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Much attention is paid to the importance of the relationship between patients and physicians 
and the ethical issues that have been considered from different perspectives. Moreover, 
different models have been developed to establish such a relationship. In one of the most 
advanced methods, Emanuel EJ categorized 4 paternalistic -informative-interpretive models 
that have been agreed upon by many medical professionals. Each model has its characteristics 
and in the relationship between a patient and a practitioner, and to some extent, the professional 
commitment values (professionalism). In other words, the observance of the values of 
professionalism in each of these models has been based on the definitions of these principles; 
each is of particular importance, and individual attention has been paid to these values in 
different models. The present work aimed to evaluate each communication model according 
to the values of medical resource planning. Analyzing and adapting these models in terms of 
professional ethics could finally lead to analyzing the comparative approaches to professional 
commitment values.
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1. Introduction

he social life of humans will almost be 
meaningless without communication. 
Relationships and their related skills are 
effective on the health and future of com-

munication [1]. Communication indicates the transmis-
sion of messages between at least two people that can 
be direct, indirect,  verbal, and non-verbal [2, 3]. Sev-
eral communication models are defined. For example, 
indirect or indirect communication, the relationship be-

tween two people can be in the form of a brochure’s in-
formation, educational picture, etc.; an indirect or direct 
relationship that can occur between the physician and 
the patient (a medical treatment system, and the medical 
staff, accordingly). This kind of communication, long 
known as a particular connection type, has always been 
the subject of attention by experts in different fields due 
to the particular conditions of patients and physicians.

 An appropriate patient-clinician relationship importantly 
affects building confidence, helping with diagnosis, and 
improving the patient’s health status [4, 5]. In ancient 
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times, in the absence of paraclinical facilities, all of the di-
agnosis was based on the findings of talking to the patient 
and obtaining relevant information through such relation-
ship; however, currently, most of the required data for di-
agnosis and treatment are obtained through the informa-
tion provided by the physician for the patient. Hippocrates 
has also mentioned this point in 400 BC; he believes that 
creating a strong and effective relationship in risky situa-
tions is effective in the treatment [6]. Balint also expresses 
“not only medicine or pills, but also the way the physician 
gives them to the patient, and the whole condition where 
the drug is prescribed is important” [6, 7]. 

Appropriate communication with patients, in addition 
to being crucial for the treatment and their satisfaction, 
also has a significant role in reducing the medical staff 
complaints. Moreover, it is beneficial in developing a 
satisfaction sense in medical professionals.

The patient-physician relationship between has various 
aspects, including emotional and informational compo-
nents. Furthermore, from Di Blasi’s viewpoint, “emo-
tional care” and “cognitive care” are referred to relying 
on this division [8]. Emotional care includes mutual 
trust, empathy, respect, truth, acceptance, and warmth; 
cognitive care includes data collection, sharing medical 
information, patient education, and the management of 
expectation [8].

By paying attention to the statements mentioned above, 
the importance of patient-physician relationship and its 
associated factors will be well understood. From another 
perspective, the patient-physician relationship is based 
on three primary roots. 1- Rooted in the mutual percep-
tion of social contracts and obligations. 2- Rooted in the 
development and transition from the stage of the tradi-
tional, historical relations of society up to now. 3- The 
personal origins arising from individuals’ power in com-
municating, and considering special individual abilities 
[9]; specific models are considered for this purpose. 

Other patient-physician communication kinds are de-
fined based on experts’ interests  in communication. 
These types include physician-centered, patient-cen-
tered, and disease-centered models; their focus is on the 
role of each criterion and the centrality of communica-
tion in the basis of  that factor as the communication 
axis. In Parsons’s functional sick role model, the indi-
vidual is considered as a part of the entire community, 
and considers the disease to be a transient period that im-
pedes the full functioning of the individual. Parsons con-
siders the relationship basis to focus on overall patients’ 
performance, thier disorders, and attempts to improve 

their social and individual performances. In addition, the 
two-way partnership model presented by Hollender and 
Szasz considers the active participation of both commu-
nication parties, as the basis of concepts, such as human 
equality and the need for mutual understanding of this 
equation; they consider physicians at the same level as 
patients in terms of autonomy and decision-making. 

