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Abstract
Interpersonal and communication skills are 2 essential qualities of every physician. These are separate and distinct parts of the
professional character of every physician. In pediatrics these abilities present even a higher impact.
We performed a survey-type prospective study based on questionnaires on 100 subjects, equally divided into 4 groups: 25

children, 25 pediatricians, 25 care-givers (parents, tutors, and relatives), and 25 health care staff, in a Tertiary Pediatric Clinic from
Romania, between January 2017 and April 2017.
We included 100 participants in our study, equally divided into 4 groups: pediatric patients, pediatricians, care-givers, and health

care staff. The 1st group comprised 25 children diagnosed with different chronic conditions, presenting the age between 5 and 14
years. The male gender predominated among the children (57%). The lowest general average score for “Communication” section
was encountered among pediatricians group, 3.8, while the other 3 groups presented the same average score for this section, that is,
4.6. The children and the health care staff offered the same average score for “Transparency,” that is, 4.6, while the pediatricians
offered a score of 4.5, and the care-givers of 4.7. The lowest average score for the item “Hospital environment” was given by the
doctors, that is, 3.3, followed by care-givers with a score of 3.6, health care staff 3.7, and children with an average score of 3.8. All the
4 groups included in the study offered a general average of 4.9 out of 5 for the “Intercultural issues” section. The lowest average score
for “Timemanagement” section was offered by both children and pediatricians, that is, 4.1, while care-givers and health care staff had
a slightly better perception regarding this item, offering 4.2 and 4.3, respectively.
The opinion among the 4 groups included in the study was generally similar regarding the 5 items assessed by our questionnaires.

Therefore, the main aspects that need to be improved in the health care system in downward order are the following: hospital
environment, time management, communication, transparency, and intercultural issues.
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1. Introduction

Interpersonal and communication skills are 2 essential qualities
of every physician. These are separate and distinct parts of the
professional character of every physician. In pediatrics, these
abilities present even a higher impact because the manner in
Editor: Babak Abdinia.

Funding/support: This research was partially supported by Erasmus+ Programme
of the European Union, “Softis-Ped-Softskills for Children’s Health”, project
number: 2016-1-RO01-KA203-024630.

The authors have no conflicts of interest to disclose.
a Department of Pediatrics, b Department of Physiology, c Department of
Infectious Disease, d Department of International Projects, e Department of
Langueges, f Department of Anesthesiology, University of Medicine and
Pharmacy Tîrgu Mures, Tirgu Mures, Romania.
∗
Correspondence: Lorena Elena Melit,, Department of Pediatrics, University of

Medicine and Pharmacy Tirgu Mures, 38 Gh. Marinescu St., 540139, Tirgu
Mures, Romania (e-mail: lory_chimista89@yahoo.com).

Copyright © 2017 the Author(s). Published by Wolters Kluwer Health, Inc.
This is an open access article distributed under the terms of the Creative
Commons Attribution-Non Commercial-No Derivatives License 4.0 (CCBY-NC-
ND), where it is permissible to download and share the work provided it is
properly cited. The work cannot be changed in any way or used commercially
without permission from the journal.

Medicine (2017) 96:43(e8399)

Received: 29 June 2017 / Received in final form: 19 September 2017 /
Accepted: 21 September 2017

