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ABSTRACT
The central clinical function in building a therapie doctor-patient relationship is effective daepatient

communication, which is the heart and art of mewdiciThis is a key in the delivery of high-qualitgdith care.
Much patient unhappiness and many complaints aedabreakdown in the doctor patient relationshipwever,

many doctors tend to misjudge their ability in coomeation. Over the years, much has been publighede

literature on this important topic. Looking towartthe® importance of this aspect present article sanz®s some
important aspects of communication in medical pcact

KEYWORDS
Medical practice, Communication, Human behavior Bodtor patient relationship.

(Author for Correspondence: \ ‘I‘NTR.ODQCT.ION . . o
Medication is an art whose magic and imaginative
Anantkumar V. Shekokar, gbility have long been documented as'residing e@an_th
Department of Shalya-Tantra, mterperso_nell aspects’ of pa’qen?-physu:lan
SVNHT's Ayurved College, relatlonshlp . A dqctors commun!catlon and
Rahuri Factory, Rahuri, !nterpers_ona_l skills mclud_e_ the ability to gath_er
Maharashtra, India. qurmatlon in order to fapllltate correct dlagnfzaS|
rapid treatment, hasty relief, counsel appropnatel
Email: dranantkumarshekokar@amail.c give therapeutic instructions, and establish
\_ @g Y, thoughtful relationships with patiedts These are

Available online: www.uptodateresearchpublicatiomc  January — June 50



Anantkumar V. Shekokar. et al. / International Journal of Medicine and Health Profession Research. 3(1), 2016, 50 - 54.

the center clinical skills in the practice of mede; “bedside manner”, which patients moderator as a
with the ultimate goal of achieve the most excellen major indicator of their doctors’ general capabilit
conclusion and outcomes and facts. Good doctor-patient communication has the likely to

Patient’s satisfaction is necessary for the effecti help regulate patients’ emotion, facilitate
release of health car® Basic communication skills understanding of medical information and allow for
in isolation are inadequate to create and mairdain better recognition of patients’ needs and oppotyuni
successful therapeutic doctor-patient relationship,Patients reporting outstanding communication with
which consists of shared perceptions and movetheir doctor are more likely to be contented with
toward regarding the nature of the problem, goal oftheir care and to share relevant information for
management, and psychosocial ~ suppbrt accurate diagnosis of their problems. There areyman
Interpersonal skills construct on this essential barriers to good communication in the doctor-pdtien
communication skill. Appropriate communication relationship, including patients’ anxiety and dasto
integrates  both patient- and doctor-centeredburden of work or verbal abuse.

approaches. The ultimate objective of any doctor-1t has been observed that communication skills be
patient communication is to move ahead the pasent’ inclined to decline as medical students development
health and medical care. Studies on doctor-patienthrough their medical knowledge, and over time
communication have recognized patient doctors in guidance tend to lose their focus on
dissatisfaction even when many doctors measurecolistic patient care, the emotional and physical
the communication sufficient or even outstanfling viciousness of medical training, mainly during
Doctors are inclined to overestimate their absgitie internship and custody, suppresses empathy,
communication. Tongue et al reported that 75% of substitutes techniques and measures for talk, and
the orthopedic surgeon’s survey believed that theymay even result in disdain of patients. These
communicated sufficiently with their patients, but important factors associated with physician’s human
only 21% of the patients reported rational behavior may influence the choices patients make
communication with their doctotsPatient survey regarding their handling and end-of-life care, vithic
has every time shown that they want better can have a notable influence on the disease. Good
communication with their doctors. The principles of communication skills allowable patients to
patient-centered medicine date reverse to the mincie differentiate themselves as a full participant dgri
Greek school of Cd8 Nevertheless, patient- deliberations relating to their health.

centered medicine has not evermore been commorffect of Doctors’ Avoidance Behavior

practice. For example, in the 1950s to 1970s, mosfThere are reported commentary of doctors avoid
doctors measured it inhumane and detrimental todiscussion of the emotional and social collision of
patients to release bad news because of the unhapatients’ problems because it distressed when they
treatment prospect for cancer® The medical could not handle these problems or they did noehav
model has more recently evolved from paternalismthe time to do so adequately. This situation
to uniqueness. Information swap over is the unenthusiastically affected doctors emotionally and
dominant communication model, and the healthtended to increase patients’ distress this evasion
consumer relationship has led to the current moflel performance may result in patients being reluctant
shared decision making and patient-centereddisclose problems, which could delay and
announcemeft!4 inauspiciously impact their recovery.