The Veatch Council model has been evaluated based on 
consultation, equality and friendship between the physi-
cian and the patient. It is known as a conventional model. 
Another model considered more important interests than 
the patient’s benefits, such as general health or important 
therapeutic or scientific goals. In this model, the individ-
ual’s autonomy is totally ignored and can be considered 
as the exacerbated form of the patriarchal model; it also 
is recognized as the instrumental model in some sources.

2. Emanuel’s Proposed Model

One of the most common communication models be-
tween physicians and treatment staff with the patient is 
based on Emanuel EJ studies. It introduces 4 main mod-
els ruling over the patient-physician relationship [10], 
including parental, informative, interpretative, and delib-
erative kinds. Given that most experts agree on this cat-
egorization, we considered this model as consistent with 
the objectives of this article and briefly overviewed of it.

3. Parental Model

In most world cultures and regions, from immemo-
rial times, medicine had a remarkable fusion with wise 
people and religious missionaries and clerics; even in 
some cultures, witches and wizards, or physicians had 
a particular social class. Furthermore, the patient-physi-
cian relationship, due to its specific characteristics and 
the patient-physician differences in terms of informa-
tion and recognition of the disease and the power to treat 
the disease have been specifically taken into account. In 
such relationship, the physician had a higher class than 
the patient, and due to having the information and ability 
to diagnose and treat diseases, had greater power than 
the patient. Moreover, the patient, due to the need for the 
physician’s help and being in the position of demand was 
in a lower position than the physician.

 This communication model is in an unequal condition 
in terms of the class and known as a parent-child rela-
tionship in the model presented by Eric Berne’s theory 
of “transactional analysis.” In this model “parent” refers 
to a person who takes the responsibility of the conditions 
and trend of the relationship due to his/her upright posi-
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tion and power (in terms of decision-making and pow-
er). Furthermore, the “child” refers to a person who, for 
specific reasons, including a feeling of weakness toward 
the “parent” or the need for his/her confirmation, or need 
to attend that relationship, psychologically, tries to stay 
in the state that the “parent” wants [11]. 

In the patriarchal model, the physician, who is in the 
parent’s position, due to having more abilities than the 
patient, has more control over the relationship and can 
lead the relationship. Besides, the patient executes his/
her orders because of the lack of knowledge about the 
disease and obeys the physician’s orders due to the need 
to stay in this relation. In this model, the autonomy re-
spect of the patient is severely damaged and reduced, 
and the physician plans and directs all the treatment pro-
cess based on his/her information and values. This com-
munication model is based on the philosophical theory 
of accountability; the physician should make the best 
decisions for his/her patient according to his/her pro-
fessional tasks. In this model, physician is responsible 
for almost all treatment processes, and determining the 
best action for the patient based on his/her best interests 
is formed according to the physician’s values and deci-
sions. This model suggests that as a parent only wants all 
the good for his child, the physician also does not want 
bad happenings for the patient; all of his/her actions will 
supply the best interests of his patient [12].

 Furthermore, the patient also ultimately puts his or her-
self at the disposal of the physician through reliance on 
the physician and the belief that his physician will never 
want bad things for him/her, and leaves the decision-
making process to the physician [13]. Such complete 
trust can more clearly be observed in the oral culture of 
many countries, especially in the cultures where medi-
cine, wisdom, and spirituality have long been combined. 
For example, in the Iranian culture, this statement is 
heard very much when the patient refers to a physician: 
“First God, second you.” In this situation, the patient be-
lieves that God desires nothing but good for him/her; 
thus, the person trusts the will of God and considers the 
physician as a person with power at a lower level than 
God. However, physician is considered far higher than 
himself and ignores his autonomy. This is also known as 
the parental-patriarchal-priestly model [14, 15].

