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Factors influencing patients’ preferences for their treating
physician
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Objectives: To explore preferences of the patients
attending King Abdulaziz Medical City (KAMC),
Jeddah, Saudi Arabia, in their treating physicians
and to determine demographic and personal factors
influencing their preferences.

Methods: Through a cross sectional design, 366
patients attending KAMC were systematically
selected, and were requested to a pre-designed
valid questionnaire. The study conducted between
November 2017 and January 2018. The Statistical
Package for Social Sciences was used for statistical
analysis which included independent sample t-test,
ANOVA and Pearson correlation. A p-value<0.05 was
considered significant.
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Results: The study showed that females were
significantly more preferring to get information,
careful examination and receiving attention. Older
respondents were interested in finding out how serious
is their problem and having enough time for talking
about their condition. Higher income respondents
focused on necessity of physician caring for their
personal situation. Highly educated individuals were
concerned about getting enough information, and
patients with chronic diseases were much interested
by the truth of their condition. Each dimension of
the personality traits was significantly correlated
with different package of preferences in their treating
physician.

Conclusion: Respondents’ preferences in their
treating physician are significantly influenced by their
demographic characteristics as well as their personality
traits. It is highly recommended that physicians,
generally, should be attentive listener, informative
while discussion, maintaining eye contact and
showing interest and empathy for adult middle-aged
patient. Also, to consider other preferable features
based on patients’ demographics and personalities.
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relationship, effective health care service
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Patients’ preferences in their physician ... Alraddadi et al

he interaction between patients and their treating

physician is considered as an important element in
achieving better therapeutic outcomes.! Good doctor-
patient communication relieves patient worries and
anxiety, and creates trustful relationship, which are
important for giving proper consultation and counseling
and achieving optimal prognosis.>® A greater number
of health related problems and issues can be raised and
discussed during consultations when patients have a
deeper relationship with their treating physicians; that
may be associated with significant benefits for both the
patients and physicians with ultimate effective health
care services.*’

A considerable number of studies concerned with
examining the impact of the patient-doctor relationship
on various outcomes, using different measures, revealed
positive outcomes in many settings, for example
diabetic patients, patients with heart failure, and elderly
patients.®® Moreover, better patient-doctor relationship
had been documented to have positive impact on
patient satisfaction, as well as reducing rates of avoidable
admissions, duplication of dispensed medications and
lowering overall cost of health care services.”"!

In the Kingdom of Saudi Arabia (KSA), the
doctor-patient relationship is compromised by many
factors including mixed ethnicity of the work force
in the health service and the expatriate community,
with a vast diversity of languages, and different health
traditions and beliefs.'? Despite of its importance, little
is known on the factors affecting the preferences of
the Saudi patients for characteristics of their treating
physicians in the primary health care centers.

Therefore, the current study aims at exploring
these factors in an attempt to maximize doctor-patient
relationship in KSA. Specifically, this study aims to
determine the personal characteristics of the physicians
preferred by the patients attending King Abdulaziz
Medical City (KAMC), Jeddah, KSA, and to identify
factors influencing preferences of the patients for their
treating physicians.

Methods. Through a cross-section study design,
a representative sample of the attendants of KAMC,
were requested to complete a pre-designed validated
questionnaire  reflecting  their  preferences  on
characteristics of their treating physicians. This study

Disclosure. Authors have no conflict of interests, and the
work was not supported or funded by any drug company.

was carried out between November 2017 and January
2018 in KAMC. The study population included all
Saudi males and females aged above 13 years old (cut off
age of independency) attending King Khalid Hospital
(KKH), Jeddah, KSA. The illiterate patients were
excluded from the study. Using the Epi Info (software
package), putting into consideration a confidence
level at 95%. As there is no definite outcome for the
preferences of the patients, and to achieve maximum
sample size, the expected frequency was substituted in
the equation by 0.5, with a margin of error at 0.05;
the sample size accounted for 384. A representative
sample was selected from the attendants KAMC,
through systematic sampling. Every third attendant of
the general internal medicine outpatient clinic of KKH
during weekdays of the month of January 2018 who
fulfills the inclusion criteria was invited to be involved
in the study and respond to the questionnaire.