Human Behavior in Medical Practice Strategies to Improve Communication Skills

The main goals of doctor-patient communication are Communication skills engage style and pleased
to create a good interpersonal connection, fatlita thoughtful listening skills, empathy and use of ope
replace of information and counting patients in ended questions are some examples of handy
decision creation.  Successful  doctor-patient communication enhanced doctor-patient
communication is determined by the doctors’ communication tends to increase  patient

Available online: www.uptodateresearchpublicatiomc  January — June 51



Anantkumar V. Shekokar. et al. / International Journal of Medicine and Health Profession Research. 3(1), 2016, 50 - 54.

participation, adherence to optional therapy andset up opportunity to present and talk about
health outcomes. Contravention bad news to patientéreatment choices to patients and go halves the
is a compound and challenging communication taskresponsibility and manage with them. Successful
in the practice of medicine; relationship structige information substitute ensure that concerns awgt eli

especially important in such cases which includedand explore and that explanations of management
thoughtful patient’s perspective, sharing inforraati  options are unbiased and understand to permit for
and expectations. Miscommunication has solemnshared choice making. In this approach, the doctor

implications, as it may hinder patient’'s facilitate discussion and cooperation with patients
understanding, opportunity of treatment or and the handling options are evaluated and modified
participation in treatment planning. to the context of the patient’s condition and needs
Miscommunication also decreases patient quite than a standardized procedure. Care options

satisfaction with medical care, level of expectatio need to be involved between doctor and patient
and subsequent psychological modification. Patientstaking into explanation patient opportunity, out@m

often observe their doctors as one of their mostpreference, stage of risk receipt and any assaciate
significant sources of psychological hold and cost to maximize devotion and to promise the best

understanding through good communication is oneoutcome.
of the most powerful habits of providing this sugpo
to decrease patient’s feelings of isolation.

Guidance him sympathetically to diminish risk facto
like smoking, alcohol etc. Try to give him/her
solution of any problem. Perform with the patiest a
he/ she is your relative, placing hand on his
shoulders, talking about his family problem will
make patient contented.

Communication Training

Individual even doctors are not born with
outstanding communication skills, as they have
dissimilar inborn talents. Instead they can recogni
the theory of good doctor-patient communication,
learn and carry out these skills and be able of
modifying their communication approach if there is
sufficient inspiration and incentive for self-
awareness, self-monitoring and training. It is
therefore significant to practice new skills, with
regular feedback on the acquired performance.
Medical culture should go beyond skills training to
support physician’s receptiveness to the patients’
unique experience.

Collaborative Communication

Collaborative communication is a mutual and
dynamic relationship, connecting the two-way
exchange of information. A physician should work
together with their patients to endow with the best
care because doctors are inclined to make decision
based on quick assessment,
prejudiced. This require the doctors to take time o

Available online: www.uptodateresearchpublicatiomc

Communication for viva/oral for Medical Student

The basic concept for achievement in practical
exams (oral) is ability understanding the examiner
and patient if (bedside). All student are not give
acceptable viva and oral because absence of
communication  skill. ~ Following are the
consequences from observations-

1. Dress white apron

2. Appropriately combed hair

3. Smile and sureness

4. Graciousness

5. Don’'t be panic, discomfort, nous on seeing
the examiner

6. Always start communication with good
morning, May | sit sir, Thank you sir.

7. Try to speak about which you have much
information otherwise your viva may go on
rare topic.

8. While speaking keep correct speed not very
fast that examiner cannot understand and not
too slow that he has to give think for difficult
guestion to ask you.

9. If you don’'t know answer says | don’t know,

sir. Don’t stand dumb.

10.Don’t try to make examiner fool by giving
answers unrelated to questions.

11.Don’t try to explain family problem for

S passing the exam or oral.

which may be

January — June 52



Anantkumar V. Shekokar. et al. / International Journal of Medicine and Health Profession Research. 3(1), 2016, 50 - 54.

