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Abstract 
Communication is an essential skill in the armory of any worker in the health field. It is an integral part of the skills 
required, not only in medical doctors, but in all health workers. Communication is more than history taking; it 
includes all methods of interaction with patients, patient's relatives, members of the health care team, and the 
public. Many studies stressed that the main complaints of patients are related to communication problems and not 
to clinical competency. This has contributed to an increase in the number of law suits, non-adherence to medical 
regimens, and the tendency of patients to keep changing physicians and hospitals. Also, it has been shown that 
health outcome is positively affected by proper communication. This includes patient's satisfaction and cooperation, 
decrease in treatment duration, decrease in painkillers requirements, and decrease in hospital stay. Also, it has been 
shown that communication skills can be taught and important changes in physician's behavior and in their 
communication skills have been demonstrated after courses of communication skills. Thus, many medical colleges 
in the world are including communication skills courses in their undergraduate and graduate curricula. 
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Introduction 
A multidisciplinary approach is recommended in the management of most medical ailments. 

Communication between doctors, paramedical staff, and importantly, between the medical team and the 
patient and relatives has been discussed in the medical literature. Patients have different psycho-social 
needs and tailoring the communication to the patients' requirements is highly valued.[1], [2] 

Communicating the key points during each step of the patient's journey is now considered to be an 
essential criterion for good medical practice and improves the job satisfaction of doctors. [3] The benefits 
of communicating appropriately have been investigated in the setting of clinical oncology and studies 
have reported improved treatment adherence and better psychological performance by our patients. [4] 

Studies [5] have also looked at cultural and gender differences in the motivation of blood donors, making 
it important to develop individualized communication strategies. Communication skills are not routinely 
taught in many medical undergraduate or postgraduate courses in this region, and there is a feeling that 
in a busy outpatient department, such skills may not be optimally applied 

Communication is an essential skill in the armory of any worker in the health field. It is an 
integral part of the skills required, not only in medical doctors, but in all health workers. [7], [8] 

Communication is more than history taking and eliciting signs and proper communication requires 
adequate knowledge, suitable skills, and the right attitude. 

The importance of formal teaching of communication skills has been recognized. Many 
medical colleges in the world and an increasing number of nursing schools have included 
communication skills courses in their undergraduate as well as postgraduate curriculum. [8], [9] 

Education is all about communication - not only of hard facts but also of thoughts and ideas 
and proposals on which to base discussion and debate. However, there is one thing lacking in almost all 
education systems around the world and that is, teaching students how to communicate their thoughts to 
others. This results in producing professionals who may have good domain knowledge but are 
unprepared for what the world needs. This is particularly true in the field of medical education 

 
Communication skills at glance 

What do we mean by communication skills? 
History taking is an essential component of communication by which information can be retrieved from 
patients. But, communication with patients is more than just history taking; it includes all methods of 
interaction with patients. This includes the ability to: 
 Take a complete history of the disease including past, social, and family history. 
 Discuss diagnosis, treatment options, prognosis, and possible complications. 
 Understand the physical, psychological, social, and religious concerns and needs of patients. 
 Convey trust, comfort, and relieve mental blocks. 
 Deliver bad and distressing news. 
 Deal with ethical and controversial issues. 
 Deal with difficult or distressed patients and their relatives. 
 Communicate with patient's relatives, colleagues, health workers, administrators, and decision 

makers. 
 

