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ABSTRACT
In Gulf areas, most of the population more than 50% comprises of people form the other nationalities and hence the
doctors in gulf area also belong from the different nationalities. The patient–physician relationship is inherently
unequal given the status differences between clinicians and help-seekers. The multiculturalism / or due to different
nationalities raises a lot of problems for doctors as well as the patients and this affect the satisfaction level of the
patients. The absence of physician trust on behalf of this issue is considered to be a key mechanism underlying health
care disparities. This study has been conducted to Gulf area is from different countries & this may lead to different
ways of results in dealing with the patients at the same hospital which affects the patients’ satisfaction level. The
study has found out that patients’ satisfaction level is highly dependent upon the nationality of doctors and similarity
of the nationality. This issue can be overcome by training the healthcare professionals in leadership, communication,
emotional intelligence and other skills in the hospital to have a higher patient satisfaction and to overcome the barriers
that are aroused due to the different nationalities of the doctors. Descriptive research design is selected for this study
because of its significance to the studies that will be directed in future and it is utilized to depict the specifications of
the population under study.
Keywords: Trust, Healthcare, Medical services, Management, Conflict, Communication, Medical, Training,
Academy, Positioning, World, Culture, National, Multinational, Multi culture

INTRODUCTION
In Gulf areas, most of the population more than 50%
comprises of people form the other nationalities and
hence the doctors in gulf area also belong from the
different nationalities. The patient–physician relationship
is inherently unequal given the status differences between
clinicians and help-seekers.1 The multiculturalism / or
due to different nationalities raises a lot of problems for
doctors as well as the patients and this affect the
satisfaction level of the patients. The absence of
physician trust on behalf of this issue is considered to be
a key mechanism underlying health care disparities.2

High levels of trust, moreover, have been linked to better
self-rated health and more positive functional health
across the life course. Inequalities in trusting medical
actors by race and ethnicity, then, may partly contribute
to ethno-racial inequalities in morbidity, mortality, and
health care service use.3 Lack of trust in physicians and
health care matters in a broader sense because trust in
medical actors is considered a contributing factor to helpseeking behavior when one becomes ill and to
compliance behavior as one navigates the medical
institution.4
Multiculturalism has turned into the standard in the
healthcare sector workforce of a few created nations
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because of migration. Inside of health care institutes
setting where great correspondence is fundamental, the
vicinity of medical attendants and specialists from
numerous societies and distinctive preparing foundations
could represent a noteworthy test.5
In this relationship of trust, authors Ahern and Hendryx,
Schnittker, Levinson et al, Stepanikova et al, Patel and
Chernew, have studies the trust level of black patients
upon the white doctors and have observes that they are
less likely to trust upon the doctors of other
nationalities.6-10 On the other hand, studies employing
multi-dimensional scales of trusting personal physicians
do not show evidence of less trusting affect toward
medical doctors among different nationalities.11-13
A lot of authors have concentrated upon the different
aspects of the patient – doctor relationship and effects of
differences in between the patient and doctors upon this
relationship. However, none of them have focused on the
gulf area where most of the population belongs to the
diverse nationalities. Therefore this research focus of the
doctors in the Gulf area are from different countries &
this may lead to different ways of results in dealing with
the patients at the same hospital.
Trust is an essential ingredient of social interactions
characterized by high levels of uncertainty and
vulnerability, such as those within the medical
institution.14,15 Race/ Nationalities, in particular,
influences the relationships people form with others and
hence the results of that relationship. Racism creates
dissimilarities in the life opportunities, lived experiences,
and collective interests of individuals marked indelibly
by phenotype. Moreover, racial stratification intensifies
power imbalances already present in the interactions
between patients and physicians.16 Racial stratification
fosters racially distinct attitudinal profiles toward
institutional gatekeepers of the goods and services of
society, including toward the medical and scientific
enterprise.17
At the point when societies can't adjust to one another on
the grounds that they don't see one another, clash follows.
This study has highlighted the issues that emerge in the
working theater inferable from troubles in comprehension
between those from the overwhelming society and those
from multicultural foundations.18 With globalization and
the changing demographic example in a few western
nations, it is progressively important to have the capacity
to comprehend and correspond adequately with
individuals from socially and phonetically various
foundations.19
Social pluralism can be accomplished in a few courses,
for example, preparing and introduction of nearby staff to
better comprehend the handiness of a multicultural group,
introduction of new globally taught staff, dialect
preparing, tutoring software engineers and associations
supported get-togethers. Respondents in this study

