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Abstract 

Over the last years, the Russian National Health Care System has undergone a number of great 
changes. These reforms are motivated by the whole transformation of medicine as a social institute. 
As it showed by the numerous studies, under the process of the globalization and new technologies 
the clinical practice has been changed. The high technologies in medicine have incorporated new 
trends in practice and lead to use exactly hard evidence for diagnosis and treatment. But spending 
on new health technology increases healthcare costs.  Now the main trend is the standardization of 
practice, that is relied on evidence-based medicine as it reduces costs. The great damage to the 
physician-patient relationship in these movements is that the patient is considered secondary, 
without attention to his individual characteristics and needs. It ignores the individuality and leads 
to the uniformity. It affects the doctor-patient relationship. As it well known, trust is a keystone of 
effective doctor-patient relationship. It may be considered as a belief of an individual that trustee 
will care of his (a patient’s) needs and interests. But, under the modern trends in medicine, there 
has been changed the doctor-patient relationship. The paternalistic model has been evolved into the 
new form based on a personal informed consent. And now the question is that what role trust plays 
now? Based on the data of the sociological research, it was revealed, that over last years, the public 
trust to doctors and the national health care system has been unsatisfied and unstable. So, it may 
be pointed out, that the informed consent could not be only legal compulsion and defence for doctors 
in case of adverse treatment outcome. It is also an ethical obligation as no consent could not be an 
insurance for doctors to avoid legal liability. So, mutual trust as a keystone of doctor-patient 
relationship has been still actual for the current concept of the social interaction in medical practice. 

Keywords: trust; medicine; doctor-patient relationship; informed consent. 
 
 

                                                           
1 Lomonosov Moscow State University, Moscow, Russia, annaslm@mail.ru.  



Anna LIADOVA | LUMEN Proceedings 3 | NASHS2017 
 

            267 

1. Introduction 

Over the last years, the Russian National Health Care System has 
undergone a number of great changes. These reforms are motivated by the 
social-economic environment changes of medicine as a social institute. As it 
showed by the numerous studies, under the globalization and new 
technologies the clinical practice has been changed [15]. The high 
technologies in medicine have incorporated new trends in practice and lead 
to use exactly hard evidence for diagnosis and treatment. The traditional 
paradigm of clinical medicine was replaced by evidence-based one.  

On one hand, this approach gives new perspectives in treatment of 
hard diseases. It opens the frames of national health care systems and makes 
international medicine that let to exchange with skills and knowledge. It 
improves disease treatment. Thanks to these movements, the World Health 
Organization prognoses the improvement of human life and life expectancy.  

But, on the other hand, this has been resulted in growing of business 
models in health care. Under the new approach, the national health care 
management systems are need to be reformed. Firstly, spending on new 
health technology increases healthcare costs. This tendency leads to 
standardization of medical practice as it reduces costs. The great damage to 
the physician-patient relationship in these movements is that the patient is 
considered secondary, without attention to his individual characteristics and 
needs [16]. It ignores the individuality and leads to the uniformity.  

Then, it must be noted that the improvement of life expectancy 
results to the growing of the patients‘ expectations. The revolution in the 
communicative technologies makes the present patients well-informed 
consumers of medical services. They may diagnosticate themselves, verify 
the doctor‘s decision, use medicals without physician‘s permission, choose 
hospital, doctor and even ways of treatment. Doctors have been losing their 
unique position as a leader in the treatment and become a part of the 
complex organizational system. Now they have to document many metrics, 
inputting data into electronic systems, in order to meet requirements. These 
trends alter the relationship between physicians and patients [23]. The model 
of communication that took place earlier, was based on the paternal attitude 
to a patient. But, under these conditions, the paternalistic model has been 
transformed into the new form. It has evolved towards shared decision 
making concept. The base of the new model is the informative consent. It 
includes the concept of the patient‘s autonomy and his rights to make 
decisions and choices, hold views on his personal values and beliefs.  

