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Abstract: In contexts where communication skills can be learnt and
taught, they become an ethical matter as far as the proper provision of
healthcare is concerned. Communication skills bestow greater empathy
to exchanges with the patients and they are necessary to improve the ways
of relationship between physicians and patients.

This study analyses the Medicine degrees program at public univer-
sities in Andalusia. This study takes this Spanish region as a reference
to evaluate the communication training in Public Medicine Schools,
and offers them some suggestions to improve medical skill communi-
cation.

The multidisciplinary dimension of communication skills training
could be a vital tool in encouraging certain types of patient behaviour.
The ever-increasing frequency of assaults by patients on the medical staff
attending them are the ultimate proof that this dimension is currently
lacking.

We shall also examine communication skills training as a key facet of
the social responsibility intrinsically associated with the medical profession.
Our research method involves firstly a review of the documents reflecting
the current situation as far as skills training of the medical staff is concerned,



and secondly an analysis of the program followed in courses taught at
Andalusia’s Medicine Schools.

Therefore the study will demonstrate a scarcity in formal education
on skills communication in Medicine degrees of the Andalusian Public
University.

The paper concludes that real communication training appears after
students have completed their superior studies at Public Medicine Schools
when they learn physician — patient relationship at the treatment room
by the trial and error method.

Keywords: physician-patient relationship, communication skills
training, communication and Medicine, public university, social health
responsibility, Andalusia, Andalusian medical training, Medicine ethics.

INTRODUCTION

The importance of the relationship between communication and health
first became apparent in the 1970s, but it was not until the first Interna-
tional Conference on Health Promotion, held in Canada in 1986, that
healthcare professionals, health institutions and health services in general
became actively involved through the introduction of the Ottawa Char-
ter. It is necessary to apply communication skills and competencies in
interpersonal relationships in all Medicine courses and at all levels of the
medical profession in a context where communication can be learnt and
taught (Rider and Keefer, 2006).

A previous study by Rivera et al. (2016), on which our examination
of public higher education in Andalusia is based, revealed that earlier
research into the physician-patient relationship had not been limited to a
single discipline, the authors instead outlining a series of unrelated pro-
cesses. Nevertheless, the above-mentioned researchers conducted a qual-
itative survey of a selection of deans from schools of Medicine and
Communication at both public and private universities in Spain. This
indicates that there are indeed tools available with which to develop
communication in medicine, and that doing so will require the two dis-
ciplines to work together.

Also, Florez et al (2000) establish that the physician — patient com-
munication has to change through education because inside the treatment
room communication is social and also emotional.



If properly applied to Medicine degrees, communication skills can be
trained in such a way as to also facilitate the teaching of a more human-
istic brand of medicine that more closely addresses the needs of individ-
ual patients (Rider and Keefer, 2006). In order to for this to happen,
empathy must be taught so that the feelings and emotions of others become
our own.

While reviewing previously published literature, we encountered a
study by Avila-Morales (2017) which attributes the dehumanisation of
medicine to several factors, notably economic restrictions and the prev-
alence of scientific training over humanistic education.

At the same time, communication training for healthcare workers,
particularly doctors, needs to evolve — and fast. Technical and sociologi-
cal circumstances are bringing radical changes to the way in which doctors
communicate with their patients. New media of communication and the
development of information and communications technology (ICT) have
created a new paradigm. Easy access to information by everybody has
helped to promote health in society; some 61 percent of Spaniards of
average education and income use the internet to resolve health-related
matters (Marin-Torres et al, 2013). This access to information leads the
patient to demand more attention and a longer consultation time, with
76% of those surveyed recognising that they now asked their physician
more questions than they had done before.

What is more, medical professionals prioritise the informative aspect
of communication without considering its emotional effects (Alonso and
Kraftchenko, 2003). Therefore, the multidisciplinary dimension of com-
munication skills training could provide the key to achieving certain types
of behaviour on the part of the patient. Mestre et al. (2002) note that
‘Empathy, when analysed from a multidimensional perspective that in-
cludes cognitive and emotional facets, is found to be linked to both less
aggressive conduct and prosocial behaviour’.

Ultimately, one contemporary indicator that suggests that this dimen-
sion is insufficient is the fact that assaults by patients on the medical staff
attending to them are becoming more and more common.

