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Abstract

Background: The ability to communicate with a patient effectively has been described not only as a artistic
aspect of clinical care but also a3 a central clinical fimction that cannot be ignored. Communication problem
in medical practice is very common in Bangladesh. Objective: To develop and conduct & short term training
program on interviewing skills among the primary health care level doctors of Rajshahi district with a view to
evaluate its effects on doctors” interviewing skills. Methods: This study was conducted among the primary
health care level government doctors of Rajshahi district at Puthia Upazila health Complex. All the doctors
working at the 9 Upazilas of Rajshahi district constituted the study population. Total 36 perticipants were
selected by stratified random sampling. This course was scheduled over 5 sessions of 25 hours, 5 hours in each
day for 5 days. The effectiveness of this training program was evaluated by analyses of the pre and post
asscssmenis of participants’ behaviors [ techmiques of interview and also by analyzing participants’ self
assessment of the program. Dats were analyzed by comyputer using SPPS 16.0. Paired 1 test was applied to find
out any significance difference between the pre and post assessment score of the participants' performance.
Results: Overall mean score for the beginning, managing and ending of the interview were significantly
improved from 2.30+£1.11,9.63 £3.70 and 0,72 + 0.70 10 6.38 £1.46, 22.63 + 2.46 and 4.36 + 0.54 due to this
training. The grand total mean score of the interview was also significantly (p< 0,000) improved from 12.72 4
4.60 to 32.91+ 4.67 after this training. Most (94.44%) of the participants strongly agreed that this type of
teaching course should be included in the curriculum of undergraduste medical students, Conclusion: This
type of short training program may be one of the best way to develop communication skills of the present and
future doctors,
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Iniroduction

Communication skills are those with which (1) the
doctor-patient relationship is created and maintained;
{2) verbal information and clarification relevant to the
solution of the patient’s problem, is gathered; and (3)
the solution to the problem is negotiated.'* The ability
o communicate with a patient effectively has been
described not only as a artistic aspect of clinical cars
but also as a central clinical function that cannot be
ignored.™ Most of the essential diagnostic
information's arise from the doctor-patient interaction
durmg the consultation, end the physician's
interpersonal skills also largely determines the
patient’s satisfaction and complience, disgnostic
gfficiency and positively mfloences health
concerns, even when they cannot be resolved, results
in a significant fall in enxity.” Patients are most
satisfied with the health provider who is warm,
friendly, concerned, and empathetic.”
Communication problems in medical practice are
very commaon. For example, in & study (Stewart et al
1979)* in England, 54% of patient complaints and
45% of patient concemns are not elicited by
physicians. In snother study (Backman & Frankel
1984) " patients were interrupted by physicians so
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problems( on average within 18 seconds) that they
failed to disclose other significant concerns. Most
complaints by the public about physicians deal not
with clinical competency problems, but with
communication problems, !

In Bangladesh there is also serious commumication
problems in medical practice. 45% paticnts, attended
at the government primary health care level facilities,
don't know how and when to take their medicines. A
poor level of comprehension among the patients
might have been expected due to this. These type of
communication gaps might lead to patients’
digsatisfaction, Ulllah et al. in & study,” it was found
that dissatisfaction of the rural people on government
hesith care facilities due to non-cordial behavior of
providers is an imporiant obstacle in obtaining ANC
by them. only 37% people are satisfied with the
health care facilities in Bangladesh
Increasing public dissatisfaction with the medical
profession is, in good part, related to deficiencies in
clinicel communication.” Communication failures /
problems of health care providers in their clinical
practice specially doctors is one of the important
reason which is responsible for this situation.
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The reasons for communication failures are complex
and include characteristics of both patients and
doctors, and the system of health care delivery.
However, one of the primary reasons for the sorry
state of affairs is the inadequacy of the most doctors in
communication skills to interview the patient during
their consultation.'® So a formal training course of the
health care providers on communication skills needed
to imterview [imterviewing skills (behaviors/
techniques)} a patient during their consultation may
improve the unwanted situstion.

