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[1] The patient-physician communication 

prescription, but it is actually a set of  knowledge sharing 
that focusing on the knowledge about the disease, risk 

[2,3]

that those patients capable of  understanding doctors are 
more apt to concede health problems, understand their 
treatment options, modify their behavior accordingly, 

[2,3]

noticed that a successful patient-physician communication 

the placebo during clinical trials is the result of  a successful 

INTRODUCTION

 is vital part 
[1]

approaches physician adopts to communicate with patient 
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[2,3]

[1,4] 

patient and physician (continuity of  care);[1,5] disagreement 
between the patient and physician on the problem or need 
and its management;[1,6]

capabilities to enable the patient toward effective self-care 
(patient enablement)[7] can be the other possible reasons for 

[5,8] 
This is because, the physicians have a good understanding 
about the psychosocial aspects of  the patients and the 

[9,10] Keeping in view the worth 
of  affective communication, 65% of  medical institutions 
have taken the initiative to include communication skill as 

[11] The main aim of  
these courses is to develop effective communication skills 
among the future doctor, so that they can perform an 

physician communication is now objectively evaluated as a 
[12,13] But again, due to the increase in the 

cultural diversity worldwide,[1,4] these efforts to improve and 
assess communication skills of  healthcare professional are 
timely, as the barriers to effective communication between 

[14]

be factors that result in some barrier during the patient-
[15,16]

20-minute session, the physicians should choose appropriate 
words, tones, and facial expressions to result in an affective 

effort that has evaluated the communication barriers in 
primary care setting among patient and physician. Keeping this 
in view, this study will identify the communication barriers 

MET ODO OG

barriers, a cross-sectional study was designed using a 

Study population

to approach the representative sample that is residing in 

respondents, only one clinic was selected from these four 

Contents of  study tool

elf-developed 17-item study tool was used to explore 

Section two comprises of  two questions that explores 
about the language used by the physicians and how you 

poor, were given to the patients to rank the quality of  

with the recommendation to improve the patient-physician 

tool was done by the 20 patients attending Hospital Balik 
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was applied and internal consistency of  the study tool was 
estimated on the basis o

Ethical considerations

The study protocol was approved by the research and 
ethics committee, chaired by the dean department of  

from the practicing physician to conduct this study was 

the respondents and it was assured that all the information 

Data analysis

The data analysis was conducted using statistical package 
for social sciences students SPSS 13®

used to test the difference between proportions with the 

RESU TS

N = 100 patients were approached for their 
n = 69 

Language adopted by the physician

Patient evaluations in this regard revealed that physician were 

provided by the physician

Patient satisfaction was one of  the essential part of  this 

poor understanding among the patients and physician was 

physician communication, nearly all mentioned that physician 

the physicians explain the information regarding disease to the 

should behave with patient in a polite manner; earning 
money is not the only thing, physician must understand 

view about the interventions to improve the communication 

DISCUSSION

Patients approaching a physician always expect good and 

Characteristics N (69)
Gender

Male
Female

39
30

56.5
43.5

Race
Malay
Chinese
Indians

35
20
14

50.7
29.0
20.3

Age
18-25
26-30
31-40
41-50
51 and over

28
8
7
9
17

40.6
11.6
10.1
13.0
24.6

Marital status
Married
Widowed
Divorced
Separated
Single

31
1
2
2
33

44.9
1.4
2.9
2.9
47.8

Islam
Hindu
Christian
Buddhist
Others

40
6
7
13
3

56.0
8.7
10.1
18.8
4.3

Level of education
PMR
SPM
Under graduate
Diploma

3
18
32
16

4.3
26.1
46.4
23.2

Language used by the physician
Malay
Mandarin
Tamil
English
Other

37
9
2
12
8

54.4
13.2
2.9
17.6
11.8
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detailed information regarding his medical condition, 
complications, therapy, and adverse events associated with 

[17] The level of  communication among 
the patient and physician decide the effectiveness of  the 

physician is not perfect always, it often face barriers that 
[17] 

communication session, cultural gaps, physician attitude 
toward patients, and the complex information are the 
commonly seen barriers during a patient-physician 

[17]

those aged 18 to 25 years, were found to report intermediate 
level of  satisfaction with the information provided by the 

[1,12,14] 

of  health literacy, which limits the ability of  the patient to 
affectively explain their views about the disease they are 

were some real gaps in the patient-physician communication 
[14]

communication style as it varies from physician to 
physician[1] and this is perhaps one of  the another 
limitation of  this study, because it was a pilot project and a 
limited sample was taken which limit the researcher ability 
to identify the variance in the physician communication 

evaluated, which will help the medical education provider 
to design some communication-oriented intervention 
to standardize the communication style of  the future 

