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Family medicine fosters holistic approach to patient-centered practice. 
Current medical curriculum in Croatia does not have well-structured 
courses or tools to prepare medicals students for successful commu-
nication with the patient and for building lasting and beneficial doc-
tor-patient relationship. We explored the value of students’ practice 
in writing letters to patients about their illness as a way of building 
personal and compassionate relationship with patients. Sixth year stu-
dents at the School of Medicine in Split wrote letters to the patients 
from consultations under the supervision of the supervisor in a fam-
ily medicine practice. Structured teaching of communication with the 
patient brings family medicine back to what has actually always been 
its main part – communication and doctor-patient relationship. Our 
future aim is to develop students’ letters to patients as a new tool in 
the family medicine course examination. Moreover, we will investigate 
how they can be used in everyday practice of family medicine.
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Introduction
Word comes first and then cure! 

Hippocrates

At present, medical profession seems to be 
more concerned about form and technology 
than about individual interaction with a pa-
tient as a human being: “To be intellectually 
free, sometimes we have to write the diagno-

sis, medical history, state facts and figures, 
and then we have time for the patient. First, 
we must satisfy the system. Let’s do the pa-
perwork, then we can be doctors” (1). On the 
other hand, family medicine fosters holistic, 
bio-psycho-social approach to patient-cen-
tered practice. It seeks to identify the patient’s 
priorities and concerns, and includes patients 
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(to the extent they wish) to make decisions 
regarding their health problems (2).

Physician-patient relationship
The key to the health care system is the rela-
tionship between the patient and the physi-
cian in the doctor’s office or by the hospital 
bed, where we deal with the patient, not just 
his or her illness (1,3). The belief that the re-
lationship between doctor and patient deter-
mine the behavior of the whole system has 
changed the understanding of the system as 
something external and imposed (1, 4).

There are four basic levels of relationship 
in the doctor-patient relationship (1). The 
first level involves doctor as a mechanic who 
repairs some damage (illness, broken bones, 
etc) and the patient who passively undergoes 
such repair. The second level corresponds to 
that between the teacher and the student, 
where the patient follows the recommended 
care plan and changes his or her behavior. 
At the third level, physician is like a coach 
whose actions change the patient’s attitude 
toward health or illness. Finally, the forth 
level involves active collaboration between 
the patient and the physician, where they 
both become enriched through joint work.

Both patients and physicians agree that 
their current relations are generally of the 
first or second level. They may aim to reach 
the third or fourth level, but this requires 
creation of specific circumstances, as well 
as learning and adaptation on both sides – 
their goal is “to light a fire, not to fill a barrel” 
(1). Using their own knowledge and experi-
ences, the physician and the patients should 
develop a partnership in which the physi-
cian helps the patients to become aware of 
what they actually want with their health, 
and to develop their own systems of caring 
for it. Health and personal responsibility are 
closely linked; with greater responsibility for 
own health, it is easier to accept new and 
higher quality knowledge (1, 5).

Communication
The basic elements of medical training are 
communication skills and evidence-based 
medicine. However, experience tells us that 
we are not very successful in the acquisition 
and application of communication skills. 
There are more and more patients who do 
not understand our advice and who do not 
know how to look for further information 
regarding their health (2, 3).
There is no distinctive professional 
style of communication as a product 
of medical education in Croatia. 
Communication skills are taught as 
a part of different courses during the 
curriculum, but the teaching is not well-
structured in family medicine course 
in the sixth year, when students attend 
rounds in family medicine offices. 
The consequence of this is that our 
professional communication very much 
depends on our personalities rather 
than on the skills we learned during 
medical school and later professional 
training (2, 6).

Physicians’ personal letters to the 
patient

The lack of structured tools for promot-
ing empathy and communication in family 
medicine teaching prompted us to explore 
the practice of writing letters to patients 
about their illness. There are many examples 
of written communication between physi-
cians/health professionals and patients. For 
example, the Firefly Project (7) has a large 
archive of letters written by medical students 
and community teenagers to patients with 
life-threatening illness. The patients greatly 
appreciated this experience, as one of them 
wrote: “At a time when a sudden illness has 
made me sensitive to those who did not 
understand my story, I was encouraged by 
doctors who have worked hard to save me. I 
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felt the impulse to give all of myself. Writing 
You allowed me to reconnect with parts of 
myself that I thought were lost forever, and 
for that I thank you.” (7).

