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Abstract
Background. The benefits of effective communication include good working relationships and increased 

patient satisfaction. Effective communication can improve patient understanding of treatment, improve 
compliance, and lead to better health.

Aim. This literature review was conducted to gather knowledge and concepts related to doctor-patient 
communication and how they affect patient satisfaction and perceived quality of medical services in primary 
care. 

Method. Various electronic databases were used to search for articles, including PubMed, Cochrane, 
Scopus and Google Scholar. The headings of related articles were selected, which were narrowed down before 
annotating the articles concerned. 

Results. All the reviewed articles showed that the community was positively related to patient satisfaction 
and perceived quality of medical services; in both extended and developing countries. Communication 
creates trust that helps an independent physician to provide the best care. Conduct more visits, visit patients, 
encourage follow-up questions after visits, actively listen to patients and begin conversations, you can 
significantly improve the level of communication, level of trust and level of help. Joint decision making leads 
to better management and better chances of adherence to treatment.

Conclusion. Evidence suggests that a patient-centered approach with effective communication skills and 
trust leads to better management and increased patient satisfaction. This is associated with better adherence 
to treatment, better health outcomes and better perception of the quality of medical services.
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Background

Good communication skills are an integral 
part of medical and other medical practices. 
Communication is important not only for pro-
fessional interaction with the patient, but also 
for medical personnel. The benefits of effective 
communication include good working relation-
ships and increased patient satisfaction. Effec-
tive communication can improve patient under-
standing of treatment, improve compliance, 
and lead to better health. It can also make pro-

fessional-patient relationships fairer. Undoubt-
edly, however, there are obstacles to effective 
communication, ranging from personal relation-
ships and ending with the limitations imposed 
on doctors by the organizational structures in 
which they work (1,2).

Over the past few decades, public expecta-
tions from primary care physicians have in-
creased, and most of them are familiar with 
their rights in the health care system. As a con-
sequence, it is of paramount importance that 
family doctors have effective communication 
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skills. It was well documented that the relation-
ship between doctor and patient is crucial for 
the provision of high-quality medical care. Skill-
ful communication helps family doctors estab-
lish relationships, solicit and share important 
information, and work effectively with patients, 
family members and the public. It was shown 
that this affects patient satisfaction, reduces the 
use of painkillers, reduces the length of hospital 
stay, improves recovery after surgery and a 
number of other biological, psychological and 
social results (3).

It was shown that patients immediately for-
get about 40-80% of the medical information 
provided to them by medical workers. In par-
ticular, patients with low health literacy have 
great difficulty in obtaining medical informa-
tion. A person’s medical literacy refers to his 
ability to receive, understand, and use informa-
tion to make effective decisions about his health 
and health care. Health literacy is influenced by 
individual factors, such as educational level or 
cultural level, as well as the health environment, 
from policies and processes to communication 
with health care providers.

The role of communicaTion in The 
primary care consulTaTion

Physicians are required to communicate ver-
bally and in writing with a number of specialists, 
managers, patients, families and caregivers. Just 
admitting the need for good communication 
skills is not enough; health professionals should 
actively strive to achieve good communication 
skills, assessing their own abilities. Providers of 
education services must ensure that physicians 
have appropriate and effective training oppor-
tunities to develop and improve such skills in 
order to facilitate interaction with patients and 
others [5].

The benefits of good communication can be 
defined for both doctors and patients.

Benefits for patients 
• The relationship between doctor and pa-

tient is improving. The physician can bet-
ter search for relevant information and
recognize patient problems through in-
teraction and attentive hearing. As a re-
sult, patient problems can be more accu-
rately determined (4).

• Good communication helps the patient
to remember information and follow
treatment instructions, which increases
patient satisfaction (2,3).

• Good communication can improve pa-
tient health and results. Better communi-
cation and dialogue through repetition
and repetition between the physician and
the patient has a beneficial effect in terms
of improving emotional health, resolving
symptoms and controlling pain (1).

