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The two-wayselection behavior model of doctor-patient principal-agent relationship: Based on
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[ Abstract] Objective: To establish a two-way selection behavior model in the establishment of doctor-patient
trust agency relationship, and to explore the influencing factors of the principal-agent relationship between doctors and
patients. Methods: The theories of the principal agent model, behavior when seeking medical care and adverse selec-
tion behavior were collected and arranged, combined with the related literature and other second-hand materials.
Thereafter, the theoretical logic analysis and second-hand data analysis were carried out to construct the behavior
model of the comprehensive two-way selection theory. Results: Presently in China, the weak principal-agent relation-
ship between doctors and patients is the main reason for the tension between them. In the construction of the afore-
mentioned relationship, the two-way selection behavior model is dynamic and systematic, and includes rational choice
of patients based on available information, rational choice of doctors based on information superiority and irrational
choice of psychology. The low access to medical quality information, the low cost of choosing doctors’” diagnostic serv-
ices and the imbalance between expected loss and income constitute the main factors leading to the weakness of the
principal-agent relationship between doctors and patients. Conclusions: The two-way selection behavior model is the
theoretical basis for in-depth analysis of the relationship between doctors and patients and the relationship between
supply and demand in the construction of doctor-patient principal-agent relationship. The improved transparency and

accessibility of information, improved cost of selection of doctors, reduced expected loss and improved expected in-
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come of doctors are needed in order to establish a good doctor-patient agency relationship.

[ Key words] Doctor-patient relationship; Principal-agent relationship; Adverse selection; Behavior model
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