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Summary

Aim. The aim of the research was to establish correlation between patient’s attitude towards neuroleptic 
treatment and the physician-patient relation.
Methods. The study involved 120 patients with psychosis. The following methods were used: Drug At-
titude Inventory (DAI-30), Attitudes towards Neuroleptic Treatment �uestionnaire (ANT) and 3 compo-
nents of the Attitude (3P).
results. The patients generally liked their attending physicians, tended to maintain contact with them and 
assessed their competence favourably. The positive attitude to an attending psychiatrist was connected 
with a positive attitude to the received drugs and the process of treatment itself.
Conclusions. Patient’s attitude towards the physician plays an important role in the process of pharma-
cotherapy. Psychotic patients with positive attitude towards the physician were also more likely to have a 
positive attitude towards neuroleptic treatment.

physician-patient relation / attitude / psychosis

INTrODUCTION

Compliance, interpreted as a scope of imple-
menting physician’s recommendations by the 
patient is one of the crucial issues of pharma-
cotherapy. Research has shown that a lot of pa-
tients suffering from psychosis find it difficult to 
fully implement physicians’ recommendations 
in their treatment. It was estimated that the per-
centage of patients suffering from psychosis 
who stop taking drugs vary between 40% and 
60% [1, 2, 3, 4, 5], and, according to some other 
authors, even up to 85% [6, 7, 8]. Pharmacolog-
ical treatment in psychosis is not similar to the 
therapy of other long-time diseases. Apart from 

factors determining every process of treatment, 
in psychosis the illness itself becomes important 
and in some cases seriously disturbs or some-
times completely eliminates compliance. “A pa-
tient who feels persecuted, threatened and poi-
soned may have significant reservations to the 
prescribed drugs” [9] and may, including peo-
ple around him/her in the system of imagina-
tions and hallucinations, subjectively perceive 
the physician as a threatening person who acts 
against the patient.

Defining the level of compliance by establish-
ing how many of all the recommended drugs are 
taken by the patient is only a partial answer to the 
problem. A more precise and important question 
is that of the attitude of the patient to the chosen 
treatment and the factors favourable for forming 
a positive attitude to pharmacotherapy.

Upon the basis of the review of literature, it 
was found that there are approximately 200 dif-
ferent factors determining the scope of patient’s 
implementation of health providers’ recommen-
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dations [10, 11]. A physician-patient relation 
seems to be the most important factor among 
different ones defined as essential in the proc-
ess of pharmacotherapy [12]; however, few in-
vestigations look into this variable in a system-
atic manner.

To some extent, “a physician himself is an in-
gredient of every prescription given to the pa-
tient” [13]. Balint, who conducted seminars with 
a group of practicing physicians, concluded that 
not only the drug itself (pills, syrups, ointments), 
but also the manner of prescribing them, the en-
tire ambience, in which the drug was recom-
mended, worked [14]. It was concluded that the 
character of contacts between a physician and 
patient, and the attitude of the physician to the 
drug which is being prescribed, influence pa-
tient’s reaction [13]. A particularly important 
role in the course of pharmacotherapy was as-
signed to the messages from the physician con-
nected with the drug, treatment and side-effects. 
A psychiatrist is, in a way, always an important 
person for the patient [15], hence, it comes as no 
surprise that the patient considers his words im-
portant.

Rogers and colleagues studied the influence 
of information provided by the physician to the 
patient regarding the course of treatment [16]. 
They reported a positive impact of various in-
formation programmes (psycho-education, com-
munication trainings, and negotiation trainings) 
on the patient compliance [16].

Patient’s perception of the doctor is influenced 
not only by what physicians say but also by the 
way they convey possessed information. It was 
established that the style of physician – patient 
communication is reflected in the quality of re-
lations between them and the efficiency of the 
treatment [17]. Kind manner of conveying in-
formation may, to a substantial degree, influ-
ence patient’s compliance, broaden his/her in-
sight and improve the attitude to the treatment 
[18, 19, 20].

