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Abstract

Effective communication improves patient-physi-
cian relationship and the overall quality of care. The
aim of this study was to evaluate communication
skills of resident physicians at different health care
facilities in Abha, Saudi Arabia through a cross-
sectional, questionnaire-based study. A total of 210
resident doctors participated, of whom 31.4% were
internal medicine trainees, and 27.1% were family
medicine trainees. Previous training on communi-
cation skills was reported by 74 participants (35%).
The communication skills scores were nearly nor-
mally distributed with a mean score of 113.30 %
32.25. In comparing the skills by various socio-de-
mographic factors, it was noted that gender and age
played a significant role in specific communication
skills. There was a significant difference in mean
scores of younger and older physicians in domains
of interpretation and clarification (p < 0.001), asking
(p < 0.001), feedback (p < 0.01), punishment and
reward skills (p < 0.001). In asking skills, there was
a significant difference in mean scores of male and
females (p <0.001). Residents in the specialty of In-
ternal Medicine had significantly higher scores than
other specialties (Cl 95% = 88.6488—-102.3688; p
< 0.001). Fifth-year residents had significantly
higher scores than those of other levels (Cl 95% =
81.3998-99.9335; p < 0.001). Residents with more
than one year of experience after the basic degree
had significantly higher scores than residents with
lesser experience (Cl 95% = 123.7650-137.6870;
p < 0.001). Residents who had taken training in

CME in communication skills had significantly high-
er scores than those who had no prior training or
who had attended other methods of training (Cl
95% = 121.4108-135.3320; p < 0.05). Results of
this study point towards a lingering need to focus
on training of physicians in effective communication
and efforts should be made to include it as a core
competency in medical curriculum.
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Introduction

Communication is an essential skill for dealing with and
relating to other people (1,2). Health care is delivered
effectively when doctors communicate competently with
patients, families, and carers. Strong communication
skills lay the foundation for a successful doctor—patient
relationship, which is considered to be the core elementin
the ethical principles of medicine. Effective communication
enhances the patient's understanding of treatment,
and improves compliance and health outcomes. It can
also make the professional—patient relationship a more
equitable one, ensuring a better quality of care and
improved patient satisfaction(3). The importance of health
communication as an essential component of the patient
experience was outlined in the WHO world health report
2000 (4). Strong doctor—patient communication increases
the patient’s confidence, thus enabling them to disclose
relevant information and adhere to prescribed treatment
(5). Better doctor—patient communication is associated
with better patient health outcomes (6,7).

Doctor—patient communication is affected by a range of
factors, namely, socio cultural norms, physician training,
and organizational factors (8). Resident physicians form
an important part of the health workforce and are often the
first and most commonly encountered health professional
for patients receiving care in teaching hospitals.
Therefore, residents must have good communication
skills to improve the overall success of management
(9). Although research on the communication process of
medical consultations has identified the quality of health
care provider communication to be a vital aspect of care,
and provided growing evidence of the influence of patient—
provider communication on caregiver behaviors, (10) the
quality and impact of provider communication is not well
documented in Saudi Arabia. The few studies conducted
in Saudi Arabia have largely been confined to the capital
Riyadh, (8,9,11,12) with the exception of one regional
study. Two of the studies in Saudi Arabia focused on
residents of a particular specialty, and the others dealt with
primary health care physicians and pediatric specialists.
Some of the studies provided a dual perspective, i.e., that
of the patients and the treating physician.

A brief overview of the previous studies helped us to
formulate our research question and it is provided here. Al-
Zahrani et al. conducted a cross-sectional study to assess
barriers, practice attitude, and knowledge of primary
health care physicians about communication skills during
medical consultations in primary health care centers at
the National Guard Hospital in Riyadh, Saudi Arabia. A
positive correlation between age, years of experience,
and practicing communication skills was found. The study
concluded that the knowledge of communication skills
can improve with training, age, and experience. However,
the improved knowledge does not affect the practice of
communication skills (8). In a study by Alnasser et al.,
physicians and parents from general pediatrics wards at
King Saud University Medical City completed a validated
Criteria Cognitive Aptitude Test (CAT-T) questionnaire

and a translated version of the CAT-T questionnaire,
respectively (12). The results revealed a higher level of
confidence in communication skills among experienced
physicians compared to young physicians, who expressed
concerns regarding their communication with parents,
particularly concerning decision making. The parents rated
the physicians’ skill of introduction to be higher than the
physicians’ self-rating and that of active listening as poor.
An important finding of this study was that the parents’
satisfaction with the physicians’ communication skills
was inversely related to their level of education. Alsaad
et al. studied patients’ perceptions of the communication
skills of family medicine residents. The study focused
on perspectives of patients who were under the care of
resident physicians from four family medicine residency
programs in Riyadh. The results demonstrated that patients
rated male residents higher than female residents with a
significant difference (11). Pediatrics trainee residents
working at 13 different hospitals in Saudi Arabia were
interviewed to determine their attitude and confidence
in the use of communication skills in the performance of
their primary duties. The majority of the residents were
shown to consider learning communication skills a priority
in establishing a good patient—doctor relationship, and
nearly one-third were very confident with regard to their
communication skills (9).