proposed the requirement for more get-togethers with
globally taught staff and their families to separate a
percentage of the social hindrances. Also, correspondence
was a considerable measure less demanding for those
medical caretakers who had past introduction to
multicultural situations. This is likewise suggested by
Brereton who watched that correspondence and
interpersonal aptitudes were produced over quite a while
as opposed to amid nursing training.20 In any case, what
this study highlights is that get-togethers could encourage
better mix and assemble kinships among staff of the
working theatre. This discovering seems to agree with the
idea that connections should be constructed for ideal
correspondence between two individuals. What this
concentrate likewise includes is that building connections
to see one another better gets to be indispensable when
planning to enhance correspondence inside of a
multicultural therapeutic group.
The utilization of non-expert translators has negative
results which ought to be considered. The absence of
interpretation interrupts the patient's rule of self-rule as
they can't comprehend the data about their circumstance
and subsequently can't join in the choice making
process.21 The new multicultural reality requires the
vicinity of experts having the important instruments to
defeat the expanding dialect hindrances.22
The high assorted qualities in the neighbourhood and
migrant populace affects essential parts of social
insurance, which incorporate arrangements, examination
of manifestations, patients' portrayal of the issue,
medicinal services suppliers' learning of patients' family
and individual circumstance and in addition conveying
and understanding the conclusion or taking after the
treatment.23 Writers, for example, Bischoff call attention
to the negative outcomes that dialect hindrances between
medicinal services suppliers and patients might have for
the finding, post-luminary, affirmation, readmissions,
adherence to treatment, patients' fulfilment, and so on.
Correspondence between patient/clients and social
insurance suppliers is fundamental to ensure an effective
relationship in broad daylight restorative settings.24
This study examinations the connection between
medicinal services suppliers and outside patients from the
patients' perspective. The subjects participating in the
study were outside patients whose native language was
not Spanish.25,26 All the more definitely, this examination
bunch chose African settlers since their nations of cause
are near Spain and they speak to a high rate of the
migrant populace in the range where the study was
directed in connection to the aggregate number of
nonnatives.27
METHODS
Descriptive research design is selected for this study
because of its significance to the studies that will be
directed in future and it is utilized to depict the
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specifications of the population under study Lisle. Both
primary and secondary research sources were used for
this purpose that enabled the researcher to gather
information from various sources and take an adaptable
and multipurpose way to extract the accurate conclusion
from the findings.28 Additionally, quantitative research
method is used under the primary research method
because it provides with more objective and inclusive
data upon the issue under research. The data was gathered
more conveniently and analysis was easy in this way.29
Moreover, different authentic studies on the different
ways of doctors dealing with the patients and other
studies relevant to the subject matter of the study were
taken into account for the purpose of secondary research.
For the purpose of quantitative research, questionnaires
were distributed. In questionnaires, close-ended questions
were encompassed because these are in potted form,
more convenient and less time consuming for
respondents to response such questions Miller et al.
Therefore, such questions were proved to be beneficial to
develop the interest of study participants.
The study participants for the questionnaires were
selected on the basis of stratified random sampling
technique. In this technique, the whole population was
divided into three sub-groups (strata) that are doctors,
patients and other health care specialists. In this regard,
the total number of strata were three i.e. N1, N2 and N3
and population will be divided into N1+N2+N3=N
(whole population).30 100 participants from patients were
selected randomly, 50 from doctors and 50 from other
health care specialists. In this way, 200 questionnaires
were circulated. The data gathered was analysed through
the excel format that helped to analyse data by converting
it in charts and graphs. In this way, data was analysed
without problems and certainly.31
RESULTS
The data collected from questionnaires distributed among
the doctors, patients and other health specialists of the
same hospital in Gulf areas provided with some precise
results about the satisfaction of patients regarding doctors
of different nationalities and perception of doctors in this
regard. The results portrayed that almost 69% of the
patients were unsatisfied with different nationality
doctors because they face problems due to different
doctors with different nationalities. The problems they
face are communication gap between the patients and
doctors and emotional intelligence and understanding of
doctor for the patient. As doctor-patient relationship
comprises of mutual insights and feelings concerning
with the type of problem, objectives of treatment and
psychosocial sustenance that’s why elementary
communication skills in segregation are unsatisfactory to
generate and tolerate an up-and-coming doctor-patient
relationship. It showed that the doctors were lacking in
communication skills and proper management skills that
developed communication gap between doctors and