Characteristics
good

Good Intermediate Poor 2 P 
value

Gender
Male
Female

5
5

20
11

13
13

-
1

2.709 0.420

Race
Malay
Chinese
Indians

5
2
3

18
8
5

12
10
4

-
-
1

11.858 0.419

Age
18-25
26-30
31-40
41-50
51 and over

1
2
1
3
3

11
4
2
3
11

16
1
4
2
3

-
1
-
-
-

22.474 0.022*

Marital status
Married
Widowed
Divorced
Separated
Single

7
-
3
-
-

20
2
2
6
1

13
2
2
7
2

-
1
-
-
-

11.702 0.138

Religion
Islam
Hindu
Christian
Buddhist
Others

7
-
3
-
-

20
2
2
6
1

13
2
2
7
2

-
1
-
-
-

22.404 0.033*

Level of education
PMR (Primary 
education)
SPM (Secondary 
education)
Under graduate
Diploma

-

5

2
3

2

6

16
7

1

6

13
6

-

1

-
-

8.314 0.463

P =<0.05

Race Agree Disagree Undisclosed 

He was unable to 
understand what I am 
trying to say

Malay
Chinese
Indian 

11 (15.9)
5 (7.2)
7 (10.1)

21 (30.4)
10 (14.5)
6 (8.7)

3 (4.3)
5 (7.2)

-
I cannot understand 
what he says because  
he was speaks too fast

Malay
Chinese
Indian

11 (15.9)
3 (4.3)
2 (2.9)

22 (31.9)
15 (21.7)
9 (13.0)

2 (2.9)
2 (2.9)
2 (2.9)

The attitude of 
physician was good

Malay
Chinese
Indian

28 (40.6)
17 (24.6)
8 (11.6)

-
-

2 (2.9)

7 (10.1)
3 (4.3)
3 (4.3)

Have you ever been 
scolded by physician 
during treatment/
counseling/discussion 

Malay
Chinese 
Indian

4 (5.8)
2 (2.9)
2 (2.9)

29 (42.0)
17 (24.6)
10 (14.5)

2 (2.9)
1 (1.4)
1 (1.4)

I do not know what 
doctor was talking about

Malay
Chinese 
Indian

9 (13.0)
3 (4.3)
2 (2.9)

20 (29.0)
15 (21.7)
9 (13.0)

6 (8.7)
2 (2.9)
2 (2.9)

Doctor was not listening 
to me carefully and was 
explaining his personal 
opinio

Malay
Chinese 
Indian

4 (5.8)
4 (5.8)
3 (4.3)

29 (42.0)
15 (21.7)
7 (10.1)

2 (2.9)
1 (1.4)
3 (4.3)

Race Agree Disagree Neutral 

Physician should have ability 
to communicate in various 
languages spoken in Malaysia 
[i.e., Malay, Tamil, Chinese].

Malay
Chinese
Indian

34 (56.6)
19 (31.7)
12 (20.0)

1 (1.6)
0

1 (1.6)

0
1 (1.6)

0

Physician must explain 
information about disease 
and medicine to their 
patients in details

Malay
Chinese
Indian

35 (58.3)
18 (30.0)
12 (20.0)

0
0

1 (1.6)

0
2 (3.3)

0

Physician must know about 
their responsibilities toward 
their patients

Malay
Chinese
Indian

35 (58.3)
19 (31.7)
12 (20.0)

0
0

1 (1.6)

0
1  (1.6)

0
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Education recommends that physicians 
should have the following five key communication 
skills: (1) must listen carefully to the patient when he is 
describing about the condition; (2) obtain information 
using effective and simple questioning skills; (3) explain 
and provide information using effective explanatory skills; 
(4) counseling and educating patients; and (5) making 
informed decisions based on patient information and 

[12,18]

of  the communication, the patient education and 
counseling is perhaps one of  the neglected areas in the 

is the unavailability of  the pharmacist on the dispensing 

physicians are allowed to operate a small dispensary 
with their clinic, where they are allowed to dispense 

person who dispenses the medicine is not a pharmacist 
and this can be another factor that result a defected 

satisfaction may be better if  a pharmacist brief  the patient 
about the disease and counsel the patient about the safe use 

way to compare the effectiveness of  the counseling session 

were unable to understand what physician is talking 

this issue; one the lack of  ability of  the patient to 
understand what physician is saying, which may be due 
to the low-level health literacy among the patients, and 
second possibility is the incompetency of  the physician 
to affectively communicate the required information to 

ignored because it has a main impact on the treatment 
et al. (2005) have stressed on the need 

[19] 

what he should provide to the patient and what he wants 
[20,21]

for a fruitful Patient- physician communication session 
it is strongly recommended that the physician should 
develop the skill of  empathy, to help them recognize the 
indirectly expressed emotions of  their patients,[21] and all 
these will be more effective if  the physician make all the 
communication by selecting the simple terminologies that 

[19]

IMITATIONS

This was a pilot study and a small sample size can be 

systematic sampling method was adopted to decrease the 

communication barrier is a vast issue, there is big room for 

for the future methodologically strong studies that explores 

W AT T IS STUD  ADDS

sample limitation, one cannot ignore the gaps highlighted by 

of  the policy makers and the public health department 
to take some positive steps to incorporate the role of  

communication session will be compensated up to some 

However, certain aspects on the part of  physician cannot 

of  the policies regarding the private medical practice in 

CONC USION

Lack of  physician-patient understanding was the 
main reason that results in hindrance in the affective 

communication barriers may be the low level of  health 
literacy among the patients and inability of  the physician to 
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