A particular role of the physician in the course 
of pharmacological treatment was proved in ex-
periments analysing occurrence and intensifica-
tion of the placebo effect. It was shown that the 
efficiency of a placebo depends on the qualities 
ascribed to the physician [21]. The efficiency of 
the placebo was greater in case of contact with a 
renowned therapist or the one with a high level 

of formal qualifications [22]. Even awaiting the 
contact with the physician itself mattered [23]. 
Information provided by the physician and those 
connected with the drug and treatment [23, 24] 
as well as physician’s convictions and belief in 
the effectiveness of the prescribed procedures 
were also very important [25].

The purpose of this study was to establish 
whether the attitude of a psychotic patient to a 
drug and pharmacotherapy is connected with 
patient’s attitude to the attending physician rec-
ommending a particular treatment.

MATErIAl AND METHODS

There were 120 patients, involved into the 
study, 60 women and 60 men, aged 18-65 (with 
average of 34.47 SD=11.23). All of the patients 
were provided with psychiatric care at one of the 
following levels: daily ward, hospital and out-
patient clinic. All of them had been diagnosed 
with psychosis according to the ICD criteria for 
schizophrenia, schizoaffective disorder. Patients 
had been receiving an antipsychotic drug in oral 
form for at least one week and the maximum 
up to a couple of years prior to the enrolment in 
the study. Most of them (78%) had been treated 
with the drug for more than one month. An av-
erage drug dosage taken by a person was 330.38 
mg of chlorpromazine equivalents. Criteria of 
exclusion from the study were diagnosis of de-
mentia, organic syndrome and mental deficien-
cy (according to ICD-10). Patients who needed 
care of another person and patients currently re-
ceiving electroconvulsive therapy were also ex-
cluded from the study.

All patients meeting research criteria and sub-
jected to treatment at the time of research were 
asked to fulfill the questionnaires. Participation 
in the study was rejected by 9 persons: 1 patient 
of the daily ward, 3 inpatients and 5 outpatients. 
Two inpatients, in spite of their good will, were 
unable to answer all questions due to deteriora-
tion of their condition.

Inpatients (N=40) were the most seriously ill 
with exacerbation of the psychotic symptoms. 
They were contacted by the attending psychia-
trist one or a few times a week. More stable pa-
tients (N=40) were treated in the daily ward; they 
were independent enough to reach the medical 
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institution every day, participate in therapeutic 
activities and, in the afternoons, cope with daily 
duties on their own or with family help. These 
were patients who required more extensive pro-
fessional care in the form of therapeutic reac-
tions and monitoring of pharmacological treat-
ment. The patients of the daily ward met their 
psychiatrist for discussion once a week on aver-
age. The outpatients (N=40) were the most in-
dependent group. They visited their psychia-
trist once a month on average. Therapeutic ac-
tions in this group were confined to receiving 
drugs daily. Participants were divided into three 
separate groups (inpatients, outpatients and pa-
tients treated in the daily ward) in order to ob-
serve whether their condition and intensity of 
their contacts with their physicians had influ-
enced patients’ attitude toward drug, treatment 
and attending physician.

Drug Attitude Inventory (DAI), drawn up by 
Hogan, Awad and Eastwood [26], is a question-
naire for the research on the patients’ perception 
of receiving antipsychotic drugs and patients’ 
own experiences related to the therapy with the 
use of a given drug. The authors of this method 
named the attitude, measured in this manner, a 
patient’s subjective response to a neuroleptic.

The research with the use of the DAI indicates 
a high reliability of the test. The authors stated 
that it’s internal reliability rate was r=0.89 [26]. 
Robles in his study obtained the reliability rate 
at the level of r=0.61 p<0.01; Cronbach’s Alpha 
defining the homogeneity of the scale amounts 
to 0.57 [27].

The Attitude towards Neuroleptic Treatment 
Questionnaire (ANT) is a comparatively new 
method of patient’s attitude measurement in 
terms of antipsychotic treatment. The authors of 
the test are Finnish psychiatrists: Kampman, Le-
htinen, Lassila, Leinonen, Poutanen and Koivisto 
[28]. Instead of focusing upon the subjective con-
dition of the patient, they proposed a more mul-
tifaceted measurement of the attitude to treat-
ment, sensitive to subjective sensations of the 
patient as well as general attitude, expectations 
concerning the therapy and insight into it.