Furthermore, the analysis undertaken by Moreto et al. (2017) reveals
that the dehumanisation of medicine is also prevalent outside Spain and
starts during the medical training received by the doctors of the future.

Ethics and communication are the two humanistic disciplines that can
aid teaching staff on Medicine degrees to promote proper communication
in the physician-patient relationship.



METHOD

Since Schools of Medicine first included subjects designed to promote
and teach communication skills in their curriculums, there have been
a number of studies, among them those by Rivera et al. (2016) and
Ferreira Padilla et al. (2015). Though both analyse communication
skills training in Spanish medicine schools, Ferreira Padilla et al. (2015)
examine the evolution of communication between 1990 and 2014,
focusing exclusively on subjects devoted to communication alone and
concluding, like Rider and Keefer (2006), that communication skills
can be taught and learnt. Rivera et al. (2016), however, also consider
the possibility of including communication skills teachers in Medicine
degrees.

Our study is a documentary review of existing literature dealing with
the teaching of empathy and communication skills in Medicine degrees.
This includes any factors relevant to communication with the patient in
a contemporary context in which new technologies are habitually used
as a means of personal communication and interaction. We focus our
attention on the public universities of Andalusia.

Andalusia is the autonomous community that offers more places for
medical students, after Catalonia and the Community of Madrid and
within walking distance (988 Andalucia, 1134 Catalonia and 1478 Ma-
drid). Another outstanding feature of the degrees in Medicine offered by
the Andalusian faculties is that they have an annual cost below the aver-
age of Spanish universities, making them one of the most demanded by
students.’

In conducting our examination, we focus on the variables identified
by Wimmer and Dominick (1996),i.e. content dealing with communi-
cation, empathy and new technologies, highlighting the credits awarded,
the year of the degree course in which they were taught, the nature of
the subject, its reading list and the responsible department, concluding
with our appraisal. Having completed this analysis, we shall then relate
it to our review of literature dealing with empathy, humanisation and
communication skills training.

Given the technological development that has taken place, and the
demand on the part of students for instant access to information regard-
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ing their studies and the methodologies that these entail, we have examined
the syllabuses published on the web pages of all of Andalusia’s public
medicine schools, gathering information relevant to the teaching of the
aforementioned skills. The variables outlined earlier will be applied to
those subjects devoted exclusively to communication skills, empathy or

ICT.

ANALYSIS

There are five public universities offering Medicine degrees in the
region of Andalusia: the University of Cadiz, the University of Cordoba,
the University of Granada, the University of Malaga and the University
of Seville. We will code these universities to analyze their programs
without this implying a positive or negative judgment. The medical school
curriculums at all five universities for the academic year 2017-2018 include
communication skills training; some of them have a different nomencla-
ture but all of them are part of the degree’s basic or compulsory training,
not merely an option. However, not all universities contemplate the need
to attribute the subject the same number of hours for study.

At University A, ‘Medical Communication’ is taught in the second
semester of the first year of the Medicine degree, with the Department
of Medicine itself in charge of the training. The subject aims to teach
students the following: the key components of non-verbal communication
and the principal techniques used in verbal communication; healthcare
communication — communicative habits that foster a trusting, therapeu-
tic relationship; the influence of ambient factors on clinical communica-
tion; specific skills for informing patients of the nature of the problem
and for handling particular situations, such as the presence of companions,
difficult or aggressive patients, and the breaking of bad news. The reading
list features updated content dealing with the affective function of com-
munication in the relationship with the patient through a series of man-
uals and articles published between 2004 and 2014, although none of
these refer explicitly to the physician-patient relationship in a digital
context. ‘Medical Communication’ awards a total of 3 ECTS credits, for
which the student is required to invest 75 hours (each credit equates to
25 hours of work on the part of the student in terms of attending classes,
seminars or any other activities deemed necessary by the Medicine School
in order for the subject to be passed satisfactorily).



The U-A syllabus also contains another subject relevant to physi-
cian-patient communication, empathy and assertiveness in the shape of
‘Medical Ethics’. Affording 3 ECTS credits, this is taught in the second
semester of the degree’s third year. However, we note that it develops
extremely similar competencies to those provided by ‘Legal Medicine’,
an obligatory subject with 6 ECTS credits that features in the first semes-
ter of the fifth year. In both ‘Ethical Medicine’ and ‘Legal Medicine’,
empathy and affective functions are overshadowed by the ethical aspects
of medicine, the patient’s rights and environment, the ethics surrounding
death, and showing respect for the patient’s culture, creed and autonomy
when exercising medical practice.

