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Abstract
Understanding factors that improve patients’ healthcare experiences are essential for healthcare providers (HCPs) caring for

older adults (OAs). Previous data supports that effective patient-centered care leads to a better understanding of patients’
experiences, values, and preferences. The aim of this study was to evaluate OAs views of HCPs attributes and communication

skills to better understand patient’s views about their HCP interactions. Qualitative analysis of the data revealed five key

themes that emerged: professionalism, patient rapport, patient-centered care, empathy, and communication. Addressing

and optimizing performance in these areas could improve patient experiences and support enhanced training for healthcare

students.
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Introduction
Older adults (OAs) have increased healthcare needs that
require healthcare providers (HCPs) to focus on skills
needed to improve patient-centered care. Patient-centered
care has been recognized by The Institute of Medicine as
one of six components of high-quality healthcare.(1)
Effective patient-centered care and communication assist
providers in better understanding patients’ experiences,
values, and preferences.(2) Furthermore, empathetic commu-
nication has been shown to enhance patient experiences,
improve health outcomes, and enhance trust.(3) The impor-
tance of patient-centered care and communication in health-
care is well studied,(4,5) Hannawa et al. discusses factors
that patients’ value and utilized the Sufficient, Accurate,
Clear, Contextualized, and Interpersonally Adaptive commu-
nication (SACCIA) evidence-based framework to explore the
perspectives of physicians, nurses, and patients’ “good” and
“poor” care encounters.(6) While the communication factors
that impact effective experiences have been studied, a better
understanding of the interplay between providers’ attributes
and their communication skills could lead to improved
patient-centered care. Thus, the objective of this study was
to evaluate OA’s views of HCPs’ attributes and

communication skills to better understand those interactions
and experiences.

Methods
This qualitative study was conducted between January and
October 2019 at a large, urban state university and approved
by the Institutional Review Board. An integral component of
the interprofessional education (IPE) curriculum is the inter-
professional team visit (IPTV). This experience involves
healthcare students from eight programs: pharmacy, medi-
cine, physician assistant, nursing, occupational therapy,
physical therapy, social work, and dental. Interprofessional
teams consisting of three to four healthcare students were
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randomly assigned to an OA 65 years or older. OAs were
recruited from the community and provided written informed
consent to participate in a home healthcare visit with the
student team. Each student chose one of the following
three questions to ask the OA: (1a) In your opinion, what
qualities does a good provider possess? (1b) What qualities
does a bad provider possess? (2) Have you ever had an
issue communicating with a HCP? If yes, explain (3) Have
you ever observed miscommunication/lack of communica-
tion among providers? (3a) How did this impact your
health/healthcare? (3b) What recommendations do you
have to improve communication? The questions were devel-
oped in 2015 by the IPTV program faculty members and
have been used for 4 years prior to our study. Students col-
lected OA responses and entered them into an online
secure database developed at the university. Two study
investigators conducted an inductive thematic analysis to
evaluate OA responses utilizing six phases of thematic anal-
ysis: (1) familiarize yourself with the data; (2) generate initial
codes; (3) search for themes; (4) review themes; ( 5) define
and name themes; and (6) produce the report.(7)
Investigators completed initial coding and theme searching
individually; then met several times and reviewed and dis-
cussed themes to generate a clear definition and resolve con-
flicting opinions.

Results
Ninety-five participant responses were collected between
January and October 2019. Participant ethnicity included

African American (37%) and Caucasian (61%). Data were
coded and five themes emerged from questions one to three
relating to HCP attributes and communication skills: profes-
sionalism, patient rapport, patient-centered care, empathy,
and communication (Tables 1 and 2). Data pertaining to
question (3b) (recommendations to improve provider com-
munication) were coded into the following themes: profes-
sionalism, communication, and patient-centered care and
example OA responses include:

“Having good intercommunication between providers is
important,”

“Understand the patient is the center of care and including
them in all decision making,” “…keep good notes of all the
conditions as well as what patient says during their doctor
visit,”

“Health care professionals should encourage patients to
advocate for themselves…and take responsibility for their
health.”

