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The sex and age of the physician performing the digital rectal examination (DRE) procedure is one of 
the parameters influencing patients’ comfort. It is postulated that the stress related to DRE during 
admission to the surgical ward may affect the compliance.
the aim of the study was to characterize patients’ preferences according to their sex, age, socioeco-
nomic status and according to DRE-related variables.
material and methods. Patients admitted to the Department of General and Colorectal Surgery at 
Medical University in Łódź between October 2014 and June 2015 were asked to complete a question-
naire regarding their sex, age, ethnic background, socioeconomic status and preference for a physician 
performing the DRE during admission to the surgical ward.
Results. The study enrolled 225 patients, 52% (n=117) women and 48% (n=108) men. Most patients 
73.3% (n=244) expressed no preference for sex of the physician performing the DRE during admission, 
while 22.7% (n=51) preferred a same-sex physician. Analysis showed that the age, female sex, lower 
education status, small amount of comorbidities and number of hospitalizations, and no previous 
colonoscopy experience were all associated with preference for a same-sex physician.
conclusions. In our study most patients expressed no preference for sex of the physician performing 
the DRE during admission to the surgical ward. However, over one-tenth of patients reported such 
preferences. Most of these patients preferred a same-sex physician. It is important to offer these pa-
tients the choice of physician performing the DRE. Addressing patients’ preferences may improve the 
atmosphere in the clinical environment, reduce stress, and facilitate better treatment.
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Digital rectal examination (DRE) is a 
simple, but important and integral part of 
physical examination of a patient. DRE is of 
utmost importance for the assessment of ana-
tomical structures such as anal canal, rectum, 
perirectal area, prostate and vagina and for 
examination of function of the anal sphincter 
and spinal cord (1, 2). Previous studies have 
demonstrated that 1/4 of colorectal cancers are 
located in the rectum and can be reached by a 
finger (3). As many as 1/3 of prostate cancers 
can be detected manually by digital rectal 
examination and thus omission of this basic 

examination may result in delay of diagnosis, 
disease progression and poorer prognosis of 
the patient (4). Evaluation of the digital rectal 
examination is very important in the prostate 
cancer, where the tumor usually develops in 
the periphery of this organ and can be de-
tected by the digital rectal examination. Ad-
equate digital rectal examination provides 
information that significantly contribute to 
proper clinical evaluation and choice of ade-
quate therapeutic management.

Patients undergoing digital rectal examina-
tion are often subjected to stress related to this 
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examination. It has negative effect on patient’s 
comfort as well as his/her attitude towards the 
treating physician. Patient-doctor relations 
and mutual trust with regard to decision mak-
ing have a very important effect on the final 
therapeutic effect (5). The studies have sug-
gested that the attitude towards the physician 
who performs the examination depend, among 
others, on patient’s socioeconomic status in-
cluding his/her education status and age (6). 
Additional factors affecting subjective stress 
related to the examinations include sex of the 
physician who performs the examination and 
his/her professional experience. Discomfort 
and pronounced stress may result in delay of 
the recovery process and even result in detri-
mental outcome (7).

The aim of the study was to characterize 
patients’ preferences for the physician who 
performs the digital rectal examination accord-
ing to their sex, age and socioeconomic sta-
tus.

MATERIAL AND METHODS

The study enrolled patients aged 18 to 80 
years who were hospitalized at the Depart-
ment of General and Colorectal Surgery at 
Medical University of Łódź between October 
2014 and June 2015. The study was conducted 
according to ethical principles provided in the 
Declaration of Helsinki. The study was ap-
proved by the Ethics Committee of the Medical 
University (RNN/81/15/KB) and all its active 
participants provided their written consent 
before inclusion in the study.

All patients qualified for the study under-
went full medical examination at the time of 
their admission to the Department, including 
the digital rectal examination. Furthermore 
the patients were asked to complete an anon-
ymous questionnaire.

The anonymous questionnaire completed 
by patients qualified to the study included 15 
closed single-choice questions and 2 open ques-
tions. The questions related to sex, age, ethnic 
background, socioeconomic status, religious 
practices of the patients and their detailed 
preferences for a physician who performs the 
digital rectal examination. Only fully com-
pleted questionnaires were included in the 
analysis.

