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Background: Good communication skills and rapport building are considered the cardinal tools for developing 
a patient‑doctor relationship. A positive, healthy competition among different health care organizations in  
Saudi Arabia underlines an ever increasing emphasis on effective patient‑doctor relationship. Despite the numerous 
guidelines provided and programs available, there is a significant variation in the acceptance and approach to the use 
of this important tool among pediatric residents in this part of the world. Objective: To determine pediatric residents’ 
attitude toward communication skills, their perception of important communication skills, and their confidence 
in the use of their communication skills in the performance of their primary duties. Materials and Methods: A 
cross‑sectional study was conducted among all pediatrics trainee residents working in 13 different hospitals in 
Saudi Arabia. A standardized self‑administered questionnaire developed by the Harvard Medical School was used. 
Results: A total of 297 residents out of all trainees in these centers participated in the data collection. The 283 (95%) 
residents considered learning communication skills a priority in establishing a good patient‑doctor relationship. 
Thirty four percent reported being very confident with regard to their communication skills. Few residents had 
the skills, and the confidence to communicate with children with serious diseases, discuss end‑of‑life issues, and 
deal with difficult patients and parents. Conclusion: Pediatric residents perceive the importance of communication 
skills and competencies as crucial components in their training. A proper comprehensive communication skills 
training should be incorporated into the pediatric resident training curriculum.
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INTRODUCTION

International studies indicate that most health care 
facilities acknowledge the role of  effective communication 
skills in establishing a good patient‑doctor relationship.[1‑3] 
In spite of  several worldwide publications on guidelines 
that describe the need to acquire good communication 
skills and their impact on the outcome of  overall 

management,[4,5] there are still a lot of  variations in the use 
of  this very important tool in health facilities throughout 
Saudi Arabia. Studies show that good communication 
and a better patient‑doctor relationship correlate directly 
with improved quality of  care.[6] In pediatrics, this 
communication is unique, as it involves both patients and 
their families. However, although most pediatric residents 
understand and acknowledge the importance of  effective 
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communication skills, they have much difficulty in using 
these skills confidently.[7] Communicating with children 
and their families sometimes is complex and influenced 
by the developmental and cognitive stage of  the child, 
bashfulness of  Saudi mothers, different sociocultural 
norms, and the little time the residents have to explain 
the situation. Training residents to acquire better skills 
can significantly increase their confidence in coping with 
difficult situations.[8] Effective rapport building not only 
alleviates the anxiety in the patients and their families but 
also improves the overall satisfaction level.[9] Parents value 
physicians who endeavor to understand their point of  
view, appreciate their concerns, communicate freely with 
them, and also have good clinical skills and knowledge.[10]

It is imperative that all our residents are well‑acquainted 
with and have good communication skills to improve 
overall success of  management. This can be achieved 
by various methods when residents are trained in a 
professional environment.[11] 

The objective of  the study was to determine pediatric 
residents’ attitude toward patient‑doctor communication 
skills and their perception of  the significance of  developing 
good patient‑doctor communication skills, and to assess 
their level of  confidence in using these skills.

MATERIALS AND METHODS

This cross‑sectional sur vey uti l ized a 47‑item 
self‑administered questionnaire to measure the pediatric 
residents’ perception, attitudes, and confidence level 
regarding communication skills in their professional life 
during their residency and training program.

The sample included 297 pediatric residents enrolled in 
training programs in 13 different teaching hospitals in 
Saudi Arabia. Self‑administered questionnaires were mailed 
to the program coordinators and directors for distribution 
to all trainee residents. The residents were asked to answer 
all questions and return the questionnaires to program 
coordinators and directors to be sent back to the principal 
investigator.

To examine residents’ attitudes and perceptions of  
communication skills, a self‑administered questionnaire 
developed by Harvard University was used after obtaining 
permission from the author.