4. Informative Model

In this model, the relationship is known as the con-
sumer model, the scientific model or the engineering 
model. Furthermore, the physician is known as a per-
son aware of the patient’s information and the results 

of the tests and examinations; the physician’s role is to 
provide the patient with information. In this model, the 
patient makes the final decision about the treatment and 
its method according to the information provided by the 
physician. In this model, the patient’s autonomy is more 
respected than the patriarchal model.

Additionally, the patient’s independent and autono-
mous decisions are entirely accepted. The problem with 
this method is that in many cases, the physician’s role 
is reduced to a machine level, providing information, 
and after the patient’s decision making, the physician 
plays an executor role of the patient’s orders. Anoth-
er drawback of this model is that, in many cases, the 
patient does not know the valid values for the correct 
decision-making process and merely decides based on 
information that cannot even analyze accurately in some 
cases. In this model, clinical information analysis for the 
patient’s maximum benefits, which is one of the profes-
sional duties of the physician, is severely neglected; ac-
cordingly, the patient acts based on the values that are 
within his/her current knowledge of therapeutic inter-
ventions [10, 16, 17].

5. Interpretative Model

This model is ahead of the informative model and 
known as the counselor model. The physician, in ad-
dition to providing accurate information to the patient, 
must try to determine the patients’ values and help them 
better understand their current position. In this model, 
autonomy concern is beyond the previous model, which 
virtually empowers the patient to make the decision to-
gether with providing information and helping to rec-
ognize the patient’s values. In this connection, the phy-
sician has a more active role than the previous model; 
however, he does not intervene in the patient’s decisions 
with his/her values and sentiment and does not impose 
anything on him. However, interpreting the data and 
helping the patient better understand the facts and per-
sonal values, makes it possible to make a decision closer 
to the best of the patient’s interests; ultimately, it is the 
patient who makes the final decision. In this model, the 
physician’s role is very similar to the role of a consul-
tant who advises someone seeking help according to the 
data and actual values. However, the extent of the physi-
cian’s related education and ability remains unclear in 
this method [10, 17, 18].

6. Deliberative Model

This model is also a step beyond the interpretative 
model and known as the “friendship” or “teacher” mod-
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el. This model of communication is very similar to the 
interpretative model and is essentially a completed form 
of it. In this model, all efforts of the physician and patient 
are to determine the patient’s health-related values and 
select the best option in this respect. In this method, the 
patients should get prepared for an open and developing 
conversation to determine their status, and the physicians 
should prepare for providing accurate information, inter-
pretation, and explanation, and persuade the patients to 
make the best decision based on their patient’s values 
and interests.

 In principle, according to what is desired in the pro-
cess of obtaining informed consent, by examining the 
patient’s capacity, respect for autonomy and the discre-
tion of decisions, and by providing accurate data and em-
powering the patient, the physician ultimately provides a 
merciful counsel like a compassionate friend or teacher; 
even some times convinces him/her to make decisions 
based on best interests and without pressure. In this mod-
el, the patient’s autonomy is highly respected, and the 
attempt to recognize his/her health-related values is an 
essential part of this model [10, 17, 19]. 

The important difference between this model and 
the interpretative model is the more active role of the 
physician in recognizing the patients’ values based on 
their interests and empowering patients in terms of their 
health-related values; even in some conditions, affecting 
the decision-making process, without pressure. 

As previously mentioned, like a friend or teacher, in 
addition to helping the friend or student to understand 
the values, abilities and decision-making conditions, the 
physician will be able to create an optimal orientation in 
decision-making process with more attention and domi-
nance on the whole subject. Moreover, he/she will pro-
vide compassionate consultation without imposing be-
liefs and values to make a decision based on the patients’ 
best interests. While in the interpretative model, the phy-
sician, as a neutral advisor, is helping to recognize the 
values and enhance the patient’s ability to make decisions 
based on the patient’s best interests; all that ultimately 
leads to decision-making based on the knowledge, val-
ues, and wishes of the patient with the help of the physi-
cian. Therefore, the physician’s active and influential role 
is less than the deliberative model [10, 16, 19].

