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DOCTOR-PATIENT INTERACTION AT THE OUTPATIENT STAGE:
EFFECTIVE COMMUNICATION AS A FACTOR OF TREATMENT QUALITY
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B3AMMO/IEMICTBIE BPAYA U TATTMEHTA
HA AMBYJIATOPHOM DTAIIE: D®OEKTUBHAS KOMMYHHUKAITAA

KAK ®AKTOP KAYECTBA JIEYEHHUA
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Objective. To study the problems of effective communication between the doctor and the patient at the
outpatient stage of medical care and suggest some ways to solve them.

Materials and methods. An online survey of 309 people (119 doctors and 190 patients) was conducted.
The questionnaires concerning the appearance of the doctor, his verbal and non-verbal skills contained
34 questions each. Such research methods as analysis, synthesis, questionnaires, as well as the statistical meth-
od are used in this study.
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Results. Patients most often complain about doctors’ indifferent attitude to their problems, when communi-
cating with medical staff. Many respondents are dissatisfied that the doctors do not emphasize the im-
portance of a healthy lifestyle, which, in their opinion, is due to the fact that most doctors do not realize the
significance of a lifestyle modification in disease prevention. Patients' responses also often noted a lack of
nonverbal reinforcement of words during the consultation. It may seem an insignificant element of profes-
sional communication, but it turned to be of a great importance for many patients.

Conclusions. When providing medical care at the outpatient and polyclinic stage, the level of a primary
healthcare physician’s communication competencies is of great importance. Physicians’ good communication
skills not only allow to create comfortable and trusting relationships with patients, but also increase the quali-
ty of medical care significantly, which will improve the treatment results.

Keywords. Communication skills, medical consultation, communication with a patient, professional com-
munication.

Heas. Wzyunts npobemMel 3PPEKTUBHON KOMMYHUKALNY BPAYa U MTALIUEHTA HA aMOYJIATOPHOM 3TAIlE OKa-
34HMA MEIULIMHCKON IIOMOIIY 1 NIPEJIOKUTD IyTH UX PEIICHUA.

Matepuansl 1 MeToApl. B pamkax uccieioBaHnst ObUIO MPOBEACHO OHJIAMH-AHKETHPOBAHUE 309 uenoBek
(119 Bpaueti u 190 nauuenToB). ONPOCHUKY BKIIOYAIN B €04 110 34 BOMPOCA, IIO3BOJLIOMIUX OTYYUTb UH-
(hOpPMALIUIO O BHENIHEM BUJIE BPA4a, ET0 BEPOAIBHBIX U HEBEPOAIBHBIX HABbIKAX. B HACTOAIIEN padoTe UCTIONb-
30BAHBI TAKUE METO/BI NCCIEAOBAHNMSA, KAK AHAIN3, CUHTE3, dHKETUPOBAHUE, 4 TAKKE CTATUCTHYECCKAN METOZ,
Pesynprarel. [Ipy 00meEHUY C MEAUIMHCKAM NIEPCOHAIOM HALUEHTBI YaIe BCETO KATYIOTCA Ha PABHOAYII-
HO€ OTHOLIEHME BPadel K UX MpooaeMaM. MHOIUe ONPOIEHHbIE HEAOBOMBHBI TEM, YTO MEAUKH HE AKLICHTH-
PYIOT BHUMAHHE TaLUEHTOB HA HEOOXOAUMOCTH BECTH 3I0POBBIA 00PA3 XKU3HH, YTO, 110 UX MHEHHIO, CBA3A-
HO C TeM, YTO OOMBIIMHCTBO BPAYEH HE OCO3HAIOT 3HAYECHUA MOAU(UKALNY 00PA3a KU3HU B IPOPUIAKTUKE
3a60neBanuil. CTOJIb K€ 9ACTO OTBETHI MALMEHTOB YKA3BIBAIN Ha OTCYICTBUE HEBEPOAILHOIO MOAKPEIUIEHUA
CJI0BaM B IIPOLIECCE KOHCY/IbTAlUU. BO3MOXKHO, 3TO KaKETCA HE3HAUUTE/IBHBIM JIEMEHTOM IPOPECCUOHAb-
HOI KOMMYHUKALUH, OJHAKO, KAK BBIACHWIOCH, MHOTUE ITALIUEHTH CYUTAIOT 3TO BAKHDIM.

BeiBogpl. [1py OKa3aHMM MEAULIMHCKON OMOIIU HA aMOYIATOPHO-TIONUKINHUYECKOM 3Tane GOJBIIOE 3HA-
YEHUE UMEET YPOBEHb KOMMYHUKATUBHBIX KOMIIETEHLIMI BPa4d NIEPBUYHOIO 3BEHA 3[PABOOXPaHEHU. Bia-
JCHHE BPAYAMU KOMMYHUKATHBHBIMY HABBIKAMU HE TOJNBKO IO3BOJIAET CO34ATh KOM(OPTHBIE U JOBEPHUTEIb-
HbIE€ OTHOWIEHUS C NMALMEHTAMH, HO ¥ 3HAYMTEIBHO MOBBICUTD KAYECTBO MEAULIMHCKON TOMOIIH, YTO 0feC-
TICYUT YIYIMEHUE PE3YILTATOB JICUCHUA.

