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our Main Parts of the Presentation

1y we choose this study

:'?'earch methodology

e Conclusion




INFTRODUCTION™

'he previous studies reveal that there are
any different ideas on diseases between
S patients and medical doctors.

= |t has been mentioned that the social and
~ cultural factors of patients can affect their
satisfaction levels in the provision of health
care services.




Rationale of the Study=

e 'hes a'service problems are
ed to the patlentﬂmmﬂtimnm'rn@mtmmm“n
ffective consultation can cause the low rate of
"ients’ compliance.
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—i'_"- They will not take the medication as they are
advised and change their lifestyles to prevent the
consequences of the diseases.
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Research Objectives™

2Xamine thepgaateemof the
ents and practitioner.
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relationship between

{f explore how and why the social @amd cultural

'f conditions of patients are aff

ity their relations

with respect to ssitsftctiom levells on Hesdith care

provision.




g are tiimee aspects ofcmmnnmumeﬁrﬂmnm the

lonship. -

motione aspec

ultural aspect

= (c) Intellectual aspect

The health care provider wiho camcnnmmumecHe

with his patients onttiesssspmatts 1Ibanddo
give maximuim satisfaction to hispzdieariss




omponents of the PhysiciarPRagent
Relationship

Fust and confidence

) I nstillation of hope and minimization of fear and doubt
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(3)Empathy

(4) A personal relationship based on concern




0010 g'y

_: on a qgaatadtee research dEsmn, we
[erviewed six patients who are wmdengming

Bmedical consultation and receiving treatment from
= Héth_e out-patients department of the WUmiensity
= fraditional st




ese smnMM‘rMsWhm differ in teemss of their
_- antl socioesmmmumic SHUsSES, Weeee
iterviewed at a teashop wWhah is near the

- __'-; Gspltal at one time for about half an hour to
JEET_—“_(I’]OW their thougihts and ideas on theppaattiboeer

 —

= and thetiregtimemt they have necsive




also imenviewed one traditional nreEdicine
fitioner in the oomsulkzaiom room out of
on ultatlon time for his/ her thoughts and ideas on

pamlemltsandthelr treatiment plans.
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@nimr to understand the mt@%ccttm taking
ce (betiweem the padisenss and the theaditiomeal
adicine adiiomner dumng ther consultations,

Sbservation: were alsc usec @ a part of this
= :_“"““:“EttUdy S data collection activities.
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mdm alisEnation and interview, we necondisd
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ANALYSIS

stor|e< and data instantly on papers. Then by

“tising the tthemes of theeveessandiinterview data we
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= —analyze toumtiss

out the socio-@w

el | flactons of the

& the [petterm of the relationship
sand practitioner ,@andl tiny to finat
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also anallyze rmw and why the social @md
iltural comditions of patients are affectiimg their

ations with respec to satisfactior levels on
ealth care |[provision.
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m d emotiomtowairds the et emis.

patients complained of acitiomers

_ te Iectual level.
_~ff‘fthers showed ttwir safisfaction on the

practitioner’s commumcaiom with emotional and

cultural aspec




dmmunication on emotienalaspect

"s:m s reported that the practitioner gave
paiﬂmemlc ear tottreircomplaints.
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They could talk more freely to the practitiomer
about their health problems and their womes on
their diseases.




Patients’ expressions

pod. the consultant listened to wiat | s
ently’”
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—= L‘éood the consultant gave me aldoggtime for
~— discussion.”




practitioner has not explained the nature of
ISéase and treatment plan to all patients.

== = ‘The OPD consultant should order the exact
= "—'-_-“- Instructions because in today morning | was
massaged only for one minute which is very

short.”




nere, tihowgih varying by age amil socio-
ihic batigymund], expressed ssdiitfatiton at the

gelitioner's behavior and the sympathetic nature of the
nt received.




Cultural Aspect

=
—

IS no difference in cultural aspect between
i€ patients and the practitioner.
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: e They all do not have much difference in ideas of
health and Iin the treatment.




emotlonal and cultural aspe are qquege
fious, &S thqaammﬂmqmresstﬁmrsamlslfa«:mlun
rdlng the levels of sympathy receivec during

&= freatment.
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S uomu]ttun&ilfmﬁmﬂsafmcttmmtthe —

- relationship

onhomic stizius
lucational level

_"'é poor all showed ttier satisfaction on the
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1’) ractitioner amdl treatment.
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* But the Informants being In higher economic
status compliamed of thepresatiticores T Sstireatimemnit.




Education Level

educated Infomarits presented
ur Insatisfiec  with the practitioner’s

*treatment plan.
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yever, most of the grtiEntsdid not mention that
8y are wamied about their diseases, the

. ctltloner S level of knowledge and the efficacy of
:_-;-”gﬂte treatment provided. Such views mainly stem

_-—_-

- from the patients mot receiving enoughimffometiomn
about the causes ofthieairdiseaseanndthe tiestmmemit
plan put in pliece by therestittorer




CONCLUSION™"

:: ent-practitioner eliionsthip in  traditional
ospital, Mandalay, Myanmar is fair at the time of
— ;“'.’;'— garcr. The practitioner can create an effective

ﬂ.

JE:”{:—‘onsuItatlon by using the ttimez types of

~communication. Commumicaions on cruttired| zmd
emotional plane are gumudifor the practitioner.
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Etiimnmpoovmog the intellectual

hnlcal aﬂpe«:its of thecoommumaabossnmﬂ
___._the traditional et mimes comswilizlom process,

S believe iit is critical to meiimtzim a high level of

=3 =a athy within the treatment regime and to
f_’ pét?éngthen thust dlumiing consultation, in order to
= promote the dievellopment of a gyood, Stham
- relationship between thepadikenssand the traditiomal
medicinal practitioners.




: esearchers. sstoaldd  have emowgi
dge amdl skills In malt type of qualitative

__.ch amtishould beffessfrom biased .

e researcher: alsc should have full control over
psych«»llogn«:all aml social emvyrommenit of the
subjects mutt to interfere and do amytimimy to Modify
-~ the mmpact of their megotiation. Umioniumately, this

could not be emsuneifiullly, altihowgin they did their
best to conpenaie Inths regard.




- ization In sample mm:ﬂnmn i sample
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"ﬁical reasons, it was comsidered cdesreiee to

=1 'the right of the subjects to refuse the
- _p_eratlon atamytime if ttrey soosssieed
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Long-term observation amdl more detailed interviews
could not lbe ek
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HANK YOU VERY MUCH.

EWOUR SUGGESTIONS AND QUESTIONS
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