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Self-valuation on Awareness of Doctor-patient Communi-

cation in Medical Postgraduates
ZHOU Hai-yan,DONG Li,ZHOU Cai-hong

(National Cancer Center/ Cancer Hospital ,Chinese Academy of Medical Sciences and Peking U-
nion Medical College, Beijing 100021, China)

Abstract; [Purpose] To survey the current status of awareness of doctor-patient communication
among medical postgraduates. [Methods] A survey was conducted with a self-evaluation question-
naire among 41 master degree medical students. The items of questionnaire included the aware-
ness and the attitude towards doctor-patient communication , the factors affecting the doctor-patient
communication and self-assessment. SPSS 18.0 software was used for data analysis. [Results] A-
mong all participants 95.12% thought that doctor-patient communication was important. There
were various factors affecting the doctor-patient communication,among which insufficient time and
efforts of doctors were the most important ones affecting doctor-patient communication. [ Conclu-
sion] The training should be strengthened to improve the awareness and ability of doctor-patient
communication for medical postgraduate students.

Key words: doctor-patient communication;self-evaluation;investigative study;medical postgraduates
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Table 1 Speech presentation of communication (% )

.

. Not Weakly  Moderately  Quite 2
L Speech presentation . . . . X P
2.2 ;‘i‘] 18 Vil _:‘_t important  1mportant 1mportant 1mportant
MAABESMARER LIS e 4o s

. . uently b o o

2o p = 9k 2 [l 4.537 0.210
FOAE ARTE I AN o eed 0 22(53.66)  4(9.76) 15(36.59)

(T AR R A ARSI AE S Moderate volume 0 17(41.46) 13(31.71) 11(26.83)

YR AL ;
LR R (Table 1 hﬁﬁ& T Table 2 Contents of communication with patients(% )
P EEARB S BE XK RIS Contents Not Weakly Moderately — Quite 2 p
VAR, WA S R important important important important X
FNGi g | ol 28 A0 s Diagnosis result 0 11(26.83) 10(24.39) 20(48.78)

N . . . Therapy effectiveness 0 10(24.39) 11(26.83) 20(48.78)

W RIE 2y A St 33 e g
I B A 03 o Jy S T Therapy protocol 0  6(14.63) 17(41.46) 18(43.90) 2.447 0.654
N e/ .
REBEFZIE 7309 4 1359 AE Therapy cost 12.44)  10(24.39) 16(39.02) 14(34.15)
B OE A EEMIE R EEE . Rehabilitation guidance 0 15(36.59) 8(19.51) 18(43.90)
Table 3 Factors affecting doctor-patient communication ( % )

Factors Disagree  Weakly agree ~ Agree Totally agree X P

Time and energy insufficiency 0 16(39.02) 16(39.02) 9(21.95)

Passion and enthusiasm insufficiency 7(17.07) 24(58.54) 9(21.95) 1(2.44)

Lack of communication skills 6(14.63) 22(53.66) 12(29.27) 1(2.44) 36.495 0.001

Medical expert knowledge deficiency 19(46.34) 16(39.02) 5(12.20) 1(2.44)

Undervalue the importance of communication 13(31.71) 15(36.59) 11(26.83) 2(4.88)
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Table 4 Self-evaluation about diseases explanation to patients(% )

BRI PR A W, TR

Items Bad  Not good Good Very good . - . .
Di i It 0 8(19.51) 26(63.41) 7(17.07) FHRTRERMEHANBET

1agnosis results 5 B . N N, .,

3 525tk S e

Pathogenesis 0 12(29.27) 23(56.10)  6(14.63) i, Wi Ry U S
Treatment protocol 0 10(24.39) 23(56.10)  8(19.51) AN G O RRA R T 2R A
Merit and demerit of treatment 0 7(17.07) 24(58.54) 10(24.39)  FEAMp AxEf[a] 24 > 5 iz L FRAE
Purpose of necessary medical examination 0 10(24.39) 22(53.66)  9(21.95) St s e vp O VA S BE ) 1 B
Effects of Rx drugs 0 16(39.02) 19(46.34)  6(14.63) .. _ . | . . E,’
Directions for Rx drugs 0 11(26.83) 26(63.41) 4(9.76) i {@ﬁﬁfs HyRIE , BB 25 A\ DY
SflomcliBest o e oz 0 14(34.15) 24(58.54) 2(4.88) TE-3RH IEATIAE I B 1E 7Y

Table 5 Usage of communicating skills in daily work(%)

[tems Never Occasionally Often Frequently X P
Listening 0 15(36.59) 18(43.90) 8(19.51)

Empathy 6(14.63) 22(53.66) 11(26.83) 2(4.88)

Find out the process of diseases patiently 0 12(29.27) 27(65.85) 2(4.88) 006  0.807
Asking questions 1(2.44) 8(19.51) 29(70.73) 3(7.32)

Rebuilding doctor-patient reliance 1(2.44) 16(39.02) 22(53.66) 2(4.88)

Proper non-verbal communication 0 23(56.10) 14(34.15) 4(9.76)
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