A well written questionnaire was constructed,
translated, and validated by face and content validity
method. The reliability of the survey was checked
by piloting and Cronbach’s alpha test. The Arabic
questionnaire was distributed among participants. The
participantshad to fillup the questionnaire by themselves.
The survey contains personal data (12 variables),
personality traits (15 variables) that is categorized into
5 major groups (3 questions represent each group) with
Likerts scale of 5 options (very accurate, moderately
accurate, neutral, moderately inaccurate, and very
inaccurate), and the features desired by the participants
in their physicians (28 variables) with Likert’s scale
of 5 options (very important, important, neutral,
unimportant, and very unimportant). An example
of the personal data we used are the number of clinic
visits per year, educational and financial classification
of the participant. The personality traits were stated
using international personality item pool (IPIP) survey,
which is managed by Oregon research institute.”” Some
of these statements are: “I feel comfortable around
people”, and “I worry about things”. An instance of
the statement of the desired features are: “showing an
empathetic response”, and “devoting enough time for
me”.

Further categorization of these features to 5 groups
for easy analysis and applicability (physician attitude,
features of acquiring information phase, features
of physical examination and investigations phase,
features of condition explanation phase, and features of
supporting and treatment options). The questionnaire
was distributed to the selected participants at the general
internal medicine outpatient clinics in KKH.
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Permission and IRB approval to collect the data
was obtained from health authorities and Ethical
Committee of the King Abdullah International Medical
Research Center, Riyadh KSA. Informed consent of
the participants was considered as a prerequisite for
inclusion in the study. The collected data was kept
confidentially and was not disclosed, except to serve the
purposes of the study.

Statistical analysis. The Statistical Package for Social
Sciences, version 21 (IBM Corp. Armonk, NY, USA)
was used in analyzing the collected data. The results
were presented as frequencies and percentages for
the qualitative variable, and independent sample
t-test, ANOVA, Bonferroni adjustment test and
Pearson correlation was used to test the significance
of differences in the preferences of the patients for the
characteristics of their treating physicians according to
their demographic characteristics and personality traits.
A p<0.05 was considered significant.

Results. The survey was distributed to 388
participants, 366 of them answered the provided
questionnaire giving a response rate of 95.3%. Table 1
shows that females constituted slightly more than one
half of the respondents (54.4%), who were mostly in
the age group 20-40 years (n=203, 55.5%), and only 3
respondents (0.8%) aged more than 65 years. Almost
two-thirds of the respondents were highly educated,
out of them 44.8% had a bachelor qualification, and
22% had postgraduate degrees. Therefore, it was found
that the majority (72%) had family monthly income
equal to 500 USD or more, with 38.5% who had
monthly income ranging between 2500-10000 USD,
and 10.7% who had monthly income more than 10000
USD. Among identified jobs, teachers formed (12.3%)
of the respondents, while engineers constituted (4.6%)
and physicians (12.8%). Almost one third of the
respondents reported that they had chronic diseases,
out of them there were 7.1% diabetics and 7.1%
hypertensive, while 1.6% had heart diseases. In this
respect, 17.5% indicated that they had visited medical
clinics 5 times in the past 12 months, in addition to
10.1% who visited it more than 5 times (Table 1).

To demonstrate the personality traits of the
respondents, Figure 1 shows their responses to items
based on their self-perception for how much accurate
these items describe aspects of their personality, the
highest scores were recorded for both openness and
conscientiousness, followed by agreeableness and
neuroticism, and the least was extraversion.

Respondent’s preferences on their treating physician.
To facilitate interpretation of the preferences of the

868  Saudi Med J 2020; Vol. 41 (8)

WWW.Smj.org.sa

Table 1 - Characteristics of the respondents (N=360).