Based on OA responses, study investigators derived rec-
ommendations aimed to improve patient-centered care,
medical documentation, face-to-face and interprofessional
communication, patient education, patient empowerment,
and electronic communication. Study investigators quantified
the frequency of responses yet did not observe any significant
difference.

Table 1. Provider Qualities.

Question Codes Themes Example responses

(1a) In your

opinion, what

qualities does a

good provider

possess?

Active listener Attentive Effective

communication skills

(interprofessional) Empathetic

Knowledgeable Patient-centered

Problem solver Thorough

Trustworthy

Professionalism Patient

rapport Patient-centered

care Empathy

Talkative, friendly, listens to what he has to

say and makes eye contact. A good

provider is knowledgeable on the disease

states that they manage, remains up to

date on their continuing education

requirements, and exercises good

bedside manners with compassion and

understanding. A good provider is

someone who is empathetic with his

patients and understands their needs.

Patient says the best type of care is always

patient-centered care.

(1b) A bad

provider?

Disengaged Dishonest Dismissive Hasty

Ineffective communication Neglectful

Presumptive Unapproachable Lack of

eye contact

Professionalism Patient

rapport Quality care

Patient-centered care

Empathy

A bad provider is one who does not treat

the patient like an individual person, and

who does not listen to the patient when

they express concerns. A

non-compassionate provider who does

not genuinely listen to their patients’
needs and lack of patients’ follow-up. Not

making eye contact and disengaged. Also

talking to the caregiver only and not

addressing the patient.
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Discussion
This study provides insights related to patient experiences
and to our knowledge this is the only qualitative study to
report OA views of HCP attributes and communication

skills derived from an interprofessional healthcare student
activity. The themes in our study are all salient to improving
patient-centered care and HCP communication skills.
Furthermore, our study suggests that ineffective provider
communication skills, poor patient-centered care, and lack

Table 2. Provider Communication Skills.

Question Codes Themes Example responses

(2) Have you ever had an issue

communicating with a health

care provider? If yes, explain

Disengagement Dismissive Hasty

Ineffective communication Lack

of eye contact Lack of health

equity Lack of patient-centered

care/patient rapport Mistrust

Professionalism

Communication (Verbal

and non-verbal)

Patient-centered care

Patient said he often had trouble

communicating with physicians. He

felt as if the physicians neither

valued his opinions nor trusted him

regarding his conditions. My

orthopedic didn’t give me the

chance to talk with him freely. He

gave me the impression that he only

wanted to get his job done as soon

as possible. The patient described a

time in which their doctor did not

exhibit proper bedside manners and

kept his eyes on the computer

screen rather than looking at the

patient.

(3) Have you ever observed

miscommunication/lack of

communication between

providers? If yes, explain

Disagreeable Inconsistent

information Lack of care

coordination Lack of follow up

Ineffective communication

Unprofessional

Professionalism

Communication

Patient-centered care

Doctor and therapist argued about

whether her husband should come

off dialysis or not. Neither one of

them wanted to listen to the

recommendations of the other.

While he was in the hospital for an

intestinal issue, the surgeon and

gastroenterologist were discussing

whether or not he should have

surgery and were arguing in front of

him and his family Specialist

physician needed to send over

information to my PCP, on one end

they said they sent it and on the

other end they said they didn’t
receive it.

(3a) How did this impact your

health/health care?

Confusion Delay in care Increase

patient awareness Negative

health outcome

Outcomes Her husband (the patient) was

confused and did not know what to

do or who to trust. This made the

decision-making much more difficult

since his providers were not in

agreement. She has Polymyalgia

rheumatica (nerve problem) and her

nerve issue was not adequately

resolved due to the lack of

communication between providers.

This caused a delay in the patient’s
health care because they refused to

send the results to the cardiologist

without having the cardiologist call

the hospital. The cardiologist told

him he needed to call the hospital.

The hospital then wanted him to

drive a far distance to sign a release

form. He had to reschedule another

appointment with the cardiologist

then.
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of professionalism can lead to OAs reporting delays in care,
confusion, and negative health outcomes.

