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Abstract— Background: Communication is an important skill
that should be learned by physicians and the health sector
workers. A physician's communication skills include the ability to
collect information to reach for definitive diagnosis, appropriate
management, instructions about lifestyle modification. Good
communication enhances the doctor-patient relationship,
increasing the satisfaction of the patient.

Objectives: The objectives of this study were to assess the
knowledge and attitudes of resident physicians about
communication skills, and the correlates.

Subjects and methods: A cross-sectional study was conducted
to assess the resident physician’s knowledge and their attitudes
from March 1st to April 20th, 2020.

A semi structured self — administered online questionnaire was
prepared by the researchers and delivered to 264 physicians
enrolled in this study. The questionnaire consists of six sections
that include demographic characteristics, educational items,
knowledge domain, attitude domain, barriers, and open questions.

Results: Only 185 physicians were responded to this survey with
a response rate of 70%, among them 112(60.5%) were females and
73(39.5%) were males, the female to male ratio was 1.5:1, The
overall knowledge score of residents about communication was
fair, 58.4% had good knowledge score and 36.8% had a very good
score. About 70.8% of residents exposed to training courses in
communication skills. There is no statistically significant
association between the mean knowledge score and gender of
participants p>0.05. There is significant association between the
mean knowledge score with the positive attitudes score p<0.05.

Conclusions: Resident physicians in Karbala had good
knowledge in communication skills and positive attitude toward
these skills. Residents’ physicians had the desire to attend more
training courses despite a good knowledge score.

Index Terms— Communication Skills, Resident physicians,
Karbala Governorate, Iraq

I. INTRODUCTION

Communication is an important power to establish a good
physician-patient relationship. Communication consists of
three main parts : Verbal, non-verbal, and Para verbal, most
physicians focus on the verbal component that constitutes only
10% of the message delivered to the patient[1].

Basic elements of communication found in the medical
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interview with the patient include The first impression: which
is very important; in the first moments during which the patient
decides if he will feel comfortable with the physician or not [2].
Keeping eye contact, shake hands, and introduce himself.
Make patient feels comfortable and build a good rapport [3].

Listening accurately is important in creating a worthy
physician-patient relationship which is necessary for
therapeutic success (,4). Patients always complain about the
communication and seeking for a better relationship with their
physicians [5]. A physician's communication skills include the
ability to collect information to reach for definitive diagnosis,
appropriate management, instructions about lifestyle
modification, and keeping of good relationship with his patients
[6].These are essential for the effective delivery of health care
and enhancing patients satisfactions [7]. Talking with patients
and their families about the patient’s problem, treatment
choices, side effects of this treatment, and the prognosis of the
disease, with good communicators, decrease patient stress and
enhance his\ her compliant with the treatment plan and increase
family satisfaction [8].

This sharing model has been recently encouraged by which
the physician and patient share information about treatment
options to arrive together at a better prognosis [9]. patient and
physician may split, resulting in, a patient receiving either more
or less information than what is needed [8]. A study reveals that
only one-third of adults with chronic illnesses underused their
prescription medication [9]. Another study found that <50% of
hospitalized patients knowing their diagnoses due to poor
communication with their physicians [10].

Poor Communication leads to 70% of all medication errors
and 80% of delay in the treatment that resulted in death or
permanent loss of function for patients [11].

Physicians can learn and practice these skills, and be able to
modifying their communication style if there are enough
motivation and stimulus for self-awareness, self-monitoring,
and training, communication skills with correct teaching and
training can be acquired by having positive attitudes and
studying different ways like increasing knowledge [12,13]. The
medical knowledge has become a commodity between the
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physician and the patient, and treatment is customized to
patients individually [14].

This study was conducted to evaluate the knowledge and
attitudes of resident physicians in Karbala province about
communication skills, and to identify associated factors with
the level of knowledge and attitudes.

II. MATERIALS AND METHODS

A cross-sectional study was conducted at Karbala Public
Hospitals including: Imam Al-Hussain Medical City, Karbala
Teaching Hospital for Pediatric, Karbala Obstetrics and
Gynecology Teaching Hospital. Safer Al-Hussain Surgical
Hospital. Al-Hindiya General Hospital. Ain Al-Tamar General
Hospital, and Al-Hussainia General Hospital. The duration of
the study started from the first of April through March ,2020.