Other subjects are also worthy of note. Two of these are related with
the speciality of Internal Medicine: ‘An Introduction to Internal Medicine
and Clinical Propaedeutics’ is an obligatory, year-long subject with 12
ECTS credits taught in the second year of the degree, while ‘Family and
Community Medicine, Emergency Medicine’, also obligatory, awards 3
ECTS and comes in the degree’s fifth year. In both, communication and
its affective function are approached from a practical standpoint through
a series of workshops and specialised sessions. The reading list makes no
specific references to existing literature regarding the breaking of bad
news, though students interested in the topic can find relevant material
in the online repository provided as further reading.

Another optional subject carrying 3 ECTS credits is offered in the
second semester of the second year of the Medicine degree, namely “The
Sociology of Health and the Healthcare System’. Its training objectives
include recognition of the role of the family and social networks in the
process of falling ill and returning to health; it also identifies the social
factors and agents that determine the health of individuals, groups and
society as a whole, as well as the capacity to recognise the effects of social
inequality in health, among other topics.

Mention must also be made of ‘An Introduction to Information
Technology’. Taught in the first semester of the Medicine degree’s first
year, like ‘Medical Communication’ and “The Sociology of Health and
the Healthcare System’, it offers 3 ECTS credits. Its training objectives
include teaching students how to work with Windows, to use the tools
provided on the U-A web page to send emails and access the online library
and virtual campus, to use a word processing program to create a prop-
erly-structured text, and also to express themselves clearly with the aid of
presentation software, among other basic I'T skills. The syllabus refers to



the use of Word, Power Point and Excel in Windows 98; such content
could be considered obsolete by students of the digital native generation,
who have grown up and been educated in a more technologically-advanced
world offering access to programming language and the Internet (Gér-
trudix Barrio et al, 2010).

University B’s syllabus, meanwhile, features ‘Healthcare Communi-
cation’ in the second year of the degree. In addition to being taught a
year later (though still within the first cycle), it offers double the number
of ECTS credits (6) and requires 150 hours of work. Its competencies
include awareness of communication, patients and their family environ-
ment; awareness of the means of maintaining a clinical relationship
(including verbal and non-verbal communication); and knowledge of
how to deliver bad news, prognoses and therapeutic advice, among
others. The syllabus deals with patient communication according to age,
social environment and pathology/diagnosis. It identifies empathy, as-
sertiveness and active listening as the keys to effective communication
with the patient. Its approach to healthcare communication also takes
into account the demands made by modern patients to whom ICT
technology is available. The course lecturers belong to U-B’s Psychiatric
Unit, specifically the Department of Public Health, Radiology and
Physical Medicine.

The fifth year of U-B’s Medicine degree features ‘Preventive Medicine
and Public Health’, an obligatory subject with 9 ECTS credits. Though
the promotion of health is not highlighted among its competencies, it
does include participation in local health education among its objectives.
It also expects students to use ICT in clinical and therapeutic activities
and to be able to use clinical and biomedical sources to organise, interpret
and communicate scientific and healthcare information.

U-B also offers an optional subject in the degree’s fifth year: ‘Clinical
Research’; which delves more deeply into one of the objectives of ‘Pre-
ventive Medicine and Public Health’. It requires students to invest 75
hours and carries 3 ECTS credits. We examined the competencies of
‘Clinical Research’ in order to reflect the communicative and other skills
it teaches, which include using a PC, understanding scientific texts, and
learning the principles of telemedicine; however, we found no references
to the latter in either the syllabus or the reading list.

Additionally, the U-B syllabus features ‘Legal and Ethical Medicine’,
an obligatory fifth-year subject with 9 ECTS credits involving 225 work
hours. Among its competencies, we find learning to recognise, diagnose,



and manage physical and mental injury, and respecting the patient’s cul-
ture, beliefs and autonomy when exercising medical practice.

