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ABSTRACT  

Aim of the study In the doctor-patient relationship there are various sources of communication media, internet but it is 

important to learn certain techniques in dealing with certain types of behaviours related to communication that strengthen 

the relationship between a patient and the medical provider. In communication between doctors and patients, it is essential 

to implement specific behavioural techniques that ensure accurate sharing and understanding of information. For a ther-

apeutic protocol to succeed, communication must occur through various methods: verbally via clear and direct commu-

nication, nonverbal cues and expressiveness, empathy and warmth, active listening, and other essential skills like polite-

ness, all coupled with feedback Materials and methods The research undertaken aimed to evaluate the communication 

between the doctor-patient within medical team communication in order to improve cooperation and communication 

between health providers and patients and to identify barriers and factors that facilitate communication within the 

healthcare team. Results: 37% felt that they only sometimes feel to be open in discussing their pathology and 5.8% didn’t 

feel comfortable at all. The perception on the active listening of the medical staff to the patient is that they are rarely/ 

never (1%), always (64.1%), sometimes (34.9%) listened to. The majority of patients indicated that they felt heard and 

valued during their prenatal visits. Patients valued those physicians conveyed medical information in a straightforward 

and comprehensible manner. Some patients indicated they require additional time in appointments to address their con-

cerns and pose questions. Conclusions: Patient-centred communication exemplifies verbal communication. This moti-

vates patients and their families to make healthcare choices. This is achieved by encouraging patient-focused care and 

engaging patients in the treatment process. Patients' contentment with doctors was linked to their nonverbal actions 

concerning extended patient results. 

 

Key words:  verbal communication, non-verbal communication, healthcare barriers, physicians- pa-

tient care, health management 

 

INTRODUCTION 

Health communication is a new scientific field 

that focuses on the communication between doc-

tor and patient that helps to promote health. In the 

doctor-patient relationship there are various 

sources of communication media, internet but it is 

important to learn certain techniques in dealing 

with certain types of behaviours related to 
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communication that strengthen the relationship 

between them [1]. 

Communication is a fundamental clinical skill, 

which, if done well, facilitates the establishment 

of a trusting relationship between the healthcare 

professional and the patient. [2]. 

In doctor-patient communication, it is im-

portant to achieve certain behavioural strategies 

related to the correct transmission and perception 

of information. For the success of a therapeutic 

protocol the communication must be realized 

through procedures: verbal through a clear and di-

rect way of communication, nonverbal attitude 

and expressiveness, empathy and friendliness, lis-

tening and other basic skills such as courtesy but 

last but not least accompanied by feedback [3]. 

Effective communication is completed by a two-

way dialog between patients and health care pro-

viders. In this dialog, both parties speak and are 

listened to without interruption; they ask ques-

tions for clarification, express their opinions, ex-

change information and understand the infor-

mation conveyed and provide feedback [4]. 

In order to ensure effective health care it is im-

portant to identify barriers and facilitators to 

health care. Patient-centred communication is 

fundamental to ensuring optimal health outcomes, 

reflecting the long-standing healthcare values that 

care should be individualized and responsive to 

the patient's health concerns [5]. Factors that are a 

barrier in the patient-centred communication rela-

tionship are lack of nursing staff, increased work-

load, burnout and limited time [6]. From the re-

view literature, it was observed that the institution 

can also be a barrier in communication due to the 

fact that health care providers focus more on com-

pleting care procedures and do not emphasize on 

meeting the needs and preferences of patients and 

caregivers [7,8]. 

Effective communication in dental practice is 

also influenced by clinicians' choices of materials 

and techniques, which reflect their preferences 

and experiences. In Romanian dental practices, 

patterns in the use of endodontic materials and 

adhesive systems reveal a complex decision-mak-

ing process aimed at optimizing patient outcomes 

[9,10]. Moreover, selecting biocompatible endo-

dontic materials, demonstrating favourable dentin 

bioactivity, enhances patient outcomes and satis-

faction, further supporting trust and communica-

tion between dentists and patients [11]. These 

choices are not only guided by clinical effective-

ness. However, they are also shaped by the need 

to establish trust and reduce patient anxiety, as the 

perception of pain and discomfort can signifi-

cantly hinder effective communication [12]. Fur-

thermore, dental anxiety remains a substantial 

barrier to open communication and patient com-

pliance, affecting overall quality of life and neces-

sitating strategic communication approaches to al-

leviate fear and enhance trust [12]. 

