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Abstract  
Background: Apart from medical knowledge and clinical skills, 

communications skills of the doctor are important in delivering the patient care. 

However, many factors influence the effective doctor-patient communication. 

The study aims to identify barriers in the doctor-patient communication in the 

Out-patient Department from the doctor’s and patient’s perspective and to 

assess the factors associated with the doctor-patient communication satisfaction 

among the doctors and patients. Materials and Methods: This is a hospital-

based cross-sectional study conducted among the out-patient department 

patients and doctors in a Medical College Hospital and Research Centre, at 

Chengalpattu district, Tamil Nadu. A sample size of 110, with 55 each of 

patients and doctors was considered. Data were statistically evaluated, where 

p<0.05 is statistically significant. Result: Among a total of 55 patients, Overall 

patient satisfaction with doctor-patient communication was good (83.6%). 

Level of satisfaction was moderate in 14.5% study participants and only 1.8% 

was having poor level of satisfaction with the doctor-patient communication. 

Among a total of 55 doctors, overall problematic perceiving of the doctor-

patient communication by the doctors was only 21.8% in the present study, and 

the rest 78.2% doctors were found to have no problems with the doctor-patient 

communication. Only less work experience was found to be significantly 

associated with perceived problematic communication among the doctors. None 

of these factors were found to be significantly associated with level of 

satisfaction among the patients. Conclusion: Despite the worldwide emphasis 

on importance of communication skills, physicians are not yet to be given a 

formal training for the same. Implementing the Attitude, Ethics, and 

Communication (AETCOM) module across all medical colleges in India is 

viewed as a potential solution to train doctors in the early stages of their careers, 

thereby eliminating communication barriers with patients. Subsequent studies 

post-implementation are crucial to assess the effectiveness decisively. 

 
 

 

INTRODUCTION 
 

The traditional method of listening to the patients’ 

symptoms for arriving at a diagnosis was replaced by 

the unavoidable need for wide variety of blood tests, 

radiological procedures and other investigations in 

the modern medicine. Also, in contrast to the old 

belief where doctor was considered to be superior to 

the patient who presents to him in need of treatment, 

present scenario demands the doctor to communicate 

even the minute details of the care being provided, 

which is often a form of inquiry based on the internet 

content. All these scenarios compel the doctor to 

communicate effectively to the patients in the given 

limited time. [1,2] 
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Though medical knowledge and clinical skills are 

important in-patient care, equally important factor in 

delivering this care is the communications skills of 

the doctor.[3] In view of this integral nature of the 

doctor-patient communication in clinical practice, it 

is essential to build rapport by effective and 

empathetic communication with patients for 

providing better healthcare.[4] 

Problems in communication can be attributed to the 

increased focus of the present-day healthcare 

providers on the diseases and their management, 

rather than the patient himself. Other factors that can 

affect the doctor patient relationships as well as the 

patient satisfaction include stressful workplace, 

medical jargons, time management, difficulties with 

rapport building, poor explanation of complaints by 

the patients, difference in the language and the 

culture of the patient and physician, the physical set 

up of the clinic etc. [5,6] 

In response to the increasing need for effective 

communication skills, medical education in India 

started implementing foundation course for 

undergraduates that focuses on the communication, 

basic clinical skills and professionalism.[7] 

Objectives 

1. To identify barriers in the doctor-patient 

communication in the Out-patient Department 

from the doctor’s and patient’s perspective. 

2. To assess the factors associated with the doctor-

patient communication satisfaction among the 

doctors and patients. 
 

MATERIALS AND METHODS 

 

The hospital-based cross-sectional study is 

conducted among Out- patient department patients 

and doctors working as Consultants, Senior residents 

and Junior residents in a Medical College Hospital 

and Research Centre, at Chengalpattu district, Tamil 

Nadu. The study duration was 3 months, from May 

2022 to July 2022. Patients who are very sick to 

respond were excluded. A sample size of 110, with 

55 each of patients and doctors was considered. 

