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ABSTRACT 

 Thousands of studies have examined routine medical consultations since the 

1950s in order to determine how doctors and patients communicate with one another 

to achieve such things as better healthcare outcomes, higher patient compliance, 

increased doctor and patient satisfaction, and a decreased malpractice risk (Kreps, 

2010). However, a gap in such knowledge exists in the Hong Kong context. The 

majority of doctor-patient communication studies have been based on the Western 

medical context; therefore, how Hong Kong‘s doctors and patients interact verbally 

during medical consultations remains unclear. Further, only a limited number of 

studies have investigated doctors and patients‘ discourses simultaneously.  

Accordingly, the present study focuses on doctor-patient interaction in the Hong 

Kong public health sector. It is based on the premise that such dynamic, constructed 

social acts are developed jointly by both participations during the course of the 

communication exchange. Both the content and formats adopted in doctor-patient 

communication require attention. This study investigates holistically, from the micro- 

to the macro-levels, doctor-patient communication patterns in Hong Kong. Data 

collection took place in the general outpatient clinics of the Kowloon Central Cluster 

in Hong Kong. To fulfill its objectives, this study adopted ethnography as the 

dominant research method. It supplemented the qualitative data with quantitative 
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methods to validate the findings, thereby using participation observation, individual 

telephone interviews, and survey. Further supplementing this study‘s analysis, 

discourse analysis was adopted to examine the audio recordings of both doctor-patient 

medical consultations and telephone interviews. This study‘s results showed that from 

the micro- to the macro-levels of verbal interaction, numerous difficulties were found 

in doctor-patient communication exchanges. The inherent asymmetrical relationship 

between doctors and patients is reflected and preserved in Hong Kong medical 

interactions. The results also showed that the patient‘s voice in a medical consultation 

is beginning to become more pronounced and gaining more attention from the doctors. 

To advance and safeguard the effectiveness and integrity of Hong Kong‘s healthcare 

system, this study suggests changes in the system to meet the needs of both doctors 

and patients. At the same time, it is recommended that (re)formations of the 

(non-)existing communication skills education and training programs for medical 

students, practicing doctors, and patients will be necessary. 
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