Kirogyessie ¢10Ba. KOMMYHUKATHBHBIE HABBIKH, BPAYEOHAA KOHCYIBTALMA, OOMECHUE C MALUEHTOM, IIPO-
(beccroHaIbHAS KOMMYHUKALIMAL

INTRODUCTION the need for prescribed methods of examina-

Effective communication skills are the ba-  ton and treatment, and also encourage the

sis not only for everyday and professional ac-
tivities but also an integral part of providing
any medical care. Every day, doctors greet the
patient, ask a number of questions of interest
and listen carefully to the complaints, explain
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patient to adhere to the therapy. [1; 2].

Nowadays, the communicative aspect plays
a crucial role in a doctor's professional activities,
where communication is the main therapeutic,
diagnostic, and preventive tool [3; 4].
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A doctor who possesses communicative
technologies can interact with the patient in an
atmosphere of mutual respect and trusting rela-
tionships, which will create a comfortable envi-
ronment for the patient, improve the acquisi-
tion of information about their health status,
contribute to the correct diagnosis, increase
compliance, and enhance the quality of treat-
ment [5; 0].

The development of a doctor's communica-
tive competence should take place during the
educational process at a medical university, as
well as within the framework of continuing med-
ical education, with an emphasis on the skills
necessary for successful medical practice in ac-
cordance with the professional tasks of a primary
healthcare physician [4].

B.E. Votchal said: «The ability to talk to a
patient, to work with the patient's personality, is
what distinguishes a good doctor from one who
is merely erudite». Indeed, the patient is an indi-
vidual with a certain set of characterological
and psychological traits, which requires an indi-
vidual approach [7; §].

A distinctive feature of outpatient care is
the time limit, which necessitates the use of
counselling technologies and professional skills
to utilise the allotted time clearly and as effi-
ciently as possible. At the same time, medical
professionals must not forget about the com-
municative aspect, ensuring that the patient
feels the treating physician’s benevolence, atten-
tion, and interest in their health issues during
the interaction [9; 10].

The objective of the study is to explore the
problems of effective communication between
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the doctor and the patient at the outpatient
stage of medical care and to suggest solutions to
these problems.

MATERIALS AND METHODS

An online survey was conducted among
309 people (119 doctors and 190 patients).
The median age of the participants was
36 years. The authors personally developed
two versions of the questionnaire for doctors
and patients. The questionnaires included 34
questions each, designed to gather information
about the doctor's appearance, verbal and
non-verbal skills. A separate block of questions
was devoted to examinations, tests, recom-
mendations, and treatments that doctors pre-
scribed for patients.

The survey was voluntary and subjective.

The selection of respondents for the survey
among doctors and patients was carried out on
the basis of a city polyclinic. The inclusion crite-
ria for the survey were: patients over 18 years of
age who received outpatient medical care and
signed informed consent to participate in the
survey; doctors providing outpatient medical
care who also signed informed consent to pat-
ticipate in the survey. The criterion for exclud-
ing respondents from the survey was refusal to
participate in the study.

Statistical processing was carried out using
Microsoft Excel 2016 and Statistica 10.0.

RESULTS AND DISCUSSION

The conducted survey revealed a number
of gaps regarding effective communication be-
tween doctors and patients at the outpatient
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stage of medical care. In comparing the re-
sponses of the participants, it was found that
doctors and patients assess the communicative
skills of medical professionals differently..

At the beginning of a medical consultation,
the doctor gets to know their patient, establishes
psychological contact with them, and lays the
groundwork for subsequent interpersonal intet-
actions. The first impression made by the attend-
ing physician on the patient is very important,
having a great influence on the formation of
trusting relationships. A favourable impression
not only encourages the patient to want to
communicate with the doctor, but also to heed
their opinion regarding the existing pathology, as
well as to follow prescriptions, strictly adhering
to advice and recommendations. The first im-
pression largely depends on the organisation of
the patient’s consultation space, the appearance,
demeanour, and friendliness of the consultant.
When asked about the doctor's appearance,
88.2 % of specialists (n = 105) replied that they
always look neat, while the remaining 11.8 %
(n=14) believe they look that way for most of their
working time. At the same time, 5.2 % of patients
(n=10) noted the doctor's untidy appearance.

To establish mutual understanding be-
tween a doctor and a patient, it is especially
important to pay attention to the beginning of
the consultation. It is necessary that the form
of greeting the patient corresponds to his or
her age and social status. According to the re-
sults of the survey of doctors, they always greet
the patient and introduce themselves at the
beginning of the outpatient appointment.
However, patients think otherwise: specialists
did not greet 10.5 % of patients (n = 20).
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When conveying any information, the
rules for establishing contact with the patient
are important. This contact consists of two
main components: non-verbal (non-verbal)
and verbal (verbal) ways of conveying infor-
mation (consultation) and exchanging infor-
mation. As is known, non-verbal communica-
tion — body language, voice, and intonations
used — plays an important role in human
communication. Words themselves are of less
importance. Despite the fact that 88.2 % of
doctors (7 = 105) believe that their greeting is
always supported by non-verbal means of
communication (a handshake, nod, or smile),
26.4 % of patients (n = 50) deny this.