The optional subjects lack any content connected with either commu-
nication or the physician-patient relationship. Nevertheless, we noted
that the fifth year of the degree features ‘English I’ and ‘English IT’ (the
numbers refer to the minimum level of English required to enrol); topics
include physician-patient situations in a foreign language which serve as
a guide to the student when faced with the diagnosis and treatment of
English-speaking (or non-Spanish-speaking) patients.

As well as communication-related subjects, the University C syllabus
also includes a joint module: ‘Social Module, Communication Skills and
an Introduction to Research’, ‘Medical Communication’ is again an
obligatory subject, carrying 6 ECTS credits like its U-B counterpart. The
Psychiatry and Medicine departments are responsible for the content of
this subject, which is taught in the second semester of the degree’s second
year. This includes topics and practical activities designed to teach com-
munication skills: analysis of communication and interpersonal relation-
ships, active listening and how to overcome obstacles to communication,
and verbal and non-verbal communication, to name but a few. The aim
of all of these is to develop the student’s observation skills and empathy.
However, while analysing the content of ‘Medical Communication’, we
found no reference in the reading list to the current communicative en-
vironment in which physician-patient relationships are now played out,
nor to the modes of communication encountered by healthcare workers
once they have completed their university studies. The most recent ref-
erence dates back to 2005, a time when the digital divide had yet to erect
its communicative barriers.

With regard to empathy, it is worth noting that this is found to increase
among medical students as they progress from year to year of their degree,
though only in the case of females, students who have done volunteer
work, and those who have endured the illness of a close friend or family
member (Esquerda et al., 2016). In this regard, Moreto et al. (2017)"
point out that students of medicine display a lower degree of empathy at
the end of their studies than in the initial years; one reason for this is that
they seek to prevent the human suffering observed from having a direct
effect on their own emotions.

Nevertheless, they throw down a series of challenges to medicine
schools, insisting that empathy can indeed be taught through mirror
neurons. If lecturers and tutors teaching clinical practices show empathy



and assertiveness with pupils and patients, their students will carry simi-
lar conducts and techniques into their medical careers (Moreto et al.,
2017).

Another communication-related subject that we analysed was ‘Histo-
ry of Medicine’, which is obligatory in the third year of the degree. This
provides an insight into the constitution and transformation of the med-
ical profession and of physician-patient relationships, as viewed from a
modern-day perspective reflecting the social and historical context of our
times (specialisation phenomena, feminisation, globalisation, provision
of medical care, societal inequality, etc.). It also seeks to make the health-
care professionals of the future aware of the importance of observation,
to develop their communication skills, and to encourage self-teaching and
continuous training. However, the reading list focuses on the history of
medicine and writing as a science.

This same Social Module, Communication Skills and an Introduction
to Research also features an obligatory subject entitled ‘Principles of
Researching Health and Bioethics’, which is taught in the second semes-
ter of the U-C Medicine degree’s second year and carries 6 ECTS credits.
In line with those examined earlier, its syllabus also encourages students
to adopt an approach to the medical profession that respects the patient’s
autonomy, culture and beliefs, as well as advocating caution when mak-
ing clinical judgements. The need to apply ethical and legal principles to
the physician-patient relationship is also stressed. It should be noted here
that informing the patient is one of the doctor’s ethical duties, but is it
being fulfilled? Contextualising the effect of the illness on the patient’s
environment, and, conversely, the influence of the patient’s milieu and
family upon the condition suffered is one of the competencies covered
by ‘Primary Care towards the resolution of Health Problems’. This
optional subject with three ECTS credits is taught in the first semester
of the fourth year of U-C’s Medicine degree. While it does provide a
means of acquiring communication skills relevant to the physician-patient
relationship, we find it to be heavily focused on primary care, which
may lead those students who have ruled out a career as a GP to avoid
the subject. Nevertheless, it could still serve as a guide to physician-patient
communication in specific situations, in particular the breaking of bad
news, given that family pressure tends to hamper the patient’s right to
be informed, as pointed out by Bascunan et al. (2007). This study of
healthcare professionals looks closely at bad news communication train-
ing. Though the younger doctors had been educated in this facet, most



of those surveyed felt that their training had been insufficient and even
erroneous.

