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ABSTRACT-- The main duty of health workers is to heal patients who are suffering from certain diseases.
According to The Hippocrates Oath and the Geneva Convention 1948 that the patient's health is the ultimate goal
in therapeutic transactions. In carrying out therapeutic transactions, the physician applies paternalism approach
using a one-way communication pattern and does not involve the patient in the treatment process. But now the
principle of paternalism has begun to be abandoned and turned towards patient autonomy based on human
rights. This study aims to examine the effectiveness of communication in health services qualitatively. Review of
concepts, theories, and principles and legislation indicates that applying the principle of patient autonomy in the
form of informed consent is an effective communication between physicians and patients. This is considered to
affect the patient's recovery and prevent the doctor from medical malpractice.
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.  INTRODUCTION

All health workers are trying to cure patients who are suffering from certain diseases. In The Hippocratic
Oath and the Geneva Conventions 1948, it is mentioned that patient health is a primary goal of therapeutic
transactions (Tan, 2002) However, to realize these goals all doctors should not act on their own merely but are
controlled by instruments such as medical oaths, medical profession codes and existing legislation. In fact,
despite the control of the various instruments, in practice, there are still doctors who perform negligence in the
duty.

In carrying out medical action, doctors apply paternalism approach with a one-way communication pattern
and do not involve patients in the treatment process. Patient opinion is considered unimportant because doctors
are considered more knowing what is best for the patient. Doctors who are principled paternalism in running
medical services assess the patient does not have competence in the field of medical science and do not know the
technical action or medical operations to be performed. If the patient is involved in making a decision before
taking a medical action it will be futile and will not have a positive impact on healing.

The approach of paternalism in health care has existed since the time of Hippocrates (Siti Zubaidah Ismail,
2011). However, paternalism has begun to abandoned and turned towards patient autonomy based on human
rights. According to Karbala, paternalism approach in health services has begun to change toward the pattern of

partnership relationship that is the doctor position parallel to the patient (Karbala, 2005). Doctor and patient
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relationships are more democratic based on communication, agreement, and joint participation so that all medical
actions have been communicated in advanced. The doctor should not make a decision without the patient's
consent and the patient has the right to choose the best medical treatment for him. Doctors and patients have
rights and obligations that must be respect and the position of those rights and obligations is to protected by the
Indonesian medical code of ethics and existing legislation.

In practice, the principle of patient autonomy in health services is implemented in an Informed Consent
Agreement that embodies the contractual and participatory concepts of patients in health services by physicians
and other health workers (Karbala, 2005). In the concept of informed consent, the patient has the right to decide
to accept or reject any medical action carried out to him after receiving complete and accurate information. Thus,
communication between physicians and other health workers with patients or families of patients can established.
Without good communication skills, then, theoretical, clinical and other skills are ineffective. The application
of the patient's autonomy principle in the form of informed consent is an effective communication between the
doctor and the patient, thereby influencing the patient's recovery and preventing the doctor from medical

malpractice.

1. METHODS

The effectiveness of communication between health personnel and patients is assessed qualitatively and
using the technique of substance analysis (content analysis) (Kokkonen, 2004). Content analysis technique is a
systematic review by analyzing and systematically explaining facts, principles, concepts, theories, and laws so as

to find new knowledge and ideas as suggestions for changes in health services in Indonesia.

1. THEORETICAL FRAMEWORK

The theoretical framework is used as a foundation in research to analyze, clarify or understand various facts,
data, and phenomena applicable in society to be studied . James divided the research theory into three groups:
basic theory, middle theory, and main theory (Dougherty, 1990). In this study, the basic theory used is the theory

of paternalism, the middle theory is patient autonomy and the main theory is the theory of health communication.

Main theory
(health communication)

\

Middle theory
(patient autonomy )

\

Basic theory
(paternalism)

\

Figure 1: Several theories used in this research
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1.1. Theory of paternalism

It is a doctor's belief that all medical decisions are made by the doctor for the good of the patient. A doctor
may keep the patient's condition with the aim to cure the patient. Doctors are considered a very understanding of
his duties and will do his best to save the lives of his patients. The doctor's position as a competent person in the
health field encourages the patient to depend entirely on the doctor so that the doctor is considered as a "god"
who can cure the patient. The physician has full authority over the patient's body and the doctor makes the
medical decision without asking for consideration or opinion from the patient or the patient's family.