Letters to families of patients were also 
used as a strategy in nursing education, and 
reported benefits for students, faculty and 
patients (8).

Finally, the project of the National Health 
Service (NHS) in Great Britain investigated 
the usefulness of letters to the patient after 
specialist consultation (9). Letters were very 
well accepted by patients, especially those 
addressed personally, rather than those 
written to a family physician. Likewise, it 
was necessary to write simple, structured 
and understandable letter tailored to the pa-
tient and his or her needs (9).

Students’ letters to patients in 
teaching family medicine at the 
Medical school in Split

In the Croatian health care system, discharge 
letter a patient receives when released from 
the hospital is the only written communica-
tion for him or her and is actually intended 
for the primary care physician – family doc-
tor. The letter is formally written and in very 
professional language, with the focus on all 
the procedures and findings related to the 
patient. The letter lacks any personal mes-
sage, as it is common on other health care 
systems, where it begins with “Dear col-
league...” (9).

Based on the experience from previous 
studies of letters as communication channel 
between health care and patients (7-9), we 
used letter writing to teach communication 
skills to medical students attending family 
medicine course in the sixth year of their 
curriculum. During their practical work in 
family medicine offices, we asked them to 
write letters to selected patients whom they 
had examined during practice. 

The goal of student writing letters to 
the patient was to: 1) develop a new instru-
ment for the evaluation of the examination 
in family medicine; 2) explore how such an 
instrument (tool) can be used in everyday 
practice; 3) develop an internal dialogue in a 
family medicine office to better understand 
the patient’s care and concerns, needs and 
priorities at the time of disease; and 4) de-
velop students’ communication skills in re-
lation to the patient. Finally, we thought that 
the patients would have the greatest ben-
efit as they would receive a document that 
would help them to understand their illness 
and benefit from a very personal interaction 
with and support by a medical professional.

After the examination of a patient with 
a suitable medical history, the student was 
advised by the supervisor (family medicine 
physician in the office) to compose a per-
sonal letter to the patient. The students were 
asked to write in simple, understandable 
language about the following elements:

1. Basic information on age, gender, so-
cial and educational status of the pa-
tient and the diagnosis;

2. Description of symptoms and reasons 
for the visit to the office;

3. Relevant sections of the medical his-
tory, which are, in the opinion of the 
student, important for the present 
condition of the patient;

4. Integration of the illness history and 
current problem of the patient; and

5. Recommendations for treatment and 
lifestyle, with explanations (what stu-
dents think is important for the pa-
tient in this state and how he or she 
should behave concerning health).

The following excerpts from two student 
letters illustrate students’ ability to combine 
knowledge and empathy.

Student’s letter to a female patient aged 
76, retired, suffering from arterial hyperten-
sion:
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Dear Mrs. L,
…

Thank you for your time and your ap-
preciation of our assignment to write a 
letter to the patient. I am writing this 
letter to briefly explain your illness and 
give you advice/recommendations on 
how to better control it and live with it, 
so it would not be leaving consequences 
to your health. Your illness, or better to 
say – condition, is called primary arte-
rial hypertension.
…
Your heart pumps blood into the blood 
vessels that can narrow or expand, de-
pending on the needs of the organism. 
The blood in the vessels needs to be under 
some pressure in order to flow through 
your body. If the pressure is within nor-
mal limits of 140/90 mmHg, it is not 
harming the blood vessels. When the 
pressure rises above this limit and if this 
condition lasts for years, it damages the 
heart and the blood vessels. The down-
side of all this is that there are no signifi-
cant signs that make you see or feel that 
something was wrong. Nevertheless, the 
disease is present and somewhat damag-
es the body, so is often called the “‘silent 
killer” because it can eventually cause 
life-threatening conditions like heart at-
tack or stroke.
…
I have seen during our meeting at the of-
fice that you are a warm, caring and pos-
itive person, and these are the qualities 
that will surely help you cope with life’s 
everyday adversities. Stress is responsi-
ble for many conditions and diseases and 
thus plays an important role in your hy-
pertension. Deal with it in a way that suits 
you best. Do not let it take control of your 
life. Spend your time with people you like, 
talk about topics that interest you, think 
positive and take every obstacle as an op-
portunity for growth. Your life is in your 

hands and if you do not care for yourself 
other will not be able to do it instead of 
you. You have the power to make your 
life better, stronger and healthier.
Please accept my cordial greetings, in the 
hope that this letter will help you under-
stand your disease and find the best way 
to live with it. I wish you all the best in life. 
Sincerely Yours....

