Abstract
One of the most important controversies in the field of public health has been the widespread and inappropriate use of antibiotics. The overuse of antibiotics has been attributed to overprescribing by physicians. Even with research proving that abuse of antibiotics leads to a higher resistance bacteria, over prescribing of antibiotics behavior continues. The influence of the patients and the patients? family expectations has been linked to this continued over prescribing behavior. Fortunately, with proper education and training of the physician this condition can be improved.
This study explored the physician-patient relationship and its effect on the knowledge and attitude variables of the physician and whether these variables influenced physician prescription behavior. An analysis of patient group backgrounds was done and questionnaires were completed by 201 (47%) of 420 physicians from two university medical centers, several local area hospitals and clinics. Statistics Software SPSS and Structural Equation Modeling (SEM) methods were used for data analyses. 
The results in this thesis research prove the patients and physicians are aware of the significant importance of buildup of antimicrobial resistance and believe better antimicrobial management will resolve this problem. Moreover, physicians were significantly more likely to perceive patience antibiotics prescription expectations if certain communication behaviors were used. The primary reasons for prescribing antibiotics in low pharmacological indications (non-pharmacological prescribing) situation were physicians were concerned that their patients might seek care elsewhere if antibiotics were not prescribed according to patient expectations and an overload of patients resulted in seeing as many patients in as short a period of time as possible resulting in the quick written prescription of antibiotics. Examination of the doctor's personal characteristics was also of significance. For example, age, official rank, number of experienced working years, and type of hospital category showed noticeable statistical differences in the structural SEM model. Although there were no such evident differences between departments, whether the department were infection department physician or there were antibiotics control measures, or whether there was antibiotics specialty training in a view of entire structural model, but we could find there were significant differences in the magnitude in the structural regression weights. Therefore, the effects of these factors could not be ignored in these models.relationship, Structural Equation Modeling (SEM)relationship,