http://dx.doi.org/10.1097/MD.0000000000008399

1

which the physician informs the family about their child’s disease
has a decisive impact on the further doctor–patient and doctor–
care-givers relationships.[1] If the physician owns both, commu-
nication and interpersonal skills, the child’s parents or care-givers
will become his partners in the following treatment of the child’s
illness leading therefore to a great clinical outcome.[2,3] It is very
important to communicate effectively with the family, the care-
givers, and the patient despite the pediatric age, in order to obtain
a full compliance regarding the treatment, and therefore the
patient’s outcome. In Romania, the low socioeconomic and
educational level of the population is an important issue when it
comes to health problems. Unfortunately, these cases are not rare
in our country, where still many people live in poor conditions,
and many of them do not go to school. Every physician must
learn to overpass this socioeconomic border and to make sure
that he explains the diagnosis and all its implications in such
manner that every patient and family member understands its
appropriately the diagnosis, the treatment, the complications that
can appear in the lack of treatment, and the burden of the disease
itself for the patient independently by their educational level in
order to obtain the expected clinical outcome. If the communi-
cation of the diagnosis is adequate and the physician emphasizes
with the patients and his family, this will be the first major step
toward the medical success. By gaining the parent’s confidence
and by building a doctor–patient–care-givers relationship based
on trust, the physician will be able to gather important
information regarding the anamnesis, the medical history, the
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onset of the disease, the symptoms of the patient, even those
things that with a superior attitude he would have missed.
Therefore, in Romania it is very important for a physician
to develop the ability to “talk the patient’s language” and to
tailor communication to each individual in order obtain the
needed trust.[1]

One of the greatest challenges for every physician regarding
communication skills is represented by communicating the
diagnosis of a severe condition with a poor prognosis. Therefore,
it is crucial for the patient’s managements that the care-givers
understand properly all its implications. The physician must
emphasize with the care-givers, must show compassion and
understanding, but he must control his emotions in order to
maintain the trust he earned.[1] The nonverbal communication
represents probably the milestone in these situations because
under these circumstances the care-givers’ pain and sufferance are
so expressed that their understanding perception is impaired and
it may seem that they do not hear anything. The diagnosis must be
fully understood in order to assess it properly. Under these
circumstances the physician must preserve his medical thinking.
On one hand, he must never give false hopes, but on the other
hand, he should not destroy all the care-givers’ hopes because in
order to help the child, the care-givers must keep their calm and
think as positively as possible. Therefore, the alliance between the
physician and the child’s care-givers is very important in every
step of the clinical management. The child must also understand
as much as possible the diagnosis and the therapeutic regimen
that he is about to follow. Despite the small age, the physician
must find a proper way to explain the condition to the child.
Based on all the facts mentioned above, it is very clear that the

pediatrician must not only fulfill the needs of his patient, namely
the child, but he also needs to satisfy the entire family’s needs in
order to build a relationship based on trust and respect that will
eventually lead to the best outcome for the pediatric patient.
Therefore, the aim of our study was to assess the relationship
between pediatrician and patient based on the opinions of all
those involved in the patient’s care: pediatrician, patient, care-
givers, and health care staff, and to identify the main concerns
that need to be improved.
2. Material and method

We performed a survey-type prospective study based on
questionnaires on 100 subjects, randomly included, equally
divided into 4 groups: 25 children, 25 pediatricians, 25 care-
givers (parents, tutors, and relatives), and 25 health care staff, in a
Tertiary Pediatric Clinic from Romania, between January 2017
and April 2017. The questionnaires comprised 24 questions
divided into 5 main sections, as it follows: communication (7
questions), transparency in communication (8 questions), hospital
environment (2 questions), intercultural issues (2 questions), and
time management (5 questions). The Communication section
included questions regarding the support that is given to the
patients, the respect received from the patients, the kind of support
received from themedical team, the quality of patients’ life, the ease
of doctor–patient conversation, of making appointment for
checkups and in obtaining follow-up information and care. In
the transparency section, the respondents were asked to rate the
physician’s ability to involve other doctors in patient’s care, the
grade of listening to patient’s complaints and the way in which
the explanations are given to a patient, the manner in which the
patients are treated, thewayproviders keeppatient informedabout
care, the level of privacy that the providers offer to thepatients, and
2

themanner inwhich the patients receivewritten information about
symptoms or problems to look for after leaving the hospital. The
4th section of the questionnaire, Hospital Environment comprised
questions regarding hospital’s appearance and convenience
(location, parking, hours, and office layout). In the intercultural
issues section were evaluated the manner in which the pediatrician
acted around patients and how the patients were treated. The last
sectionof the questionnaire, timemanagement, assessed the level of
the ease in making appointments, in contacting the doctor when
his/her office is closed and in speaking directly with the doctor by
telephone during office hours, but also the delay in response time
when an urgent problem occurs and the amount of waiting time in
pediatrician’s office. Every questionnaire also comprised a section
with personal data, regarding gender, age, place of birth, city of
residence, years of experience in case of paediatricians and health
care staff, and role of the paediatriciens in the hospital. Each
question had 5 answers and was quantified through a score
between 1 (minimum) and 5 (maximum). The inclusion criteria for
each group were the following: patients group – children with
the age between 5 and 14 years, diagnosed with different chronic
conditions for more than 6 months; pediatricians group –