Studies of the impact of postgraduate training in
communication skills have identified a need to provide more
effective communication skills teaching in clinical practice
(13). In 2015, the Saudi Commission for Health Specialties
(SCFHS) revised all Training Program Curriculums to
include communication skills. Specialties such as Family
Medicine consider communication and consultation skills
part of the training program, but the training approaches in
most of these programs are primarily theoretical (14). To
the best of our knowledge, no study has been conducted
that focuses on the communication skills of resident
physicians across specialties of the Saudi Board of Health
Specialties in the Aseer region. This study was conducted
to assess communication skills among resident physicians
at health care facilities in the Aseer region, and to identify
the socio-demographic and job factors that could affect
those skills.

Materials and Methods

This cross-sectional study took place between January
and July 2018 in Abha City, which is the capital of the Aseer
Region in Kingdom of Saudi Arabia (KSA). All residents
in the specialty programs were invited to participate. A
total of 207 resident physicians from the specialties of
Family Medicine, Internal Medicine, Pediatrics, Obstetrics/
Gynecology, and General Surgery took part in the study.
The questionnaire was distributed to respondents at their
place of training, namely, the outpatient clinics of Aseer
Central Hospital, Abha Maternity and Children’s Hospital,
and primary health care centers accredited for Family
Medicine training. All participants were briefed by the
researcher about the objectives of the study and assured
about the anonymity and full confidentiality of their
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responses. The study instrument was a self-administered
pre-validated questionnaire from a previous study (15). It
included questions on personal characteristics, namely,
age, gender, program of residency (specialty), level of
residency (i.e., year of residency), years of experience
(prior to joining the residency program), and formal training
in communication skills. The second part comprised
questions related to interpersonal communication skills and
barriers of communication (not included in this paper). The
alpha Cronbach coefficient (a = 0.89) of the questionnaire
was reported in the source study which was confirmed
in this study. The interpersonal communication skills
section included 36 items grouped into seven domains
of communication skills, i.e., general communication (6
items), speaking (5 items), listening (5 items), interpretation
and clarification (5 items), asking (5 items), feedback (5
items), and reward and punishment (5 items). For each
statement, there were 5 Likert-scale responses (never,
rarely, sometimes, mostly, and always). The score for each
item ranged from 1 to 5. The total score ranged from 36 to
180. The Statistical Package for Social Sciences version
23.0 (16) was used for data entry and analysis. In the
presentation of results, categorical variables are presented
as frequency and percentage distribution, and continuous
variables as means and standard deviations. To examine
the differences in the communication skills scores of
physicians according to their socio-demographic and job
characteristics, an independent t-test and ANOVA were
applied. All tests were two-tailed, and results considered
significant at 95% Cl and a p-value less than 0.05.

Table 1 shows the background characteristics of
participants. The total number of physicians included in
the study was n = 210 doctors. There were 122 (58.1%)
males and 88 (41.9%) females among the participating
residents. In terms of age, the mean age was 28.5 years
(SD £ 1.78 years), with a range of 25-33 years. The
median age was 29 years. The majority (n = 66, 31.4%)
were Internal Medicine trainees, followed by 57 (27.1%)
who were Family Medicine trainees, 35 (16.7%) who were
Pediatrics trainees, 31 (14.8%) who were Obstetrics and
Gynecology trainees, and 21 (10%) who were Surgery
trainees. The majority (n = 63, 30%) were second year
resident (R2) trainees, followed by 60 (28.6%) R3 trainees,
45 (21.4%) R1 trainees, 36 (17.1%) R4 trainees, and only
6 (2.9%) RS trainees. Only 73 (34.8%) had pre-residency
clinical experience, compared to 137 (65.2%) who did not.
This pre-residency clinical experience was less than one
year for 55 (26.2%) trainees, and more than a year for
26 (12.4%) trainees. Previous training on communication
skills was reported by 74 participants (35%), of whom,
16.7 % had received continuing medical education (CME)
and 18.7% had received other training methods.

