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ABSTRACT
The aim of this article is the development and implementation of a model (structure) of
effective doctor-patient interaction and its application when teaching future medical
workers. The leading method of the given problem under study is the method of
psychological-pedagogical experiment, which represents a task-oriented and organized
process of communication skills improvement. At the beginning of the educational course
and upon its completion, the students of the control and experimental groups were given
psycho-diagnostic techniques to fill in, the results of which showed improvement of
communication skills in the experimental group. The materials of this article may be
helpful to the teachers of psycho-pedagogical disciplines and during the development and
implementation of interactive educational modules used during accreditation of health
care professionals as well.
Keywords: communication skills, medical education, physician-patient relations,
university students, pedagogical experiment, decision-making

INTRODUCTION
At present, modernization of medical professional education against the background of requirements caused by
socio-economic conditions of the state reforms goes on in Russia. In Kazan Federal University and Kazan State
Medical University, students obtain higher education according to FSES-3 in specialties of “Health Care and
Medical Sciences”. Such modern technologies in education as simulation training, internship, distance education,
simulation methods and others (Pirkova & Ryabova, 2016) are actively applied in the teaching process. At the same
time, pedagogical approaches oriented towards modernization of the system of professional education provide
practical training of modern specialists not fully (Telegina, Galimova & Masalimova, 2015).
Nowadays, there is no systematic model of teaching communication skills to medical specialists that
allows making decisions together with patients, and also meets the requirements of practical activities under
conditions of the working specifics of Russian Health Care. We carried out a pilot study, which resulted in
development of a model (structure) of effective doctor-patient interaction and methods of teaching with this model.
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State of the literature

•

•

•

Modernization of medical professional education in accordance with standards of new generation changes
its paradigm: teaching a modern “patient-centered approach” to university students includes, apart from
medical knowledge, skills for effective interaction with a patient, shared decision-making and prevention
of conflict-generating situations as well, which is currently poorly reflected in methodological studies on
medical education.
The vast majority of studies on the problem of teaching effective doctor-patient interaction are focused on
the development of skills for establishing quick contact with a patient in a future doctor with the aim of
gathering and revising the information required for a disease pattern formation and making a diagnosis.
The items of systematical teaching of communicative skills, which allow building up trust with a patient,
cooperating with him, informing a patient about the peculiarities of treatment in understandable language
as well as discussing the probable disease outcomes and making mutual decisions with a patient on the
selection of a therapeutic approach and intended diagnostic and treatment activities are poorly studied in
literature on the theory and methods of teaching future medical workers.

Contribution of this paper to the literature

•
•

•

A model (structure) of effective doctor-patient interaction meeting the requirements of practical activities
of a modern medical worker is proposed.
A program for students’ training including different methods (training exercises, group discussions,
imitation games, study of film clips) contributing to the development of practical skills for effective
interaction was developed.
Systematical approach in teaching including development of not only communication skills, but cognitive,
emotional–volitional, motivation, anticipatory/prognostic and creative constituents of future doctors as
well through specially selected systems is applied for the first time.

The aim of this article is to develop a model (structure) of effective doctor-patient interaction and methods
of teaching this model to the university students.
The main tasks are as follows: study and analysis of literature on the problem of research; development of
a model (structure) of effective doctor-patient interaction; carrying out of a psychological–pedagogical experiment
based on this model (including training exercises, group discussions, imitation games, study of film clips, etc.);
systematization, statistical processing and generalization of experimental data; introduction of the developed
model contributing to the acquisition and perfection of practical skills, professional and general cultural
competences into the process of the university students’ training.