Having analysed all of the content of the subjects offered by U-C’s
Medicine degree, we encountered others which, despite not being classi-
fied within the aforementioned Module or including the words ‘commu-
nication’ ‘care’ or ‘patient’ in their titles, did, however, involve the
teaching of communicative and assertive skills (a case in point being the
above-mentioned ‘Primary Care towards the resolution of Health Prob-
lems’).

A basic subject with 6 ECTS credits in the second year of the Medicine
degree is ‘Medical Psychology’. This is worthy of note due to the fact
that it focuses more on the physician-patient relationship, the attitude of
both towards sickness and death, and the importance of personality and
its evolution throughout the various stages of life and illness than do any
of its counterparts. However, it does lack competencies as far as teaching
the communication skills required to apply these principles is concerned.

The fourth year of the Medicine degree offers an optional subject
entitled ‘Evolutive Psychiatry‘, carrying 3 ECTS credits. Though orient-
ed towards mental illnesses, it nevertheless features communication skills
vital for interviewing child and adolescent patients, teaching students how
to properly manage such scenarios in terms of both the patient and their
family environment.

An examination of the University D syllabus reveals ‘Communication
in Medicine’, a subject taught by the Department of Psychiatry. This
requires 150 hours of work on the part of the student, awards 6 ECTS
credits, and is part of the basic training given during the second semester
of the Medicine degree’s first year. As at U-C, it falls within the bound-
aries of the Social Medicine Module, Communication Skills and an In-
troduction to Research; however, the content of U-D’s iteration is more
extensive and detailed, featuring twice as many topics as U-C’s ‘Medical
Communication’. Nevertheless, while the content covers what the sylla-
bus refers to as New Communication, in which communication and
technology are highlighted, there are no references at all to digital com-
munication, relevant web pages or the physician-patient relationship in
a digital setting. Furthermore, despite the fact that 83 percent of patients
between the ages of 25 and 44 consult the Internet for health matters,
‘Primary Care’ fails to recommend any trustworthy websites or pages
with corroborated information where patients might find answers to
health-related questions (Marin-Torres et al., 2013).



Outstanding among the specific competencies included in U-D’s
‘Medical Communication’ are learning to break bad news and the devel-
opment of communication skills for dealing with patients and their envi-
ronment, family and social alike.

The second year of U-D’s Medicine degree features an obligatory
subject entitled ‘Preventive Medicine and Public Health I’, which offers
3 ECTS credits. Eminently theoretical in nature, its competencies include
teaching students to communicate effectively with their patients, relatives,
the media and other healthcare workers. However, though it lists the
development of media communication skills among its objectives, the
subject’s methodology and reading list lack any content designed to foster
the acquisition of these skills.

In the degree’s third year, ‘Neurophysiological Principles of Human
Conduct’ is offered as an option with 3 ECTS credits. We chose to high-
light this subject over the others available as it employs a neurophysio-
logical approach to achieve its ultimate aim of understanding human
beings, their behaviour, and that of others, thus encouraging empathy
and appropriate physician-patient interaction.

An examination of the curriculum of University E’s Medicine degree
reveals that first-year students are offered two options, each carrying 6
ECTS credits. The specific objective of ‘Medicine and Society’ is to pro-
vide an introduction to the physician-patient relationship, giving students
an insight into how pain affects the daily lives of patients, their family
and their friends. The course methodology, which includes a compulso-
ry Medicine 2.0 workshop, is clearly adapted to contemporary media of
communication. However, the assessment is limited solely to attendance
of classes and workshops, and, as the syllabus notes explain, “pupil and
group activities will be evaluated by the pupils themselves”.

‘Medicine and Society’ is taught by personnel of the Health Centres
Library in association with teaching staff; though the identity of the latter
is not specified, the Department of Medical Biochemistry, Molecular
Biology and Immunology is listed as responsible for the subject.

‘Principles of Medical Practice’ is the subject to which we referred in
the previous paragraph. Among its objectives, we would highlight
knowledge of the precepts of the humanistic and communicational ap-
proach to medicine, at the centre of which is the study of the human
being as a multidimensional entity for whom health is determined and
conditioned by a combination of biological, psychological and social
factors.



The sources of humanistic information in the context of medicine are
also provided, though the theoretical content is limited to a series of one-
off sessions. Analysis of the remaining subject material leads us to conclude
that it offers little training relevant to the physician-patient relationship,
although it does address and emphasise the importance of humanism-based
medicine.