A convenient consecutive sampling technique was used to
recruit the participants. The sample size of this study was
estimated using Fisher equation; the sample size was calculated
by using single population proportion formula by considering
the following assumptions:

prevalence of resident doctors having capable knowledge in
similar local study in Suleimaniyah (15), [ the prevalence of
communication skills knowledge is 87%]

Confidence level = 95%

Margin of error (d) =5%

N=(Z 0/2)2x P (1-P)\ d2

Where:

n- The sample size required

P- Prevalence of resident's doctors having a knowledge
(acceptable knowledge)

d- Marginal error (0.05)2

Za/2- Standard normal value at (1- o) 100% confidence level

(1.96)2 % 0.87 (1-0.87)
=173.7 --—---- N=174

(0.05)2

Using various social media programs,
questionnaire was prepared by the
questionnaires link to all resident’s doctors.

The questionnaire includes the following domains:

a pre tested
researchers, the

The first domain includes demographic information such as
age, sex, marital status, current position, duration of
employment (years), and workplace.

While the second part of the questionnaire includes
information regarding training about communication (breaking
bad news and dealing with difficult (angry) patient, and their
evaluation of these courses [which is evaluated by yes =
satisfied, no = not satisfied, somewhat= partially satisfied, don’t
know], and the desire to attend more courses for training in
these issues.

It also includes the problems that facing residents during
their work due to poor communication.

The third domain includes the attitude domain: This domain
depends on communication skill attitude scale (CSAS) (16),
this scale designed by Rees et al. consist of two subscale
Positive Attitude Scale (PAS) and Negative Attitude Scale
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(NAS). Each one consists of 13 items, weighted by 5-point
Likert scale ranging from (1 with strongly disagree to 5 with
strongly agree). The choice of items based on the
communication skills residents need, all items verified and
subjected to content validation by three well known experts in
communication skills.

The fourth domain is knowledge domain which includes 14
items, weighted by 5-point Likert scale ranging from (1 with
strongly disagree to 5 with strongly agree). Scoring includes
(17):

1-1-1.80 Very bad

2-1.81 - 2.60 Bad

3-2.61 - 3.40 Undecided

4-3.41 - 4.20 Good

The five domain includes barriers to effective
communication skills in medical consultation, which consists
of barriers related to physician, patient, and system. Weighted
by 5-point Likert scale.

While the sixth domain of the questionnaire includes the
opinions of participants through two open questions.

Statistical analysis was done using Statistical Package for the
Social Sciences (SPSS version 23). Student t-test, one-way
ANOVA, chi-square, and the Pearson’s correlation coefficient
test were used when needed. A P-value of less than (0.05)
considered as statistically significant.

III. RESULTS

A total of 185 respondents were participated in this survey,
females constitute 60.5% of the total sample, about 102(55.1%)
were married, 98(53%) permanent residents, as shown in table

(D).

Table (1): demographic characteristics of the stud sample

Variables Category Frequency %
Male 73 39.5

Gender
Female 112 60.5
Single 82 44.3

Marital state Married 102 55.2
Divorced 1 0.5
1styear resident 87 a7

Current position

p Per'manent o3 53

resident

Frequency

Fig.1. shows the years of employment ( duration of service of the residents)
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were ranging from one to 10 years, with a mean and S.D. of (3.64 + 2.12)years
Table -2- shows that 70.8% had training in communication
skills , about dealing with (angry) patient, only 27% had
training out of 180 participants who answered this question,
while72.4% had training in the field of breaking bad news out
of 179 respondents.

Sufficient and reasonable time for the medical interview). The
knowledge score was undecided for question one (Stand to
greet the patient), and the knowledge score for all of the
remaining questions was good, as shown in table (5).