Based on the Roseline et al study4, where the 

communication gap was 8.3% in the doctor-patient 

communication as perceived by the patients, from the 

formula n=Z1-α/2 p(1-p)/d2, with an absolute 

precision of ‘8’, maximum sample size for the 

patients was taken as ‘55’ and an equal number of 

doctors were considered. Study subjects were 

selected by purposive sampling. Institutional Ethical 

Committee clearance was obtained to conduct the 

study. Participants were contacted and after obtaining 

the written informed consent, details were collected 

by using two pre-designed, semi-structured 

questionnaires, which are separate for the doctors and 

the patients. Apart from demographic details, 

doctor’s questionnaire has 12 questions graded with 

Likert’s scale. Similarly, patient’s questionnaire has 

7 Yes/No questions, and 9 questions graded with 

Likert’s scale. Data were statistically evaluated with 

the IBM SPSS Statistics for Windows, Version 22.0. 

IBM Corp., Chicago, IL. Descriptive statistics were 

reported as mean (SD) for the continuous variables, 

and frequencies (percentage) for the categorical 

variables. Chi-Square test was used to test the level 

of significance, where p<0.05 is statistically 

significant. 

 

RESULTS 

 

From [Table 1], among a total of 55 patients, 50.9% 

were in the age group of 21-30 years, 63.6% of 

patients were females, most (56.4%) were not multi-

linguistic, most of them (65.5%) had visited the 

hospital for 3 or less times, and 56.4% subjects 

visited the hospital for follow-up. 

Among a total of 55 doctors, 60% of them were in the 

age group of 21-30 years, most of them were males 

(56.4%), local language was the first language for 

most of them (63.6%), 40% of them knows 4 

languages, 43.6% of them were senior residents and 

67.3% of them had 5 or less years of work experience. 

[Table 2] 

In the present study, on a whole, most doctors did not 

have any difficulties in communicating to the patient. 

Limited consultation time (23.6%), language barrier 

(16.4%), inconsistent information by the patient 

(18.2%), poor understanding by the patient (18.2%) 

and presenting too many problems by the patient 

(18.2%) were the common difficulties in patient 

communication, felt by the doctors. [Table 3] 

Accordingly, overall problematic perceiving of the 

doctor-patient communication by the doctors was 

only 21.8% in the present study, and the rest 78.2% 

doctors were found to have no problems with the 

doctor-patient communication. [Figure 1]  

 

 
Figure 1: Doctor’s perceptions on doctor-patient 

communication (n=55) 

 

Factors associated with the perceived problematic 

doctor-patient communication among the doctors 

include age >30 years (22.7%), females (33.3%), 

local language as first language (22.8%), not 

knowing many languages (26.7%), working as junior 

residents (22.2%) and work experience of <5 years 

(32.4%). However, only work experience was found 

to be significantly associated with perceived 

problematic communication among the doctors. 

[Table 4] 
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Figure 2: Patient satisfaction with doctor-patient 

communication (n=55) 

 

In the present study, on a whole, majority of the 

patients were satisfied with the doctor-patient 

communication. Among the areas of dissatisfaction, 

most were dissatisfied with the limited levels of 

sympathy (16.4%), explanation of the procedures 

(10.9%), clarification of doubts (10.9%), cross-

checking of patient’s understanding (10.9%), and 

explanation of health condition (9.1%) by the 

doctors, and their own inability to convey the health 

condition to doctor (9.1%). [Table 5] 

Overall patient satisfaction with doctor-patient 

communication was good (83.6%). Level of 

satisfaction was moderate in 14.5% study participants 

and only 1.8% was having poor level of satisfaction 

with the doctor-patient communication. [Figure 2] 

From [Table 6], younger age group, i.e., 21-30 years 

group (21.4%), female gender (20.0%), not knowing 

multiple languages (19.4%), fewer hospital visits 

(19.4%), and visiting hospital for reasons other than 

follow up (25.0%) were the factors associated with 

either poor or moderate patient satisfaction regarding 

the doctor-patient communication. However, none of 

these factors were found to be significantly 

associated with level of satisfaction among the 

patients. 