pediatricians or specialists from other domains that interacted
with children (ie, intensive care, psychiatry, neurology, etc); care-
givers group – parents, tutors, relatives of the pediatric patients
included in the study; and health care staff – nurses that work in
pediatric units. The exclusion criteria were: children under the age
of 5 years or above the age of 14 years, length of the disease under 6
month, children whose care-givers refused to sign the informed
consent, and participants who refused to signs the informed
consent. The informed consent was obtained from every
participant prior to inclusion in the study, except for pediatric
patient, for whom the informed consent was signed by their care-
givers. The study was performed in compliance with the principles
of the Helsinki Declaration and was approved by the Ethics
Committee of the University of Medicine and Pharmacy of Tîrgu
Mureş (No 25/7 April 2017).
1.1. Statistical analysis

For data analysis, descriptive and inferential statistics elements
were used. For the comparison of the central trend Mann–
Whitney test was applied. For the value P the significance level
was 0.05. Statistical analysis was performed using the program
GraphPad Prism version 5.
3. Results

We included 100 participants in our study, equally divided into 4
groups: pediatric patients, pediatricians, care-givers, and health
care staff. The 1st group comprised 25 children diagnosed with
different chronic conditions, presenting the age between 5 and 14
years. The male gender predominated among the children (57%).
According to the age, we subdivided this group into 3 subgroups:
5 to 7 years (33%), 8 to 11 years (20%), and 12 to 14 years
(47%). Depending on the illness length, 47% of the cases
presented a length between 1 and 3 years, 33% of the cases
between 4 and 8 years, and only 7% of the children were
diagnosed for more than 8 years. The 2nd group comprised 25
female pediatrician. Among them, 63% were over 45 years old,
and 37% had the age between 36 and 45 years. Regarding the
experience in the field of pediatrics, 63%of the pediatricians were
working for more than 15 years, and 37%had a work experience
between 5 and 10 years. The care-givers group comprised mostly



Figure 1. The average scores for the 4th groups.

Figure 2. Communication skills in pediatrics.
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women (81%), among which 34% had the age under 35 years,
53% were between 36 and 45 years old, and 13% above the age
of 45 years. The health care staff group included only female
nurses, among who 67% had the age above 45 years, 20% were
between 36 and 45 years old, and 13% had an age ranging
between 26 and 35 years. Their working experience in the field of
pediatrics was as follows: 67% over 15 years of experience, 7%
between 10 and 15 years, 13% between 5 and 10 years, and also
13% between 0 and 5 years of experience. In Fig. 1, we described
the average scores for the 4th groups included in the study.
The communication section assessed every participant’s

opinion regarding the support offered to the patient, respect in
hospital, support offered by the medical team, quality of patient’s
life, doctor’s availability, the ease in making appointments for
checkups, and follow-up information. The lowest general average
score for communication was encountered among pediatricians
group, 3.8, while the other 3 groups presented the same average
score for this section, that is, 4.6. The lowest average score was
offered for the variable “ease in making appointments for
checkups” by all the 4 groups, while the variable “support
offered to patients” received the highest average score. We did
not found any significant statistical difference between the 4
groups regarding the communication section (P= .11) (Fig. 2).
The 2nd section of our questionnaires assessed transparency

in communication regarding other doctor’s involvement in
care, efficiency and rapidity in solving patients’ complaints,
3

information delivery to patient, courtesy and respect in the care
process, privacy issues, and written information. The children
and the health care staff offered the same average score for
transparency, that is, 4.6, while the pediatricians offered a score
of 4.5, and the care-givers of 4.7. The item “courtesy and
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Figure 3. Transparency in pediatrics. Figure 5. Intercultural issues in pediatrics.
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respect” received the highest score among all 4 groups, while the
item “involvement of other doctors in care” was offered the
lowest score. We did not encounter any statistical difference
between the 4 groups regarding the transparency section
(P= .86) (Fig. 3).
In the 3rd section, we assessed hospital environment regarding