But in the case of Russia this model is transformed to the legal 
defence for physicians, on one side, and to unalternative desicion making 
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process for patients, on the other. The reason is that the informative consent 
model was created in the western social traditions under the conditions of 
capitalism and individualism. But these principles for Russia as for some 
other East-European countries which had been developing under the soviet 
traditions, are not useful because of special social and economic conditions 
of their development for the last decades.    

2. Problem Statement 

Trust is an inseparable element of effective social interaction. The 
Russian Dictionary defines trust as a belief to somebody, based on the 
confidence on this person, his or her honesty, veracity, that this person 
wouldn‘t exceed his or her authority, strength and knowledge. It must be 
noted, that since the middle of the last century there has been growing 
research interest to the change of trust. Sociologists have been discussing 
this concept and pointing out its significance for the development of the 
society [5, 6, 7, 14, 18, 22]. According to N. Luhmann, for instance, trust is a 
mechanism reducing social complexity in the conditions of growing number 
of social practices and risks [14].  

Trust in medicine has always been regarded as a keystone of effective 
doctor-patient relationship [1]. It may be considered as a belief of an 
individual that trustee will care of a patient‘s needs and interests. This 
principal is rooted to the Hippocratic oath, that reflects the importance of 
mutual personal understanding between doctor and patient. Trust between 
patient and physician has an important value for therapy and results of 
treatment [12]. It helps to improve communication, cooperation in 
treatment, ability to cope with uncertainties [15]. As it showed by studies, 
patients demonstrate more beneficial health behaviors, less symptoms and 
higher quality of life when they had higher trust in their health care 
professional [1]. Trust is a multiple construct. It is not a result of a single 
interaction. It is a process, that is cultivated by interaction. There are many 
factors which influence it [8, 9]. 

As a social concept, trust is in close connection to the 
transformation of medicine as a social institute. As it mentioned above, over 
last years under the social-economic environment changes, there has been 
the shift from the paternalistic doctor-centered model to the patient-
centered concept, based on the informed consent and respect of the 
patient‘s autonomy in treatment decision. And now the question is that what 
role trust plays now?  
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3. Research Questions/Aims of the research 

The present study focuses on the trust change in the health care 
system under the current development in health care in the case of Russia. 
The aim of this paper is to review and synthesize the recent studies of 
doctor-patient relationship and to define the correlation between trust and 
informed consent and factors which influence these categories. 

The study conducted for this paper provides the new insight into the 
understanding of the trust under the new concept of the doctor-patient 
relationship regarding the national health care system of Russia.  

The author puts the attention on the specific way of the formation 
this new model in the condition of social and economic transformation in 
Russia for the last decades as this issue was not discussed earlier.  

The research hypothesis is that the patient-argument trust is an 
essential element in the doctor-patient interaction under the current 
challenges in society and medicine.  

4. Research Methods 

The present study considers the new doctor-patient relationship 
concept through theoretical and fieldwork aspects. Theoretically there have 
been done the review of the emerging literature. For the fieldwork aspect the 
data of surveys on the national health care system in Russia, that conducted 
in recent years, have been applied. The following databases have been used: 
the Russian Public Opinion Research Centre (WCIOM), the Public Opinion 
Pull Fund, Federal State Statistics Service. The monitoring of public opinion 
on the relevance to the national health care organization was conducted by 
the WCIOM in the period from August to September in 2016 [19, 20, 21]. 
The poll was multistage stratified, with step-by-step selection of households, 
with the use of quotas at the last stage of selection. The maximum error size 
is +/- 1.3%. The survey method was a personal formalized interview. The 
poll involved 6000 respondents [21].  