The stages of effective communication are de-

pending on the socio-cultural context, there are 

several factors that can ensure patients' trust in 

doctors. Trust between a doctor and a patient has 

been shown to have a positive impact on patients 

through their compliance to treatment and repre-

sents a relationship of a long period of time in or-

der to follow up. Patients with greater trust in their 

doctor have, fewer symptoms, better quality of ex-

perience as and were more satisfied with treat-

ment. Healthcare providers, especially physi-

cians, need to convince their patients to share per-

sonal information, undergo consultation, to take 

treatment, and for this to be accomplished the 

physician must be trusted [13,14]. Therefore, for 

a developing country, factors that influence pa-

tients' trust in doctors include the doctor's de-

meanour, perceived comfort levels during the 

consultation, the doctor's personal involvement 

with the patient, cultural competence, and the doc-

tor's physical appearance [15]. 

This new department of health communica-

tion, research and theory is mainly focused on the 

application of communication theory, concepts 

and strategies to promote public health and to bet-

ter understand the performance of these processes. 

Therefore, from a clinical perspective, effective 
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and efficient communication is a tool that helps 

clinicians provide quality care to their patients and 

interpersonal skills tend to gather an adequate his-

tory from the patient, which guides appropriate 

examinations and then treatment management. 

They facilitate information sharing by including 

patients in decision-making [7,16]. 

The aim of this study is to evaluate the com-

munication between the doctor-patient within 

medical team communication in order to improve 

cooperation and communication between health 

providers and patients and to identify barriers and 

factors that facilitate communication within the 

healthcare team. 

 

MATHERIALS AND METHODS 

 

The research methodology on "From diagnosis 

to treatment – How clear communication trans-

form patient care" involves a systematic and rig-

orous approach to collecting data and analysing 

information related to communication practices in 

medical outpatient clinics. The following steps 

describe the key components of the research 

methodology: 

We realized an appropriate research design 

that aligns with the research objectives. A mixed-

methods approach, combining qualitative and 

quantitative methods, may be ideal to gain a com-

prehensive understanding of communication 

practices and patient perspectives. 

Sampling strategy: 

Develop a sampling strategy to ensure a repre-

sentative sample of both health care providers 

(mostly focused on ENT and stomatology) and 

patients in ambulatory care settings. Consider fac-

tors such as location, hospital size, patient de-

mographics, and provider experience to enhance 

generalizability of findings. 

Data collection: 

Use of various data collection methods to cap-

ture a comprehensive range of information. Possi-

ble data collection methods include: 

- Surveys: developing surveys of patients and 

health care providers to assess their perceptions of 

communication and experiences in ENT/ stoma-

tology ambulatory care. 

- Interviews: conducting in-depth interviews 

with a subset of patients and healthcare providers 

to gain rich insight into their experiences and per-

spectives on communication. 

- Observations: conducting direct observations 

of patient-provider interactions in ambulatory 

care settings to understand the dynamics of real-

time communication. 

Review medical records: analyze medical rec-

ords to gather information about patient outcomes 

and any documented communication issues. 

Questionnaire design: 

Develop structured survey questionnaires to 

collect quantitative data. The questionnaire 

should cover topics related to communication 

practices, shared decision-making, cultural com-

petence, patient education, and emotional support. 

The questionnaire colluded in multiple parts: sec-

tion 1: demographic information; section 2: com-

munication practices and experiences; section 3: 

communication preferences; section 4: overall 

satisfaction. 

Data analysis: 

Analyze data collected using appropriate sta-

tistical methods for quantitative data and thematic 

analysis for qualitative data. Analyze the data sep-

arately for patients and health care providers, then 

compare, and triangulate the results. 

Ethical considerations: 

Research follows ethical guidelines and obtain 

necessary approvals from relevant research ethics 

committees. Maintain patient confidentiality and 

obtain informed consent from participants prior to 

data collection. 

 

Interpretation and Synthesis: 

Interpret research findings in the context of the 

research objectives. Identify common themes and 

patterns in the data to draw meaningful conclu-

sions. 
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RESULTS AND DISCUSSIONS 

 

The group of 193 patients has been included in 

the study in a one month period of time. From sec-

tion 1 the demographic the most represented age 

group is 18-25 years (58.3%), followed by the age 

group 36- 50 years (21.9%). The majority of the 

patients were females (74 %), from urban envi-

ronment (80.7%) and with a higher level of edu-

cation (82.3%). 