Characteristics n (%)
Gender
Male 167 (45.6)
Female 199 (54.4)
Age groups (years)
13-19 years 30 (8.2)
20-40 203 (55.5)
41-65 130 (35.5)
>65 3 (0.8)
FEducation
Intermediate 17 (4.6)
Secondary 65 (17.8)
Diploma 40 (10.9)
Bachelor 164 (44.8)
Postgraduate 80 (21.9)
Family monthly income (US$)
<500 103 (28.1)
500 - <2500 83 (22.7)
2500 - 10000 141 (38.5)
>10000 39 (10.7)
Occupation
Teacher 45 (12.3)
Engineer 17 (4.6)
Physician 47 (12.8)
Student 85 (23.2)
Unemployed 36 (9.8)
Others 136 (37.2)
Chronic diseases
Diabetes 26 (7.1)
Hypertension 26 (7.1)
Heart diseases 6 (1.6)
Other chronic diseases 69 (18.9)
Total 127 (34.7)
Number of visits to medical clinics in the past 12 months
No visits 53 (14.5)
1 visit 50 (13.7)
2 visits 69 (18.9)
3 visits 51 (13.9)
4 visits 42 (11.5)
5 visits 64 (17.5)
>5 visits 37 (10.1)
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Figure 1 - Average scores of the 5 domains of personality traits of the
respondents.
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respondents, their responses to each item was scored
with a maximum of 5 for being very important. Table 2
shows that the highest concern for the respondents on
their treating physician is being accurate during
consultation (4.8+0.46), showing the results of the tests
carried out (4.8+0.52), paying attention and listening
carefully (4.8+0.54), explaining the nature of the illness
clearly (4.8+0.54) and examining carefully to know the
cause of the condition (4.840.57), on the other hand,
the least concern was on nationality of the physician
(2.7+1.24).

Regarding differences in the preferences of
the respondents according to their characteristics,
Table 3 demonstrates that females are significantly more
concerned than males on the importance of paying
attention and listening carefully (4.8+0.41 versus [vs]
4.7+0.66) p<0.05, the physician should give information
without waiting for asking him (4.4+0.83 vs 4.1+1.01)
(»<0.05) and examining the patients carefully to find
out the cause of the condition (4.8+0.47 vs 4.7+0.67),
(p<0.05).

Table 3 shows that older respondents are significantly
more interested in that the treating physician should

devote enough time to talk on the patients’ condition
freely (4.8+0.40), being interested in the patients
personal situation (4.7+0.60), maintaining eye contact
(4.5+0.82), interested in what the patients want to be
carried out (4.5+0.73), finding out how serious is the
problem (4.8+0.46), gives information without waiting
for asking him (4.4+0.83), explaining the nature of
the illness clearly and solve doubts (4.8+0.46), helping
the patient in dealing with the emotional problem
related to the health status (4.3+0.87), providing
symptomatic relief (4.7+0.54) and telling how long the
illness would last and the number of expected follow
ups (4.8+0.48) (p<0.05).Regarding monthly income,
it shows that respondents with higher monthly income
are significantly more concerned in that the treating
physician being interested in their personal situation,
maintain eye contact when talking to them, interested
in what they want to be carried out, finding out how
serious is their problems and explaining the nature
of their illness and solving any doubts (p<0.05). On
education level, respondents with higher education levels
are significantly more concerned in that the treating

Table 2 - Mean scores for the rating of the respondents about the importance of the items describing their preferences in their treating physicians.

Preference statements MeanSD
Being accurate during consultation 4.8+0.46
Showing the results of the tests that have been completed 4.8+0.52
Paying attention and listening to me carefully 4.8+0.54
Explaining the nature of my illness clearly and resolving my doubts 4.8+0.54
Examining me for the cause of my condition 4.8+0.57
Explaining the likely course of my problem 4.7+0.57
Devoting sufficient time for me to talk about my condition freely 4.7+0.55
Explaining what my symptoms mean 4.7+0.56
Determining the seriousness of my problem 4.7+0.57
Explaining the reason for treatment 4.7+0.62
Discussing all available treatment options; agreeing on treatment or letting the patient make the final decision 4.6+0.59
Providing symptomatic relief 4.6+0.61
Explaining how long the illness will last and the number of follow ups 4.6£0.65
Prescribing minimum possible medications 4.610.68
Giving a realistic but optimistic picture of my future health 4.6£0.69
Being interested in me and my personal situation 4.6£0.76
Showing me that he/she understands me very well 4.5£0.71
Being friendly (smiling, listening, and caring) and approachable while treating the patient 4.5+0.73
Giving supporting words during my conversation, such as okay, yes, I see, right 4.4+0.86
Administering more tests to reassure me 4.4+0.89
Being interested in what I want done 4.4+0.82
Maintaining eye contact when we are talking 4.3+0.88
Offering information without waiting for me to ask 4.3+0.92
Helping me deal with emotional problems related to my health status 4.2+0.93
Having good knowledge in diagnosing and treating, regardless of the way I am treated 4.2+¢1.05
Showing an empathetic response 4.1+0.98
Not being overly friendly 3.8+1.10
Being of my nationality 2.7+1.24

SD: standard deviation
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physician explain the nature of their illness clearly and
solving any doubts, they are significantly less caring on
the physician having a good knowledge in diagnosis and
treatment (p<0.05). Table 3 also shows that respondents
who are suffering from chronic diseases are significantly
more concerned in that the treating physician is
interested in them and their personal situation, being
friendly and approachable while treating them, showing
empathetic response, showing that he is understanding
them very well, finding out how serious is their problem
and explains the nature of their illness clearly and solves
any doubt (p<0.05).