the appearance and the convenience of the hospital. The lowest
average score for this item was given by the doctors, that is, 3.3,
followed by care-givers with a score of 3.6, health care staff 3.7,
and children with an average score of 3.8. We encountered a
tendency toward statistical significance between the 4 groups
(P= .05) (Fig. 4).
The 4th item of our questionnaire evaluated the intercultural

issues regarding behavior toward patient in terms of action/
attitude. All the 4 groups included in the study offered a general
average of 4.9 out of 5, and therefore we did not identify any
statistical difference between the 4 groups (P= .75) (Fig. 5).
Figure 4. Hospital environment in pediatrics.

4

The last section, called “time management,” assessed the
pediatrician’s skills in adequately managing his time. The lowest
average score for this item was offered by both children and
pediatricians, that is, 4.1, while care-givers and health care staff
had a slightly better perception regarding this item, offering 4.2
and 4.3, respectively. We did not find any statistical difference
regarding this item between the 4 groups included in our study
(P= .079) (Fig. 6).

4. Discussions

Effective communication between heath care providers and
children or/and their care-givers represents a milestone in the
management of every pediatric pathology, and it can be much
more challenging than in case of adult patients. According to the
American Academy of Pediatrics, effective communication is the
cornerstone of care, the response to the needs of the patient and
Figure 6. Time management in pediatrics.
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family dynamic, being centered on the patient’s and family’s
care.[4] Generally, a medical relationship comprises 2 subject, but
in case of pediatrics, this relationship is particular due to the fact
that it involves 3members: physician, parent, and child leading to
an increased degree of communication difficulty. The physician–
parent–child communication comprises 3 elements: informative-
ness referring to the quantity and quality of health information
provided by the pediatrician; interpersonal sensitivity that
concerns affective behaviors regarding the physician’s attention
to, and interest in the care-givers’ and pediatric patient’s feelings
and concerns; and partnership building explained by the manner
in which the doctor invites the parent/care-givers and child to
express their concerns, perspectives, and suggestions during the
consultation.[5] In our study, informativeness was assessed within
the transparency section being rated with the lowest score by the
pediatricians,[4,5] and with the highest by the care-givers (4.7),
who seemed more satisfied with the provided medical informa-
tion than their children who offered only 4.6 for this item,
likewise the health care staff. Also, interpersonal sensitivity was
assessed by the intercultural issues section included in our
questionnaire, and all the 4 groups offered the same score for this
item, almost the maximum score (4.9) reflecting their satisfaction
regarding the physician’s attitude toward the patient’s and
family’s needs. Nevertheless, every physician must be aware that
he must improve continuously his affective behaviors. Also, the
physicians must provide accessible information to their patients
in order to avoid medicolegal actions. It was proven that between
35% and 70% of medicolegal actions are a result of one or
multiple of the following factors: poor delivery of information,
failure to understand the patient’s and family’s conceptions and
opinions, failure to request and include patient’s values into the
medical strategy, and perceptions of desertion.[3,6–11]

Time management is not only a useful skill for the physician
himself, but it is also a key strategy in order to gain patient’s and
family’s respect leading eventually to better outcomes. Clinicians
tend usually to use closed interviewing techniques in order to
diminish the duration of the consult, by asking yes or no questions
and hinder their patients’ needs to express their feelings, believes,
opinions, andunder some conditions, even to reveal the real reason
for seeking consultation. All these facts will result in a wrong
diagnosis, failure to cure the patient andpoor health outcomes.[12–
15] Therefore, the medical provider must be aware of the need to
solicit child and family to express their concerns in order to gain
their trust without the fear of losing his valuable time being proven
that this fact does not increase the duration of the consultation,
contrariwise it increases its utility.[6,16] We also assessed in our
study the pediatricians’ skill in adequatelymanaginghis time in the
last section of our questionnaire, named exactly “time manage-
ment.” The lowest score for this item was offered by the children
(4.1) proving that they are not satisfied with the amount of time
their doctor allocates to their needs. It is also very important to
underline that the same low score was also provided by the
pediatricians themselves proving that they are aware of the fact
that they are not able tomanage properly their time leading to their
patient’s dissatisfaction.Theacknowledgement of the fact that due
to a variety of reasons they are not capable to manage their time is
a real proof that they are willing to learn how to correct this issue
and to gain their patient’s satisfaction. Care-givers and health
care staff expressed a slightly better perception regarding this item,
offering scores of 4.2 and 4.3, respectively. Nevertheless, these
are not satisfying opinions and they clearly claim for major
improvement concerning the pediatricians’ time managements
skills.
5