 

Table 1: Socio-demographic details of the patients (n=55) 

Variable Frequency % 

Age (in years)   

21-30 28 50.9 

31-40 14 25.5 

41-50 06 10.9 

>50 07 12.7 

Gender   

Male 20 36.4 

Female 35 63.6 

Multi-linguistic   

Yes 24 43.6 

No 31 56.4 

Frequency of hospital visits   

<3 36 65.5 

>3 19 34.5 

Purpose of hospital visit   

Follow-up 31 56.4 

Others 24 43.6 

 

Table 2: Socio-demographic details of the doctors (n=55) 

Variable Frequency % 

Age (in years)   

21-30 33 60.0 

31-40 14 25.5 

>40 08 14.5 

Gender   

Male 31 56.4 

Female 24 43.6 

Local language as first language   

Yes 35 63.6 

No 20 36.4 

No. of languages known   

2 19 34.5 

3 11 20.0 

4 22 40.0 

5 03 5.5 

Designation   

Junior Resident 18 32.7 

Senior Resident 24 43.6 

Consultant 13 23.6 

Years of work experience   

<5 37 67.3 

>5 18 32.7 

 

Table 3: Difficulties by the doctor in patient communication (n=55) 

Questions related to difficulties by the doctor Most times Sometimes Seldom 

Limited consultation time for communication 13 (23.6%) 15 (27.3%) 27 (49.1%) 

Language barrier in patient communication 09 (16.4%) 06 (10.9%) 40 (72.7%) 
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Poor education level of patient as barrier in communicating to the patient 07 (12.7%) 13 (23.6%) 36 (65.5%) 

Patient provides inconsistent information 10 (18.2%) 16 (29.1%) 29 (52.7%) 

Patient’s poor understanding affecting follow-up  10 (18.2%) 12 (21.8%) 33 (60.0%) 

Difficulty with patient’s dialect 04 (7.3%) 04 (7.3%) 47 (85.5%) 

Misinterpreted at times due to language barriers 03 (5.5%) 06 (10.9%) 46 (83.6%) 

Felt the need of an interpreter 06 (10.9%) 04 (7.3%) 45 (81.8%) 

Patient presents too many problems 10 (18.2%) 15 (27.3%) 30 (54.5%) 

Patient shows lack of trust 05 (9.1%) 11 (20.0%) 39 (70.9%) 

Lack of interest in listening by the patient 03 (5.5%) 11 (20.0%) 41 (74.5%) 

 

Table 4: Associated factors for doctor’s perceptions on doctor-patient communication (n=55) 

Variable Communication perceptions Total p-value 

Problematic (N=12) Not problematic (N=43) 

Age (in years)     

21-30 07 (21.2%) 26 (78.8%) 33 0.893 

>30 05 (22.7%) 17 (77.3%) 22 

Gender     

Male 04 (12.9%) 27 (87.1%) 31 0.136 

Female 08 (33.3%) 16 (66.7%) 24 

Local language as 1st language     

Yes 08 (22.8%) 27 (77.2%) 35 0.926 

No 04 (20.0%) 16 (80.0%) 20 

No. of languages known     

2/ 3 08 (26.7%) 22 (73.3%) 30 0.531 

4/ 5 04 (16.0%) 21 (84.0%) 25 

Designation     

Junior Resident 04 (22.2%) 14 (77.8%) 18 0.766 

Senior Resident/ Consultant 08 (21.6%) 29 (78.4%) 37 

Years of work experience     

<5 12 (32.4%) 25 (67.6%) 37 0.005* 

>5 00 (0%) 18 (100%) 18 

(*p<0.05 is statistically significant) 

 

Table 5: Patient satisfaction with doctor-patient communication (n=55) 

Questions related to patient satisfaction Dissatisfied Neutral Satisfied 

Able to convey the health condition to doctor 05 (9.1%) 09 (16.4%) 41 (74.5%) 

Doctor’s explanation on health condition 05 (9.1%) 08 (14.5%) 42 (76.4%) 

Consultation time for proper communication 03 (5.5%) 12 (21.8%) 40 (72.7%) 

Explanation of procedure and investigations 06 (10.9%) 11 (20.0%) 38 (69.1%) 

Listening to the health problems by the doctor 02 (3.6%) 19 (34.5%) 34 (61.8%) 

Clarification of doubts by the doctor 06 (10.9%) 10 (18.2%) 39 (70.9%) 

Doctor sympathizing with the health condition 09 (16.4%) 12 (21.8%) 34 (61.8%) 