Moreover, respecting the
preferences of the respondents for their treating
physician and domains of personality traits. Table 4 show
that there are significant positive association between
“openness” and preferences of the physician having

association between

the same nationality, not being too much friendly,
devoting enough time to talk about patient’s condition
freely, showing interest, paying attention and listening
carefully, maintaining eye contact, giving supporting
words, showing empathetic response, showing that he
understands very well, doing more tests for reassurance,
dealing with emotional problems, explaining the
reason of treatment and prescribing minimum possible
medications.

Also, there are significant positive association
between extraversion and preferences of the physician
have good knowledge in diagnosis and treatment,
maintain eye contact, showing interest on what they
want, doing more tests to reassure patients, help in
dealing with emotional problems and prescribing
minimum possible medications.

There are also significant positive association between
agreeableness and preferences of the physician devoting

Table 3 - Differences in the preferences of respondents in their treating physicians according to their gender, age, income, education, and health status.

Preference statements Gender  Age  Monthly income Educational level ~Chronic diseases
Being of my nationality 0.433 0224 0.777 0.386 0.256
Not being overly friendly 0.435  0.519 0.130 0.148 0.635
Having good knowledge in diagnosing and treating regardless of the way 0343 0.199 0.594 0,022+ 0.483
I'am treated

Devoting enough time for me to freely talk about my condition 0.263  0.010* 0.301 0.189 0.100
Being interested in me and my personal situation 0.532  0.008* 0.013* 0.560 0.019
Being accurate during consultation 0213  0.279 0.785 0.512 0.739
Paying attention and listening to me carefully 0.007*  0.821 0.955 0.795 0.150
Maintaining eye contact when we are talking 0.410  0.008* 0.006* 0.181 0.171
Being interested in what I want done 0.285  0.013* 0.022* 0.112 0.155
Bcing friendly (.smiling, listening, and caring) and approachable when 0499  0.444 0.489 0.268 0.031
treating the patient

Givins supporting words during my conversation, such as okay, yes, 0119  0.800 0318 0242 0.305
I see, right

Showing an empathetic response 0.065  0.283 0.090 0.505 0.020*
Showing me that he/she is understanding me very well 0.778  0.481 0.855 0.554 0.020*
Determining the seriousness of my problem 0.330  0.019* 0.042* 0.761 0.010*
Offering information without waiting for me to ask 0.005*  0.043 0.051* 0.144 0.729
Explaining the nature of my illness clearly and resolving my doubts 0.137  0.002* 0.011* 0.019* 0.025*
Explaining what my symptoms mean 0.061 0.363 0.320 0.341 0.310
Explaining the likely course of my problem 0.056  0.088 0.752 0.629 0.220
Examining me for the cause of my condition 0.007*  0.124 0.505 0.417 0.438
Administering more tests to reassure me 0.559 0.078 0.519 0.413 0.081
Showing me the results of the completed tests 0.208  0.090 0.539 0.244 0.595
Giving a realistic but optimistic picture of my future health 0.057  0.136 0.056 0.111 0.534
Helping me deal with emotional problems related to my health status 0.514  0.010* 0.148 0.116 0.356
Discuss.ing all available treatment options; agreeing on treatment or letting 0103 0.152 0.449 0.110 0.362
the patient make the final decision

Explaining the reason for treatment 0212  0.154 0.322 0.549 0.360
Prescribing minimum possible medications 0.682  0.283 0.854 0.822 0.283
Providing symptomatic relief 0.241 0.005* 0.201 0.177 0.234
Explaining how long the illness will last and the number of follow ups 0.066  0.046* 0.236 0.061 0.163

*Values with significant p-value (<0.05). Based on independent sample t-test (gender, chronic diseases), based on ANOVA t-test (age, monthly income,
educational level), results adjusted by Bonferroni test
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Table 4 - Correlation between preferences of respondents in their treating physicians and their main domains of personality traits.