The psychometric properties of the ANT were 
measured with the use of the internal compat-
ibility of the scales, and test retest examina-
tion (with a two-week interval) and compar-
ing the ANT with DAI-10 [28]. Internal corre-

lation between the statements was in the range 
between 0.1 and 0.55 in the group of patients 
suffering from psychosis and from -0.22 to 0.73 
in the group of patients suffering from schizo-
phrenia. Homogeneity of the scale expressed in 
Cronbach’s Alpha, between all the statements, 
amounted to 0.798 [29].

The 3P (The 3 Components of the Attitude) 
method assessing the attitude of a patient to the 
attending physician was drawn up in order to 
describe the attitude of a patient to the treat-
ment in a quantitative manner [30]. The theo-
retical background of the method was the con-
cept of attitude, borrowed from social psycholo-
gy, in which attitude was presented as a relative-
ly constant inclination of an individual to adopt 
certain attitude to a given item [31, 32]. 3 com-
ponents of attitude were differentiated:

•	 cognitive	–	one’s	own	views	or	views	bor-
rowed from other people, and relevant to 
the subject, assessments, true and false judg-
ments, stereotypes;

•	 emotional	–	relatively	constant	feelings,	pref-
erences, negative or positive prejudices to the 
object of attitude, based upon some individu-
al experiences or other people’s experiences;

•	 behavioural	–	manifested	in	certain	behav-
iours in relation to a given subject, stemming 
from the views of the individual and their 
emotional attitude [33].

Emotional component was described as de-
cisive because it determined both positive and 
negative attitudes. Attitudes with zero emotion-
al loads are impossible [31].

The 3P examination involves patient’s assess-
ment of his/her attitude to the attending physi-
cian. This assessment applies to 3 aspects reflect-
ing 3 components of attitude– emotional, behav-
ioural and cognitive. Each of them is viewed on 
the scale including the opposite poles of posi-
tive and negative references which describe the 
attitude of a patient to the attending physician 
along with the assigned digital scales of 1 to 5 
points.

The measurement of internal compatibility ex-
pressed in Cronbach’s Alpha in the group of pa-
tients with psychosis (N=120) was 0.74 [30].

ANOVA was used to assess the statistical sig-
nificance of differences for the analysed varia-
bles. The equality of the variation error for the 
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variables was assessed with the use of Levene’s 
test. Spearman’s rho co-efficient was used in or-
der to calculate the correlation between the var-
iables. All the results were found to be statis-
tically significant with the level of significance 
p<0.05.

rESUlTS

An average attitude of the patient to an an-
tipsychotic drug measured with the use of the 
DAI was 11.63 (Tab. 1). An average attitude of 
the patient to a drug and treatment measured 
with the use of the ANT was 802.42 (Tab. 2).The 
most positive attitude to a drug and treatment 
in both tests was declared by the patients treat-
ed in the daily ward and outpatients while the 
worst attitude to a drug was presented by outpa-
tients. However, these differences did not reach 
the level of statistical significance.

tions as competent (cognitive component) (Tab. 3 
– next page).

Our results revealed a positive attitude of the 
patients to the physicians taking care of them 
(12.31). The patients liked their attending phy-
sicians (4.01), tended to have contact with them 
(4.00) and positively assessed their competence 
(4.30). The patients’ attitude to the attending 
physicians did not differ significantly in differ-
ent facilities (p>0.05).

In order to establish a connection between pa-
tient’s attitude to the attending physician and 
patient’s attitude towards neuroleptic and treat-
ment, the Spearman’s rho was calculated be-
tween the 3P test scores as well as DAI and ANT 
scores. The correlation between the separate 
scales of the 3P test and DAI and ANT scores 
were also analysed (Tab. 4 next page).