The first part of  the survey consisted of  14 items designed 
to evaluate the agreement of  the participants that learning 
to communicate effectively with the patient was a priority. 
The second component of  the questionnaire assessed 

the level of  the resident physicians’ understanding of  the 
significance of  developing their communications skills 
in the area of  physician‑patient relationship during their 
residency program. It also addressed how important they 
thought it was for the house staff  to develop specific 
communication skills (importance scale) during their 
residency training and how confident they were about 
their own communication skills in each area (confidence 
scale). A five‑point Likert scale was used to evaluate their 
responses. The Importance Scale contained 16 items, each 
ranging from 1 to 5 with a descriptive rating of  “very low” 
to “very high.” The Confidence scale also had 16 items 
that ranged from 1 to 5 with a descriptive rating of  “not 
confident” to “very confident.” The two scales asked the 
same questions consisting of  16 communications skills 
on the ability to discuss end‑of‑life issues with a patient  
and/or family, speak to children about serious illness, deliver 
bad news about illness to a patient and the family, deal with 
a “difficult” patient or parent, cultural awareness/sensitivity, 
understand psychosocial aspects of  patient care  
and/or patients’ perspective on their illness. The survey 
also included the demographic data of  the residents such 
as program year, gender, and age and whether they had 
previously participated in a program to improve their 
communication skills with patients.

Statistical package for social science (SPSS) for Windows 
was used for data entry and analysis. Descriptive statistics 
were calculated for all survey and demographic questions. 
Scale variables for all questions were evaluated for reliability 
using Cronbach’s alpha.

RESULTS

The 297 pediatric residents enrolled in residency 
training programs in 13 different hospitals in Saudi 
Arabia participated in the survey. The response rate was 
60% (n = 495): 49.5% were females. Of  the residents, 
34.4% were in their 1st year residency and 23.6% in the 
2nd year, and were together considered as junior level 
residents; 25.1% were in the 3rd year and 17% in the 
4th year of  the residency program were also considered as 
junior level residents. There were 37.7% of  mostly senior 
residents, 80% of  whom had previously participated in 
a program to improve their communication skills with 
patients. A five‑point Likert scale was used to assess 
the importance and confidence scales. Cronbach’s alpha 
calculated for each scale was 0.940 and 0.921, respectively.

The majority (95.3%) of  the residents in the study 
responded with either “agreed” or “strongly agreed” 
in learning how to communicate effectively with their 
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patients. It is important for medical students to be taught 
to communicate effectively with patients (93.2%). Most of  
them agreed that it was important for house staff  to be 
aware of  their personal reactions to patients (90.8%) and to 
learn about their patients’ psychosocial problems (90.5%). 
Similarly, they also realized that it is both important to 
demonstrate empathy and care (90.4%), and teach medical 
students to show empathy and care to patients (90.4%). 
About 88.9% of  them agreed that the communication 
skills of  house staff  with the patients could be improved.

There was no significant difference between males 
and females with regard to their attitude toward the 
communication skills. However, a higher percentage of  
senior level residents (85%) compared to junior level 
residents (65%) believed that it was important. Next 
in importance was for house staff  to learn about their 
patients’ psychosocial problems (88.7%), followed by the 
understanding psychosocial aspects of  patient care (88.6%). 
These were considered high or very high.

On the 16 communication skills studied, 80.9% of  residents 
rated their confidence for interviewing or interacting 
with the parents of  their patients as either “rather 
confident” or “very confident” followed by the ability to 
communicate effectively with patients (76.9%) and listening 
skills (73.8%). Seventy point 5% of  residents indicated 
their ability to demonstrate empathy and care with patients 
and interview children, while 69.8% at the senior level 
rated their skills as confident. On the 16 communication 
skills included in the questionnaire, 60% or more of  the 
house staff  rated their confidence for ten of  the skills as 
rather or very confident [Figure 1]. Statistically, there was 

no significant difference between the males and females 
in general. However, the senior level residents considered 
their confidence in communication skills significantly 
higher than their junior level colleagues (P = 0.04) with no 
gender differences at the senior level.

Sixty percent or fewer agreed or strongly agreed that various 
system supports related to communication skills were 
available in their training program. Half  of  them agreed 
or strongly agreed that they had adequate time to interact 
and receive constructive feedback on their relationship 
with their patients [Table 1]. About 40% agreed that 
formal training in effective communications with patients 
was available to them. There was no significant difference 
between the levels or genders.