Letter to a female patient aged 56, ac-
countant by profession, suffering from a 
duodenal ulcer:

…
Now I will briefly present the basic fea-
tures of your illness.
The main symptom of an ulcer in the 
duodenum is the pain and discomfort in 
the stomach. The pain is caused by hun-
griness and the pain usually disappears 
after eating. The characteristic of these 
patients is to be hungry at night because 
it leads to the onset of symptoms. The 
appearance of black stools or vomiting 
blood indicates the occurrence of disease 
complications when medical help should 
be sought immediately. Ninety percent 
of the patients with ulcer also have the 
infection with a bacterium called Heli-
cobacter pylori, which contributes to dis-
ease development and therefore should 
be removed from the body.
Several types of drugs are used in the 
treatment of duodenal ulcer. These drugs 
can relieve the symptoms, speed the heal-
ing of the ulcer and prevent recurrence 
of the disease. Other drugs can reduce 
stomach acid and protect the mucous 
membranes. The therapy is essential to 
carry out the treatment of the infection 
with Helicobacter pylori.
Since we confirmed the existence of these 
bacteria in Your stomach, I advise you to 
take an appropriate therapy.
This therapy consists of a combination of 
three drugs. One of them reduces the se-
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cretion of stomach acid, which adversely 
affects the development of the disease, 
and the other two drugs are antibiotics 
that act on the bacterium Helicobacter 
pylori. The therapy lasts 14 days and 
has 85-95% success. After therapy, it is 
necessary to make a test that will con-
firm whether or not the bacteria were re-
moved. The test is performed 5-6 weeks 
after the end of therapy. Then we will, in 
consultation with you, decide on further 
actions.
I hope that I had, at least in part, clari-
fied doubts regarding your medical con-
dition. If you are still unclear about the 
disease, I am available to answer your 
questions and suggestions.

The following excerpts from two letters il-
lustrate how the empathy between the doctor 
and the patient helps the patient to feel secure 
and have trust in the treatment process.

Letter to a male patient aged 72, carter 
by profession, retired, married, with two 
daughters and a son, and two grandchildren; 
suffering from moderate depression and es-
sential hypertension:

Dear Mr. F,
…
I remember how you told me that, after 
the consultation in our office, you were 
not much better and were still waiting 
for the situation to be improved. Now 
I am writing to you to give you some 
advice but you have to understand one 
thing: the best person to help you is you 
yourself.
Do you remember when we talked and 
you were glad that you received atten-
tion and care? Do you remember how 
you laughed when you met me and my 
colleague while you were picking up 
granddaughter from kindergarten? We 
all need attention and we all need to feel 
needed, even for a few moments in the 

day. You know it for sure, because while 
you were working you had that feeling. 
What you do not understand now is that 
you are needed even now, but in a differ-
ent way. You have a family that loves you 
and needs your advice, your son needs 
your appreciation for the work that you 
gave him, and your wife needs your sup-
port.
…
I’m sure you still have dreams that you 
wanted to accomplish, like your wife too.
…
Remember that you will be better only 
when you decide it by yourself. Please, 
turn towards everyday things that make 
you happy as much as possible.
Sincerely Yours....

Letter to a female patient aged 71, retired, 
with primary school education; suffering 
from moderate depression, gastritis, liver 
cirrhosis, elevated arterial pressure, cardiac 
arrhythmias and lumbosacral syndrome.