The positive attitude to the attending physi-
cian correlated with the positive attitude to the 
received drug (rho=0.186 p<0.05). The positive 
attitude to the attending physician was connect-

Table1. The patient’s attitude towards drug, DAI scores

Table 2. The patient’s attitude towards neuroleptic treatment, ANT scores

place (N) average standard  
deviation (SD) minimum maximum

daily ward 40 11.05 11.626 -12 26
hospital 40 9.35 14.474 -24 30
outpatient clinic 40 14.5 9.432 -6 28

all institutions 120 11.63 12.114 -24 30

N number of patients in the group

place (N) average standard  
deviation (SD) minimum maximum

daily ward 40 827.5 178.365 480 1170

hospital 40 779.5 232.742 230 1120

outpatient clinic 40 800.25 120.586 500 1150

all institutions 120 802.42 182.577 230 1170

Average results showing the overall attitude of 
the patients to their attending physicians in sep-
arate institutions were calculated. The scores in-
cluded the level of liking the attending physician 
(emotional component), tending to contact him 
(behavioral component) and assessing their ac-

ed with the positive attitude to the 
process of treatment (rho=0.263 
p<0.01).

Among the aspects of the attitude 
to the physician, which were reflect-
ed in the attitude of a patient to a 
drug and treatment, the smallest im-
portance was that of cognitive com-
ponent, namely, whether a person 
assessed the physician as compe-
tent. The emotional and behaviour-
al components appeared to be much 
more important. Liking an attending 
physician and tendency to establish 
and maintain contact with them was 
connected with the positive attitude 
to the received drug and the whole 
process of treatment.

DISCUSSION

Patients taking part in the research independ-
ent of the place of treatment and the intensive-
ness of the contacts with the attending physician 
declared a positive attitude to the physician.

Social psychology indicates that the main com-
ponent of an attitude, determining the direction 
of action, is the emotional component. As re-
gards the results of the 3P test which indicate 
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that liking a physician and tendency to contact 
them aid in the process of treatment, it is worth 
considering what it means that a patient likes a 
physician.

bring about successful cooperation [35]. Liking 
may be a spontaneous reaction to someone’s at-
tractiveness or may result from the fact of form-
ing an association with something already liked 

Table 3. The patient’s attitude to the attending physician, obtained in 3P

N number of patients in the group

Table 4. correlations between the patient’s attitude to a drug and treatment (the overall DAI and ANT 
scores) and the attitude to the physician (3P), with particular subscales of the 3P test separated

* p<0.05, **  p<0.01

scope of the test place (N) average
standard  
deviation 

(SD)
minimum maximum

overall result of the 3P test

daily ward 40 12.65 2.095 8 15
hospital 40 11.93 2.566 5 15
outpatient clinic 40 12.35 2.032 8 15
all institutions 120 12.31 2.245 5 15

emotional component

daily ward 40 4.15 0.736 3 5
hospital 40 3.98 0.974 2 5
outpatient clinic 40 3.90 1.008 1 5
all institutions 120 4.01 0.912 1 5

behavioural component

daily ward 40 4.05 0.986 2 5
hospital 40 3.88 1.114 1 5
outpatient clinic 40 4.08 0.829 3 5
all institutions 120 4.00 0.979 1 5

cognitive component

daily ward 40 4.45 0.714 3 5
hospital 40 4.08 0.971 2 5
outpatient clinic 40 4.38 0.897 1 5
all institutions 120 4.30 0.875 1 5

test scope of the 3P test ratio of correlation (Spearman’s rho) level of significance (p)
DAI overall result of the 3P test 0.186* 0.042

emotional component 0.186* 0.042
behavioural component 0.195* 0.032
cognitive component 0.084 0.364

ANT overall result of the 3P test 0.263** 0.004
emotional component 0.290** 0.001
behavioural component 0.183* 0.046
cognitive component 0.159 0.082

According to the psychologists of emotion, a 
person is inclined to like another person if he/
she perceives that person as somehow similar to 
oneself [34, 35]. This liking is also strengthened 
by a substantial frequency of contacts with a per-
son, especially if these contacts are pleasant and 

by a given person [35]. Liking a person is stimu-
lated by praise and compliments. It is also a kind 
of deal because an individual is inclined to like 
those who like him/her [35].

Liking a physician by a patient is, thus, a com-
plex issue. It might also be a circular phenome-
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non: liking a physician may lead to a successful 
cooperation and effective treatment, and thus, 
patient’s satisfaction will most likely lead to lik-
ing the physician. Liking the physician may 
be related to a growth in trust and, frequently, 
adopting a submissive attitude by the patient, 
since “people prefer to say ‘yes’ to people who 
they like and know” [35].