These models of communication with their specific 
characteristics and peculiarities have a particular position 
concerning the professional medical values; in each one, 
some parts have been strengthened or less considered.

Definition of Professional Ethics

Initially, the concept of professional ethics was used 
to refer to the occupational ethics. Today, some profes-
sional developers of ethics use the term’s first meaning 
to define it. There are various definitions of professional 
ethics and some of them are mentioned below:

A) Professional ethics is a branch of ethics that tries to 
answer the ethical issues of various professions.

B) Professional ethics evaluate ethical issues and ques-
tions, values, and fundamentals in a particular profes-
sion, and examine ethics in the professional environ-
ment.

C) Professional ethics is a branch of moral knowledge, 
i.e. involved with professional ethical requirements and 
issues and professional definition; this is a specific activ-
ity that leads to individual guidance to determine a spe-
cific situation with particular ethics [20].

One of the most comprehensive definitions of profes-
sional ethics has been defined as a set of rules that indi-
viduals should follow voluntarily and based on the call 
of conscience and the mettle in performing professional 
work, without an external obligation of a legal penalty in 
the event of a violation [21].

Gharamaleki also defines professional ethics as 
follows

“Professional ethics, as a branch of moral knowledge, 
evaluates moral responsibilities in a profession and its 
ethical issues, and in the definition of the profession, it is 
considered to be a certain activity that leads the person 
to a designated position along with specific ethics” [22].

These definitions generally address the issue of profes-
sional ethics; while in some science fields such, as medi-
cine, attorneyship, and education and training, more spe-
cific meanings are considered for that [23]. It is referred 
to as professionalism, which in medicine has been an an-
cient and respectable concept [24]. It was mentioned in 
most of the oath letters [25], and literally, it stems from 
the word professio meaning a general proclamation and 
a commitment to the society [23].

 In other words, professional people declare that they 
are ready to provide services to protect the interests of 
the community through their specific capabilities, and 
this public announcement is accepted by the community. 
Professionalism is not an intrinsic and inherent privilege; 
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it is rather a privilege that society grants to a person in 
return to his/her commitments. In fact, maintaining and 
safeguarding this privilege is vital and entirely depends 
on fulfilling individual’s obligations as well as respect-
ing the rules of interprofessional self-regulation which 
are appointed by the individuals of that profession to 
achieve their common goal. 

For the purpose of gaining and remaining within the pro-
fession, some features are considered who are referred to 
as the principles of professionalism. Therefore, individuals 
must be committed to them and try to promote these prin-
ciples. A list of these principles are mentioned below:

Altruism

Altruism indicates full respect for the service recipient 
with a humanitarian sense and empathy; that can include 
the patient’s interests, paying attention to the patient’s’ 
demands, spending time and having the patience of pro-
viding information to them, and trying to reduce their 
anxiety and pains, establishing an active communication 
with the patient, and the active interaction of the physi-
cian with the treatment team or professional groups, or 
to teach their skills and knowledge to others [23, 26-28].

Duty & responsibility

One of the most important pillars of professionalism is 
accountability and responsibility. Professional, in addition 
to being well aware of their duties and responsibilities, 
must try hard to fully provide them (e.g. punctuality, ac-
countability, building trust, coordinating with the treatment 
team and the supervisor during teamwork and properly re-
sponding to requests, awareness of professional rules and 
attempting to perform it, including detecting errors and 
conflicts of interest, and avoiding from professional mis-
conduct, and drug and alcohol abuse) [23, 27-29].

Honor and integrity

Honesty and loyalty are other characteristics of profes-
sionalism. They are essential in terms of interacting with 
service recipients and professional members, and issues 
such as honest behavior (honesty, fairness, being frank, 
punctuality), observing professional behavior principles 
such as behavior or dress codes, honesty in assessing 
their abilities, a fair and honest effort to promote the job 
position, the lack of taking advantages of social and sci-
entific status, and observing ethical principles in research 
studies [23, 27-29].

