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When oral and maxillofacial surgeons think of 
practice management, what most frequently 
comes to mind are lowering practice overhead 

and maximizing profits. Much less frequently, however, 
do we think about the patient-doctor relationship 
connection to practice management. This is truly 
unfortunate, as it is the strength of our connection with 
patients that allows us to have a practice to manage, 
much less consider overhead and profit. In this issue 
of Practice Management Notes, I will discuss what 
constitutes the benefits of the patient-doctor relationship 
as they affect the business of our practices.

The patient-doctor relationship
The ideal patient-doctor relationship is based on four 
tenets: equal and effective communication; empathy and 
emotional support; treating the patient as a “whole” 
person; and mutual trust.1,2

Equal and effective communication 
When dealing with our patients, “equal” means conveying 
to the patient that they are as important or even more 
important to the relationship than we are! Why more 
important? Because in every contact the patient has 
with us, our office, or the referral source, we are clearly 
in the position of authority and power. As healthcare 
practitioners, we must actively campaign to empower 
our patients. Anyone who has been a patient knows that 
feeling of helplessness and vulnerability. One way to 
give our patients a sense of importance is to employ a 
business coaching technique known as “active listening.” 
In active listening, open-ended rather than closed-ended 
questions are asked, shifting the focus from the oral and 
maxillofacial surgeon to the patient. A closed-ended 
question is one that limits the answer to a “yes” or “no.” 

An open-ended question prompts a longer descriptive 
answer, coaxing additional useful information from the 
patient. For example, “Tell me more about what triggers 
the pain?” or “What makes you feel better or worse?” 
More importantly, an open-ended question shifts power 
to the patient as they have information we need. Thus, the 
patient is the more important person in the room. Asking 
open-ended questions not only elicits key information 
from the patient about the reason for the visit, but also 
makes the patient feel we care for him or her.3 

Empathy and emotional support
An oral and maxillofacial surgeon who displays empathy 
for the patient allows the emotional state of the patient 
to surface and, consequently, establishes rapport. 
Unfortunately, as a defense mechanism to persevere in 
the face of adversity, many doctors reflexively “wall off” 
empathy for patients. How else can we deliver effective 
medical care in emotionally challenging situations, such 
as a disfiguring traumatic maxillofacial injury? In many 
of us, empathy remains walled off in all our encounters 
with patients, hindering our ability to build a strong 
bond. Practitioners need to recognize when to lower the 
protective walls to improve relationships with patients. 

All sickness has an emotional component for the patient, 
family and care-givers. As partners in treatment with the 
patient, we must address these emotions. A first step is to 
legitimize the emotional component of the illness. This 
can be accomplished by simply stating, “I can tell this 
must be hard for you.” If further awareness is needed, a 
second step is to support the patient by asking, “What 
can I do to help you get through this?” Acknowledging a 
patient’s ability to handle his or her difficult situation can 
also help build rapport. An example is, “You are handling 
this so well.” These three simple statements take very 
little time and will go a long way in strengthening your 
relationship with patients. 
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trust. The doctor who treats the patient as a “whole” 
person, partnered with the patient who trusts the doctor, 
translates into the patient being up to three times more 
likely to follow the doctor’s advice, therefore yielding a 
better medical outcome.6

Increased profits
More patients with successful outcomes translate to 
more patients becoming referral sources for their family 
and friends. This type of internal practice marketing 
costs nothing. It doesn’t get much better than decreasing 
practice overhead while increasing practice profits. 

A second benefit of improved medical outcomes is 
more time available in our schedules. After all, better 
communication will result in fewer visits from the same 
patients. For instance, fewer postsurgical complications 
will mean fewer postoperative visits during the global 
fee period. Another example is in the medical decision-
making process. Better communication with our 
patients results in fewer visits to arrive at a diagnosis 
and treatment plan. The additional time can be used 
to see new patients, generating more income since 
reimbursement for new patients is higher than for 
established patients. Other benefits of having more time 
are a personal feeling of satisfaction, less personal stress, 
more leisure time and a less stressed office staff.6

Decreased medical liability
Another benefit of a strong patient-doctor relationship is 
decreased medical liability for the oral and maxillofacial 
surgeon. In a review of plaintiffs’ depositions, 71% of 
malpractice claims were due to a breakdown in patient-
doctor communication.7 Clearly, practitioners who 
effectively communicate and have emotional rapport with 
their patients are less likely to be involved in a malpractice 
suit6. Similarly, patients who are satisfied with their 
treating surgeon and feel the surgeon cares for them as a 
person, are less likely to initiate a malpractice action. 