Tendency for the contact is, in turn, connected 
with the possibility of meeting one’s own needs. 
Frequently, an initial decision concerning where 
to seek help is unconscious. People’s influence 
plays an important role especially when people 
are similar and indicate effectiveness of a particu-
lar solution. Patients who are satisfied with coop-
eration with the physician will advertise his/her 
services and attract more people in need thanks to 
their praise. Remaining in contact with the physi-
cian does not, however, have to be a guarantee of 
an effective and satisfying treatment. Maintain-
ing a therapeutic relation may only result from 
the first choice according to the words of Leon-
ardo da Vinci that it is easier to say ‘no’ at the be-
ginning than at the end. It may also result from 
the force of pressure of an authority or individu-
al personal qualities of a patient, particularly sub-
missiveness and dependency.

The cognitive component of the attitude of pa-
tients to the attending physician was not signif-
icantly related to the attitude to the drug and 
treatment; however, at the level of qualitative 
analysis of the results it was possible to observe 
the significance of the competence of the treat-
ing person for therapeutic relation. The most 
frequently chosen item in DAI test, selected by 
106 people out of 120, enrolled in the research 
(88.3%) was the following statement: “it is the 
physician that decides when I should stop tak-
ing the drug”. Choosing this test replay proves 
acceptance of the decisive role of a physician in 
the course of treatment, and indirectly informs 
about certain hierarchy in the contacts between 
a physician and patient.

The physician – patient relation is the asym-
metrical. This relation is perceived differently by 
the physician and the patient. The asymmetrical 
character of this relation may have influence on 
forming mutual attitudes of the people partici-
pating in the relation.

The different character of perception of thera-
peutic relation by people co-participating in it, 

patients and physicians, was reflected in the re-
search of Ziarko and colleagues [36]. With the 
use of modification of the ACL test, patients 
and physicians assessed the desired qualities of 
a physician working on a closed ward [36]. The 
profiles, drawn up on the basis of the replies of 
the patients and physicians, were significantly 
different. The patients emphasised the need of 
feeling that they were being looked after, care 
and cordiality from a psychiatrist; they expect-
ed readiness to establish close, partner contact. 
What mattered for the patients were also vitality, 
attractiveness and appearance of the physicians 
working with them. In turn, the questioned pro-
fessionals emphasised the importance of such 
qualities, as: active attitude, trustworthiness, 
calm, decisiveness, imagination, attentiveness, 
resoluteness, foresight and self-control [36].

A similar research, related to patient’s expec-
tations towards the person of a physician, was 
conducted	by	Marmurowska-Michałowska	and	
colleagues [37]. The raised question was: What 
should a physician (psychiatrist) I would like to 
be treated by be like? [37]. Among 16 words taken 
from the ACL (possessing expertise, discrete, pa-
tient, communicative, trustworthy, compassion-
ate, caring, approachable, with a pleasant appear-
ance, exact in speech, precise, open to my com-
ments and requests, experienced, understand-
ing, female, male), the questioned chose 5 and 
put them in the list from the most important to 
the least important. The conclusions drawn upon 
the basis of the research indicated that the quali-
ties of the greatest importance in terms of choos-
ing a therapist were related to professional qual-
ifications (possessing expertise, experienced) and 
to the humanistic aspect of relation (approacha-
ble, patient, discreet, trustworthy) [37].

The data obtained thanks to these experiments 
confirmed that the quality of a therapeutic relation 
is perceived differently by both parties participating 
in the contact [36, 37, 38]. This difference was met-
aphorically described by Jarosz: “the distance be-
tween a physician and a patient is usually different 
than between a patient and a physician” [39].

CONClUSIONS

The results of the research referred to herein-
above show that physician–patient relation is 
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connected with the attitude of a patient to a drug 
and the process of treatment, and is an impor-
tant element of the process of pharmacotherapy. 
In various programmes and trainings directed 
at the improvement of the attitude of a patient 
suffering from psychosis to the drug and treat-
ment, the actions aimed at the improvement of 
the physician – patient relations ought to be in-
cluded.
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