Doctors who adhere to the principle of paternalism always assume that many doctors consider not to inform
the whole information to the patient for fear of endangering the psychiatric patient or cause trauma to the patient.
In addition, patients or families of patients do not understand medical science so that the information provided is
not so beneficial to the patient. Patients only expect healing and doctors are required to perform the best medical
action for the patient's recovery (Yagin, 2007).

Although the application of the principle of paternalism is deemed irrelevant to global developments, under
certain circumstances the doctrine of paternalism must still be necessary especially for pediatric patients, patients
in emergencies, and psychiatric patients. This proves that the phrase a doctor knows best in the principle of
paternalism can still be applied. There are even some Asian countries that still apply the principle of paternalism
in health care system, for example, Japan, Vietnam, China, Malaysia, and Indonesia.

In Japan, doctors will not respond if there are patients who ask a lot about the type and amount of drugs
given, the type of medical treatment or surgery what will be done. In fact, there are doctors directing patients to
be quiet because doctors know better what is best for their patients. In Japan, doctors practice a closed-door
medicine method so that many doctors do not communicate thoroughly to patients about their illness (Morioko,
1995).

Similarly in Vietnam, in running the patient's medical care is not directly involved in the medical decision-
making process but the medical decision is entirely by the doctor (Muhammad Hatta, 2015). In Malaysia,
patients also hope and give high confidence to the doctor. According to Puteri Nemie, the main problem of
treatment in Malaysian hospitals is the patient's right to give medical approval has been rarely notified. Usually,
patients are only required to sign an informed consent form just before a medical treatment, but the patient
himself does not understand what they are signing. Doctors rarely provide information about the risks that may
arise in the process of surgery. This is because physician-patient communication has not been effective in
accordance with the principle of informed consent (Puteri, 2004).

Anisah Che Ngah argues that Malaysian society is still high hopes for health workers, especially to the
doctor. This is coupled with the social system of society that is still familial and belief in the divine destiny
which plays a greater role. If the patient dies at the time of operation, then it is destiny from Allah SWT. The
results of Muhammad Nur Azmi Baharuddin's research to cancer patients at Selayang hospital stated that
although the patients generally accept the destiny of the god but the patient does not refuse if the medical action
is done without his knowledge and consent (Baharuddin, 2010).

China is also still applying the principle of paternalism and assume that the principle of patient autonomy in
the form of informed consent is a western civilization that is not necessarily compatible with the Chinese

civilization that laid the philosophy of Confucius (551-479 SM). In the philosophy of Confucius, a patient will
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have full confidence in a teacher. This philosophy becomes the foundation for various disciplines including
medical science so that doctors regarded as teachers who have the knowledge, knowledge, and expertise to heal a
person (Ngah, 1999). Doctors were considered to know the best for the patient's recovery. The doctor will put the

patient's interests above his or her own interests and will never use his knowledge to harm his patients.

1.2. Patient autonomy theory

Patient autonomy in health services is principled on freedom of self-determination. This means that the
patient has the freedom to choose and reject the treatment method suggested by a doctor who is considered
appropriate for disease. Doctors only provide suggestions and options while the one who decides is the patient
itself. In practice, the principle of patient autonomy is interpreted in the form of an Acts of Agreement (Informed
Consent). Informed consent can only be given to patients who are able to communicate well so that patients are
able to make decisions or conclusions agree or refuse treatment. In the United States, only adult patients are
considered to have the ability to make decisions to accept or reject medical action. If the patient is deemed
incapable of making a decision, then the agreement is obtained through a court of law (Bal, 2009).