The first obligatory subject dealing with the physician-patient relation-
ship encountered by students on U-E’s Medicine degree comes in its
second year in the shape of ‘Care Communication’ a course carrying 6
ECTS credits overseen, like its U-B counterpart, by the university’s
Psychiatry Department. However, at U-E we find that of the nine spe-
cific objectives listed, eight make explicit reference to the physician-patient
relationship. Also relevant in this regard is the presence of a specific
topic entitled Distance Care Communication: e-Health.

The third year of U-E’s Medicine degree features the obligatory ‘Med-
ical Ethics’ (3 ECTS credits) whose objectives include equipping students,
in human, social and ethical terms, to deal with both physician-patient
relationships and the challenges currently presented by medical practice.
Similarly, it seeks to instil respect for patients and their rights, as well as
dealing with communication skills and interpersonal relationships. Though
the module addresses Ethics in Care Relationships, we feel that the type
of physician-patient communication training offered here is based on
ethical concepts concerning patients and their clinical rights.

The fifth year of U-E’s Medicine degree features ‘Legal Medicine’, an
obligatory subject with 6 ECTS credits that also deals with communica-
tive aspects of the physician-patient relationship such as “Recognising,
diagnosing and handling physical and mental damage”. Delving more
deeply into the same topic, the same year of the degree also offers ‘Pain
in Medical Practice’, an optional subject which, like the aforementioned
course, requires 150 hours of work on the part of the student. Its main
aim is to provide “an overview of pain treatment, enabling students to
understand and deal with the patient’s needs”. It should be noted here
that encouraging the development of affective communication and emo-
tional management skills is key to the achievement of good physician-pa-
tient communications and relations (Chirino and Hernandez, 2015).

The obligatory subjects in the fifth year of the medicine degree at U-E
also include ‘Preventive Medicine and Public Health’, which, while not
giving a direct insight into the physician-patient relationship, nevertheless
seeks to instil the techniques essential to proper health education, teach-



Table 1

Uni- . Credits  Department Bibliographic ~ Ref.
versity Subject Name (Hours)  or Overseer Nature Year Reference  to ICT
A Medical 3ECTS Medicine  Obligatory  First 20042014  No
Communication (75 h)

B Care 6 ECTS Dsychiatry  Basic Training Second ~ 19822014  No
Communication (150 h)

C  Medical 6 ECTS Medicine and Obligatory ~ Second ~ 19862010  No

Communication ~ (150h)  Psychiatry

D Communication 6ECTS Psychiatry  Basic Training First 19612008  No
and Medicine (150 h)

E Care 6 ECTS Dsychiatry ~ Obligatory ~ Second ~ 20062015  Yes
Communication (150 h)

ing students to evaluate healthcare quality and patient safety strategies,
as well as enabling them to identify the social determinants of patient
health. Meanwhile, the optional ‘Promotion of Health’ (6 ECTS credits)
aims to ensure that all of the healthcare components identified by the
Ottawa Charter as essential to proper social care and prevention are
implemented.

Outstanding among the specific competencies taught by this subject
are social communication and mediation skills, appreciation of the com-
munity as an active element in the health-sickness process, the application
of educational techniques to health promotion, and the development of
listening skills and empathy, through verbal and non-verbal communica-

tion alike (Table 1).

CONCLUSIONS

Having analysed the curriculums of Andalusia’s Public Medicine
schools we conclude that, while they provide training on the communi-
cation skills necessary to the physician-patient relationship, the criteria
observed in doing so is inconsistent. At C and A ‘Medical Communica-
tion’ is studied; D offers ‘Communication and Medicine’, while B and E
teach ‘Healthcare Communication’. These subjects are overseen by the
Psychiatry Department at B, D, E and C, though at the latter, responsi-



bility is shared by the departments of Psychiatry and Medicine. At A,
meanwhile, the Medicine Department alone takes charge.

At all of the universities examined, the subjects in question are taught
as part of the First Cycle: in the first year of the Medicine degree at A
and D, and in the second year at B, C and E. In terms of time invested
by the student, with the exception of A (75), all involve a total of 150
hours.