Justification 
Many studies reiterate that effective communication and relationship-building are important in 

the delivery of high-quality health care.[9], [10], [11] Stewart, [11] in a review of several studies about 
effective physician-patient communication and health outcome concluded that health outcome is 
positively affected by probing the thoughts, feelings, and expectations of patients, encouraging them to 
ask questions, and allowing patients to share in the decision making. These effects are documented in 
the reduction of anxiety, psychological distress, pain relief, symptom resolution, mood improvement, 
and reduction of high blood pressure. Improved communication has also been shown to increase 
satisfaction of patients, cooperation of patients, decrease in the duration of treatment, decrease in the 
intake of painkillers, and decrease in hospital stay. [12], [13], [14], [15]  

The Toronto Consensus statement stressed that the main complaints of patients are related to 
communication problems and not to clinical competency. [16] Furthermore, substantial communication 
deficiencies were noticed in physicians including residents and trainees. [16] Similarly, the main remark 
made by patients in the primary health care centers in Riyadh. Saudia Arabia, was that physicians were 
not listening enough to their complaints. [17] The magnitude of the problem of poor communication is 
demonstrated by the increase in patient's complaint, the increasing number of law suits against doctors 
and hospitals, the tendency of patients to keep changing physicians and hospitals, and non-adherence to 
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medical regimen. [16], [18], [17] The association between specific communication patterns and law suits was 
found in a study done on primary care physicians. [8] Many hospital administrators, heads of 
departments and other health care leaders will testify to the fact that a great deal of their daily energy is 
spent in issues related to patient's complaints. The majority of these are related to poor communication 
and most of them could have been solved by a proper communication. Another important observation is 
the tendency of the same person to have one complaint against him after another. Many of these are 
related to a fault in communication rather than a mistake in management 

 
How to learn and teach communication skills 

There is some evidence to suggest that short courses of one day or less are not 
sufficient. [7] Also, learning communication skills during clinical rotations is probably more beneficial 
than in the pre-clinical period. [7] Learning by doing has been shown to be more effective than by the 
traditional lecture approach and feedback is valuable in the learning process. [21], [22], [23] Therefore, 
experiential methods should be used rather than the traditional instructional methods. Video tape or 
audio tape recordings can be used for demonstrations. Consultations can be done using real patients, 
simulated patients, or even role plays. [24] The most commonly used teaching methods in the British 
medical colleges are tutorials, video feedback, role playing, and lectures. [25], [26], [27] Some 
communication skills teaching models have been well described in the literature, with instructions on 
how to teach the model. [24] One can choose among these according to the objectives of the course. [24] 

 
Setting up a Communication Skills Training Program 

Various models can be used which could enable adequate training to sharpen the skills 
required for communication. Based on a recent recommendation, [28] mandatory communication skills 
training courses should be made available in the undergraduate and postgraduate medical training. 
Whilst longer courses [29], [30] within the undergraduate curriculum have been proven to be of benefit, 
not all courses have such modules. Simple areas like how to listen effectively, when to pause, how to 
allow patients to vent their frustration and how to encounter barriers of communication (like language 
and cultural issues) can be covered in a short workshop over a few days. A recent meta-analysis of 13 
controlled studies of communication skills teaching has [31] shown a moderate improvement in the 
communication skills following attendance of such courses. Similar results have been reported by a 
prior Cochrane review group. [32] Following basic course, a further consolidation course was found to 
improve the skills of the participant further. [33] Due to the likeliness of fewer benefits from courses 
lasting for less than 3 days, the authors recommended that a training course for communication skills 
should be at least 3 days or more in duration to enable all topics to be covered in sufficient depth. Role 
plays with experienced facilitators who could guide the learners have been found to help in adequate 
development of the necessary skills, thereby implying that the skills of the trainers need to be 
adequately assessed. [34] Small group course discussions are preferred to ensure optimal participation by 
all the group members. [33] A set of objectives must be agreed upon prior to starting the course. 
Similarly, specific goals on how to handle emotionally difficult clinical scenarios, build relationship 
and confidence, and discuss complex information with the patient must be covered in these courses. [33] 
Various methods of teaching have been used, including the use of videos, role plays, and didactic 
lectures. A validated outcome measurement tool should be used to assess the benefits of such courses. 