Table 2 depicts the details of the communication skills
scores of the study participants. The communication skills
scores were nearly normally distributed with a mean score
of 113.30 £ 32.25 and median of 108. The skewness was
0.261 and kurtosis was —-0.407. The mean and standard

deviation of the total score of general communication
skills was 20.46 + 4.94. For speaking and listening skills,
the mean and SD were similar: 16.59 + 4.54 and 16.34
+ 4.15, respectively. For interpretation and clarification,
and feedback, the scores were lower at 14.79 £ 5.24 and
14.80 £ 5.33, respectively.

In comparing the skills by various socio-demographic
factors, it was noted that gender and age played a
significant role in specific communication skills. There was
significant difference in mean scores of younger and older
physicians in interpretation and clarification skills (p <
0.001), asking skills (p < 0.001), feedback skills (p < 0.01),
and punishment and reward skills (p < 0.001). In asking
skills, there was significant difference in mean scores of
male and females (p < 0.001). Other socio-demographic
factors did not show an effect on the communication skills
of the participants. This information is presented in Table
3.

The differences between groups based on specialty,
residency level, years of experience, training in
communication skills, and type of training were studied for
the total communication skills scores. Post hoc analysis
was used to confirm the differences. Residents in the
specialty of Internal Medicine had significantly higher
scores than other specialties (Cl 95% = 88.6488—102.3688;
p < 0.001). Fifth-year residents had significantly higher
scores than those of other levels (Cl 95% = 81.3998—
99.9335; p <0.001). Residents with more than one year of
experience after the basic degree had significantly higher
scores than residents with lesser experience (Cl 95% =
123.7650-137.6870; p < 0.001). Residents who had taken
training in CME in communication skills had significantly
higher scores than those who had no prior training or
who had attended other methods of training (Cl 95% =
121.4108-135.3320; p < 0.05). The correlation between
the total years of experience and communication skills
mean score was significant at the 0.01 level, r = 0.443.
Table 4 presents the above findings.
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Table 1: Socio-demographic and Training Information of the study Participants.

214

Characteristic

Freguency (210}

Percentage (¥}

Gender
Males 122 58.1%
Females 23 41.9%
Age inyears mean x50 imedian) 285 £1. 73 (29)
Frogram
Internal Medicine G 2L.4%
Family Medicins =7 27.1%
FPediatrics 35 1e.7%
Dbstetrics and Gynecology 31 14.8%
SuUrgery 21 10%
Residency Level
Fl 45 21.4%
R2 63 30%
F3 &l 28.6%
Fd 36 17.1%
RS & 2.9%
Pre-residency Clinical Experience
Yes 73 34.8%
M 17 a5 2%
Experience years
Lessthana year 55 26.2%
Morethan ayear 26 12.4%
Training Received
fes 74 35.2%
[ 136 &d. 58
Method of Training
CIME 35 1e.7%
Other methods {self-learning eonlinetrainingetcy | 39 1568
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Table 2: Communication skill scores of participants for each skill component.