Respect for others

Respect for patients and service recipients and their 
entourages, and people within the profession, are of the 
basis of ethical and humanity standards and the other 
requirements of professional behavior. These behaviors 
can include full respect for the autonomy of individu-
als and maintaining human dignity of patients and their 
families whether in their presence or absence,   intro-
ducing yourself to them, not using medical terms in 
conversation with the patient, protecting the privacy of 
patients and colleagues in occupational and educational 
positions, providing counseling to the family or the le-
gal guardian of the patient, and tolerance and patience 
against problems in accordance with professional quali-
fications [23, 27-31].

Career Excellence

Given the profession definition and commitment of 
the professionals to declare assistance to the commu-
nity, the committed professionals must be aware of the 
latest scientific achievements at all stages of service 
provision and strive to acquire knowledge and science. 
Therefore, some items can be considered as headlines 
for their career excellence, such as the careful review of 
feedback from treatment behaviors, the attempts to self-
assessment whether scientifically or physically, seeking 
help from colleagues in the event of a scientific or profi-
ciency need, optionally attending in retraining programs, 
and adaptability and compatibility with new conditions 
in the health field and its changes as headlines for career 
excellence [15, 23, 27-29].

Commitment to social justice

The subject of justice and the attitude and performance 
of professionals in the field of medical issues or health 
policy-making significantly impacts fulfilling their ob-
ligations against service recipients and the community 
and those within the profession. Furthermore, items like 
recognizing the public health policies, resource distribu-
tion and its allocation in the field of health and resource 
care, medicine on the basis of cost-effectiveness, and the 
recognition and assessment of the priority of actions and 
situations are among them [23, 31].

We have defined the professional principles and re-
viewed various relation types between the physician and 
the patient. Accordingly, we evaluated the influence and 
development of each professionalism principle, in each 
relationship type.
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All 4 mentioned models are professionally accepted 
and valuable; however, considering that each focuses on 
particular aspects of the professionalism principles of, 
we have reviewed those separately.

In this study, the professionalism values have been in-
vestigated in 6 areas of altruism, responsibility, honor, 
and Integrity, respect for others, and commitment to 
social justice; each one of the 4 models mentioned in 
the relationship between physician and patient has been 
evaluated based on these values.

7. Discussion

To simplify evaluating the issue using simple compu-
tational methods, each patient-physician communication 
method has been analyzed and rated and analyzed by 
weighting each professionalism principle (very high at-
tention=5, high attention=4, average attention=3, low at-
tention=2 and very low attention=1). Table 1 (according 
to the rating based on the mentioned definitions) gives a 
general overview of the status of 4 models presented in 
the relationship between physician and patient in terms 
of professionalism. We briefly described the most critical 
factors involved in this rating concerning the definition.

Altruism

In principle, altruism is paying attention and consid-
ering the patient’s demands and preferences, and trying 
to create an effective and supportive relationship con-
cerning the most important goals of the patient-physi-
cian relationship. In the patriarchal model, supporting 
the patient and creating a parental and supportive role 
are highlighted; however, considering the acceptance 
of all responsibility for treatment by the physician and 
making decisions based on the best of the patient’s in-
terests in accordance with the values of the physician, 
the preferences of the patient’s interests, and attention to 
their wishes are less critical, compared to those of other 
models. Therefore, it is less advantageous than the other 

three models. However, this does not reflect neglecting 
the patient’s values or paying more attention to personal 
interests by the physician; the objective is instead pay-
ing attention to the best interests of the patient according 
to the physician’s values. In the informative model, the 
physician is considered similar to a machine providing 
information to the patients about their health condition.

