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Background

The doctor-patient relationship has evolved over history in reaction to scientific and culture changes. For a long time, the relationship was predominantly pedagogic with a patient seeking help from a doctor who issued instructions that the patient passively obeyed. This was advocated by Parsons (1) who described well, a paternalistic approach to medicine. Mead and Bower(2) contradicted Parsons by championing a democratic structure of equality in the  doctor-patient relationship (3).  Our contemporary culture has tended to favour a shift in the doctor-patient relationship from the ‘guidance-co-operation’ model to ‘mutual participation’, whereby power and responsibility are shared with the patient.

Aim

The aim of this study was to explore some of the rationale and advice that clinicians have offered to patients who present to a surgery with symptoms of recurrent or chronic UTI and negative urine tests.

Methods

We contacted the patient support groups and asked them to provide us with vignettes describing what  clinicians had said to them about their symptoms, the explanations and advice on treatment. The responses to these enquiries were provided by emails. We collated the texts of these submissions into an anonymised database and analysed using NVivo pro 12 software.

Results

115 patients submitted 146 quotations that were used to describe their witness of the dialogues during their contacts with primary care physicians, urologists urogynecologists, specialist nurses, physiotherapists, and psychologists whilst they sought relief from their suffering. The data are presented as categorical distributions. The quotations are from category 1 – Attributing blame to the patient.

Conclusion

The dismissal of their symptoms and the fear that the doctors were ill-informed were dominant themes.
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