Table 5: Descriptive
communication skills

statistics of the knowledge of residents about

Table 2: Frequency of the residents that had training in communication skills . . Dis Soma ot
. . . . . westion strangly strangly
(n=185), dealing with a difficult (angry) patient (n=180), and breaking bad disagree | Agree | what Agree | apree Man |s0 Degree
news (n=179):
( ) 1. Stand ta greet the IR = = e = . = —
Dealing with a _— s =2 =8 0 s
s i = Breaking bad
communication | difficult (angry) F = |s 4 17 2
Responses ) ) news 2. Privacy guarantee ks s - -
skills patient not neceszary 03 |12 Goad
03 30.8 22 ) 7.0
N % N % N % 1.Gocdandetteave | [° [° = L =
cbenin 249 Very good
Yes 131 70.8 50 27 134 72.4 s = = “E = -t
No 45 243 | 116 62.7 | 38 20.5 samgganaons © | (7 [® = o o e
Not sure 9 4.9 14 7.6 7 3.8 D 1.8 4 L6 [isas
Total 185 100 180 97.3 179 96.7 5. Sietng E\‘Jln\‘l Jl'll. F o 1 0 91 62 . 71
communicating with 16 Goad
the patient » o 5 16.2 49.2 as
Table -3- shows that 71.4% of residents had the interest to have il notnecessaryto [ o0 | g P
.. . .. . . . . speakina 1 ||ae=
training in communication skills, 80% in handling a difficult simple/appropriate 2af) 11 Soad
. . . . language % 276 433 27 146 ios
patient, and about 80.5% had an interest in breaking bad news. N
7. The physician's F o 1 27 100 51 =
consideration of the .
£12 Good
Table 3: Frequency of resident’s who have the desire to attend special courses ‘:"“j" e - 5 o~ o e
for training in communication skills (n=177), breaking bad news and treating
difficult patients 8. Use apen-ended e B * 3 19 |o Goat
Communicatio Treating o T - - -
n SkillS dlft.-lcu“ (angry) Breaklng bad 9. Encouraging the F 0 5 b3 98 51 74
Responses patient news patient ta expeess his 07 Goad
N % N % N % e % |o 27 15.1 53.0 276
71. 10. Clandfication of the F az 100 14 17
Yes 132 4 148 80.0 149 80.5 physical examinatians 379 |08 Goad
Is not necessary % |227 |2 |7s 22 °
Not sure 17 92 | 12 6.5 9 4.9
15. F 3 3 100 a8 7 )
No 2 1 21 114 23 12.4 11. Use of appropriate " . X 204 Good
body language = = o
Total 177 N BT 978 | 181 | 978 —
7 r: e physiclan - - . - . —
should explain 2l . e
avallable treatment a3z EY e
Table (4): Frequency distribution of the problems facing physician's residents e 1 = o
during their work 13. The doctor ks the F |32 120 0 10
N one who makes the 394 74 Goad
Have you expe”enced Yes No decisions % |172 | 6as 108 5.4 05
problems with the F % F % 14, sufficent and P o 1 s Tl E s
e ble time for the £26 Very good
patient 104 56.2 77 41.6 mecical Interdew % |o 05 432 63.8 0.8

With home these Patient Patient and Relatives
problems had occurred relatives
N=104(56.2) F % F % F %

3 1.6 45 24.3 56 30.3

Table-4- reveals that (41.6%) have no problems, (1.6%) had
been experiencing problems with the patient, (24.3%) with the
patient and his relatives, 56 (30.3%) with the relatives only.

Table -5-The knowledge of residents about communication
skills were very good for questions (3. Good and effective
listening, 4. Avoid distractions, 13. The physician should
explain to the patient all-available treatment options, 15.
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Table (6): Association between mean knowledge score and training of the
residents on communication skills

Training in
communication skills P-
Yes No Total value | PF
Very | 50 18 68(36.8
Knowled good | 27.1%) | 9.7%) %)
n‘r’we £¢ Good |73 33 108(58.
score %% 1 0.5%) | 17.9%) | 4%)
Unde | 6 o@d.8% | 088 |4
cided | 32%) 3(1.6%) |
131(70.8 | 54(29.2 | 185(10
Total %) %) 0%)

Table -6- depicts the relationship between between mean
knowledge score and training of the residents on
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communication skills, where there is no significant statistical
associations between these variables p-value =(0.885).

Table -7- shows that there are statistically significant
differences between male and female residents and the presence
of the problems with their patients, 30.3% of female resident
physicians having problems, while 25.9% of males having
problems with p-value < (0.05). There are no statistically
significant differences of the problem occurring in different age
groups with P> (0.05).

Table (7): Association of problems occurring among residents and their
demographic characteristics (Age and Gender) (N=181)

Demographic Problem occurring
-~ Total p-value
characteristic Yes No
30.3 111
Femal 56 55 | 29.79
emale % % (60%)
Gend 25.9 11.89 | 70
o Male 8 | |22 | (37.8%) | 0016
10 | 56.2 181
Total 77 | 41.6%
a % (97.8%)
31.9 99
<28 59 40 | 21.7%
% i3 (53.9%)
29- 32
37 20% 35 18.9% 72
: (38.9%)
Age 0.101
group | - 33 10
8 4.3Y 2 19
% ) (5.3%)
Total 10 | 56.2 181
77 41.
s | % 6% | (07.8%)

Table-8- explains that there are no statistically significant
differences in the knowledge of communication skills
according to years of service of the residents, with p = (0.275).