Moreover, in this model, much less attention is paid 
to the humanity and altruism aspect in comparison with 
other models. In the interpretative model, although phy-
sician makes more effort to help the patient based on 
the altruism definition, in comparison to the informative 
model; concerns like spending much time to calm the 
patient or paying full attention to their wishes are not 
considered in their premium level. In the deliberative 
model, however, the physician is beside the patients and 
tries as hard as possible to help them recognize personal 
values and empower them to decide with awareness and 
the most accordance with their best interests. Eventually, 
it leads to creating a sense of tranquility and empathy in 
them, and  paying attention to the altruism in this model 
is much more evident [13, 17, 19].

Duty and responsibility

The other principle of professionalism is the account-
ability of responsibility. Reviewing the definitions pro-
vided for communication models revealed that in all 4 
models, a special attention has been paid to this issue. In 
the paternal model, the physician is entirely responsible 
for the treatment. Furthermore, to be able to achieve the 
best results, the physician must obligate to the highest 
responsibility level against the patient and the treatment. 
However, in the informative model, although the infor-
mation is provided on the basis of duty, the way of data 
provision seems more mechanical, and other profession-
al tasks during data provision, such as paying attention 
to the patient’s psychological state or values and prefer-
ences are less considered in this model. 

Table 1. General overview of the status of relationship between physician and patient in terms of professionalism

Model Altruism Duty and Re-
sponsibility

Honor and 
Integrity

Respect 
for Oth-

ers

Career Excel-
lence

Commitment 
to Social 
Justice

Rank

Parental 2 5 4 3 5 5 24

Informative 2 3 4 4 4 3 20

Interpretative 3 4 5 5 4 4 24

Deliberative 5 5 5 5 5 4 29
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In the deliberative model, according to the definitions, 
the physician is beside the patient with the utmost en-
deavor to provide the best solutions for his/her decision-
making. In both models mentioned above, the respon-
sibility and the physician’s accountability sense emerge 
at the maximum level; therefore, are scored the highest, 
compared to the other two models [17, 19].

Honor and integrity

There is no doubt that honor and integrity in the pa-
tient-physician relationship should be at its highest level. 
One of the most important requirements in a professional 
relationship, from the perspective of professional ethics, 
is honesty and integrity; it has been emphasized as an in-
violable principle since the beginning of medical history 
and in the first oath letters. However, in the patriarchal 
model, in some cases, the physician’s decision to pro-
vide incomplete information to the patient to support the 
patients’ interests (e.g. having benevolent goals for the 
patient), may prevent providing some information and 
documentation to the patient. In addition, given the per-
sonal values of the physician, accurate and complete in-
formation may not be provided to the patient. This is the 
only point in the paternal model that has reduced its rat-
ing compared to other models. Additionally, in the infor-
mative model, in circumstances where the physician is 
asked, he/she may only advise on the collected range of 
information, and refrain from other actions that are con-
sistent with the justice and honesty about the patient’s 
status concerning their values and preferences. However, 
in the interpretive and deliberative models, the physician 
is obligated to contact the patient with the highest hon-
esty, fairness, and clarity Levels possible [12, 13, 17].

Respect for others

Respecting others as a value in the field of profession-
alism does not merely mean respect for the sick person 
and polite behavior; it also includes paying attention to 
desires and respecting the patient’s tendencies and val-
ues. The respect for others is well observed in all models; 
however, given the definition of respect for others, and 
above all, paying attention to the patient’s autonomy, de-
sires, and preferences, and participating the patient in the 
treatment process are considered as well. Thus, in the pa-
ternal model, the least attention is paid to the autonomy 
of the patients and their desires and preferences, in com-
parison with other models. However, in this model, all 
efforts of the physician are based on the patient’s benefits 
from the viewpoint of the physician [16, 32].

In the paternal model, considering the acceptance of 
the entire responsibility for the treatment process from 
beginning to the end, reduced patient’s participation in 
the decision-making and incomplete and intelligible 
explanation for the patient in some circumstances, less 
attention is paid to the patient’s autonomy; accordingly, 
the reduction of patient’s participation in making deci-
sions in this model leads to a lower score than the two 
interpretative and deliberative models (those models 
focus on patient’s autonomy and empowerment for op-
timal decision making at its maximum level). Moreover, 
in the informative model, although decisions are made 
based on patient’s values and desires, the lack of neces-
sary counseling to empower the patient and presenting 
it only as a mediator reduces the score of this model, 
compared to the two later models [13, 16, 19].