patients and led to dissatisfaction of patients. The patients
who said that they are satisfied were almost 31%.
Moreover, the doctors also said that they have to face
some problem while dealing with patients of different
nationalities. On the other hand, 75% of the doctors
believed that there communication was satisfactory while
only 31% of patients were satisfied. The 37% of the
doctors were unsatisfied while 63% of the doctors were
satisfied that depicted that to develop a successful doctorpatient relationship and to attain satisfaction of both
doctor and patient centred methods must be integrated.
The survey depicted discontent of many patients while
doctors considered their behaviour and communication
very good and even excellent.
DISCUSSION
The results of the study propose that a major factor that
obstructs the smooth running of the doctor patient
relationship is the communication gap between them. It is
a common concept that human beings are suspicious of
difference between communication styles. The study has
emphasized the problems that arises between doctors and
patients in Gulf areas because of having different
nationalities. Kono has also argued that the
communication gap is the main reason of conflicts among
people.32 Moreover, when doctors and nurses do not feel
supported
because
of
misconception
and
miscommunication, it unfavorably affects their job
contentment.33 It also results in the loss of professional
doctors and nurses from the workforce. 34 In several Gulf
areas, the changing configuration and globalization has
made it necessary to be capable to comprehend and
communicate effectually.35 As the hospitals have team of
doctors, nurses and health care specialists that’s why it is
commanding for the team to attain and progress in
upright
interactive
associations,
communicate
commendably, depict tolerance and satisfactory behavior
towards their
patients.
Therefore, the
good
communication skills, behavioral norms, changes in
practice, emotional intelligence and leadership skills need
to be developed because they have great influence in
success and effective communication. For this purpose,
encouragement among immigrant doctors and health care
specialists might be reinvigorated to imply advanced
ideas and innovative knowledge.
These issues due to multinational doctors can be resolved
by training and coordination of the doctors, nurses and
other health care specialists in order to understand the
usefulness and importance of doctor patient relationships.
For this purpose, novel globally educated staff can be
hired, language training can be provided to the
immigrants, programs for mentoring can be conducted
and sponsored societal happenings can be organized.
Moreover, the respondents of the study suggested that the
organization of social events can improve the
communication skills and social barriers can be omitted.
It is also suggested that the doctors and nurses who had
more acquaintance to social events and training sessions
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have improved their communication skills. However, the
communication and interpersonal skills take a lot of time
to develop but proper training sessions and language
training programs can enhance the emotional intelligence,
leadership and communication skills among the staff.
Additionally, on the part of study participants and
patients, they expressed that the communication skills
must be improved and satisfactory behavior needs to be
incorporated. The results have described that the
relationships can only be built upon the proper
communication and it is necessary for the patients to
understand and communicate with the immigrant doctors.
It also becomes more vigorous when the aim is to
enhance the communication capability inside a medical
team.

4.

CONCLUSION

8.

Finally, it is concluded from the research that must have a
doctors must have training in leadership, communication,
emotional intelligence and other skills in the hospital to
have a higher patient satisfaction and to overcome the
barriers that are aroused due to the different nationalities
of the doctors. The relationships can only be built upon
the proper communication and it is necessary for the
patients to understand and communicate with the
immigrant doctors. It also becomes more vigorous when
the aim is to enhance the communication capability inside
a medical team. For this purpose, encouragement among
immigrant doctors and health care specialists might be
reinvigorated to imply advanced ideas and innovative
knowledge.
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11.

12.
Furthermore, this research has future implications that it
has opened new ways of research for the future
researchers who want to study more this topic of need of
training in leadership, communication, emotional
intelligence and other skills in the hospital to have a
higher patient satisfaction and to overcome the barriers
that are aroused due to the different nationalities of the
doctors.
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