In this study researchers attempted to develop and
conduct a short term ing program on
imerviewing skills (communication skills needed
during interviewing a patient) among the doctors
working at the primary health care level of Rajshahi
district with a view to evaluate its effects on doctors’
commumication skills during interviewing a patient,

Methods

This study was conducted smong the povermment
doctors working at the primary health care level
(Upazila and below) of Rajshehi district. All the
dectors working &t Upazila Health Complexes
{(UHCs) , Union Sub-Centers (UUSCs) and Health &
Family Welfare Centers (H&FWCs) of 9 Upazilas in
Rajshahi constitated the study population. Total 36
participants were selected by stratified random
sampling 4 from each Upazila of Rajshahi; two from
UHC and two from either USCs or HEFWCs,

Teaching program

The total 36 participants were trained into three
phases, 12 doctors of 3 Upazilas in each phase. The
teaching program wes conducted in a rural setting at
Puttia Upazila Health Complex (UHC). It includes
UHC acts as a field site training center for the students
of all the Medical colleges in Rajshahi district . All
types of edocational facilities are available there.
There are excellent sccommodation facilities for the
participants and the teachers in this institution. This
program focused on the development of doctors'
interview behavior and their ability to conduct & good
interview, This training program was designed to
allow the doctors to gain theoretical concepts and to
develop skills through lectures, tutorials, practices
with real patients and feedback. This course was
scheduled over 5 sessions of 25 hours, 5 hours in each
day for 5 days. The first day lecture session addressed
the copcepts of the medical imterview and the
mnterview behaviors’ techniques needed to perform
these tasks. In 2nd day session participants observe an

idesl doctor-patient interview on video and discuss
this with the tutorial group. Then participants were
divided into 6 pairs. Every participant took turns to
play the role of docior and patient. The participants
who played the patient role gave feedback
immediately w their peer after the interview. The
facilitators monitored the practice and gave feedback
to the participants, Three practice and feedback
sessions was conducted on the 3rd, 4th and Sth day
with real patients st the out patients' department

Evaluation

The effectivencss of this pilot program was evaluated
by analyses of the pre and post assessments of
participants' behaviors / techniques of interview and
also by analyzing participants’ self assessment of the
program.

The pre- and post- assessments of the participants’
behaviors / technigues of interview were done by
watching the previously recorded videotape of a real
patient's consultation by ecach participant, with the
help of interview rating scale (IRS). IRS included 25
into three sections: beginning, managing and ending
the interview. The items in the rating scale were
selected from two sources Maguire ot al.(1978)7 &
Cormier ct al. (1984)", The behaviors/techniques of
the beginning and ending of the nterview, were
noted as being either present (scored as 1) or absent
(scored as 0). The technmigues/behaviors included in
the section of managing the interview were more
complex, in that case, a S-point frequency scale was
used. Perticipants’ sclf asscssment was done by Self
Assessment Rating Scale (SARS). SARS was
designed for the participants to evaluate the
rclovancy, adequacy [ eppropriatcness and
effectiveness of this course. [t included 9 statements
regarding the program. A Five point scale was usaed
for cach item with the fbllowing designation:
1"strongly agreed(SA)’, 2'agreed(A)',
3'undicided(UD)", 4'disagreed(DA)". and 5'strongly
disagreed(SDA)'. Participants responded according
o ther judgment There was a provision for
participants’ detailed comments in this scale in which
b expressed his sdditional opinions if necessary.
The wideotape recording of the real patient's
consultation was done within 15 days before and after
ﬂnmhmgmmﬂnmcmmwithhﬁ‘

prior permission of them. The participanis’ self
assessment was done at the end of the program.

Daia analysis
Data were eniered in the computer and processed
using SPSS for windows. Descriptive analytical
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calculated for both pre and post situations. Paired 1
test was applied to find owt any significance
difference between the pre and post assessment score
of the participanls’ performance.