In history, the principle of patient autonomy was recognized after the Nuremberg trials of 1947 stipulating
that the physician conducting the study should obtain patient consent as a subject of research through informed
consent. This principle is a form of upholding the recognized human dignity within Universal Declaration of
Human Rights 1948, International Covenants on Economic, Social and Cultural Rights and on Civil Rights
1966, the European Convention on Human Rights (1959), as well as the Convention on the Bioethics of the
European Assembly, effective on 1 December 1999.

The principle of patient autonomy based on moral values and ethics contains two elements: each patient has
the right to decide freely or voluntarily his choice based on adequate knowledge and understanding based on
information provided by the doctor. The decision was made in circumstances that allowed the patient to make a
choice without any interference or coercion from the other party.

Beauchamp and Childress describes that to achieve an ethical decision in health care, four basic moral
principles are required (Lawrence, 2007):

a. The principle of autonomy, the moral principle that respects the rights of the patient (respect of
person) based on the principle of the rights to self determination.

b. The principle of beneficence, the moral principle that emphasizes that the action is intended for the
good of the patient. In the beneficence is not only known acts for good alone but also actions that in terms of
benefits greater than the bad side.

C. The principle of non-maleficence is a principle whereby a physician does not commit acts that could
aggravate the patient's health and choose the least treatment of risk that may endanger the patient's safety. It is
intermittent with the ancient expression of first, do no harm which means that any medical treatment performed
does not injure the patient. David Thomasma holds that this principle is like two sides of the coin, where the
purpose of treating the patient is for the patient's good, that is, healing for the patient.

d. The principle of Justice is to give something to the rightful because in essence, because everyone is

equal in value as a human being, then the fundamental demand for justice is to treat all people equally. Doctors
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in providing health services should not distinguish between rich and poor patients. Anyone who needs help then
doctors should help regardless of their social status.

According to Keown J, the term autonomy means the ability to think and make decisions (Siti Zubaidah
Ismail, 2011). Kant and Rawls argued that the principle of autonomy should be rational because the patient as a
decision-maker cannot predict the likelihood of the future so that the patient must be able to make rational
decisions based on information thoroughly for his own good and healing (Sampurna, 2005). According to
Anisah, patient autonomy is to respect the rights of patients. If the patient needs information then it should be
communicated clearly and correctly. If the patient requires an examination, the physician must obtain the consent
of the patient (Anisah Che Ngah, 1990).

The information is presented clearly and correctly whether the patient asks or does not request the
information. Information is delivered in a simple or easily understood language by the patient so that he or she
knows a detailed description of the side effects of the medication, the risk of surgery, and the predicted success
to be achieved in a surgical action if necessary. In the Indonesian Medical Code of Ethics, it is mentioned that the
patient has the right to be informed before any medical action is performed.

According to Borfitz that informed consent is a process for obtaining patient consent whether express or
implied consent. If the medical research involves humans as the object of research, it must get patient approval.
Doctors have an obligation to provide all information regarding the research to be undertaken (Borfitz, 2013).

To obtain patient consent, the physician should not deceive the patient and cover up the facts and risks that
may result from a medical act against the patient as the object of the study. The case of Salgo vs. The Leland
Board of Trustees decides that a doctor is guilty of not providing information or covering up facts regarding
patient illness (1957, 317 P 2d 170, 154 Cal). A doctor should not convey a small risk action when in fact the
medical action poses a very big risk just to get the consent of the patient.

A physician violates his duty to his patient and subjects himself to liabilty if he with holds any fact which is
necessary to form a basis of an intelligent consent by the patient. Like wise, the physician must not minimize the
known danger of a procedure or operation in order to induce his patient to give consent.

The principle of informed consent is a form of doctor prudence in running a medical treatment. Effective
communication will have a positive effect on the patient's healing process. The authors view that the
implementation of the principle of informed consent is not only due to obligations that have been ordered by the
law to the doctor but the form of attention of the doctor in an honest and sincere to his patient. In addition, the
implementation of the informed consent principle is not only information transformation to the patient but the
physician must also accommodate the patient's opinion so that the two-way communication as a partner in
therapeutic transactions can be realized.