Proper addressing of the patient also plays
a significant role in interacting with them.
When asked how doctors address their patients,
84.8 % of doctors indicated that they address
the patient formally using “you” (formal) or by
their first and last name, and do not allow disre-
spectful ob6pamenns (for example, “grandma”,
‘grandpa”, “mummy”, “sonny”). 71.1% of pa-
tients agree with this.

During the outpatient appointment, the
doctor and the patient mutually assess each oth-
er. A doctor who fills out medical documenta-
tion, works on a computer, or gets distracted by
phone calls during the appointment makes a
negative impression. The doctor should show the
patient their interest and attention by personalis-
ing the conversation. During the appointment,
most doctors — 94.1 % (n = 112) — do not get
distracted by personal matters (phone calls, pa-
perwork), which is confirmed by 89.4 % of pa-
tients (n = 170).

Unfortunately, due to heavy workload, a
doctor cannot always listen carefully to the pa-
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tient, concentrate on them and provide support.
More than half of the patients (55.2 %) have nev-
er felt supported by the doctor, although 76.5 %
of specialists (n = 91) believe that they regularly
provide support and show empathy to patients.

After the conversation with the patient,
doctors believe they proceed to the examina-
tion, while 10.5 % of patients (z = 20) do not
confirm this.

A very important stage in the communica-
tion between a doctor and a patient is inform-
ing the patient about their health condition,
the necessary methods of further examination
and treatment. The patient's understanding of
their condition, the need to clarify the diagno-
sis, as well as treatment with strict adherence
to the doctor's recommendations, which can
ensure the effectiveness of therapy, depend on
this. The doctor needs great skill in providing
information in the right amount, in an under-
standable and clear form, constantly checking
the correctness of the patient's understanding
of the information received. According to the
survey, 88.2 % of doctors (7 = 105) explain the
purposes of the prescribed examinations in
detail, and 86.8 % of patients (n = 165) agree
with them. Absolutely all doctors (7 = 119) are
of the opinion that they explain the methods
of treatment and possible complications in an
accessible way, but 7.9 % of patients (n = 15)
do not confirm this.

When conducting a consultation, it seems
important to inform the patient about the need
to modify their lifestyle. From the data obtained,
it has been established that all surveyed doctors
without exception (n = 119) are convinced that
they explain in detail to patients the need for
and rules of maintaining a healthy lifestyle, alt-

2025 Volume XLI Ne 1

hough 23.7 % of patients (n = 45) believe that
this issue is not given enough attention in poly-
clinics.

At the end of the consultation, the doctor
summarises the examination in brief form,
clarifies the plan for examination and treat-
ment, finds out whether the patient is willing
to follow the given recommendations, and sets
the date for the next visit. Visual materials
such as lists of medications with dosages and
administration schedules, guidelines for pre-
paring for diagnostic procedures, and recom-
mendations for therapeutic nutrition and
physical activity help to assimilate the infor-
mation. At the final stage of the consultation,
the doctor must make sure that the patient has
received complete information about their
condition, is ready to follow the consultant's
advice, and is satisfied with the results of the
meeting. According to the survey conducted,
92.1 % of patients (n = 175) were given the
date of the next appointment, and 94.1 % of
doctors (7 = 112) confirmed this.

The study touched upon many problems of
communicative interaction between a doctor
and a patient, which have a negative impact on
the course and outcome of the treatment pro-
cess. Divergences were noted in the assessments
of the doctor's actions by the doctor themselves
and the patient. Patients are dissatisfied that doc-
tors pay most of their attention to issues of diag-
nosis and treatment, while not showing empathy
to the suffering patient and not providing them
with sufficient support. Doctors explain this by
the heavy workload, which leaves no time or
moral strength to show empathy to all patients
and, possibly, by insufficient mastery of commu-
nication technologies.
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Thus, when communicating with medical
staff, patients most often complain about the
indifferent attitude of doctors towards their
problems. Many respondents are dissatistied
with the fact that doctors do not emphasize the
need for patients to lead a healthy lifestyle,
which, in their opinion, is due to the fact that
most doctors do not realise the importance of
lifestyle modification in disease prevention. Just
as often, patients' responses indicated the lack
of non-verbal reinforcement of words during
the consultation. Perhaps this seems like a mi-
nor element of professional communication,
but as it turned out, many patients consider it
important.

CONCLUSIONS

A doctor's communicative competence is an
essential component of a professional today. In
order to improve the communicative compe-
tence of healthcare providers, in our opinion, it is
necessary to: teach future doctors the basics of
communicative technologies; train them in the
use of non-verbal methods of communication;
help them master the skill of active listening.

The use of high level communicative com-
petencies in a doctor's professional activities not
only significantly improves the quality of medical
care at the outpatient stage, but also creates a
comfortable and trusting relationship with pa-
tients and ensure better treatment outcomes.
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