LITERATURE REVIEW
Boluchevskaya et al. (2011); Grinberg et al. (2015); Larencova & Smirnova (2014); Ryabova (2015), write
about the problem of patient involvement in the process of rendering medical aid to him. Psychological aspects of
rendering psychological support to a patient in difficult situations; providing him with appropriate information
(about the health status and proposed medical treatment); alternative variants’ choice; patient’s independence in
decision-making are studied in their works. However, Kremleva (2013) writes in their work that not all Russian
physicians agree with the fact that it is necessary to refuse a paternalistic model and recognize the patient’s right of
shared decision-making.
Chirikova & Shishkin (2014) study the issues of doctor-patient interaction in modern Russia associating
shared decision-making with the patients’ unwillingness to assume responsibility for their health, undeveloped
doctors’ skills for building trust with a patient and providing him with appropriate information in understandable
language. The authors write that the term of shared decision-making between a professional and a patient is
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substituted by the term of “informed consent”, which in practice is of formal nature in the form of filling out
documents instead of active cooperation.
One must note the research made by Bikkinina & Ishacov (2007), who analyzed 98 visits to a doctor, during
which monitoring of “doctor-patient” interaction process was carried out. The assessment of the shared decisionmaking on subsequent treatment is made in fulfilling such conditions as information sharing on the course of the
treatment, developing a strong belief that medications offered for taking are necessary and useful, mutual
achievement of consent and agreement about treatment (examination) in the course of the communication. The
authors point out that the situation of shared decision-making on subsequent treatments were absent in 20% of
cases in the doctor-patient conversation, and a complete shared decision-making on subsequent treatments of
somatic diseases were manifested in 9.8% of cases; in the rest of the cases, the process close to this one were
observed. The authors make a conclusion of the necessity for doctor training in effective interaction with patients.
Gasparyan (2011) shows that teaching to communicative behavior is required for obtaining a voluntary
informed consent or informing about diagnosis, and is meant to be the task of the professionally oriented training
in teaching university students.
However, analysis of national scientific works dedicated to the problem of teaching communicative skills
to university students showed that they are small in number and are of polemical character.
In their works, the foreign researchers Freed et al. (2012); Schwarts & Bergus (2008); Sofo et al. (2013); Sox
et al. (2013) show the importance of students’ decision-making training in professional activities. Shwarts (2011)
submits that decision-making can be the unifying principle in designing modern curricular programs. This
principle integrates other disciplines around the central result of medical education–the process of formation of
qualified doctors, who are competent, experienced, attentive, and make effective decisions.
Researcher suggests innovative methods of teaching communication skills and patients-and-doctors
making decisions together to university students. They include EQClinic model: a platform for learning verbal and
non-verbal communication skills in clinical tele-consultations with simulated patients (SPs), with evaluation
exercises promoting reflection (Liuet at al., 2016).
The role of Virtual Patients grows in teaching of the university students as they help to develop
communication, teamwork, and decision-making skills (Peddle, Bearman & Nestel, 2016). Interactive methods of
teaching are applied as well. These interactive educational interventions are based upon video-recorded patient
histories. This training module is designed both for individual and group study (Bishop et al., 2016). Possible ways
for standardization of teaching communicative skills, assessment of certain communication factors before and after
the courses of study, their integration into educational programs are proposed (Drdla & Loffler-Stastka, 2016;
Kölfen, 2016; Modi et al., 2016; McKenzie, 2016; Cämmerer, Martin & Rockenbauch, 2016; Turner et al., 2016;
Luttenberger et al., 2014; Mole, 2016; Hess et al., 2016).
It is worth nothing that the degree of scientific development of the problem of shared decision-making
between a professional and a patient in foreign studies is high.

RESEARCH DESIGN
Study methods: The following theoretical and empirical methods: analysis of pedagogical, psychological
sources, professional periodicals, talks, students’ questioning and psychological-pedagogical experiment were
applied in the process of study. Informative, reliable, valid psycho-diagnostic methods of study: a technique of
“Person’s trust/distrust in the world around, other people, in oneself” (Kupreichenco, 2008); a test for
determination of a style/behavioral strategy in Thomas Conflict Mode; a technique of “Cascade” assessment of
doctor’s professional skills (abilities) (Yakovleva, 2004), and a “communicational factor” scale of a diagnostic
technique in the form of a questionnaire “Scale for Assessment of Systemic Decision-making Peculiarities” (Pirkova
& Ryabova, 2016) were applied.
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Table 1. Factor values according to the technique of “Trust/distrust” before and after psycho-pedagogical
experiment
Factor
Before and after of psychological pedagogical experiment
Trust in oneself as per skills for building
relationships with surrounding communities
and other people
Distrusting the world around and other
people as irresponsible and unfair ones
Trust in other people as per skills for
collaboration and cooperativeness
Trust in oneself as per skills for appraising
and making forecasts
Distrusting the world around and other
people as dangerous objects