Preferences’ statements

Domains of the personality traits

Openness  Extraversion Agreeableness Conscientiousness Neuroticism
Being from my nationality 0.131* 0.103 0.06 0.1987 0.06
Not being too much friendly 0.145* 0.07 0.01 0.118* 0.001
Ha.ving a good knowledge in diagnosing and treating regardless by 0.094 0.128* 0.013 0.168" 0.03
which way he/she treat me
Devoting enough time for me to talk about my condition freely 0.153* 0.069 0.117* 0.126* 0.086
Being interested to me and my personal situation 0.2017 0.101 0.148* 0.1817 0.119*
Being accurate during consultation 0.086 0.087 0.109 0.1707 0.039
Paying attention and listening to me carefully 0.135* 0.075 0.145* 0.097 0.097
Maintaining eye contact when either he/she or I are talking 0.2197 0.1821 0.193° 0.208° 0.041
Being interested in what I want done 0.105 0.123* 0.071 0.128* 0.026
Being friendly (.smile, listen, and care) and approachable while 0.125* 0.043 0.079 0.088 0.107
treating the patient
Giving supporting words during my speech such as (ok, yeah, right) 0.134* 0.018 0.093 0.07 0.08
Showing an empathetic response 0.124* 0.109 0.105 0.162° 0.035
Showing me that he is understanding me very well 0.1891 0.025 0.081 0.064 0.174"
Finding out how serious my problem is 0.111 0.052 0.108 0.033 0.094
Giving information without waiting me to ask 0.09 0.089 0.056 0.135* 0.095
Explaining the nature of my illness clearly and solving my doubts 0.105 0.027 0.153° 0.034 0.118*
Telling me what my symptoms means 0.00 0.041 0.061 0.081 0.08
Explaining the likely course of my problem 0.018 0.058 0.02 0.025 0.076
Explaining me for the cause of my condition 0.035 0.060 0.047 0.004 0.009
Doing more tests to reassure me 0.166 0.160° 0.037 0.153* 0.079
Showing me the results of the tests that have been done 0.150* 0.1 0.169° 0.114 0.132*
Giving a realistic but optimistic picture of my future health 0.062 0.117* 0.168° 0.058 0.031
;I:tlgsing me in dealing with emotional problems related to my health 0.176' 0.130* 0.083 0.194" 0.087
Discussing all .available treatment options and agree in treatment or 0.047 0.047 0.092 0.081 0.054
letting the patient make the final decision
Explaining the reason of treatment 0.127* 0.054 0.108 0.026 0.026
Prescribing minimum possible medications 0.132* 0.135* 0.101 0.043 0.088
Providing symptomatic relief 0.092 0.015 0.075 0.068 0.125*
Telling me how long the illness will last and the number of follow ups 0.079 0.045 0.051 0.068 0.031

Based on Pearson correlation (r). *significant at p<0.05, 'significant at p<0.001

enough time to talk regarding patients’ condition freely,
showing interest in patients’ personal situation, paying
attention and listening carefully, maintaining eye
contact, explaining the nature of the illness, showing the
results of the tests, and giving a realistic but optimistic
picture of future health.

There are also significant positive association
between conscientiousness and preferences of the
physician having the same nationality, not being too
much friendly, have good knowledge in diagnosis and
treatment, devoting enough time to talk on patient
condition freely, showing interest in patient’ personal
situation, being accurate during consultation, paying
attention and listening carefully, maintaining eye
contact, showing interest on what they want, showing
empathetic response, give information without waiting
for asking, doing more tests to reassure the patient and

dealing with the emotional problems related to their
health status.

Finally, there are significant positive association
between neuroticism and preferences of the physician
being interested in the personal situation, showing that
he understand very well, explaining the nature of the
illness and solving doubts, showing results of the tests
and provides symptomatic relief (Table 4).

Discussion. The effectiveness of the health care
services is influenced by the interaction between the
patients and their treating physicians. The physicians
who are aware on their patient expectations are more
productive in their clinical negotiations.'* The current
study aims to explore the preferences of systematically
selected individuals on their treating physicians and
finding out potential predictors influencing their
preferences.
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In a systematic review carried out by Jung et al,”
reviewed 145 published articlesinvestigating the patients’
characteristics as predictors for their primary health
care preferences along 3 decades from 1974 to 2001. In
their study, they focused on certain characteristics such
as age, gender, educational level, and marital status.
Regarding age, they emphasized what was documented
by Al-Bashir,'® who found that older patients often give
greater concern on physician being kind and attentive,
which support our findings where older respondents
showed concern on devoting enough time for talking,
maintain eye contact, look after what they want to be
carried out, and care on their emotional state related
to their disease based on their personal situation. Also,
Lefeévreetal,' revealed interest of older patients regarding
information related to their care and understanding of
medication, which accords our findings where older
respondents expressed that they expect that the treating
physician give information without asking for it and
explaining the nature of the illness clearly and solve
doubts. Moreover, older patients were found to be more
curious on time; in our study, older respondents were
more concerned on how long the illness would last and
the number of expected visits.'®