DISCUSSION

The Accreditation Council for Graduate Medical 
Education in the USA requires residency programs 
to teach and assess interpersonal and communication 
competencies.[7] We could not find any national or 
international literature listed in PubMed reporting 
country‑wise pediatric residents’ assessment of  their 
communication skills, so we tried to survey all the 
residency programs running at different hospitals in 
Saudi Arabia as regards the resident’s perspectives of  
communication skills. We observed that there was a very 
strong agreement among the pediatric residents with 
learning to communicate effectively with their patients 
and the significance of  teaching communication skills 
to medical students. Around 90% of  the residents 
also saw the need for education in areas other than 

93.5%

92.6%

88.7%

90.5%

88.3%

88.7%

81.2%

85.4%

83.5%

85.5%

84.6%

88.6%

83.4%

78.9%

80.4%

64.6%

80.9%

76.9%

73.8%

70.5%

69.8%

67.9%

65.1%

63.4%

62.1%

60.3%

59.5%

55.4%

46.5%

42.2%

33.1%

32.0%

0 10 20 30 40 50 60 70 80 90 100

Interviewing parents

Ability to communicate effectively with patients

Listening skills

Ability to demonstrate empathy and caring with patients

Interviewing children

Understanding patient's perspectiveon their illness

Building rapport with patients

Interviewing adoloscents

Ability to respond to patients' emotions

Cultural awareness / sensitivity

Developing awareness of personal reactions to patients

Understanding psychosocial aspects of patient care

Dealing with the difficult patient or the parent

Giving bad news about a patient's illness to the patient and the family

Ability to discuss end-of-life issues with patients and/or family

Speraking with children about serious illness

Percent
Importance Confidence

Figure 1: Residents’ rating of self confidence in various communication skills and importance of communication skills
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communication skills such as the awareness of  their 
personal reactions to patients, psychosocial problems 
of  their patients, and the demonstration of  empathy 
and care to their patients. While the house staff  clearly 
highlighted their understanding of  the importance of  
learning communication skills, only one‑third of  them 
felt confident enough to speak with their pediatric or 
adolescent patients about serious illness and discuss 
the end‑of‑life issues with them or their families. Next 
came the breaking of  bad news about a patient’s illness 
to the patient and/or the family (42.2%). Developing 
the skill to deliver bad news to a patient or the family 
is necessary for quality care. Insensitivity on the part of  
the physician can lead to a lot of  distress. Discussion 
of  end‑of‑life issues with a patient or the family was 
considered very important (80.4%) by the residents, but 
only one‑third were confident enough to handle this issue 
in a professional manner. This also highlights the need 
to improve the training of  house staff  in palliative care.

This study also highlights the need to make formal training 
in effective communication with patients available to 
the residents in their training program as this has been 
proved to help in improving the patient‑physician relations 
outcomes.[12] Many different training programs are available 
that are based on different theories such as goals, plans, and 
action theories,[13] sociolinguistic theory,[14] and Leventhal’s 
common‑sense model.[15]

Only half  of  the residents reported receiving constructive 
feedbacks on their relationship with their patients, and less 
than a half  of  them said they had been rewarded by their 
departments on good patient‑doctor communication skills.

The main limitation of  the study was low response 
rate (60%). The questionnaire used was adapted from 

Harvard Medical School in Boston, USA. We did not 
have any means to measure the confounding effect of  the 
cultural difference between the two countries.

CONCLUSION

The ability for members of  the health care team to clearly 
and concisely communicate with the patient is a vital part of  
delivering quality care. The pediatric residents in our study 
showed a high level of  confidence in basic communication 
skills such as interviewing parents, communicating with 
patients, and listening and demonstrating empathy and 
care, which is a core value of  our culture in the Arabian 
Peninsula. However, when it came to more complex issues 
such as speaking about serious illnesses, discussion on 
end‑of‑life issues with the patients or their parents, and 
the delivery of  bad news, the level of  confidence was fairly 
low even though they realized their importance in medical 
practice. Based on the findings of  this study, we stress 
the need for a continuous training program on the core 
and advanced communication skills as described in this 
study. Moreover, continued assessment of  interpersonal 
skills should be part of  the residency program and a 
requirement for the completion of  the entire residency 
training program.
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