 

From section two: communication practices 

and experience the following data was recorded: 

most patients prefer to attend the same medical 

clinic because of trust and communication with 

physician.  The summarized situation is presented 

as follows according to the number of years the 

respective doctor is employed in the same clinic: 

 

 

 

 

 
 

 

 

Table 1. Communication practice and ex-

perience during a consultation. 

 
No. Doctors/ 

Clinic 

Yes 

% 

No 

% 

Some-

times 

% 

Do you trust 

your doctor? 

96.4 1 2.6 

Is your doctor 

empathetic to 

your prob-

lems? 

93.7 1 5.2 

Are you satis-

fied with how 

your meetings 

are going over-

all? 

95.8 1 3.1 

Do you feel 

that your doc-

tor and nurse 

actively listen 

to your health 

questions? 

64.1 1 34.9 

Do you feel 

comfortable 

discussing 

your disease-

related con-

cerns with 

your doctor? 

57.3 5.8 37 

Do you think 

your doctor 

takes your 

preferences 

and values into 

account when 

making treat-

ment deci-

sions? 

58.3 1 40.6 

Have you ever 

felt rushed or 

that you didn't 

8.9 32.3 58.9 
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have enough 

time to talk? 

Has your doc-

tor explained 

the medical 

procedures 

74 0.5 25.5 

 

Analysing the data, from Table 1 we arrived at the 

conclusion that most of the patients felt that they 

could trust the doctor and communicate well with 

him. In addition, the exchange of information was 

tailored to the patient's needs and level of 

knowledge. At the question “Do you feel comfort-

able discussing your disease-related concerns 

with your doctor?” 37% felt that they only some-

times feel to be open in discussing their pathology 

and 5.8% didn’t feel comfortable at all. At the 

next question “Have you ever felt rushed or that 

you didn't have enough time to talk?” 58.9% re-

sponded that sometimes they did. The perception 

of empathy of the treating physician is felt by 

93.7% of the patients, 5,2% consider not very em-

pathic. The perception on the active listening of 

the medical staff to the patient is that they are 

rarely/ never (1%), always (64.1%), sometimes 

(34.9%) listened to.  

57.3% of patients feel very comfortable to talk 

with the doctor, 37% feel comfortable, 5.8% do 

not feel comfortable discussing their medical 

problems. 

In section 3 was reported the overall satisfaction 

doctor- patient regarding communication. Patient 

perspectives on communication: 

- Most patients reported feeling listened to and re-

spected during their prenatal appointments. 

- Patients appreciated that doctors explained med-

ical information in a clear and understandable 

way. 

- Some patients expressed a need for more time 

during appointments to discuss their concerns and 

ask questions. 

- Shared decision-making was positively associ-

ated with patient satisfaction, with patients feeling 

more engaged in their care when providers 

involved them in treatment decisions. 

In section 4 about the communication preferences 

patients expressed a preference for receiving in-

formation through verbal communication during 

appointments, but also valued written charts and 

online resources for additional information. 

Communication understood as a process is based 

on four fundamental components: the sender (the 

doctor), the channel (verbal/nonverbal), the infor-

mation, the receiver (the patient). The essence of 

the communication process is the transfer or send-

ing of information from the receiver to the sender. 

A study conducted by Russel [17] who analysed 

doctor-patient communication in healthcare stated 

that differences in the perception of information 

might occur because both the doctor and the pa-

tient might interpret the information differently. 

Therefore, improving communication skills helps 

doctors to develop a trusting relationship between 

doctor and patient. Trust does not come by itself; 

it must be develop and maintained [18]. The de-

velopment of interpersonal and communication 

skills is essential for physicians to form an effec-

tive doctor-patient interaction [18]. 

 

Non-verbal communication  

Nonverbal communication behaviour can be de-

fined as behaviour without verbal expression. 

Nonverbal behaviours include: visual contact, 

nodding, smiling, tone of voice, touching. For ex-

ample, if a verbal message is ambiguous, then 

nonverbal cues become important to interpret 

what has been communicated. The doctor by his 

profession can read the nonverbal language of the 

patient and according to this to coordinate their 

behavioural attitudes towards them. When pa-

tients are understood and feel that they are being 

treated attentively, they tend to return to the same 

doctor for further consultations [19,20]. 