The provision of informed consent has positive implications for both physicians and patients. For doctors,
informed consent can provide information so that all the history of the patient's illness, the medication that has
been consumed and what medical action has been done will be the decisive reference to success in subsequent
patient care. Based on this information the physician may provide the patient with choice what kind of medical
action is suitable to be carried out in accordance with the standard of expertise that has been recognized by the
relevant association expert organization. Then, the patient's signed an informed consent form is always a written

proof when the patient sues the doctor in court. If the patient has signed an informed consent form, then the
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patient is aware of the risk of surgery because it has been given information in accordance with the standards
prescribed by applicable laws and regulations.

The benefits of informed consent are that many patients are informed of the illness, the medical follow up,
the possibility of risks and other alternatives. This information becomes a consideration for the patient before
making a decision or choice of what medication is deemed appropriate to his illness. Through this, the patient
really understands the type of treatment that will be done to him, the risks are likely to arise and the patient also
knows the predictions of success if doctors perform certain medical actions. Once the patient knows in detail the
medical action that will be executed then the patient will feel calmer and ready with the worst.

Based on the analysis of the benefits of informed consent in therapeutic transactions, not only doctors have
an obligation to provide information about the medical treatment to be provided to the patient, but the patient
also has an obligation to provide information about the disease he has ever suffered, what drugs have been
consumed and what medical precautions ever undertaken. According to Picard, the patient has an obligation to
his doctor and himself. Therefore, the patient must also meet the standards of being a good patient without
covering up with regard to his illness (Buang, 1999).

Prior to the medical follow up, information from the patient is necessary to support the effectiveness of the
medical action. Inaccurate or misleading information about the illness, drugs ever consumed, or allergic to
certain drugs, then this is considered as a patient error so that the occurrence of medical action (contributory
negligence) (Yule, 2011). Therefore, not all failures in medical follow-up are due to physician neglect, but also
because of the patient. If all the failures are prosecuted then the doctor will prioritize self-interest on a defensive

basis.

1.3. Health communication theory

In essence, health communication includes messages and media in the context of health promotion, health
promotion, disease prevention, treatments, and advocacy, including variations in situations, structures, messages,
relationships, identities, goals and social influence strategies. Health communication theory covers different
levels of communication within a broad social context. The primary level of health communication analysis
consists of intrapersonal, interpersonal, group and organizational communication. Intrapersonal health
communication research focuses on mental and psychological processes related to health care, such as the
beliefs, attitudes, and values that influence health care behaviors and decisions (Salisah, 2011).

Health communication means any aspect of human-related communication related to health. Health
communication is all types of human communication that contains about various messages related to health.
According to Roger, health communication is “health communication has been defined as referring to any type
of human communication whose content is concerned with health” (Mont & White, 2007). In health
communication, individuals are involved in the health process between physicians, nurses, other healthcare
professionals, patients or patient families. Health communication can be both verbal and non-verbal
communication.Verbal communication is the process of communicating takes place in the context of self-level
(intrapersonal communication) or with others (interpersonal communication). In the case of interpersonal

communication orally or through various media, using written language messages or symbols. This
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communication is transactional in the social environment in which individuals interact, influence, and contribute.
Similarly, the context of mass communication, for example, health promotion and public health campaigns.

In the health service, communication between health workers with patients and families cannot be avoided. In
the health service, communication between health workers with patients and families cannot be avoided. The
patient came for treatment and then complained about the illness, then the doctor heard, and responded to the
complaint. A patient who comes to treatment has an expectation, while a doctor has an obligation to provide the
best possible treatment. Health communication between health workers and patients previously embraced
paternalistic pattern by placing the doctor's position higher and dominant. However, this pattern of
communication changes toward a two-way communication pattern in which the health worker and patient are
equal. The effectiveness of good communication will impact on better health, patient comfort, patient
satisfaction, and reduced risk of malpractice, and disputes between doctors and patients.

In the study of health, communication found the existence of theoretical foundations of thought consisting of
several approaches, namely positivistic, interpretive, critical and cultural approach. The question of emerging
problems involves the conception of communication leading to the social construction of health and illness. This
is closely related to the process of individual meaning related to health conditions and illness, including the
concept of what the meaning of health in certain conditions, how the meaning is culturally constructed, the
owner of the meaning used, and with the consequence of what material and symbolic appear next (Oller, Heather
M. & Dutta, 2008).