• The overall quality of care can be im-
proved by ensuring that the opinions and
wishes of patients are taken into account
as a reciprocal process when making de-
cisions.

• Good communication can reduce the
frequency of clinical errors (5).

Benefits for doctors 
• Effective communication skills can help

doctors cope with the difficulties encoun-
tered in this emotionally demanding pro-
fession. It is believed that problem com-
munication with patients contributes to
emotional exhaustion and low personal
performance of doctors, as well as high
psychological morbidity (10). The ability
to communicate competently can also in-
crease job satisfaction.

• Patients are less likely to complain if doc-
tors communicate well. Thus, the likeli-
hood that doctors will be sued is reduced.

In all interactions between the doctor and 
the patient, different communication skills are 
required at different stages of the consultation. 
At the beginning of the consultation, doctors 
must establish mutual understanding and de-
termine the reasons for the consultation. They 
must collect information, structure counseling, 
build relationships and provide relevant infor-
mation. In health care, there is a tendency to 
increase the need for strong communication 
skills in medicine. With regard to communica-
tion with patients, increasing attention to joint 
decision making and risk communication are 
two of the most important factors. For example, 
communication skills can help medical person-
nel explain the results of epidemiological stud-
ies or clinical trials to individual patients in such 
a way as to help patients understand the risk. 
Doctors can do this more effectively if they de-
velop relationships with their patients and take 
into account knowledge and perceptions about 
the risks to public health.

Patients find themselves in a vulnerable po-
sition when they believe that medical profes-
sionals will take care of their interests. For their 
own good, patients should trust physicians with 
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their personal information and information nec-
essary for their proper management. Trust in 
the medical field can be viewed as institutional 
trust or interpersonal trust. With regard to the 
health care system, interpersonal trust is creat-
ed, maintained or undermined in person with 
health care providers. As for institutional trust, 
it is placed on the medical system or institution. 
The interaction between the doctor and the pa-
tient is influenced by both the individual and 
the social systems, and trust arises within the 
framework of the interaction influenced by both 
the individual and the social systems.

Recent studies show that poor communica-
tion between medical personnel and patients is 
still too common. Medical professional organi-
zations emphasized the importance of commu-
nication skills and developed various approach-
es to learning communication skills.

Effective communication between health 
professionals and patients can improve the 
health outcomes of both low and high medical 
literacy patients. Breaking the link in the chain 
of care is a leading factor in preventable disabil-
ity and death and is a common cause of com-
plaints about health care workers.

It has been shown that the doctor’s attitude 
towards his patients, his ability to identify and 
respect patients’ problems, provide relevant in-
formation and demonstrate empathy and de-
velop patient confidence are key factors deter-
mining good adherence to medical treatment in 
patients. In addition, training physicians to im-
prove their communication skills can potentially 
be cost-effective, as it increases adherence, 
which in turn improves the overall health of pa-
tients.

The skills required for good 
communicaTion

There is not just one way that doctors need 
to communicate in order to be effective, but 
there are several recommendations. Develop-
ing these skills on an individual basis is when 
communication becomes an art. Each doctor 
may know the recommendations, but the devel-
opment and use of these skills in his consulta-
tions is a constant journey and process of im-
proving this art throughout his life. 
Communication guidelines emphasize the im-
portance of verbal and non-verbal communica-
tion skills in developing a common understand-
ing. Open, attentive posture, eye contact, active 
listening, and encouraging the patient to speak 

with clues such as nods are all important 
non-verbal communication skills. Verbal cues 
can include starting a consultation, prompting 
the patient to tell their story without interrup-
tion, and then ask additional open questions to 
continue to identify additional problems or 
problems.

If all questions are clarified, this can elimi-
nate the need for unnecessary research and 
identify the psychological causes of physical 
symptoms. It may also prevent the patient from 
returning with unresolved problems. The im-
portance of listening rather than interruption 
has been shown to increase the likelihood of de-
tecting mental illness. After all questions have 
been clarified, to ensure a common understand-
ing, it is important to summarize and reflect 
what was heard.