Non Verbal communication outcome. Most complaints about doctors are related
Communication that does not comprise speechto issues of communication, not clinical capability
occurs continuously and delivers important clues toPatients want doctors who can competently diagnose
feelings and emotions becoming more sensitive toand treat their sickness as well as converse Wwémnt
nonverbal messages allow you to both ‘read theeffectively. Doctors with better communication and
patient more efficiently and to send interpersonal skills are clever to detect problemd
communications of your own. Pay close attention tomay prevent medical crisis which overall provide
eye contact, facial expression, carriage, headipnsi  better support to their patients. This may guide to
and movement such as shaking or drowsy,higher-quality outcome and better pleasure, lower
interpersonal distance and placement of the arms ocosts of care, superior patient considerate oftheal
legs such as crossed, neutral or open moving closeissues and improved devotion to the treatment
or attractive in physical contact like placing your process. The current scenario of medical practice
hand on the patients arm can convey sympathy odemands good human behavior practice along with
help the patients gain control of spirits. Bringing empowered communication skills to achieve the goal

non-verbal communication to the aware level is the of complete health care.

first step to using this crucial form of patient
interaction.
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elaborate others aspect of medical practice along
with treatment options which are essential for the
proper patient compliance and satisfaction; this th

review established human  behavior and
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CONCLUSION

The patient will never care how much you know,
awaiting they know how much you care. Doctor-
patient statement is a major constituent of the
procedure of health care. Doctors are in a sole
position of admiration and power. Effective doctor-

patient communication can be a source of
inspiration, incentive, encouragement, and support.
A high-quality doctor-patient relationship can

augment job approval and reinforce patient's self
assurance, inspiration and positive view of their
health position, which may power their health

Available online: www.uptodateresearchpublicatiomc

1. Hall J A, Roter D L, Rand C S.
Communication of affect between patient and
physician J Health Soc Behav, 22(1), 1981,
18-30.

Duffy F D, Gordon G H, Whelan G.
Assessing competence in communication and
interpersonal skills: the Kalamazoo Il report,
Acad Med, 79(6), 2004, 495-507.

van Zanten M, Boulet J R, Mc Kinley D W,
De Champlain A, Jobe A C. Assessing the
communication and interpersonal skills of
graduates of international medical schools as
part of the United States Medical Licensing
Exam (USMLE) Step 2 Clinical Skills (CS)
Exam,Acad Med, 82(10), 2007, S65-S68.

Bre dart A, Bouleuc C, Dolbeault S. Doctor-
patient communication and satisfaction with
care in oncologyCurr Opin Oncol, 17(14),
2005, 351-354.

January — June 53



Anantkumar V. Shekokar. et al. / International Journal of Medicine and Health Profession Research. 3(1), 2016, 50 - 54.

5. Brinkman W B, Geraghty S R, Lanphear B P
et al. Effect of multisource feedback on
resident ~ communication skills and
professionalism: a randomized controlled
trial, Arch Pediatr Adolesc, 161(1), 2007, 44-
49.

6. Henrdon J, Pollick K. Continuing concerns,
new challenges, and next steps in physician-
patient communication,) Bone Joint Surg
Am, 84-A (2), 2002, 309-315.

7. Arora N. Interacting with cancer patients: the
significance of physicians’ communication
behavior,Soc Sci Med, 57(5), 2003, 791-806.

8. Stewart M A. Effective physician-patient
communication and health outcomes: a
review, CMAJ, 152(9), 1995, 1423-1433.

9. Tongue J R, Epps H R, Forese L L.
Communication skills for patient centered
care: research-based, easily learned
techniques for medical interviews that benefit
orthopedic surgeons and their patiends
Bone Joint Surg Am, 87(4), 2005, 652-658.

10. Stewart M, Brown J B, Donner At al. The
impact of patient centered care on outcomes,
JFAM Pract, 49(9), 2000, 796-804.

11.Lee S J, Back A L, Block S D, Stewart S K.
Enhancing physician patient communication,
Hematology Am Soc Hematol Educ Program,
1(4), 2002, 464-483.

12.Baile W F, Buckman R, Lenzi R, Glober G,
Beale E A, Kudelka A P. SPIKES-a six-step
protocol for delivering bad newsapplication
to the patient with cancer, Oncologist, 5(4),
2000, 302-311.

13.Sawyer S M, Aroni R A. Sticky issue of
adherence,] Paediatr Child Health, 39(1),
2003, 2-5.

14.Kindler C H, Szirt L, Sommer D, Ha usler R,
Langewitz W. A quantitative analysis of
anesthetist-patient communication during the
pre-operative visitAnaesthesia, 60(1), 2005,
53-59.

15.Middleton S, Gattellari M, Harris J P, Ward J
E. Assessing surgeons’ disclosure of risk
information before carotid endarterectomy,
ANZ J Surg, 76(7), 2006, 618-624.

Please cite this article in press asAnantkumar V. Shekokaet al. Role of communication as essential part
human behavior in medical practice (health sciepdEession),International Journal of Medicine and Health

Profession Research, 3(1), 2016, 50 - 54.

Available online: www.uptodateresearchpublicatiomc  January — June 54

of