The importance of effective communication of health has been discussed in the health communication
conference that took place in Toronto by producing Toronto Consensus, as follows (Berry, 2007):

a. Communication problems in medical practice are important and common.

b. Patient anxiety and dissatisfaction are related to uncertainty and lack of information, explanation, and
feedback.

C. Doctors often misperceive the amount and type of information that patients want to receive.

d. Improved quality of clinical communication is related to positive health outcomes.

e. Explaining and understanding patient concerns, even when they cannot be resolved, results in an
anxiety.

f. Greater participation by the patient in the encounter improves satisfaction, compliance and treatment
outcomes.

g. The level of psychological distress in patients with a serious illness is less when they perceive
themselves to have received adequate information.

h. Beneficial clinical communication is routinely possible in clinical practice and can be achieved during
normal clinical encounters, without unduly prolonging them, provided that the clinician has learned the relevant
techniques.

According to Khie Chen, the number of medical disputes that occur often caused by a perception gap
between doctors and patients. This medical dispute occurs because of differences in perception of disease
between physicians, other health workers, and patients. There is an excessive expectation of the patient to the
doctor, the difference in "language" the meaning of the doctor's message to the patient, and or the

unpreparedness of the doctor to establish empathic communication.
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Based on the above description, in the medical communication theory of physicians, nurses, midwives, and
other health workers with patients or families of patients have 3 elements: (1) creating a good interpersonal

relationship, (2) exchange of information), and (3) medical decision making.

IV. INDONESIAN CITIZENS SEEK FOR MEDICAL TREATMENT OVERSEAS

Indonesian patients who seek medical treatment abroad continue to increase every year. In fact, it has become
a national issue that many Indonesian citizens go abroad just to conduct a medical check-up (Herqutanto, 2009b).
According to Chooi Yee Choong, Chair of ASEAN and Oceania, the Singapore Tourism Board says that every
year there are about 300,000 patients from various countries who undergo medical treatment in Singapore. Of the
300,000 patients, 44% of the patients are from Indonesia. The most visited hospitals of patients from Indonesia
are Alexandra Hospital, National University Hospital, and Tan Tock Seng Hospital (Herqutanto, 2009a).

According to Azizah Aziz, Vice Chairman of the Communication and Publication Section of the Ministry of
Tourism and Culture of Malaysia stated that in 2014, Indonesian tourists who seek treatment to Malaysian
hospitals are 770,000 patients (Herqutanto, 2009b). According to the Minister of Health of Indonesia, Nafsiah
Mboi, 50% of Indonesian patients went to hospitals in Singapore. While the average number of Indonesian
patients who seek treatment in Malaysia is 12 thousand people every year (Muhammad Hatta, 2017). This is a
serious concern and warning for the government to improve Indonesia's health system.

In addition to Singapore, the purpose of treatment of patients from Indonesia is Malaysia and Ghuang Zou in
China. The 2006 data states that the country's foreign exchange earnings to hospitals abroad reach the US 600
million annually. Director General of Medical Services Ministry of Health stated that Indonesians prefer out-
patient treatment due to lack of medical facilities, low level of trust, and lack of attention of doctors. The
Indonesian government is concerned about the increasing number of citizens who seek medical treatment abroad
and become a separate problem for the government because it not only affects economic problems but also
concerns the nation's self-esteem.

Patients seeking treatment abroad are not solely attributable to the ability of health workers who are better
than in Indonesia and not also caused by modern hospital facilities and infrastructure. Clinically, the skills of
Indonesian doctors are not lower than doctors in foreign countries, even hospitals in Indonesia already have
modern health technology. However, the cause of the reduced level of patient confidence to hospitals and health
personnel in Indonesia is the low empathy and poor communication of health workers to patients or their
families. In the health care system in Indonesia, the patient is positioned as an object that only accepts or
undergoes treatment at the hospital. While the health service system abroad positioned the patient as the subject
and the partner of the healthcare worker. In fact, the patient has full authority to decide what types of treatment
are appropriate to him.