Empathy is another important skill. Empathy 
contributes to the professional satisfaction of 
the clinician and provides more effective care, 
as patients are likely to be open with a sympa-
thetic doctor. Examining the patient’s perspec-
tive, developing trust and understanding the 
patient’s history and psychosocial health factors 
are essential elements of care. Using these skills 
will ensure good communication and will pro-
mote an effective and therapeutic relationship 
between the patient and the doctor.

Much of the medical literature is devoted to 
the study of the skills necessary for open and 
effective communication with patients. Toron-
to’s consensus statement on patient-to-doctor 
communication was published more than 20 
years ago. This statement was based on re-
search collected from the 1970s, and led to the 
formation of a patient-oriented educational 
tool, which is now in the second edition and is 
widely used in medical education5. Patient-ori-
ented treatment explores the problems of pa-
tients, seeks to understand the person as a 
whole and their experience of the disease, to 
promote general understanding, to prevent or 
manage health problems and improve the pa-
tient’s current relationship with the doctor [6].

The Calgary-Cambridge guide contains a cur-
riculum for teaching the skills needed to com-
municate well with patients. It also contains ev-
idence-based guidelines and highlights the 
benefits of more efficient and effective consul-
tation. This manual, also frequently used in 
medical education, describes the necessary 
skills and provides the basis for clinical consulta-
tion. The required skills are divided into three 
types: 1) communication skills - this is what doc-
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tors report; 2) job skills - this is how doctors 
communicate; and 3) perceptual skills - this is 
what the doctor thinks and feels. The focus is on 
process skills, but this broad understanding of 
the skills needed for good communication al-
lows for barriers to effective communication to 
be taken into account. Fundamental attitudes, 
assumptions, previous experience, personality, 
language barriers, level of education, and emo-
tions influence counseling. Little has changed in 
the basic skills needed for good communication; 
However, the literature continues to strengthen 
our knowledge that a patient-centered commu-
nication model is useful, effective, efficient, and 
therapeutic in itself (7,8).

The therapeutic relationship between pa-
tient and physician uses the clinician as a thera-
peutic intervention and is part of the art of com-
munication. This art will develop over time and 
will be individualized, but has several common 
components. He uses an effective relationship 
between patient and physician to provide clini-
cal treatment as part of a medical consultation, 
where the focus is on treating and treating the 
entire patient, rather than solving the problem. 
This is especially true in mental health coun-
seling, where the focus is on a healing path that 
allows recovery, rather than a “broken” patient 
who needs a “remedy.” Mental health coun-
seling usually does not have a single clinical 
treatment that promotes recovery, but rather 
permanent therapeutic relationships in combi-
nation with evidence-based psychological strat-
egies and, if necessary, pharmacological treat-
ment. A qualitative study of healing relationships 
in primary care attempted to analyze how the 
relationship between patient and physician de-
velops. This study showed that trust, hope, and 
a sense of fame were important for healing to 
occur. Despite all the technological advances of 
the last decades, caring, compassionate doctors 
remain the best therapeutic tool in medicine.

Communication has been shown to have a 
positive effect on patients, such as patient ad-
herence to treatment, patient satisfaction, and 
the best indicator of subsequent treatment. Pa-
tients with higher confidence in their physician 
usually have better health behaviors, fewer 
symptoms, higher quality of similar and were 
more satisfied with the treatment. Health pro-
fessionals, especially physicians, must convince 
their patients to share personal information, 
take tests and take chemicals in the form of 
drugs in their bodies. Trust plays a vital role to 
do it all.

Patient satisfaction, which is influenced by 
trust, is an important indicator of the quality of 
hospitals and the clinical services provided. 
Studies have shown a strong correlation be-
tween patient satisfaction and quality, including 
the safety of medical care (4,7,8).