Studies have been carried out on the impact of 

nonverbal communication, so it has been hypoth-

esized that active listening, looking into the pa-

tient's eyes, smiling and emotional support lead to 

more effective results in treatment efficiency and 
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understanding, information exchange and creat-

ing a bond between doctor and patient [21]. These 

nonverbal communication strategies have a statis-

tically proven positive impact on self-esteem, 

self-responsibility, life satisfaction and satisfac-

tion with the treating physician.  

 
 

In a study conducted by Ambady et al. it was 

found that when practicing physicians had a dis-

tant demeanour, with the absence of smiling or not 

focusing on patients caused a decrease in patients' 

physical and cognitive functioning [22]. Moreo-

ver, eye contact caused a decrease in the patient's 

psychological distress and increased the quality of 

diagnosis [23].  It has been stated that physicians 

who have a less dominant tone of voice and de-

meanour suffer from fewer malpractice lawsuits 

[24]. Patients' satisfaction with physicians has 

been correlated with their nonverbal behaviours, 

80% of communication between individuals is as-

sumed to be nonverbal [22]. 

 

Verbal communication 

Verbal communication is represented by patient-

centred communication. This encourages patients 

and their families in making medical decisions. 

This accomplished by promoting patient-cantered 

care and involving patients in the therapeutic pro-

cess. Through open communication and collabo-

ration, information and care plans are shared with 

patients and their families, which facilitates the 

enhancement of patients' dignity and rights 

[25,26,27]. 

A studied conducted by Butalid et al. concluded 

that there is already a change in the doctor-patient 

collaboration in the way physicians integrate the 

patient from the clarity of explanation and deci-

sion making, then in the treatment decision mak-

ing process by giving the patient's consent and 

choice to perform the prescribed treatment as well 

as in the division of responsibilities. Through this 

study patients concluded that patients appreciate 

this kind of evidence-based information in medi-

cine and their involvement in the decision-making 

process [28,29,38,39]. Moreover, in the same 

study it has been found that medical practitioners 

overestimate their communication skills from 

their patients’ perception [30]. 

 

Modalities of communication 

The review of the questionnaires focused on the 

interaction between doctor and patient face to 

face. Another form of doctor-patient communica-

tion is telemedicine, which was successful in the 

Covid-19 pandemic, but once the pandemic ended 

this form of communication declined, as patients 

needed face-to-face care, which included physical 

examinations and surgery [31,32].  

Another way of communication is through social 

media. Due to the popularity of social media com-

munication and its increasing use globally, it has 

also been taken up by health specialists [33,34]. 

The introduction of these new platforms are in-

tended to expand communication and access to 

medical services as well as the way in which the 

clinician can interact with the public [35,36,37]. 
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For the elderly a good communication strategy af-

ter first examination is through the telephone, this 

type of patients has a lower capacity to understand 

the information shared by the medical staff so 

through the telephone there is an improvement in 

patient-centred outcomes and more effective man-

agement of specific health needs [40,41,42,43]. 

 The current study was able to carry out a 

feedback of this competence in the field of verbal 

and non-verbal communication experienced by 

the patient during a personal medical consultation 

in a different center. 

 

Barriers in communication 

Barriers to patient-cantered care include 

understaffing, doctor and nurse interaction, high 

workload, burnout and low time addressing the 

patient [44,45,46,47]. Healthcare providers usu-

ally focus on completing medical procedures and 

performing the correct consultation rather than 

patient-centred communication [26,48,49,50]. 

There are also barriers related to the environment 

in which health care services are performed so that 

an orderly, clean environment with reduced noise 

improves the level of patient care and patient ac-

cessibility to health care services. This type of en-

vironment promotes physical comfort and patient-

centred care [51,52,53]. 

 

 

CONCLUSIONS 

1. Patient feedback up on the quality of medical 

care is a subjective indicator. However, good 

communication between doctor and patient 

can resolve medical situation but in the situa-

tion of poor communication, patients can have 

serious consequences such as misunderstand-

ing of treatment which can often be life threat-

ening. 

2. Verbal communication is represented by pa-

tient-centred communication. This encour-

ages patients and their families in making 

medical decisions. This is achieved by 

promoting patient-centred care and involving 

patients in the therapeutic process. 

3. Patients' satisfaction with physicians was cor-

related with their nonverbal behaviours ap-

proach to long-term patient outcomes.  

4. Patients' expectations of health care services be-

come higher as the level of education is higher 

so consumer demand for health care providers 

to adopt higher standards of communication 

skills is a necessity within the framework of pa-

tient-centeredness and patient expectations for 

certain services
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