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Research on doctor-patient knowledge transfer behavioral pattern from the perspective of doctor
ZHANG Da-liang, SUN Fei-chao, HE Ming-zhu
School of Management, Zhejiang University, Zhejiang Hangzhou 310058, China

[ Abstract] The strained relation between doctor and patient and the frequent medical disputes become a com-
mon problem in medical service. The primary cause is information asymmetry between doctor and patient and the non-
matching of doctor-Patient knowledge transfer behavior. This paper aims to find out the characteristics of doctor
knowledge transfer behavior and the differences between theirs cognition of content of doctor-patient knowledge trans-
fer through investigating both doctor and patient. This leads to get research result in term of doctor knowledge transfer
behavioral pattern that means the selection and demanding standard about doctor-patient knowledge transfer are differ-
ent between doctor and patient, and the degree of doctor’ s knowledge transfer action is low than their will. Then,
this study provides a doctor knowledge transfer behavioral preference matching matrix, which meets the needs of pa-
tients.
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