctors erroneously consider
that they already have good communication skills with
patients.25 Recently, in order to promote healthcare
knowledge dissemination for citizens, some hospital has
taken it into the assessment of daily medical work and
professional title for medical staff.

Conclusion

The COVID-19 pandemic is an important opportunity for
improving DPR. However, unbalanced allocation of high-
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quality medical resources, gap between the actual treatment
efficacy and patient’s expectation, financial conflicts, and
medical information asymmetry are still the influencing
factors of DPR. Overall, there are four aspects to maintain and
consolidate the benign DPR in post-COVID-19 period: (1)
improving the infrastructure and talents construction to
strengthen support for primary medical institutions; (2) taking
advantage of the medical development opportunities via the
internet in the COVID-19 period, with the support of medical
insurance reimbursement policy, to accelerate the develop-
ment of programs including drug delivery service, artificial
intelligence diagnosis or treatment, and health monitoring,
thus improving the efficiency of diagnosis and treatment;
(3) popularizing healthcare knowledge in order to match
patients’ expectations with medical technical level, since
the demand for healthcare knowledge by the citizens
has been increased in the COVID-19 period; and (4) in-
creasing positive medias’ coverage to reflect that doctors
and patients are not antagonistic, but a community of com-
mon destiny that fights diseases together.
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