It is well known that working with children could be perhaps
the most challenging among all the medical specialties. Similar
surveys also reported that many children are dissatisfied with the
manner their health care providers treat them while they are
admitted.[17] Therefore, the current acute need for improvement
regarding medical communication should be recognized among
all universities, and undergraduate students should be provided
with adequate tools for effective communication toward specific
teaching techniques during their clinical internships.[18] Never-
theless there were reported several studies focused on students’
communication skills,[19,20] the information regarding the
distinct complexities and the challenges of a 3-way interview
between a child, their parent/care-giver and the physician, is still
limited.[21–25] Nowadays health care communication is usually
learned through trial and error technique[26] mostly due to the
fact that medical school faculty members need themselves
mentors to teach them communication skills.[27] Therefore,
practicing physicians and undergraduate medical students need
to learn these communication skills from mentors who are
trained communicators, such as child life therapists,[28] child
psychologists, or other nonphysician mentors like members of
different academies specialized in health care communica-
tion.[29,30] It was proven by several studies that the most
important predictive factors for an effective communication
between physicians and patients/parents are: interest, caring,
warmth, and responsiveness.[31–33]

The medical profession is probably one of the most challenging
and rewarding of all, and in order to communicate effectively
with patients/parents, across a broad range of socioeconomic and
cultural backgrounds the physician must develop every day his
communication and interpersonal skills. One of the most effective
models of doctor–patient communication was defined in the
Kalamazoo Consensus Statement and it comprises the following
steps: build doctor–patient relationship, open the discussion,
gather information, understand patient’s perspective, share
information, reach agreement on problems and plans, and
provide closure.[34] Communication is probably the most
common “procedure” in medicine, but it is unfortunately
frequently neglected in the medical universities.[35] Nevertheless,
most medical schools focus mostly on teaching medical
procedures and techniques, health care communication skills
should be provided to all medical students in every medical
university even from the beginning in order to increase their
practical abilities and to develop a proper doctor–patient
relationship.
Nevertheless, we also must underline several limitations of our

study, such as the fact that the subjects included in our study came
from a single geographic area of the country and from a single
area of South-Eastern Europe, as well as the relatively small
number of subjects included in each of the 4 groups which could
have potentially decreased the statistical power of our study. In
addition, we also must improve our communication skills
continuously. Likewise, this research needs to be extended to
other geographic areas from our country, from Europe and even
the world. Among the strengths of this study, we mention the
accuracy in collecting the data from the subjects included in the
study being performed by an experienced team.
To the best of our knowledge this is the first study in Romania

performed on children and their parents/care-givers according to
pediatric soft skills in communication which assessed multiple
concerns regarding the health care system, such as pediatrician’s
communication skills, pediatrician’s skills in managing his time,
hospital environment, including 4 groups involved in health care:
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pediatric patients, parents/care-givers, pediatricians, and health
care staff.
5. Conclusions

The opinion among the 4 groups included in the study was
generally similar regarding the 5 items assessed by our
questionnaires. Therefore, the main aspects that need to be
improved in the health care system in downward order are the
following: hospital environment, time management, communi-
cation, transparency, and intercultural issues. Even though the
scores were relatively similar among the 4 groups included in the
study, the minor differences encountered in each group express
the individual needs for change and improvement, but also their
dissatisfactions.
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