Cross-checking of patient’s understanding 06 (10.9%) 19 (34.5%) 30 (54.5%) 

Overall interaction with doctor 04 (7.3%) 12 (21.8%) 39 (70.9%) 

 

Table 6: Associated factors for patient satisfaction with doctor-patient communication (n=55) 

Variable Patient satisfaction Total p-value 

Moderate/ Poor (N=09) Good (N=46) 

Age (in years)     

21-30 06 (21.4%) 22 (78.6%) 28 0.503 

>30 03 (11.1%) 24 (88.9%) 27 

Gender     

Male 02 (11.1%) 18 (88.9%) 20 0.558 

Female 07 (20.0%) 28 (80.0%) 35 

Multi-linguistic     

Yes 03 (12.5%) 21 (87.5%) 24 0.753 

No 06 (19.4%) 25 (80.6%) 31 

Frequency of hospital visits     

<3 07 (19.4%) 29 (80.6%) 36 0.640 

>3 02 (10.5%) 17 (89.5%) 19 

Purpose of hospital visit     

Follow-up 03 (9.6%) 28 (90.4%) 31 0.961 

Others 06 (25.0%) 18 (75.0%) 24 

 

DISCUSSION 
 

In the present scenario of fast-paced competitive 

environment in the healthcare system, increased 

pressure for better performance is leading to the 

diminishing of the art of relationship-building 

conversations among the healthcare professionals. 

An effective communication between the treating 

physician and the patient leads to improved patient 

compliance, better clinical outcomes and reduction in 

the consumerism feeling among the patients as well 

as malpractice litigations.[8] 
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In the present study, though majority of doctors did 

not have any difficulties in patient communication, 

the common difficulties perceived by the doctors 

included limited consultation time, language barrier, 

and inconsistent information by the patient, poor 

understanding by the patient and presenting too many 

problems by the patient. Factors associated with the 

perceived problematic doctor-patient communication 

among the doctors in the present study include higher 

age, females, language barrier, and less work 

experience. In a study by,[9] about 41.8% physicians 

had ‘good’ communication, particularly more among 

the female doctors. Increased physicians’ years of 

experience was significantly associated with better 

communication skills practice competencies.[10] 

study reported that higher levels of related 

knowledge, having higher age or longer work 

experience, and working in the public sector can 

predict better practice scores. Similarly, in a study 

by,[11] most physicians noted lack of time as a barrier. 

Also, practice scores of the physicians were 

significantly different for residents, staff physicians 

and specialists. In a study by,[12] it was found that 

doctors’ communication skills indirectly influence 

patients’ trust in doctors, and apart from improved 

health service quality, increased communication 

skills helps in promoting the rural doctor-patient 

relationship.  

In the present study, most patients were satisfied with 

the doctor-patient communication. Those who were 

dissatisfied perceived factors like doctor being non-

sympathetic to their complaints, poor explanation of 

the procedures, non-clarification of doubts by the 

doctors etc. Some felt their own inability to convey 

the health condition to doctor is also a barrier of 

satisfactory doctor-patient communication. Younger 

age group, female gender, language barrier, 

frequency and nature of hospital visits were the 

factors associated with patient dissatisfaction of 

doctor-patient communication in the present study. 

Patient’s satisfaction is often influenced by some 

characteristics in the physicians like flexibility, 

swiftness and frequent checking of the patient’s 

understandings. Similarly, undesirable 

characteristics associated with patient dissatisfaction 

include slower explanation with sequential 

movement through the topics by the doctors, as this 

type of conversation lacks the involvement of the 

patients in the communication.[13]. In most patients 

(60%) had difficulties in communicating with the 

doctors. Factors like age and education of the patient 

influenced the communication, as the communication 

barriers decreased with age and increased with 

education.[14,15] 

Use of medical jargons by the doctors should be 

avoided for effective conveying of the information to 

the patient. Accordingly, a study by,[16] reported that 

the cardiologists’ communication involving jargons 

is not adequately reaching the patients, young adults 

in particular. In a study by,[17] most respondents felt 

that they were not given complete information about 

the disease and its treatment options by the treating 

doctor, and time was found to be the main barrier to 

the patient physician communication.[18] reported that 

the patients perceived improper behavior and not 

providing adequate information by the doctors as the 

barriers and the suggestions by the patients for 

effective communication included more time for 

communication, using simple language by the 

doctors, sympathizing with the patients etc. 