Female patients has some distinct features to prefer
a physician. As Rigby et al,”” expressed that female
patients have greater preference for information and
understanding medications, in this line, our female
respondents showed significantly higher interests than
males regarding the necessity of the physician paying
attention and listening carefully, and give information
without waiting for questions. Generally, females are
seeking for attention behaviors toward their medical
situation form their treating physicians.

Say et al,*! reported that educated patients and
women being quite consistently prefer a more active
role in decision making; that could explain our findings
which showed that respondents with higher education
levels are significantly more concerned in that the
treating physician explains to them the nature of their
illness clearly and solving any doubts regardless of
having a good knowledge in diagnosis and treatment.

Economic status was found to modify the preferences
of the patients in the expected health care, for example
Fried et al,” concluded that patients with higher
economic status give greater preference to diagnosis
and treatment of illness and correct use of technology.
In the current study, the participants with higher
monthly income denoted that they are concerned with
finding out how serious is their problems, explaining
the nature of their illness, and solving any doubts.
Also, individuals with higher economic status are more

872 Saudi Med J 2020; Vol. 41 (8)

WWW.Smj.org.sa

likely to have a higher self-esteem; therefore, they prefer
patient-centered care.”® That was remarked in our
study, where respondents with higher economic status
expressed more importance regarding physician being
interested in their personal situation, maintain eye
contact when talking to them, and interested in what
they want to be carried out.

Patients with poor health are often seeking for
personal attention.'® Similarly, our findings showed that
respondents who reported chronic diseases were more
concerned to have a physician who is interested in their
personal situation, being friendly and approachable
while treating them, showing empathetic response
and understanding them very well. Unfortunately,
as Levinston et al,** stated that between 57% to 75%
of the doctor’s expressions in general practice can be
characterized as task-oriented and only a small part of
it was devoted to psychosocial exchanges. Moreover, as
emphasized by Shin et al,” patients with poor health are
interested in being told the truth regarding diagnosis
and prognosis of their condition. The respondents with
chronic diseases in our study showed their interest in
finding out how serious was their problem, explained
the nature of their illness clearly, and solved any doubts.

Despite of its importance, little attention has
been given to the main personality dimensions of the
patients as possible predictors for health behaviors;
which, gives importance to the findings of the current
study. It revealed that each dimension of the personality
trait was associated with different package of items
reflecting their preferences in their treating physician.?
In this respect, according to the findings of Flynn et
al,” stated that the increased conscientiousness and
openness to experience, decreased agreeableness, and
neuroticism corresponded to preferring the most
active decision-making style compared with the least
active. Therefore, they recommended that a better
understanding of how personality traits relate to patient
decision-making styles may help clinicians tailor
treatment discussions to the needs and preferences of
individual patients.

Study limitations. First, this study is directed to
patients visiting KKH, KSA, which is mainly eligible
for national guard employees, means that many patients
are militaries or relatives of military members. This may
play a role in the preferred features of the physician.
Secondly, the study is limited to a specific clinic which
might not be applicable to generalize the results of
this study to different kind of patients who are visiting
different clinics.

In conclusion, general internal medicine patients’
preferences in their treating physician and the
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expected mode of physician-patient communication
are significantly influenced by their demographic
characteristics example: age, gender, education level,
economic status, and whether they are suffering
from chronic diseases. Also, their preferences differ
significantly according to their dimensions of
personality traits (openness, extraversion, agreeability,
conscientiousness and neuroticism).

Despite some differences between each personality
domain, they shared some similar features in their
treating physician. It is highly recommended, generally,
for the treating physician when dealing with any
personality to devote time to talk on patients’ condition
freely, paying attention and listening carefully,
maintaining eye contact, and showing interest and
empathy during the conversation when interviewing
adult middle-aged patient. Also, he should consider
other important preferable features for each personality.
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