As far as the reading list is concerned, only three universities, A, B
and E, feature recent references, and, save for the latter, which has a
single relevant entry, none of these deal with the implementation of new
technologies, either as a contemporary media of communication or as a
bridge in the physician-patient relationship (Figure 1).

We also discovered that subjects related with Ethical Medicine stress
the importance of developing empathy, identifying patients as the key
figures in the exercise of medical practice and emphasising their rights.

Of all the subjects analysed, we would like to highlight one in which
we are unsure whether the criteria for passing is dependent on the use of
new technologies alone or on their implementation in physician-patient
communication and relationships, as according to the syllabus for ‘Med-
icine and Society’ (University E), assessment is dependent on the students
themselves and their attendance. Kurtz, Draper and Silverman (2005-
2017) appointed skill communication have to be evaluated by a profes-
sional committee. Nevertheless, the other subjects in the program of the
medicine schools included in our research are taught by lecturers from
different branches of medical study.

It should be noted that no faculty includes the multidisciplinary per-
sonnel required to provide full training in such a boundary-crossing field

Lessons about physician -patient
communication or relationship

H Optative H Basic I Obligatory

uc ub uB UA UE

Figure 1.




as Communication, despite the presence of subjects whose objectives
include “media communication skills”. As pointed out by Becerra and
Calleja (2014), multidisciplinary communication and health studies are
a “valid and innovational” tool in the learning of both subjects. Their
study shows how one group of Communications students and another
studying Health Sciences work together and share knowledge specific to
their particular fields. While the results are positive for both groups, what
we would highlight from our review is that better understanding of
communication and the skills it requires are displayed by the pupils
studying Health Sciences. This in turn leads us to conclude that the
teaching of communication skills in Medicine degrees for subsequent
application in the physician-patient relationship must continue to evolve
and adapt to the multifaceted nature of communication itself, despite the
fact that the assembly of a multidisciplinary teaching staff was not con-
sidered viable by the deans surveyed at a selection of Medicine and Com-
munications Schools in various public and private Spanish universities
(Rivera et al., 2016).

At the same time, we are faced with the ethical issue of evaluating and
fostering good conduct and the development of empathy as a skill that is
crucial to good physician-patient communication and which favours the
establishment of a sound interpersonal relationship based on mutual trust
(Moreto et al., 2017). In order to recover, the patient trusts his or her
doctor, the treatment and the behavior therapy (Makoul G., 2001).

Another benefit of communication training at medicine school is to
promote investigation or publish papers (Marusik & Marusik, 2003).

The devotion of more time to subjects related with empathy and
communication in the physician-patient relationship would be a sign that
such behaviour and affective expertise were indeed being encouraged.
Ethics and communication are disciplines whose very raison d’étre lies
in the human being, a view shared by Avila-Morales (2017), who feels
that, in order to humanise Medicine students must be trained in liberal
arts, which will help them to blossom into professional physicians with
an extensive knowledge of culture and the humanistic studies. Lingard &’
Haber (1997) agree to the suggestion that medical students learn rhetoric
improved skills communication.

Passalacqua (2009) believes that teaching skills communication to
medical students “will continue to grow”. But today the physicians have
failed to realise that their current lack of communication skills is a prob-
lem. According to a study by Moreno Jiménez et al. (2005), some 68%



of those working in Primary Care do not feel incompetence to be a factor
in violence: “Though doctor incompetence would appear to be the ulti-
mate cause, in most cases we should probably interpret incompetence as
a failure to communicate properly with the patient rather than blaming
any deficiency in clinical skills.” For this reason, it is imperative that
institutional support be provided that might affirm once and for all that
“communication skills have an influence on health”, and that the avail-
ability of sufficient care time is key to proper physician-patient commu-
nication. In this regard, the study published by Moreno Jiménez et al.
(2005), while not providing hard evidence that communicative failures
are a factor in the rising number of assaults on healthcare staff, does at
least pave the way for further investigation.

Finally, we must recognise that communication skills training for the
physician-patient relationship needs to keep pace with the evolution of
both society itself, and information and communications technology,
adapting to the contemporary determinants of changing modes and media
of communication in a world that is now demanding more and better
information about health. The real communication training appears after
students finish their superior studies at Public Medicine Schools when
they learn physician — patient relationship at the treatment room by the
trial and error method.
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