Regarding the consultation time barrier, most doctors 

reported that time pressure is a major barrier in 

treating patients, and accordingly, increased duration 

of consultation time is associated with more accurate 

diagnosis of psychological problems.[19] In (Savio et 

al., 2014), most physicians noted lack of time as a 

barrier. In Spain study (Mira et al., 2014), lack of 

consultation time and patients’ use of Internet or 

other sources were identified as new barriers to the 

doctor-patient communication by the patients. In 

contrast, it was found in (Elmore et al., 2016) that 

there was no association with consultation length, 

and at time, short consultations lead to better patient 

experiences.  

In a study by (William et al., 2019), most medical 

students had positive attitude towards learning 

communication skills, and study by (Choudhary & 

Gupta, 2015)reported that most students recognized 

the importance of learning communication skills for 

effective practice. Introducing practical aspects of 

communication as early as at the undergraduate 

medical curriculum level, sensitizing the clinicians to 

the emotions of the patients, use of simple terms to 

explain about the disease condition and its 

management, periodical training of the doctors, and 

conducting regular surveys to assess patient’s 

satisfaction level can help in better doctor-patient 

communication, thus improving the provision of 

quality health care. 

Limitations: The patient population is more of 

young adults, with female predominance. Also, most 

were degree holders among the patients, favoring 

increased satisfaction levels with the doctor-patient 

communication among the patients. 

 

CONCLUSION 
 

Communication forms the basis of any relationship 

and doctor-patient relationship is no exception. From 

the results of the study it can be concluded that about 

two third of the patients are satisfied with their 

consultation and doctor’s communication skills. On 

the other hand, doctors feel that barriers like time and 

language exists during their interaction once in a 

while with limited consultation time being the most 

frequently faced one. Despite the worldwide 

emphasis on importance of communication skills, 

physicians are not yet to be given a formal training 

for the same. The prospective implementation of the 

Attitude, Ethics, and Communication (AETCOM) 

module throughout medical colleges in India is 

perceived as a viable solution for imparting training 

to early-career physicians. This initiative holds 

promise in effectively mitigating communication 
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barriers with patients. It is imperative to conduct 

post-implementation studies to rigorously assess and 

document the affirmative and decisive outcomes of 

this intervention. 

REFERENCES 
 
1. Albahri, A. H., Abushibs, A. S., & Abushibs, N. S. (2018). 

Barriers to effective communication between family 

physicians and patients in walk-in centre setting in Dubai: A 

cross-sectional survey. BMC Health Services Research, 18(1), 
637. https://doi.org/10.1186/s12913-018-3457-3 

2. Alnasser, Y., Nafisah, H., Almubarak, Z., Aleisa, L., Sarrag, 

A., & Babiker, A. (2016). Communication skills between 
physicians’ insights and parents’ perceptions in a teaching 

hospital in KSA. Journal of Taibah University Medical 

Sciences, 12. https://doi.org/10.1016/j.jtumed.2016.09.002 
3. Banerjee, A., & Sanyal, D. (2012). Dynamics of doctor-patient 

relationship: A cross-sectional study on concordance, trust, 

and patient enablement. Journal of Family & Community 
Medicine, 19(1), 12–19. https://doi.org/10.4103/2230-

8229.94006 

4. Biglu, M.-H., Nateq, F., Ghojazadeh, M., & Asgharzadeh, A. 

(2017). Communication Skills of Physicians and Patients’ 

Satisfaction. Materia Socio-Medica, 29(3), 192–195. 
https://doi.org/10.5455/msm.2017.29.192-195 

5. Chavan, K. D., Giri, P. A., Mumbre, S. S., & Bangal, R. S. 

(2019). Knowledge and attitude towards basics of 
communication skills amongst resident doctors. International 

Journal of Research in Medical Sciences, 7(9), 3305–3310. 

https://doi.org/10.18203/2320-6012.ijrms20193583 
6. Choudhary, A., & Gupta, V. (2015). Teaching 

communications skills to medical students: Introducing the 

fine art of medical practice. International Journal of Applied 
& Basic Medical Research, 5(Suppl 1), S41-44. 