The significance of educaTion in 
communicaTion skills

Continuing education in the field of commu-
nication skills is very important for undergradu-
ate and graduate students of medical educa-
tion. The ability of a student to communicate 
effectively is one of the core competencies that 
has been transformed into the necessary stu-
dent learning outcomes for medical education 
(9).

However, for students to improve their com-
munication skills, individual practice in a safe 
environment and receiving feedback is ideal. 
Standardized patients are useful for this pur-
pose. A standardized patient is simply a person 
who behaves like a patient, but is trained so that 
every time he or she is interviewed, the same 
information is provided, followed by the same 
behavioral pattern. The advantage is that each 
intern receives the same clinical scenario so 
that it can be compared. For this purpose you 
can use an actor or other qualified volunteers. A 
standardized patient can give immediate feed-
back from the patient’s point of view on the 
trainee. However, since a standardized patient 
must understand the seriousness of the goal 
and their importance in this process, he must be 
trained and smart enough to give objective, 
constructive feedback. Therefore, choosing the 
right standardized patient is an important task 
(10).

The emphasis on communication skills con-
tinues in the graduate school of general educa-
tion.

The key principles are dignity, respect, en-
couraging the active participation of patients in 
health care decision making, communication 
and information sharing, as well as facilitating 
collaboration with patients. Improving treat-
ment adherence, reducing morbidity and im-
proving the quality of life of patients are among 
the benefits of patient-oriented care. Recently, 
there has also been an interest in formal train-
ing in intermedical communication in order to 
reduce the likelihood of medical errors and im-
prove patient care by improving communication 
between doctors (20). Perhaps the next area of   
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attention of medical education will be to 
strengthen the already significant work done. in 
improving communication with patients.

There is strong evidence that communica-
tion skills can be taught, especially using experi-
mental methods. To be effective, communica-
tion skills training should include: evidence of 
existing communication deficiencies, their caus-
es and consequences for patients and doctors; 
the evidence base for the skills needed to over-
come these shortcomings, the demonstration 
of skills that need to be learned, the ability to 
practice skills in a controlled and safe environ-
ment, as well as constructive feedback on per-
formance and thinking about the reasons (10, 
11).

In Ukraine, the acquisition of communica-
tion skills between a doctor and a patient prac-
tically does not exist in any training program for 
undergraduate and graduate students. There is 
also little research in this area. Therefore, it is 
extremely important to conduct a comprehen-
sive study to find out the needs of students and 
specialists, as well as to outline the goals and 
conditions for learning this skill.

Doctors who want to improve their commu-
nication efforts can easily do this with a few 
simple strategies. Patients want doctors to ask 
them questions that they find sensitive. Pa-
tient-centered care models depend on how pa-
tients and providers communicate on sensitive 
issues, but such conversations may not occur as 
often as they should. Doctors who take the initi-
ative to ask about sensitive issues will improve 
their level of communication and the level of 
help they can provide to their patients.

Family doctors should also take the time to 
provide very specific, clear instructions when 
prescribing new drugs or sending patients for 
future laboratory tests and tests. Diagnoses, in 
particular, should be explained in detail to pa-
tients who are concerned about the next steps 
and their overall prognosis.

Communication creates trust that helps in-
dependent physicians provide better care. 
Spending more time with the patient during the 
visit, encouraging follow-up questions after the 
visit, actively listening to the patient and initiat-
ing conversations, can significantly improve the 
level of communication, the level of trust and 
the level of help.

conclusion 

Current literature illustrates the importance 
of communication between the doctor and pa-
tient for the best and effective treatment of pa-
tients. Trust is something that needs to be built 
and acquired, and having good communication 
skills helps build this trust between the doctor 
and the patient. Evidence shows that communi-
cation with a patient-centered approach im-
proved patient outcomes when patients were 
satisfied with the services they were offered in a 
medical facility. This is due to better adherence 
to treatment and a better perception of the 
quality of medical services. The importance of 
communication between the doctor and patient 
is equally important for both developed and de-
veloping countries in terms of patient satisfac-
tion and quality of medical services.
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