The data collected in the study were ana-
lyzed using a statistical software STATISTICA 
12.5 (StatSoft Inc., USA). The analyzed results 
were expressed as means ± standard devia-
tions for continuous variables and numbers 
and percentages for categorical variables. 
Normality of distribution of the tested quan-
titative parameters was verified using Shapiro-
Wilk test. The tested groups were compared 
using Student’s t-test (or non parametric 
Mann-Whitney’s tests, depending on variable 
distribution) and χ2 test (of Fisher’s exact test). 
When more than two variables with normal 
distribution and different variations were 
compared, analysis of variances ANOVA was 
used; otherwise and with categorical variables 
Kruskal-Wallis test was used. Levene’s test 
was used to test homogeneity of variances. 
Logistic regression was used to analyze rela-
tions between selected dependent variables 
and preference of independent variables that 
were significantly associated in univariate 
analysis (p<0.05). In all analyses p < 0.05 was 
considered significant.

RESULTS

The study enrolled 262 patients who were 
hospitalized at the Department of General and 
Colorectal Surgery and provided written con-
sent to take part in the study. The final 
analysis included 225 patients who fully and 
correctly completed the anonymous study 
questionnaire.

The analyzed group included 117 women 
(52.0%) at mean age of 50.4±14 years and 108 
men (48%) at mean age of 51.6±14.4 years. 
Table 1 present detailed characteristics of 
demographic data and basic parameters as-
sessed in the study in qualified patients with 
analysis of differences between the gender 
groups.

Most patients (n=165, 73.3%) expressed no 
preference for sex of the physician performing 
the examination, while 51 subjects (22.7%) 
preferred a same-sex physician and only 9 
patients (4%) a different-sex physician. Forty 
five women (20%) versus 15 men (6.7%) ex-
pressed their preference for the physician 
performing the examination (p<0.001).

Among subjects who expressed their prefer-
ence for the physician performing the examina-
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tion, 42 women (82.4%) preferred to be exam-
ined by a same-sex physician, and 9 men by a 
male physician (60.0%) (p=0.002) (fig.1).

The stepwise design of logistic regression 
demonstrated that the following features af-
fected preference for sex of the physician per-
forming the digital rectal examination: female 
sex, younger age, lower education status, 
lower number of comorbidities, and no previous 
colonoscopy experience. Table 2 presents de-
tailed results of this analysis.

Among women, the most common response 
(38.5%) to the question regarding age of the 
examining physician was middle age. Among 
men, the most common response (60%) was 
that the age did not matter (p<0.001) (fig. 2). 
53.4% of patients undergoing colonoscopy be-
fore enrollment to the study did not express 
any preference for age of the physician per-
forming the digital rectal examination, while 
39.0% of the subjects with no previous colonos-
copy experience preferred a middle aged phy-
sician (p=0.022).

The analysis demonstrated that 44.4% of 
patients without a history of hospitalization 
preferred the digital rectal examination to be 
performed by a physician with several years 
of clinical experience, while 53.6% of patients 
with a history of multiple hospitalizations did 

Table 1. Characteristics of the study subject according to sex

Women (n=117) Men (n=108) p
Age 50,4±14 51,6±14,4 0,762
Education primary 25,6% (n=30) 9,3% (n=10) 0,002

secondary 59% (n=69) 63% (n=68)
higher 15,4% (n=18) 27,8% (n=30)

Comorbidities 0 53,8% (n=63) 58,3% (n=63) 0,793
1 41,9% (n=49) 38% (n=41)
≥2 4,3% (n=5) 3,7% (n=4)

Cause for admission intestinal malignancy 35,1% (n=41) 31,5% (n=34) 0,140
inflammatory bowel disease 14,5% (n=17) 25% (n=27)
other 50,4% (n=59) 43,5% (n=47)

Table 2. Factors affecting patients’ preferences for sex of a physician performing the Digital recital examination

Lack of preferences Preferences OR (CL 95%)
Age 53,7±14,8 43,4±8,6 0,94 (0,90-0,97)
Female sex 61,5% (n=72) 38,5% (n=45) 3,15 (1,33-7,45)
Male sex 86,1% (n=93) 13,9% (n=15) 0,32 (0,13-0,75)
Lower education status 40% (n=16) 60% (n=24) 0,12 (0,06-0,27)
No history of colonoscopy 53,3% (n=41) 46,7% (n=36) 0,07 (0,02-0,21)
Comorbidities 81,8% (n=81) 18,2% (n=18) 0,25 (0,10-0,63)
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Fig. 1. Patients’ preferences for sex of a physician 
performing the digital recital examination

not express any preferences for the age of the 
examining physician (p=0.003).