Table -8- ANOVA-test for mean knowledge score according to years of service:

Years of service Mean Std. Deviation F Sig.
2.00> 4.03 0.43

3.00 - 5.00 4.01 0.36 1.300 0.275
6.00 > 4.13 0.39

Figure -2- shows that there is a positive correlation between
knowledge of residents and their different Age groups with (p-
value 0.010) and Pearson correlation (0.190), that is the mean
knowledge score of residents increase with increasing age.
There are significant associations between the mean knowledge
score and PAS and NAS according to Pearson Correlation
(0.29) with P-value (00.0), and (0.42) with P-value (0.00),
respectively, as shown in Figure (3) and (4)

document is a template for Microsoft Word versions 2003 or
later. When you open COCOS.TEMPO1VOI, select “Page
Layout” from the “View” menu in the menu bar (View | Page
Layout), which allows you to see the footnotes. Then, type over
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sections of COCOS.TEMP01VO01 or cut and paste from another

document and use markup styles. The pull-down style menu is
Fig. 2. Correlation between overall knowledge and Age of participants

Fig. 3. correlation between Positive Attitude Score (PAS) score and mean
knowledge score among participants

Fig. 4. correlation between Negative Attitude Score( NAS) score and mean
knowledge score among participants

IV. DISCUSSION

In this study, results show that most of the residents have
good knowledge about communication skills, more than half of
them, and according to their responses for knowledge domain,
this may be related to the high proportion of participants have
previous exposure to training (70.4%). This finding goes in line
with a local study [15]. Also, with the studies conducted in
Saudi Arabia [18] and Canada [19]

The current study finds that females constituted nearly two-
thirds of residents among the studied group, which is
compatible with Saudi Arabia [18], and Canada studies [19],
but disagrees with the finding of Iranian study in which male

SOUl o | inanr =

5.001

4.501

»
o
Q
X

mean of knowledge
w
o
S

3.001

2501

8.00 10.00 12.00 14.00 16.00 18.00 20.00
NAS

gender, represented the highest proportion [20]. The higher
proportion of females in the present study was comparable to
the higher proportion of female residents’ doctors recruited in
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Karbala governorate hospitals [21].

Two third of participants did not receive training about
communication with the difficult (angry) patient, only a few
residents have training in the college before graduation; most of
medical colleges in Iraq are giving only some lectures about
communication skills [22].

Most of the residents are partially (somewhat) satisfied
with that training, and that may be the cause that led most of the
residents to recommend increase the courses of training or may
be related to the nature of undergraduate trainings which are
theoretical rather than practical [22]

More than two-thirds of participants have a strong desire
to attend training courses in communication skills during their
career, especially in the issues of breaking bad news, and
treating angry patient, which is a very good encouraging
predictor, this finding agrees with that reported by a Saudi
Arabia study which found that 90% of medical personnel need
to improve their communication skills in the future [23].

There is a statistically significant association between the
mean Positive Attitude Score (PAS) and Negative Attitude
Score (NAS) among resident doctors and their knowledge score
with Pearson correlation (0.29) for PAS and (0.42) for NAS
means moderate correlation; residents with good knowledge
have a positive attitude toward communication skills learning.
This is compatible with the study of Rees 2002[16].

About the barriers of communication skills, which consist
of barriers related to the physician, patient, and system: Lack of
training, shy personality, language, boredom, gender difference
from the physician, expectation about physician role, lack of
consultation time, so many patients, and lack of technical
support. In addition, the fear of tribal claims that are widespread
in Iraqi society as reported in a study in 2018 that found 67.3%
of doctors in Iraq feeling unsafe during practicing their work
[24].

About the problems facing the residents while dealing with
the patient and his relatives, more than half of residents had
been experiencing problems with the patient and relatives
which may be due to poor communications kills. this finding is
supported by a study conducted by the Indian Medical
Association, [25]

The present study shows that there is a direct correlation
between the knowledge score of the residents and their age, this
finding goes with findings of other studies [17.26].

The result of this study displays that there were no
differences in knowledge score according to gender, current
position, years of service, and marital state, this finding
disagrees with finding of other stud [19].

In this study, there were significant differences between male
and female residents about problems occurring; female
residents have more problems than male residents. This result
differs from a study carried out in Pakistan, which reveals that
76.9% of physicians have to experience verbal or physical
abuse from patients or their relatives; male physicians were
more likely to be exposed to such abuse [27].

This may be related to many factors including poor and
incompetent communication skills.

In the present study, there was no association between the level
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of the knowledge about communication skills and occurring of
problems, this goes with what reported in other study [17], good
knowledge does not mean good practice. If physicians have the
knowledge and not know how to use it or how to manage a
conversation, this will not be helpful [28].

V. CONCLUSION

Residents’ physicians in Karbala have good knowledge and
positive attitudes towards communication skills. There is a
direct correlation between knowledge and attitude toward
communication skill learning, while there is no relation
between mean knowledge score and gender of participants.
Residents have the desire to attend more training courses
despite a good knowledge score. Residents in Karbala hospitals
facing many obstacles to communicate as well as lack of
training of the physician in this field a.

VI. RECOMMENDATION

Refresh courses in all items of communication skills are
requested are strongly requested, enhancing competency based
undergraduate medical academic education in this field, large
scale further studies are needed.
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