Career excellence

In the case of career excellence, which is an important 
part of the professionalism, the physician in the patriar-
chal model, due to the need to adequate information to 
put him or her at a higher or parental level, and to assume 
all responsibility for the treatment, requires professional 
excellence, increased capabilities, and awareness of up-
dated treatments and adaptation to the changing condi-
tions and modern methods of treatment. In the delibera-
tive model, the physician should be able to appropriately 
respond to all patient’s questions and requests, provide 
accurate answers and counseling for the patient; thus, 
the physician requires career excellence and updates in 
personal information.

 In informative and interpretative models, the need 
for sufficient and up-to-date information in the field of 
treatment should be seriously considered to provide in-
formation to the patient. Moreover, the physician should 
have sufficient information, and in the interpretative 
model, in addition to the presentation of the information, 
physicians should inform the patient about the value of 
desires, which requires adequate and up-to-date knowl-
edge; however, less attention and need to career excel-
lence is observed in this model, compared to the other 
two models. Of course, this does not mean that there is 
no attention paid to the issue of career excellence in these 
two models, and it is merely evaluated in comparison to 
the patriarchal and advisory models [12, 19].

Commitment to social justice

Commitment to social justice is among the specific cri-
teria of professionalism and can have a different defini-
tion in mind or action depending on the attitude of each 
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individual or the impact of the society. Another critical 
point is that full implementation of justice is complicated 
and in most cases, is not feasible because, in addition 
to the general health and macro politics that affect the 
treatment process, the physician’s opinions will inter-
vene in this case. Some believe that commitment to so-
cial justice is less considered in the patriarchal model, 
given its definitions and the central role of the physician 
in decision-making, which is practically more based on 
personal opinions. Additionally, because the physician is 
responsible for the whole treatment and requires career 
excellence and information updates as much as possible, 
they should be aware of the issues related to justice, 
such as resource allocation, health and public policies, 
the general health status of the community, and so on. 
Therefore, this comprehensive view will increase the 
physician’s attention to social justice, in comparison to 
the other models. 

In the informative model, the physician is the only pro-
vider of information, and the patient decides based on 
personal documents and values for therapeutic actions, 
and always makes decisions inconsistent with the general 
principles of justice. In the interpretative and delibera-
tive models, given that final decision-making is based on 
the patient’s autonomy, desires, and values, and in many 
cases, individual tendencies and values can interfere with 
public health policies, such as the cost-effectiveness of 
treatments, allocation, and supply of resources, priori-
tizing resources and so on. The probability of maximal 
attention of the physician to social justice is lower than 
that of the paternal model. However, compared to the in-
formative model, the physician has more power to justify 
the patient and create sensitivity in him/her to make a fair 
decision. Therefore, it seems that attention to justice in the 
patriarchal and informative models is at the highest and 
lowest levels, and deliberative and interpretative models 
also take a position between these two models [12, 19].

8. Conclusion

Considering the aforementioned issues and examining 
each professionalism principles and their compatibility 
with patient-physician relationship models, the delibera-
tive model pays the most attention to the principles of 
professionalism; the ability to present these principles in 
this model is more than other models. Additionally, in 
the informative model, it is possible to execute the prin-
ciples of professionalism at its lowest level.

Therefore, trying to provide the deliberative model 
and driving physicians and patients to understand and 
execute this model and teaching it at the educational lev-

els in medicine and relative majors are necessary. In this 
regard, more attention to teaching communication skills 
in the educational curriculum of medical students and 
holding educational courses in the form of short-term 
workshops and courses for physicians at the level of gen-
eral practitioners and specialists can help achieve these 
goals. Paying attention to virtual educational products in 
the form of multimedia and other items, that can teach 
communication skills should be considered.
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