Low values, %

Average values, %

High values, %

Before

After

Before

After

Before

After

46,7

6,7

32

29,3

21,3

64,0

32

44,0

33,3

36,0

34,7

20,0

58,7

20

28

14,7

13,3

65,3

42,7

12

46,7

20

10,6

68

38,7

32

33,3

50,7

28

17,3

Notations: low values (from 3 to 7 scores), average values (from 8 to 10 scores), high values (from 11 to 15 scores).
Experimental facilities for the study: Pilot testing was carried out at the FSBEI of Higher Education Kazan
State Medical University (KSMU).
Study stages: The first stage (preparatory): scientific and methodical literature on the investigated problem
was studied, current status of the problem was analyzed. The second stage (main): theoretical rationale, development
and implementation of the model (structure) of effective doctor-patient interaction, psychological-pedagogical
experiment were carried out. The third stage (final): systematization, understanding and generalization of
experimental data were performed, the study results were registered, their statistical processing was performed,
and conclusions were defined more accurately.
125 first-year students of the Faculty of Dentistry of the KSMU aged from 18 to 20 years (28 youths and 97
girls) took part in the study. Their curriculum includes a discipline “Psychology and Pedagogics”. In total, 72 hours
of classroom studies are envisaged according to the program, two (2) hour practical classes being conducted once
a week for the period of 13 weeks and 5 lecture classes. Students are also offered to master the educational material
given by the teacher in a distance form. Experimental group (75 persons) took part in formation of effective
communication skills and joint decision-making, training exercises, group discussions, imitation games, study of
film clips, etc., were carried out on them. The rest group served as the control (50 persons), traditional methods of
teaching with application of textbooks and study guides being applied on them.
At the beginning of the educational course “Psychology and Pedagogics” and upon its completion the
students of the control and experimental groups were given psychodiagnostic techniques to fill in.

EVALUATED MEASUREMENTS
Diagnostics of students by their answering the questions of “Person’s trust/distrust in the world around,
other people, oneself” at the beginning of the course showed that the students of both groups had low values for
such factors as “trust in oneself as far as skills for building relations tips with surrounding communities and other
people” (Table 1). Analysis of the statistical data obtained when studying the control and experimental groups
showed no significant differences. After completion of psychology and pedagogical experiment-training, the
students of the control and experimental groups answered the Scale questions again. No significant differences in
test scales were revealed in students of the control group before and after the carried out course. Analysis of the
experimental group answers revealed significant differences in all factors under study.
After completion of the training, the values of “trusting oneself” indicator as per skills for building
relationships with surrounding communities and other people, and “trusting oneself” as per skills for appraising
and making forecasts increased in students of the experimental group (Table 1).