No effect of ethnic background or religious 
practices by the patients on detailed prefer-
ences for the physician performing the digital 
rectal examination were found in this study 
(p=0.892 and p=0.567, respectively).

DISCUSSION

Physical examination and medical history 
are integral parts of the therapeutic process. 
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The basic medical examination also includes 
procedures relevant for the therapeutic process 
that can require intimacy and be embarrassing 
for the patients. Such examinations include 
gynecological, urological examination and 
digital rectal examination. The digital rectal 
examination provides assessment of anatomi-
cal structures such as anal canal, rectum, 
perirectal area, prostate and vagina and func-
tion of the anal sphincter and spinal cord. 
Usually physicians focus on technique of the 
examination, its adequacy and pathologies 
that can be found during this examination. 
However, in our medical practice we usually 
neglect patient’s view and his/her subjective 
preferences for the person performing the ex-
amination in a situation that requires inti-
macy and can be stressful for the patient.

Previous studies have demonstrated that 
patients’ preferences for their attending physi-
cian depend on their sex, education status, age, 
religious beliefs and socioeconomic status. Sex 
of a physician conducting the therapeutic pro-
cess is important for as many as 1/3 of patients 
(8, 9, 10).

Based on previous data we would like to 
emphasize a significant effect of stress related 
to intimate medical procedures on patient-
doctor relations (11). As far as we know, no 
study has evaluated patients’ preferences for 
a physician performing the digital rectal ex-
amination.

In our study 26% of the subjects expressed 
their preference for sex of the physician per-
forming the examination: 22.7% preferred a 
same-sex physician, while only 4% preferred 
a different-sex physician. Among the study 
subjects, 20% of women and 6.7% of men ex-
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Fig. 2. Preferences for age of a physician performing the digital rectal examination 
according to patient’s sex

pressed their preference for sex of the physi-
cian performing the examination. Many factors 
may have contributed to such results, includ-
ing a general psychological aspect.

The digital rectal examination is a special 
part of the physical examination; despite the 
fact that it is not difficult from the technical 
point of view, it may be associated with many 
problems related to lack of adequate experi-
ence (12). Often the digital rectal examination 
is indispensible in some clinical cases. Despite 
this, medical students and young and inexpe-
rienced physicians tend to neglect this exami-
nation and regard it as redundant. Thus 
benefits and methods of its performance should 
be emphasized as early as during the medical 
undergraduate training. During the training 
an emphasis should be put on patient’s comfort 
during the examination so that future physi-
cians should be able to perform the digital 
rectal examination in a manner most comfort-
able and least stressful for the patients. This 
ensures the highest level of the physician-
patient relation, which can be of utmost im-
portance for the successful therapeutic process 
(13).

The current studies increasingly commonly 
emphasize psychological aspects of therapy. A 
quarter of patients undergoing certain endo-
scopic examination of lower gastrointestinal 
tract paid attention to a sex of the physician 
performing the examination in the Lahat et 
al. study; most of them preferred a same-sex 
physician (14). This study indicated that with 
subsequent endoscopic examinations, sex of 
the physician performing the examination 
seemed to be less and less important for the 
patients. We also found in our study that 
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larger number of previous hospitalizations 
that included digital rectal examination re-
sulted in reduction of preference for sex of the 
examining physician. The same research group 
headed by Lahat speculated that patient’s 
preference for sex of a physician were more 
pronounced when intimate procedures were 
performed. According to most recent reports, 
34% of women preferred a female obstetrician 
(15). A similar rate was found for breast sur-
gery (30%) (16). Despite the fact that men 
belong to a group with less pronounced prefer-
ences for sex of a physician, in a study con-
ducted by Kerssens et al. as many as 64% of 
men preferred a male physician for examina-
tion of the perineal area. In our study we did 
not confirm this observation, since only 6.7% 
of males expressed their preference for sex of 
the examining physician; 60% of them pre-
ferred to be examined per rectum by a male 
physician.

Studies conducted in the United States 
demonstrated that patients with lower educa-
tion status and deeply religious subjects more 
often pay their attention to sex of a physician 
(17). United States are a multicultural country 
where religion and racial issues play a more 
important role in the daily life. However, ir-
respective of religious beliefs, the most com-
mon patients’ preference was the wish to be 
examined by a same sex physician, in particu-
lar if these examinations involved regions 
commonly regarded as intimate. Our study has 
also demonstrated that lower education status 
is an important factor for expressing prefer-
ences for sex of a physician performing a digi-
tal rectal examination; however we did not 

observe effect of expressed religious beliefs by 
patients.

