Caring and Dominance Affect Participants’ Perceptions
and Behaviors During a Virtual Medical Visit

Marianne Schmid Mast, PhD', Judith A. Hall, PhD?, and Debra L. Roter, DiPH’®

! Depariment of Work and Organizational Psycholegy, University of Neuchate!, Neuchatel, Switzeriand; 2Northeastem University, Boston, MA,
UsA: 2Johns Hopkins Bloomberg School of Public Health, Baltimore, MD, USA.

' BACKGROUND: Physician communication slyle affects
‘patients’ perceptions and behaviors. Two aspects of
physician communication style, caring and dominance,
are often related in thal a high caring physician is
‘usually not dominant and vice versa.

OBJECTIVE: This rescarch was aimed at testing the
sole or joint impact of physician caring and physician
dominance on participant perceptions and behavior
during the medical visit.

PARTICIPANTS AND DESIGN: In an experimental
design, analog patients (APs) (167 university students)
AInteracted with a computer-generaied virtual physician
on a computer screen. Participants were randomly
assigned to 1 of 4 experimental conditions (physician
communication style: high dominance and low caring,
high dominance and high caring, low dominance and low
caring, or low dominance and high caring). The APs’
verbal and nonverbal behavior during the visit as well as
their perception of the virtual physician were assessed.

RESULTS: Analog palients were able (o distinguish
dominance and caring dimensions of the virtual physi-
tian's communication. Moreover, APs provided less
medical information, spoke less, and agreed more when
interacting with a high-dominant compared to a low-
dominant physician. They also talked more about
emotions and were quicker in taking their turn to speak
when interacting with a high-caring compared to a low-
caring physician.

CONCLUSIONS: Dominant and caring physicians elicit
different emotional and behavioral responses [rom APs.
Physician dominance reduces patieni engagement in the
medical dialog and produces submissiveness, whereas
physician caring increases patient emotionality.
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INTRODUCTION

The way a physician communicates with his /her patient has been
shown Lo affect patient satisfaction, utilization, doctor shopping,
preventive practices., adherence with physicians' advice and
recommendations, information recall, and health outcomes.'™
Two aspects of physician communication style, caring and
dominance. have been ol particular interest to many investiga-
tors.” Dominance is generally understood as having control over
another, In the doctor-patient relationship, dominance encom-
passes corntrol over such resources as information and services,
visit agenda, goals. and (reatment decisions.>®° Dominant
physician communication is characterized by asking closed- as
opposed to open-ended questions, failing to check for patient
understanding, stressing the physician’s decision-making power.
and privileged access to medical knowledge, ™'

Caring or emotional responsiveness in physician communi-
cation, defined as responding to patient emotions by establish-
ing inlerpersonal rapport and demonstrating empathy, has
also long attracted the attention of researchers and clini-
M and has been linked to a wide array of positive
outcomes, including higher patient satisfaction, more appro-
priate utilization and adherence, and betler health.”'3

Low dominance and high caring are core aspects of the
patient-centered care concepl.” Also, Krupat and colleaguess
distinguish between caring and sharing. Sharing (of informa-
tion and power) is the opposite of dominanece. In the same vein,
Buller and Buller identified 2 aspects of physician communica-
tion style thal are related to patient satisfaction: affiliation
(posilive) and control (negative).” Those correspond to caring
and dominance, which are important because they have both
been related to patient outcomes, most importantly Lo patient
satisfaction. Patients are less satisfied with a dominant than
with a nondominant physician.”'® Patient satisfaction was
higher when the physician used a participatory communication
style'” and asked more psychosocial questions instead of
biomedical questions.’® To summarize, physicians' caring
tends to be positively and dominance to be negatively related
to patient satislaction.

Highly dominant physicians are perceived by patients as
being less caring and vice versa.” For this reason, it has been
impossible to explore the independen! contribution of caring
and dominance to patient outcomes in natural settings. We
used an experimental design to manipulate caring and dom-
inance in the physician's communication style independently
of each other and to test their sole or joint influence on patient
oulcomes in a simulated scenario. Most of the existing re-
search in the physician-patient communication field is corre-
lational and thus fails to provide information aboul causal
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