Effective communication has to create by doctors, nurses and all those involved in health services. However,
in fact, most health workers in Indonesia have poor communication patterns with patients and their families.
According to Herqutanto, the clinical ability of doctors or health workers in Indonesia is very good but lack of
communication skills. Ineffective communication is caused by doctors and other health workers who using one-

way communication or doctors practicing closed door medicine methods that the doctor only knows what is best
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to the patient (a doctor knows best) and the patient must listen and obey whatever the doctor says. This pattern of
communication is based on a paternalism approach which is all medicinal decisions are determined by the health
worker. According to Weiss, doctors who uphold the principle of paternalism do not inform thoroughly because
he assumes patients or family patients do not understand the medical science so that the information provided is
not so beneficial to the patient. Patients expect only healing and doctors are required to perform the best medical
action to cure the patient.

The pattern of health communication pattern with paternalism approach is "obsolete” and begin to be
abandoned, so there is need of the change of communication pattern more effective by the health worker in
health service to society in Indonesia. Effective communication will provide comfort and improve patient
confidence to doctors and hospitals in Indonesia, thereby reducing the number of people seeking treatment

abroad.

V. EFFECTIVENESS OF COMMUNICATION IN HEALTH SERVICES
PROVIDE HEALTH SUGGESTION TO PATIENTS

In the health service, effective communication both verbally and nonverbally can improve patient satisfaction
during the consultation and improve patient compliance with a treatment plan so as to assist patient recovery. In
addition, effective communication can improve patient safety and reduce the likelihood of complaints from
patients. The length of time the consultation is known to be associated with a reduced risk of malpractice claims,
but not the time itself is important, but the effectiveness of communication. Communication will not go well if
the doctor is in a hurry, being angry or being under pressure other jobs. Communication in such circumstances
will increase the risk of adverse events.

Establishing a relationship with the patient is also very important. The physician should appear friendly,
courteous and demonstrate a desire to help the patient by letting the patient present the problem. Often doctors do
not really listen to the patient's complaints or rush to cut the patient's story. Generally, patients come to see a
doctor because of anxiety and want to know how the doctor will overcome his health problems. But often doctors
face patients with different social and cultural backgrounds, so it is sometimes difficult for the patient to express
the problem and it may be difficult for the doctor to explain in accordance with the local language. However,
doctors should still try to identify and understand the patient's wishes and perceives about his own problems. It
has been proven that if the patient-doctor relationship is not good, the patient will also be reluctant to provide the
required information, thus causing problems in the process of diagnosis and treatment.

Effective communication based on the principle of patient autonomy that is informed consent. All health
workers must have competence which not only with regard to health sciences but also health communication
sciences. Assessment variables can be seen in the process of health services being performed by doctors to their

patients.

VI. CONCLUSION

The development of science continues to occur including the development in terms of communication in

health care problems. In the case of health services the application of the principle of Paternalism is deemed
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irrelevant to global developments, but in certain circumstances, it must be especially necessary for pediatric
patients, emergency patients, and psychiatric patients. The principle of patient autonomy as one of the ethical
principles of health care lays its principle to the freedom of self-determination. This means that the patient has
the freedom to choose and reject the treatment method suggested by a doctor who is considered in accordance
with the disease he suffered. In practice, the principle of patient autonomy is interpreted in the form of an
Informed Consent. Informed consent is only for patients who are able to communicate well so that the patient is
able to make decisions or conclusions to approve or refuse treatment to be performed on him. The
implementation of informed consent has positive implications for both physicians and patients. For the doctor,
the execution of informed consent can extract information from the patient so that all the history of the patient's
illness, the drug that has been consumed and the medical action what has been done will be the reference that
will determine the success in running the medical treatment. Health communication contained in the form of
informed consent is an effective form of communication between physicians and patients so that it can be a
major determinant of patient satisfaction and compliance with treatment and treatment. Effective communication
between health workers and patients will provide comfort to patients and will increase a sense of confidence that

health workers in Indonesia.
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