Skill Item Item Campanent
component [Mean x50 MMean X 50
S 1.1 greet my patients 3352082 | 2046+4.94
28 2. [talkwitha smils 3.55+0.87
= E E 3. lappear sophisticated looking, cleanandtidy 3.5320.91
% 5 ¥ 4. | hawve integrity and privacy in communication 340098
=B C. During communication, | aminterestedin comfartable physical] 3.2420.91
2 = space conditions
6.l make suretoendthe communicationin a polite manner 3.36%0.83
i é 1. Talkingtough, dignified, quist, and flusncy 3462091 |[16E5914 54
z » 2.1tryto use appropriate, simple and understandablewords 3.33%0.93
o ; ~ 3.1tryto usethe head,face, handsand body as appropriate 3.34+1.01
oy E 4. I may use walking and sitting when needead 326097
L lspeakwithpassion 3.18+1.01
1. llisten carefully towhat the patient expresses 331030 | 16341415
= ~ 2.1 pay careful attantiontothetoneand paceof speachandnor 3.3020.31
E E verbal gestures .
E ¥ 3 frequently pl..ltlnﬁ.-selfinhis..'herp-:-s'rti-:-nin arderto better 3.21%20.91
. understand himgher
- 4. | do not interrupt his/hertalk 3241095
L. 1 Don't look away frompatient atthetimeof listening 3.2520.90
B _E é 1. lrepeatimportant paintsinbrigfto the patient 28621.0%9 [14.79%5.24
I i i E-n 2.l repaathis/hertalk after getting ap proval from him/her 2.85%1.18
E = — ™ 3. | donot confirm hisnegative descriptions of himself 2941111
= 5 E 4. | clarify the question, ifitseemsto bevagus 3.06x1.08
L. I payattentionto others’ nonverbal gestures 30512111
1.1 plann a proper question to understand the audience’s feelings| 3.0821.11 [ 15.09%25.14
n and concerns
5 é 2.1make suretouse friendlyandrespectfultons andpace ofthe| 3.10£1.19
E e question
o ; 3.I-:-ut|inee.|5ubject andwaitto hearthe sams answer for the aooxl.oz
& same questions
= . L avaid questionswiththesword W by ¥ 2.493x1.06
L. lavaid quastionsthat they answer "Yes” or "No” 2497+1.10
o T 1. levaluatetheviews not whatthe patient implies 3022104 | 1480533
B B 2.1 give feedback about his/ her new behaviors 2895%1.13
E i = 3.1 give feedback about his/her inconsistent behador 286%x112
2= 4. | refuse to givingfeedbackan several subjects simultansoushy | 2.89+1.12
£ L.l give feedback atthe proper time 2951113
= 1.l encourageto continue talkingwith the properwords 310x1.1e | 15.21%5.45
. 4 2. lencourageto cantinue speaakingwith the praoper head and 3.09%+1.1%8
= o body movements
E - E 3. ldemonstrate understanding ofthe emotionsandthe F00x1.12
T om I decizions ofthe audiences
E E s 4. | show important fzelings and dedisionsto the patiant 3.03+1.12
E. |l refrain from blaming and judgingthe patient 2922110
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Table 3: Comparison of communication skills scores of the participants by their age and gender

Varizhle KMeznt 5.0, T Pvzlue Iean diff SE dliff L1 55%
Skill (Age, Gender) Lower Upper
% 29 years 201624 61 -1.394  0.165 -1.050 0.753 -2.534 0434
T3 “28years 21.21%E.64
- IMale 2087 +4 57 1420  0.157 9749 0639 —.379 2,338
l:I.I.:.:
0o .2 Female 19.39+5. 38
N 29 years 16.24 24,43 -1.765  0.079 -1.220 0.691 -2.582 0.142
= ~29 years 17.46£4.73
E Iale 16.43+4.49 —-0.603  0.547 -0.383 0.636 -1.639 0871
w Famale 16,814 62
N 29 years 16.00%3.86 —1.867 0.063 -1.176 0.630 —2.419 0.066
= 28 years 17.18+4.72
b Iale 16.18+3.93 —-0.667  0.505 -0.387 0551 -1.533 0.758
. Famale 16 5614 45
B e 29 years 13.94 %5 1€ —3.857  0.000 —2.993 0776 —4 523 -1463
] i
'EE o =29 years 16.93%4 323
TR~ Iale 14.27 5,51 -1.687  0.093 -1.232 0.730 -2.672 0.207
=2% Female 1551t4.7¢8

29 years 14.27 £5.10 -3.762  0.000 -2 260 0762 —4.362  -1.357
uI:u =29 vears 17.13x4 .69
= Iale 14.26+5 .42 -2.791  0.006 -1.976 0708 -3.372 -0.530
L Famala 165.23+4 50
= 29 years 14.07 £5.30 -3.187 0.002 -2.543 0.797 —4.116  -0.970
8 =29 yaars 16.61+5.00
E Iale 14,26 +C 57 —1.727  0.086 -1.283 0742 —2.747 0,121
= Female 15.54+4 .91
% 29 years 14.28%5.33 —4.063  0.000 -3.263 0803 —4.846 -1.679
|
E & “29years 1755 £E.06
= § Iale 15.01%5.90 —0.634 0527 —0.483 0763 —1.98%  1.0212%
a & Female 15.50+4.74
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Table 4: Comparison of communication skills scores of the participants by their training characteristics.