 
Patient-Centered Model 

Developed and refined over the past 30 years, the patient-centered model integrates the 
conventional understanding of disease (medical model) with each patient’s unique experience of illness. 
The traditional notion of the professional being in charge and the patient being passive does not hold in 
this model. “To be patient-centred, the practitioner must be able to empower the patient, to share the 
power in the relationship.” 

The patient-centered model consists of six interconnecting components. The first three 
components address the process between patient and doctor. The second three components shift the 
focus to the context of the patient-physician interaction. Ideally, the physician moves among these six 
components, in response to cues received from the patient. The six components of the patient centred 
model are briefly described below.(35) 
1-Exploring both the disease and the illness experience: 

Effective patient care requires attending as much to patients’ personal experiences of illness as 
to their diseases. The patient-centred method focuses on disease and on four principal dimensions of 
patients’ illness experiences: a) their ideas about what is wrong with them; b) their feelings, especially 
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fears about being ill; c) the impact of their problems on functioning; and d) their expectations about 
what should be done. 
2-Understanding the whole person: 

Over time, physicians come to know the context of the patient’s life, including family, work, 
beliefs and life crises. Understanding the whole person can enhance the physician’s interaction with the 
patient — especially when the symptoms do not point to a specific illness. It can also help to deepen the 
doctor’s knowledge of the human condition, especially the nature of suffering. 
3-Finding common ground regarding management 

Patients and physicians often have widely divergent views about the nature of the problems 
and priorities; the goals of treatment; and the roles of the doctor and the patient. Finding common 
ground involves the physician in incorporating patients’ ideas, feelings, expectations and function into 
treatment planning. 
4-Incorporating prevention and health promotion 

This task requires that continuing and comprehensive care be the underlying philosophy of the 
physician’s practice. Within a supportive process, physicians and patients together monitor areas in 
patients’ lives that need strengthening in the interests of long-term emotional and physical health. 
5-Enhancing the patient-doctor relationship 

At every visit, physicians strive to build an effective long-term relationship with each patient 
as a foundation for their work together. They can then use this relationship to help mobilize the 
strengths of the patient for healing. 
6-Being realistic 

Doctors must be able to manage their time effectively, developing skills of priority-setting, 
resource allocation and teamwork. They must also respect their own limits of emotional energy and not 
expect too much of themselves.(35) (36) 
 

Calgary-Cambridge Observation Guide 
The Calgary-Cambridge Observation Guide uses a simple five-point plan to structure 

individual communication skills. Based on a sequence of basic tasks that physicians and patients 
routinely attempt to accomplish in everyday clinical practice, the plan provides a logical organizational 
schema for both patient-physician interactions and communication skill education. (37.) As indicated, 
each of these five tasks includes an expanded framework of skill sets which provide further detail about 
the goals to be achieved. 
1- Initiating the session 
• establishing initial rapport 
• identifying the reason(s) for the consultation 
2- Gathering information 
• exploration of problems 
• understanding the patient’s perspective 
• providing structure to the consultation 
3- Building the relationship 
• developing rapport 
• involving the patient 
4- Explanation and planning 
• providing the correct amount and type of information 
• aiding accurate recall and understanding 
• achieving a shared understanding: incorporating the patient’s perspective 
• planning: shared decision making 
• options in explanation and planning 
— if discussing opinion and significance of problem 
— if negotiating mutual plan of action 
— if discussing investigations and procedures 
6- Closing the session (37) (38) 

 
Conclusions  

The use of effective and formal communication skills training is required for medical 
professionals. Communication skills are an important component of the learning objectives of medical 
doctors and health care workers in general. The availability of such courses in our country is fragmented 
and a structured program needs to be in place to ensure that our doctors are supported adequately and 
patients get the best standards of care. The lack of which can adversely affect the health outcome of 
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patients. Similarly, it can be a source of conflict, stress, and waste of resources. Many medical colleges 
in the world are including communication skills courses in their undergraduate and graduate curricula. 
We should do the same in our medical colleges 
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