Let’s review some of the benefits of a decrease in medical 
liability risk and claims. First, any OMS having endured 
a malpractice suit, whether successful or not, will attest 
that the time devoted to dealing with the suit takes away 
from the time allotted for treating patients. Second, 
the psychological repercussions and distractions to an 
oral and maxillofacial surgeon are tremendous. These 
repercussions adversely affect career satisfaction, a sense 
of self-worth and office efficiency. What’s more, rumors 
of a liability suit will adversely affect referral sources and 
a doctor’s reputation. Lastly, a successful liability suit 
may result in an increase in liability insurance premiums; 
detrimentally affecting practice overhead and profits.
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The patient as a “whole” person
As busy oral and maxillofacial surgeons, we are often 
so problem-focused we forget the patient is more than 
a chief complaint. Patients presenting to our office for 
treatment are not just bringing their isolated problems. 
As surgeons we must not only diagnose and treat their 
illness, but diagnose and treat their illness as it relates 
to their whole being. Ideally, we must know something 
about their background, lifestyle and personal obligations, 
which may have treatment ramifications. For example, 
it serves no purpose to have a patient agree not to drive 
after IV anesthesia if the patient must drive to check 
on a homebound parent after the procedure. Knowing 
this patient’s obligations will allow us to schedule the 
appointment after the parental visit, thereby avoiding a 
potential disaster. Knowledge of the whole patient is not 
only preventive but, as we will discuss in the next section, 
also relates directly to the success of surgical outcomes. 

Mutual trust
The three prior tenets are the pillars that support the 
foundation of the fourth tenet, mutual trust. Once 
trust is established, it is a secure pact that is usually not 
reevaluated and sustains the relationship during difficult 
times.4 Thus, when treatment outcomes do not go as 
planned, such as a complication affecting the patient’s 
lifestyle, trust is vital to preventing dissolution of the 
patient-doctor relationship.

Benefits of a strong patient-doctor  
relationship
Increased success of patient outcomes
The most important benefit is an increase in success of 
surgical outcomes. A 1998 study of more than 6000 
patients demonstrated a direct correlation between the 
quality of the patient-doctor relationship and the success 
of the outcome of care for the patient.5 In this study, 
several defining elements of the doctor’s relationship with 
the patients were studied. Three are at the core of the 
patient-doctor relationship: doctor interpersonal care of 
the patient, doctor knowledge of the patient, and patient 
trust of the doctor. The researchers correlated these 
defining elements to outcomes of patient care: patient 
adherence to the doctor’s advice, patient satisfaction, and 
improved health outcomes. Patient trust was a strong 
factor in the patient’s satisfaction with his or her doctor. 
Notably, patients in the 95th percentile level of trust 
were five times more likely to be completely satisfied 
with their doctor versus patients with a median level of 
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Better career satisfaction
Intuitively, persons with better communication in their 
lives who feel understood are more fulfilled. Improved 
relationships with our patients result in an enhanced 
sense of career satisfaction. For this reason, there has 
been an explosion of coaching in the business community 
during the last decade. Numerous studies demonstrate 
reliable positive effects of business coaching: improved 
interpersonal relationships, more effective workplace 
communication and enhanced career satisfaction.8 

A secret that we don’t like to discuss is that nearly every 
practitioner bears a degree of animosity toward their 
patients. I have witnessed the animosity in nearly every 
doctor I have coached. This animosity may range from 
viewing their patients as a mild nuisance to feelings of 
outright hatred. I have found that once communication 
improves and the practitioner feels what he or she is 
saying to the patient is being fully understood, a dramatic 
decrease in animosity occurs. Following close behind 
is increased career satisfaction for the practitioner. 
Communication with patients, in which both parties are 
understood, results in a more satisfying career for the oral 
and maxillofacial surgeon.

In conclusion, a strong bond with your patients has 
tangible positive benefits. A minute or two to establish 
rapport early on in the development of this relationship 
will ensure the success of your practice. I hope in 
the future when you think of the words “practice 
management,” you remember that without trust between 
you and your patients, you will not have much of a 
practice to manage. n
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