5. Findings 

According to the data from the current studies, the efficiency of the 
national health care system organization and its professionals is still under 
the question. As it showed by WCIOM‘ report, more than half of the 
Russians are not satisfied with the health care service [21]. About third of 
the respondents express their dissatisfaction with deontological aspects, 



Anna LIADOVA | LUMEN Proceedings 3 | NASHS2017 
 

270     

physicians‘ competence. These negative assessments of consumers of 
medical service affect the public trust to doctors and medicine as a whole. 
As it revealed by previous studies, public trust in the leaders of the national 
medical profession in Russia has declined over the last decade [11, 19, 20]. 
According to the Public Opinion Pull Fund‘s report, for example, about 
third of respondents expressed their distrust to the national health care 
system [19]. The results of the analysis of public opinion data, conducted in 
2014-2015 by Levada Analytical Center, also showed high level of the 
distrust to the national health care system: over half of the respondents 
expressed distrust to the health care organizations [11].  

One of the consequences of this trouble tendency is spreading self-
medication among the Russians. According to the Public Opinion Pull 
Fund‘s study, over thirty percent of Russians practice self-medicating [20]. 
And the key question is that what it is caused with? 

6. Discussions 

Anthony Giddens who conceptualized the trust in modern society, 
defined its three types: basic (personal), institutional (to the system) and 
general (to the society) [7]. In the aspect to medicine, it means the 
interpersonal trust between patient and physician, the institutional trust to 
the medical organizations and the system trust to the medicine as a social 
institute.  It is important, that these forms of trust are in close connection. 
As it was mentioned above, over last years the health care system in Russia 
has been under the reforms that is caused by the globalization of medicine 
and high technologies evolution. As a result, it has higher risks and leads to 
the capitalization of medical services. In previous soviet period the health 
care system in Russia was built on the paternalistic principle. According the 
current movements it has been evolved into the patient-centered concept 
with the informed consent as a basic element in the doctor-patient 
relationship. Although it originated from the western tradition, its necessary 
has become increasingly over the national health care systems [3]. The 
informed consent was fastened  in Russia in 2011 year by the State Law 
―About health care‖. According to Daniel E.Hall‘s study, ―informed consent 
has become the primary paradigm for protecting the legal rights of patients 
and guiding the ethical practice of medicine‖ [10]. It has three purposes: 
legal, ethical and administrative. The legal concept of informed consent is 
the realization of patient‘s right to decide what treatment shall be applied. 
The administrative purpose of informed consent is to legal the treatment 
process. And, the last – ethical – concept is the most important as it shows 
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that treatment is chosen by a patient himself and in his willing. The key 
principal of informed consent is the respect of patient‘s autonomy and his 
right to participate in treatment decision. This new code of medical practice 
is recognized and protected by law [2].  

And the problem of its realization in Russia now is that the informed 
concern is regarded only in its legal aspect as it could be a defence for 
physicians in the case of negative treatment outcome. But, as the studies 
show, it can‘t be realized only trough legal approach [3]. According to the 
studies in literature, the informed consent is affected by different factors 
such as patient comprehension, patient autonomy, the efficiency of 
communication process between physician and patient, social and economic 
forces [17,24]. But it has also an ethical purpose. And it is important to 
realise, that the informed concern is an ethical obligation. The cornerstone 
of medical ethics is based on physicians‘ attitude in the interests and health 
benefits of patients. So, it must be strengthen by the trustful interaction 
between doctor and patient [4, 17]. 

7. Conclusions 

Thus, the doctor-patient relationship is a multiple construct. Over 
the last decades, it has been evolved rapidly as the medical practice has been 
transformed to the evidence-based model under the new technologies of 
disease treatment and diagnosis. The new trends have caused improving of 
disease treatment, more life-long quality, on one side, but on the other, these 
movements have raised new risks. As it resulted, the informed consent was 
determined as its essential aspect. Based on the data of the sociological 
research, it was revealed, that over last years, the public trust to doctors and 
the national health care system has been unsatisfied and unstable. So, it may 
be pointed out, that the informed consent could not be only legal 
compulsion and defence for doctors in case of adverse treatment outcome. 
It is also an ethical obligation as no consent could not be an insurance for 
doctors to avoid legal liability. So, mutual trust as a keystone of doctor-
patient relationship has been still actual for the current concept of the social 
interaction in medical practice in Russia. 
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