4718

EURASIA J Math Sci and Tech Ed

Figure 1. Factor values according to the technique of test for determination of a style strategy in Thomas Conflict
Mode before and after psycho-pedagogical experiment
The carried-out analysis performed according to the technique of style/behavioral strategies in conflicts
revealed that “compromise”, “mutual concession”, when a person shows average attention to the interests of
another person, or “average attention to one’s own interests” was the style, which was most frequently used by the
students (as referred to Figure 1). Before carrying out the training, such behavioral strategy as “compromise”,
“adjustment” and “avoiding conflicts” prevailed in both groups. That is, in the case of a conflict, students have the
tendency to avoid cooperation and pursue their own goals, or they ignore the problem and make no efforts towards
its solution.
As repeated applications of the Thomas test showed, upon completion of the training, the students of the
experimental group began to use an effective behavioral strategy in the case of a conflict, in which opinions of both
parties are taken into account more often.
It should be noted that the results of our study agrees with the data obtained by Löffler-Stastka et al., who
studied the significance of gender in the attitude towards doctor-patient communication in university students and
physicians. Female students show high trust in themselves and people. Male students show a person’s distrust in
the world around and other people as dangerous objects and manifest the style of rivalry/competition feeling
“power over a patient” more often (Löffler-Stastka, 2016).
Analysis of the study results according to the test “Cascade” assessment of doctor’s professional skills
(abilities) showed that the students of both groups appraised the grown abilities as per blocks: perception and
storage of information (the arithmetic mean value is 56.2%), information processing (51.5%), emotional-volitional
regulation (57.2%) as being rather low. It also affects speech and communication culture/standards (67.9%),
dialogue skills (65.3%), and skills for influencing another person (65.3%).
When comparing two groups as per blocks of contact skills (69.2% in students of experimental group,
45.2% in students of control group, t=2.04 at p<0.005) and skills for influencing another person (72.1% in students
of experimental group, 54.2% in students of control group) significant differences were found.
Let us give an example of analysis of skill decision-making with other people (a “communicational factor”
scale of a diagnostic technique in the form of a questionnaire “Scale for Assessment of Systemic Decision-making
Peculiarities”). After training, the students appraised themselves higher according to such professional decision-
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making abilities as to communicate with people who can work hard, to communicate with friendly and helpful
people, take into account the point of view of every participant in the discussion group, appreciate the collaboration
capabilities, get satisfaction from interaction with others, consider that my success depends on my colleagues to a
certain degree, can listen to the explanations of others for a long period of time.
When teaching university students, we suggest a model (structure) of effective doctor-patient interaction:
1st stage. The Contact Phase. Building relationships on the basis of partnership. Creating an atmosphere
of security and trust allowing reducing the patient’s stress and vulnerability, clear greeting of the patient at the
beginning of conversation, addressing a person by his/her name, demonstration of openness and benevolence, and
social activity. The doctor’s trust in himself and trust in other people, which is manifested in cooperation skills and
rendering mutual aid. Essential characteristics of trust/confidence are positive emotional assessments, praise, etc.
Showing empathy, respect and support for a patient. The doctor’s emotional–volitional control of his own psychic
state and behavior. Manifestation of the doctor’s skills for encouraging a patient to talk.
2nd stage. The Orientation Phase. Collection of information. Information should be collected rapidly and
the patient’s complaints revealed by means of “active listening” skills, conversation skills and the “body language”.
It is followed by information processing, physical examination, the disease pattern formation, the problem
structuring. Framing a conversation on the basis of cooperation.
3rd stage. The Argumentation Phase. Obtaining of additional information from a patient. Assessment of
the intended therapeutic effect and determination of the patient’s health subjective model. In such a case, a patient
should be informed sufficiently in understandable language, and the doctor’s architecture of speech should be
correct with manifestation of communicative culture, dialogue and influencing skills. Adoption of the patient
examination plans or therapy.
4th stage. Closing phase. Discussion of probable disease outcomes. Use of the patient’s anticipatory skills
(ability to anticipate future events), his anticipatory competence. Identification of the talk partner’s/patient’s point
of view (with shown empathy), disclosure of the doctor’s own point of view. Application of cooperation and/or
compromise styles. Search for solutions together with a patient. Mutual decision made with a patient about the
follow-up therapy. If required, patient’s training, discussion of responsibility for the therapy to be carried out.
Doctor’s and patient’s satisfaction. Getting out of contact.
In doctor’s profession, each decision is important for the patient’s health and life. In such a case, an
effective communication is of crucial importance for creating good interaction between a doctor and a patient and
contributes to high quality of rendered medical aid (Singh, 2016). Communication skills remain among the most
important professional competences of the patient-oriented dentists, pediatricians, and therapeutics in the epoch
of evidence-based and high-tech medicine (Lipp et al., 2016; Shendurnikar & Thakkar, 2013).
For a long time, a paternalistic model of relationship between a doctor and a patient (“subject-object”
relationship) prevailed in Russian medicine. Inflexible doctor’s role and other cultural peculiarities had such effect
that peculiarities of communication were formal and/or insufficient informing of the patient about the disease,
insufficient detailing of the patient’s state, doctor’s failure to tell the patient about the peculiarities of therapy in
understandable language, limited patient’s participation in choice of a therapeutic approach and intended
diagnostic and treatment activities (Grinberg, 2015; Larencova & Smirnova, 2014; Verma, 2016).

CONCLUSION AND RECOMMENDATION
Teaching university students modern “patient-centered approach” (subject-subject interaction), when a
doctor must operatively solve the problems of effective interaction with a patient including the problems of
respectful and dignified attitude, anticipation, therapeutic alliance, concordance, adherence, cooperation,
prevention of conflict-generating situations and informing of the patient is of importance. Future doctors must
be ready to build therapeutic relationship, show patient-centered approach, empathy, trust, common ground, and
shared decision-making (Frank et al., 2015),
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We developed a systematic model (structure) of effective doctor-patient interaction and methods of
teaching this model to the university students.
•

•
•

It is found that the developed model (structure) of effective doctor-patient interaction allows
organizing the process of students’ training in the system of medical education directed at systematic
enhancement of professional and general cultural competences.
It contributes to psychological and pedagogical tasks of training modern specialists, their practical
skills acquisition, which they should keep to during the entire subsequent careers.
Modern programs for advanced training in continuing medical education comprise an individual
five-year cycle of continuing education (minimum 250 hours), which finishes with periodical
accreditation of a specialist (a physician, a nurse).

Educational activities of these programs include interactive educational modules, which, in our opinion,
should include modules on teaching skills for communication and decision-making together with a patient.
It requires extension and broadening of some statements set out in the article, development of
methodological support for these skills teaching with the view of carrying out accreditation both of the graduates
of medical higher education institutions and the specialists-health care professionals.
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