https://doi.org/10.4103/2229-516X.162273 

7. Elmore, N., Burt, J., Abel, G., Maratos, F. A., Montague, J., 
Campbell, J., & Roland, M. (2016). Investigating the 

relationship between consultation length and patient 

experience: A cross-sectional study in primary care. The 
British Journal of General Practice, 66(653), e896–e903. 

https://doi.org/10.3399/bjgp16X687733 

8. Gopichandran, V., & Sakthivel, K. (2021). Doctor-patient 

communication and trust in doctors during COVID 19 times-

A cross sectional study in Chennai, India. PloS One, 16(6), 

e0253497. https://doi.org/10.1371/journal.pone.0253497 
9. Gu, L., Tian, B., Xin, Y., Zhang, S., Li, J., & Sun, Z. (2022). 

Patient perception of doctor communication skills and patient 

trust in rural primary health care: The mediating role of health 
service quality. BMC Primary Care, 23(1), 255. 

https://doi.org/10.1186/s12875-022-01826-4 

10. Hutton, C., & Gunn, J. (2007). Do longer consultations 

improve the management of psychological problems in 

general practice? A systematic literature review. BMC Health 
Services Research, 7, 71. https://doi.org/10.1186/1472-6963-

7-71 

11. M, S. N., M, J. M., Haveri, S. P., & Nath, A. S. (2016). Gaps 
in doctor patient communication: A community based study. 

International Journal Of Community Medicine And Public 

Health, 3(1), 264–269. https://doi.org/10.18203/2394-
6040.ijcmph20151574 

12. Mira, J. J., Guilabert, M., Pérez‐ Jover, V., & Lorenzo, S. 

(2014). Barriers for an effective communication around 
clinical decision making: An analysis of the gaps between 

doctors’ and patients’ point of view. Health Expectations : An 

International Journal of Public Participation in Health Care 
and Health Policy, 17(6), 826–839. 

https://doi.org/10.1111/j.1369-7625.2012.00809.x 

13. Mittal, A., Kaushal, G., Sabherwal, N., Pandey, N. K., & 
Kaustav, P. (2015). A Study of Patient-Physician 

Communication and Barriers in Communication. International 

Journal of Research Foundation of Hospital and Healthcare 
Administration, 3(2), 71–78. https://doi.org/10.5005/jp-

journals-10035-1040 

14. Savio, M., Hariharan, M., Rana, D. S., Swain, S., & Andrew, 

A. (2014). Medical Jargons as Hindrance in Doctor-Patient 

Communication,. Psychological Studies, 59, 394–400. 

https://doi.org/10.1007/s12646-014-0262-x 
15. Shanmugam, L., & N, K. (2020). Assessment of 

communication skills in the 2nd year MBBS students of a 

tertiary medical center in Melmaruvathur. National Journal of 
Physiology, Pharmacy and Pharmacology, 0, 1. 

https://doi.org/10.5455/njppp.2020.10.06152202020062020 

16. Shiraly, R., Mahdaviazad, H., & Pakdin, A. (2021). Doctor-
patient communication skills: A survey on knowledge and 

practice of Iranian family physicians. BMC Family Practice, 

22(1), 130. https://doi.org/10.1186/s12875-021-01491-z 
17. Ss, S., Sm, S., & Ha, Z. (2019). Physician-Patient 

Communication: Perception and Practice among Doctors 

Working in Tanta University Outpatient Clinics, Egypt. 
Egyptian Journal of Occupational Medicine, 43(3), 453–467. 

https://doi.org/10.21608/ejom.2019.47867 

18. Swaminath, G. (2007). Doctor-patient communication: 
Patient perception. Indian Journal of Psychiatry, 49(3), 150–

153. https://doi.org/10.4103/0019-5545.37309 

19. William, R. F., Shanmugam, J., & Durairamy, S. (2019). 
Attitude of medical students towards learning communication 

skills in a medical college in Tamil Nadu. International 

Journal Of Community Medicine And Public Health, 6(11), 
4834–4837. https://doi.org/10.18203/2394-

6040.ijcmph20195064 

 

 