CONCLUSIONS

In our study majority of patients did not 
express their preference for sex and age of 
physicians performing digital rectal examina-
tion. However, for a quarter of patients, phy-
sician’s sex was important and most com-
monly they preferred a same sex physician. 
It is worth mentioning that men regarded age 
of their physicians as less important. Further-
more most of the patients who had a history 
of multiple hospitalization, did not express 
their preference for physician’s age, while 
patients without a history of previous hospi-
talizations preferred the digital rectal ex-
amination to be performed by a physician with 
several years of experience. Maybe multiple 
contacts with the health care system make 
the patient more focused on his/her com-
plaints.

If we pay attention to patients’ choices, we 
can improve patients’ comfort during the 
digital rectal examination and reduce stress 
related to this intimate examination. Aware-
ness of patients’ preferences and their ade-
quate addressing by a physician who schedules 
the digital rectal examination can have sig-
nificant effect on further cooperation and un-
derstanding between a physician and a patient. 
Care of patient’s psychological feelings can 
have a significant effect on patient’s confidence 
in the treatment scheduled by a physician and 
on its efficacy in a further perspective.

REFERENCES

1. johnson Mh, chang a, brandes sb: The value 
of Digital recital fracture-associated urethral inju-
ry: what defines a high-riding or nonpalpable pro-
state? j trauma acute care surg 2013; 75: 
913-15.
2. van driel MF, van andel MV, ten cate hoede-
maker ho et al.: Physical diagnosis–digital rectal 
examination. ned tijdschr geneeskd 2002; 145: 
504-12.
3. dixom ar, thornton-holmes j, cheetham nM: 
General practitioner awareness of colorectal cancer: 
a 10 year review. bMj 1990; 301: 152-53.

4. baumgart la, gerling gj, bass ej: Characte-
rizing the range of simulated prostate abnormali-
ties palpable by digital rectal examination. cancer 
epidemiol 2010; 34: 79-84.
5. ratajska a, Kubica A:. Co leży u podłoża złej 
współpracy lekarz-pacjent? – spojrzenie psychologa. 
Fol card exc 2010; 5: 84-87.
6. sheikh ra, Kapre s, calof oM et al.: Screening 
preferences for colorectal cancer: a patient demo-
graphic study. south Med j 2004; 97: 224-30.
7. jernelöv s, höglund co, axelsson j et al.: Effects 
of examination stress on psychological responses, 



458 Ł. Dziki et al.

sleep and allergic symptoms in atopic and non-atopic 
students. int j behav Med 2009; 16: 305-10.
8. Kerssens jj, bensing jM, andela Mg: Patient 
preference for genders of health professionals. soc 
sci Med 1997; 44: 1531-40.
9. Fennema K, Meyer dl, owen n: Sex of physician: 
patients’ preferences and stereotypes. j Fam Pract 
1990; 30: 441-46.
10. weyrauch KF, boiko Pe, alvin b: Patient sex 
role and preference for a male or female physician. 
j Fam Pract 1990; 30: 559-62.
11. eli i: Stressand patients’ ability to comply with 
or adhere to treatment regimens. j oral Facial 
Pain headache 2014; 28: 297.
12. asif M, shahzad n, ali Mi wsp.: Teaching and 
practising recital examination in Pakistan. clin 
teach 2015; 12: 1-4.
13. walker rj, gebregziabher M, Martin-harris b 
et al.: Independent effects of socioeconomic and 

psychological social determinants of health on self-
care and outcomes in Type 2 diabetes. gen hosp 
Psychiatry 2014; 36: 662-68.
14. lahat a, assouline-dayan y, Katz lh et al.: 
The preference for an endoscopist specific sex: a link 
between ethnic origin, religious belief, socioecono-
mic status, and procedure type. Patient Prefer 
adherence 2013; 7: 897-903.
15. howell ea, gardiner b, concato j: Do women 
prefer female obstetricians? obstet gynecol 2002; 
99: 1031-35.
16. reid i:  Patients’ preference for male or female 
breast surgeons: questionnaire study. bMj 1998; 
317: 1051.
17. zapatier ja, Kumar ar, Perez a et al.: Prefe-
rences for ethnicity and sex of endoscopists in 
a Hispanic population in the United States. gastro-
intest endosc 2011; 73: 89-97.

Received: 19.08.2015 r. 
Adress correspondence: 90-647 Łódź, pl. Hallera 1 
e-mail: dr.mwlodarczyk@gmail.com