…
The problem that brought you to the of-
fice this time was the blood in your urine. 
You have already had mild bladder in-
fection, and you felt some kind of similar 
problems last few months. The first thing 
to be done is to test the urine, and when 
we have results we should then know 
more about it. You told me that you were 
afraid because you didn’t feel pain when 
you found the blood in your urine, be-
cause you had been told that “if there is 
pain, it is not serious problem”. Obvious-
ly this would mean cancer. Please do not 
listen and believe such statements be-
cause they are not true and no such rule 
exists. Of course none of us is immune to 
malignant disease, and each of us can get 
it, but they are, fortunately, not frequent. 
Inflammation is much more frequent – 
you have experienced it, and seem to be 
prone to them.
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Do not be afraid of anything in advance 
and try not to imagine the worst possibil-
ities, because if it is so, no one would, for 
example, walk down the street because of 
the fear to be accidentally hit by a car, 
although the chances of it are small. 
You received, in a short time, many bad 
news about your health and it is not easy 
to deal with this without suffering. I un-
derstand that you have sense of loneli-
ness because the members of your family 
live their own lives and are preoccupied 
with their problems. However, please, try 
to find motivations for joy in your life. 
It does not have to be anything big and 
you don’t need, while you recover from 
the shocks that you have experienced, 
to burden yourself with high expecta-
tions. Take your time to slowly get over 
the news and continue to live. However, 
in the morning when you wake up, try 
to remember at least one small positive 
thing that will keep the day: spending 
time with your grandkids, if you enjoy a 
walk on a beautiful day, favorite shows, 
flowers that you buy yourself or whatever 
makes you happy. Your problems are not 
big and you can work to resolve them.
The value of your life is great and a lot 
can affect another person’s life. You were 
my first patient with whom I had a full 
consultation of my own, and I will never 
forget you. Did you, when you woke up 
on Thursday morning, think that you 
would be someone’s first in his live – in 
your case my first patient? You are a 
strong and special person, so please try 
not to think only about negative things 
in life when you do a lot of positive things 
even when there is no hope. I wish you 
lot of happiness and good health,
Sincerely Yours....

Students were also able to deliver useful 
and professionally founded recommenda-
tions to patients.

Letter to a male patient aged 52, econo-
mist by profession, suffering from diabetes.

....
I will point out one possible complica-
tion of diabetes – diabetic foot, because 
you yourself can do much to prevent its 
occurrence. Check your feet daily for 
cuts, blisters, sores, infections or unusual 
markings. When you do that, use a mir-
ror if you cannot raise your foot.
Cut your nails straight. Wash your feet 
every day, and dry them carefully, espe-
cially the area between the toes. Avoid 
using lotions in that area. Change socks 
every day.
Buy shoes late in the afternoon. Then 
the feet are more swollen. This will pre-
vent that you wear tight, uncomfortable 
shoes.
…

Students’ letters were evaluated as a part 
of their family medicine course examina-
tion. The evaluation addressed five aspects 
of the letters: 1) appropriateness and clarity 
of the description of the illness/condition; 
2) knowledge about the illness/condition; 
3) quality and usefulness of the recommen-
dations; 4) courtesy and empathy demon-
strated in the letter and 5) skill of verbal 
expression. The rating was performed by 
three family physicians – supervisors in the 
practice in family medicine offices, blinded 
to the identity of the students.

Comment

We were very satisfied with the results of 
our experiment in family practice. Students 
got high marks on their exam and we had 
a chance to re-examine our skills in com-
municating with the patient and the knowl-
edge about specific problems students wrote 
about. We learned that when the patients 
spent more time in consultation with the 
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student and his or her supervisor and when 
they receive students’ letters afterwards, they 
felt better prepared to understand and accept 
their illness or condition. We also learned 
that courtesy and empathy were equally im-
portant to the patient as the competence in 
dealing with objective symptom, physical 
examination and diagnostic accuracy.

The first reactions from patients were 
very positive. Some of them were afraid 
that the letters would bring bad news, and 
sometimes they complained that the letters 
contained too many technical terms which 
confused them. Many comments were opti-
mistic and personal:

“I periodically go back to read the letter 
again, and it helps me.”

“I’m so glad they wrote it because I’m in-
terested to learn how to help myself.”

“I understood everything in the letter and 
now I know about my disease better than be-
fore.”

“I found the letter very comforting and re-
assuring.”

“This approach to the patient is very im-
portant. Thank you.”

Perhaps in future the patients will have 
their history at the tip of their fingers on a 
keyboard or some e-application (10, 11). 
For the time being, we believe that simple, 
personal letters are valuable prescriptions 
for the satisfaction of patients and doctors 
in their joint work for health. 

How is it really to be a doctor? What gives 
meaning to his work?

The art of medicine consists not only of 
how to comply with the rules of profession. 
What a man does in medical practice, and yet 
beyond what is strictly medical, that person-
al, human, it makes sense of that work and 
makes man in it irreplaceable.

“Doctor and the Soul”
Viktor E. Frankl
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