Like other studies, the themes from our study support
improving patient-centered care and communication.(8,9)
Huang and colleagues study evaluated how geriatric patients
and their caregivers perceive HCP’s communication skills in
an inpatient setting. This study illustrates a framework of
“How” the healthcare team communicated, “When” they
communicated, and “What” they communicated.(8) Our
study demonstrates “How” HCPs communicated was impor-
tant for OAs with responses that included terms such as
active listener, attentive, thorough, and empathetic” descrip-
tive of a “good provider”. They provided responses such as
disengaged, hasty, neglectful, and lack of eye contact for
“bad providers.”

OAs reported that empathy is an important HCP attribute.
Empathy and emotional support are critical to satisfying patients’
emotional needs.(5) Increased provider empathy has been asso-
ciated with improved patient satisfaction with care, better adher-
ence to treatment, and improved health outcomes.(3) Ideally, the
optimal provider–patient relationship should meet both informa-
tional and emotional needs of the patient. In “Patient-Centered
Communication: Basic Skills”, the author provided guidance
to HCPs related to the expression of empathy by naming the
feeling; communicating understanding, respect, and support;
and engaging the patient in their care.(4)

One of the themes highlighted in this study centers around
the need to establish patient rapport and trust. An OA
reported that “he felt as if the physicians neither valued his
opinions nor trusted him regarding his conditions”. Such
feelings prohibit active participation in their own care and
increase their uncertainty of the care plan. However, provid-
ing a space for OAs to communicate their perspectives could
empower them and attenuate negative outcomes.(9)
Engaging patients in the care plan entails an understanding
of the patient’s perspective by exploring their feelings,
ideas, concerns, and experience regarding the impact of the
illness, as well as setting clear expectations with HCPs.(4)
Haverfield and colleagues demonstrate that failure to allow
the patient the space for self-disclosure and openness
makes it difficult for providers to gather information about
the patient and fully understand their experience and needs.
The authors suggest asking follow-up questions, taking
time to confirm a correct understanding of the patient’s expe-
rience, sharing supplementary information, and acting on
provided information as tips for active listening.(10)
Similarly, “I Always Feel Like I’m Getting Skipped Over”
emphasizes the consequences of HCPs not acknowledging
patients’ perspectives leading to medical mistrust and per-
ceived discrimination. These engendered patient dissatisfac-
tion, nonadherence, and underuse of healthcare service.(11)

A noteworthy finding in our study was the impact of inter-
personal communication among HCPs. OAs reported wit-
nessing HCPs dismiss each other’s contribution to the care
plan which left the patient confused, delayed decision-
making, and increased their mistrust in the care: “healthcare

providers argued about whether my husband should come off
dialysis or not. Neither one of them wanted to listen to the
recommendations of the other”. “Communications in
Health Care Teams” addressed the role of communication
as one of the core factors for sustaining safety and quality,
especially among health care teams.(12) In fact, communica-
tion failures among HCPs are among the leading causes of
medical errors and patient harm which resulted in a joint
commission patient safety goal committed to improving
communication.(13)

Previous studies have shown that IPE develops HCPs
skills that can improve patient outcomes through effective
communication and teamwork.(14) Effective communication
skills training for HCPs has resulted in a more patient-
centered care approach.(2) The Interprofessional Education
Collaborative made effective communication their third
core competency focusing on the need to train HCPs to
“communicate with patients, families, communities, and pro-
fessionals in health and other fields in a responsive and
responsible manner that supports a team approach to the pro-
motion and maintenance of health and the prevention and
treatment of disease”.(15)

Limitations
Our study involved a convenience sample of
African-American and Caucasian participants recruited
from Southeast Michigan and may not be generalizable to
OAs from other ethnicities and geographic locations.
Additionally, we did not collect data on social determinants
of health which may impact OA perceptions of HCP attri-
butes. Study questions were not formally validated, and the
questions may have created response bias. The study does
not directly evaluate the actual interaction between HCPs
and OA as it only showed how OA’s recall their interactions
with HCPs. The healthcare students who asked the OAs
questions transcribed their responses into the study database
which may have led to response bias. The impact of this
study on the students and their education was not reported.
Despite these limitations, our study provides insights that
may inform health professional students’ education.

In conclusion, understanding patients’ views of HCPs’
attributes such as rapport, patient centeredness, empathy,
professionalism, and communication skills could lead to
improved patient experiences, patient care, and support
enhanced communication skills training for health profession
students.
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