Resulis

Before this traimning, none of the rural doctors assured
the patient about the confidentiality of their interview,
elicit the patient’s expectation and settled the agenda
in the beginning of their interview. But afler the
training they significantly improved these skills. The
doctors scored high mean score (0 .92, SD+0.28) for
the opening question in the beginning of their
interview initially. Afler the training, every doctor
used open question (mean score 1.00) in the
beginning of the their interview. Overall mean score
for the beginning the interview was significantly
improved from 2,30 (SD:1.11) to 6.38 (SD21.46)
due to this training (Table 1).

At the ending of the interview, none of the doctors did
nol sincere wish for the future welfare of the
consulling paticnis. The pre-iraining mean score of
this itemn was 0,00 (= 0.00), it was increase to (.94(=
00.23) after training. Give the patient final opportunity
to disclose any problem .end Give support and
reassurance were the second and third lowest mean
scored techniques. The posi-training mean scores of
baoth the techniques were significantly increased to 0,
97. Owerall mean score was significantly improved
from 0.72 (SD=+ 0.70) to 4.36 (58D 0.54) after the
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During managing the interview, the doctors scored

lowest mean score (0,19 £ 0.57) for showing empathy
before the training comparing with other items, After

Most (80.56%) of the doctors strongly agreed that

Opportunities to practice interviewing patients were
not sufficient in this course (Table 4).

Tabie 4 Distrihation of the doctors” respanses to the different smosment regnsding this toaching

training the mean score was significantly improve to  pognm. N=36
2.33 (£ 0.63). Pre-training mean scores of all the = ::;nll- wm tlulg}“ H w-
techniques for managing the interview were : " 4 P T O T T
81 after . Dwerall T strmctiven & e losching.
ﬂg“ HL“-H'-I gy :rm-gm e e eiem bt {2185 Lt (oo | o Loogern |
clinical interview was 9.63 (£ 3.70). It became maore o wi Tt o e BELN) | MR | 0RO | o0 ooom | 00
thin double (22.63 + 246) in posttmining [T mies
assessment (Table 2). v o s g of Bt | RN | 040132 | O0(e0amy | o6 oo | DoRan)
Tiabie 7. Cormparinon of (h docton’ performance for the mnigng the iserview on the bass _{%ﬁuu
af lhe imerview miing Sere in lhe pre- ane posl-irining asscimmen! sascns. N = 3 st oo o6 | O(AEY | OpAIN) | M |
i ek Tk [ PR ——

oy | mownosey | 8 v peimiswere a0t | T9(RLSE) | O7(Ie) | 00(060) | o ooow | 08 e
= !:E__%_'_ Bl 0 2 ek — -
[ ion LT3 MET s BT o wan smpoyaii G | 167E5 M) | 06U | OB D608 | 0800
H 'i'_"l.ﬂ' 7 T [

%ﬁ:dm‘ owerescon showt the fmpoiarse. | JSCELEN) | 04(1LI3) | OBQOMD) | 50 S | 00 [0S

| Pilting wp vostes & v el bemde Sew fimem |ww ....'!.Eﬂe.‘!n&“ ey 1
- Tl M e e | O | 26839 | %6060 | 0080 | om0
[ Shewmy empiiiy A L |1} I_-Tl_,-'_-,u%h
[ Proevide: malire el appropres irforrstion | 108 {1,141 | 341 (07) | &0l | smshing
mm__%m_g%m_% indulnl = e comsshu of o ) DNEAAE) | Di(aG0) | o [0S | 00 @e
T r——— 0N iBap (0% . mefoyyless pobe) splepy
nxienass seoe #00.0 {10 ema)
BMCJ/January 2016/Volume 2 (1) 05



Discussion

All the participating doctors in this course were nural
primary health care level doctors. They were
waorking at the rural health clinics which are the first
contact points for the rural patients who present a
wide variety of problems, physical, psychological as
well as social, The pre-training data in this study has
clearly shown that the rural doctors had failed to
effectively communicate with the patients. It reflects
the failing of traditional history taking training of the
doctors during their studentship at tertiary lewel
hospital o develop skills to communicate effectively
with rural patients. There is also an important myth
"that merely leaving students / doctors around
patients for a time is likely to be good for them and
they are bound to pick up &ll sorts of balanced social
view-points from exposure to the ‘splendid animals'
by some sort of intellectusl osmosis”.” However,
this myth has been also seriously questioned by this
study. Because the doctors in this study has been
working with rural patients for the long ime af least
maore than 3 years.