I [Mean  Std, Deviation Std, 95% Caonfidence Interval F P
Variable Errar far Mean

Lawer Upper

Baund Baund
Specialty
Family medicine L7 9550 2585 3412 28.64 102.36 7.B5 =0.001
Fediatrics 35 11s6.02 2988 5.05 105.76 125.29
Surgery 21 12242 1368 2.98 115.19 12265
Internalmedicine 66 11740 39.32  4.34 107.74 127.07
Ohbstetrics and Gynecology 31 128.06 2409 4.32 119.22 136.90
Yearof residency
k1 45 9066 30,84 459 g21.39 599.93 2.22 <0.001
F2 63 11564 26,17  3.24 105.04 122.22
F3 60 12243 31107 4.01 114 .44 130.51
F4 ie 118487 35317 L.&% 107.02 130.92
RE & 133.00 2825 352 123.94 142.05
Years of Experience
Zlvyear 137 10402 2962 253 99.02 109.03 3348 =0.001
=1year 73 13072 29823 349 12376 137 .68
Training an Communication skills
Mo 136 11041 3523 3.02 104.43 115.358 314 0.o7s
ez 74 118k3 2525 293 112.78 124 .48
Training method in communication (n=74]
CIVE 35 128.3F 20026 3412 121.41 135.33 4.74 0.o1a
Othermethods 39 10929 26.31 4.21 101.36 11542

Discussion

It is well-known that communication skills are a pillar of
clinical practice(1). To be an effective doctor, in addition to
knowledge and technical skills, communication skills are also
essential. These skills are not limited to talking, but include
listening and nonverbal communication (17). The findings
of the current study illustrate the communication skills of
resident physicians and show the important factors that effect
the communication skills.

Our study uncovered several important factors that could help
understand communication among resident physicians. One
of the findings of our investigation was that female gender
is associated with better listening skills, whereas, in other
components, there were no differences between female
and male residents. This is contrary to past studies where
Saudi patients rated male trainees higher than females(11).
We also confirmed that older residents have higher scores in
communication skills.

Pre-residence clinical experience also stood out as a factor
for better communication skills. Work experience is an
established factor in improving and refining communication
skills for doctors and medical students (18,19). Interaction
with patients leads to better understanding of their needs,
better recognition of verbal and non-verbal cues, and better
communication with both patients and their significant
others (17,19). In this study, we found that the number of
years of clinical experience had a strong correlation with

better communication skills. This could be expected and is
consistent with past research (20). In addition, local research
has confirmed that experienced senior physicians are more
competent in terms of communication skills than their younger
colleagues (12).

In our study, the specific specialty did not affect communication
skills, with the exception of Internal Medicine. Although Family
Medicine necessitates particular communication skills, as it
deals at the primary care level with patients of all ages and
social backgrounds, and their families, their mean scores
were lower than their counterparts in Internal Medicine,
Surgery, and Obstetrics and Gynecology. Other studies have
reported Family Medicine trainees are more skilled than
Surgical trainees in providing information (18). It should also
be noted that patients’ perceptions of the communication
skills of Family Medicine trainees in Saudi Arabia were shown
to be relatively favorable in previous studies, however, this
finding could not be replicated in the current study(11). This
is an important finding that points towards gaps in specialty
training in Family Medicine in the region and warrants
further exploration. For pediatric trainees, there is inherent
complexity around effective communication with patients
and families (21). Communication skills’ training for medical
students has gained more focus recently (22), particularly in
surgical specialties such as Obstetrics and Gynecology (23)
and General Surgery (24) which may have some role in our
study findings.
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An important finding of our investigation is that
communication skills were affected by the level of
residency and attendance at training through CME events.
In terms of the structure of the current training system
for communication skills development, this is a positive
finding. This clearly complements international literature
that emphasizes improvement in communication skills
with progression in training for residents across specialties
(25). Training in communication skills has become a core
competency in modern medical education (26) given its
established positive effect on various clinical outcomes
(27). Effective training and teaching has been shown
globally to enhance communication skills among post-
graduate medical residents (28). It can be hypothesized
that training in the Middle Eastern region is lacking in terms
of communication skills. As communication skills equip
doctors with confidence in dealing with difficult situations
and improve patient satisfaction, (29,30); they deserves
greater focus during doctors’ specialty training.

Conclusion

The residents communication skills were explored and
it was found that interpretation, clarification skills and
feedback skills were lower than speaking-asking and
punishment-reward skills. General skills were better
than any other skill component. Factors that affect the
communication skills included gender, residency year,
experience and prior training in communication.

Limitations: Any interpretation of the results of this study
should be mindful of one important limitation. The cross-
sectional design does not imply causation, just establishes
a relationship between the communication skills and the
factors. It is reported that there are differences between
self and patient perceptions of physicians’ communication
skills as reported in previous research (31). This
comparison is lacking in the current work and is one of
its limitations. Considering the results of this study, and
in light of the observations made in previous similar
studies, the structure of the current Saudi Board post-
graduate training in communication skills requires revision
and reconsideration to bring it in line with international
evidence-based standards. To achieve this goal, further
longitudinal research is required to evaluate different
educational interventions and their effects in enhancing
communication skills amongst resident physicians.
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