The quality of the doctor-patient relationship is a
major determinant of whether or not paticns’
expectations will be met and favorable health
outcomes achieved. Current thinking on models of
health care reflects an ever-growing shift away from
the traditional patemalistic models of the
doctor-patient  relationship, towands more
patient-contered models that involve patients in
decision-making end focus on the wider
psychosocial issues, which influence the illness
experience.® According to WHO, the number of
mentally ill people in Bangladesh is sbout 8.4
million ie, 7% of the iotal population. In the
different sources of data in Bangladesh, it was noted
that sbout 30% of patients, who visit the general
practitioners, have psychosocial, not biomedical
problems.™ Clearly , then , physicians must give
emphasis the biomedical , as well as the
psychosocial domains, in order to provide optimum
care for their patients. The psychosocial domain
encompasses 4 patient-centered, as opposed to
purely physician -centered, medical consultation
with interviewing skills including elicit the patient
expectation, agenda sefting, listening, showing
empathy, shared decision making, give support and
reassurance, sincere future wish for the well-being ,
eic.® This bio- psychosocial approach , combination
of biomedical and psychosocial domains, was
nearly or completely absence among the rural
doctors in this siudy, Resecarches show that

physicians, who use a bio-psychosocial approach to
patient care, have more patient satisfaction. ™ So
the interviewing skills of the rural primary health
care level doctors should be improved.

Comparisons of the mean scores of the doctors’
interviewing behaviors between pre and post
communication skills training program has clearly
shown that communication skills training program
significantly improved the doctors' interviewing
skills,. This finding supports previous studies.
This short term training program consisted of a serics
of participatory experiential technigues like small
group discussion, role play, practice and feedback.
This program also facilitated the doctors to discover
the socio-cultural and psychological factors, which
have been demonstrated to be so important in patient
care,” through experience with real paticnts in the
rural community setting and from the nevitable
jations i ndividanl. sixles of . O]

studies have also demonstrated significant
improvement in the interview skills of the
participants due to such type of training program in
which participants were firstly informed about these
skills by handout with demonstration vedio tape
recording of real consultations. They were then
given opportunities to practice interviewing real
patient, followed by feedback and discussion with a
moior.”™*  Similar findings were also obtained by
Kendrick & Freeling (19937 and Armstrong et al,
(19799 when they used this type of training
program in the setiing of general practice. This
reflects the consistent finding in educational and
training literature that experiential / active learning
formats (group discussion, role play, practice and
feodback ctc.) arc the cffective leaming situation. ™
The results of this study also suggest that it is
effective and fruitful within the context of & busy
outpatient setting in rural community based hospitals
[ climics for the primary health care level doctors.

There was a strong approval for this training
program from the participating rural health care level
doctors. They considersd that this type of short
training course was very useful and effective fo
them. Since Bangladesh govermnment now urgently
searching the strategy to improve the communication
skills of the present and future doctors, this type of
short training program may be one of the best way 1o
develop communication skills of the present
doctors{already passed) . For the future doctors,
Bangladesh Medical & Dental Council already
incorporated the teaching of communication skills
through the department of Community Medicine in
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present undergraduate medical cumiculum, but
unfortunately it is not still implemented. there are so
many factors responsible for this sorry and
unfortunate situation. Important one of them may be
the bicengineering ideology in medical care. Much
of the registance to training in communication skills
seems to stem from the dominance of the
bicengineering ideology. This approach stresses the
present signs & symptoms, diagnosis and physical
intervention. This approach usually ignores patient's
emotion, satisfaction and compliance. It encourages
doctors to maintain a physician-centered patient
consultstion. ™ This ideology is firmly established in
medical practice in Bangladesh and adhered to by
the more powerful departments within medical
college. So, now it is nmecessary to motivate the
concerning stockholders specially medical teachers
specially of this particular powerful departments and
students to develop positive attitude regarding this.
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