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Abstract. It seems that unprecedented attention is devoted to communication skills training in 

medical education nowadays. It has become one of the central components of undergraduate 

medical curricula as well as the focus of a range of medical communication skills courses out-

side the curriculum. Notably, the development of medical communication skills is also becoming 

one of the core elements of English for Medical Purposes (EMP) syllabuses today. The aim of 

this paper is to present a discussion of health communication, its significance in medical care 

and its relevance in the context of EMP training. It attempts to determine why effective commu-

nication skills are necessary in the practice of healthcare nowadays and why medical communi-

cation should be included in the medical English syllabus.  
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healthcare communication, health communication, communication skills. 

 

Introduction. The significance of good 

communication skills in any healthcare con-

text cannot be disputed. Effective doctor-

patient communication is one of the key ele-

ments in the process of delivering medical 

care, as it is the essential tool referred to in 

order to relate to each other and mutually en-

deavour to define and reach therapeutic goals. 

Unsurprisingly, effective communication 

skills are required by most medical and nurs-

ing registration boards before licences to 

practise are bestowed. In the UK alone, the 

ability to communicate effectively is recog-

nised as an integral component of healthcare 

practice. Communication is a core dimension 

in the National Health Service (NHS) 

Knowledge and Skills Framework [1] as well 

as in the Nursing and Midwifery Council 

(NMC) Code of Standards [2]. The General 

Medical Council (GMC) in their recommen-

dations on undergraduate education from over 

a decade ago reinforced that graduates must 

be able to communicate successfully with pa-

tients and their families as well as other 

healthcare professionals [3].  

As effective and accurate communication 

is an essential component of good clinical 

care, it is becoming an increasing part of 

medical education and a key part of the medi-

cal curriculum nowadays. Providing appro-

priate consultation skills training in under-

graduate medical education is vital and there-

fore also needs to be included as an integral 

element of English for Medical Purposes in-

struction. Ensuring that future doctors devel-

op the necessary skills in English to com-

municate effectively with patients and other 

key stakeholders in increasingly global work-

ing environments should be one of the prima-

ry objectives of EMP training, thus helping to 

equip medical students with the necessary 

skills required for their future working envi-

ronments. The aim of this article is to present 

a discussion of health communication and to 

demonstrate why communication skills are 

necessary in the practice of healthcare and 

why they should be included in the medical 

English syllabus. 

Defining medical communication. Com-

munication skills training has become one of 

the central components of medical education 

nowadays. Therefore, it seems necessary to 

explicate the meaning of the term medical 

communication before further exploring the 

factors that contribute to its growing signifi-

cance in medical training and practice.  

Alternatively referred to as healthcare 

communication or health communication, 
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medical communication was recognised and 

defined as a field of study in the 1960s [4, 

p. 206]. As observed by Kreps et al., the con-

cept has rapidly expanded since its inception 

and continues to be a very active research ar-

ea. Significantly, it is also becoming highly 

relevant in the field of English for Medical 

Purposes training [5]. 

In very general terms, health communica-

tion encompasses different forms of interac-

tion and dissemination of health-related in-

formation and is an essential component of 

efforts aimed at enhancing health outcomes, 

both at individual and public levels. It is ‘the 

process of sharing, seeking, and making sense 

of health-related information’ [4, p. 205] or, 

more concisely, ‘how we seek, process, and 

share meanings regarding health and health 

information’ [6, p. 2]. In a much more elabo-

rate definitional attempt, Schiavo (2007) de-

scribes health communication as:  

a multifaceted and multidisciplinary ap-

proach to reach different audiences and share 

health-related information with the goal of 

influencing, engaging, and supporting indi-

viduals, communities, health professionals, 

special groups, policymakers and the public 

to champion, introduce, adopt, or sustain a 

behaviour, practice, or policy that will ulti-

mately improve health outcomes [7, p. 7].  

Health communication is a multi-layered 

concept with manifold dimensions which may 

be explored in a variety of contexts. It en-

compasses a wide range of abilities used to 

accomplish different purposes, and it aligns 

with a number of disciplines that relate to the 

application of information to health care and 

promotion. As indicated by Harvey and 

Koteyko, it is ‘essentially an inter- and multi-

disciplinary field that goes beyond the core 

disciplines of communication and medicine’, 

and it comprises ‘such fields and sub-

disciplines as media studies, sociology, phi-

losophy, social psychology and informat-

ics’ [8]. 

It needs to be emphasised that medical 

communication constitutes one of the most 

essential parts of healthcare professionals' 

daily practices, where it primarily refers to, 

although is not limited to, medical provider-

patient encounters and interprofessional col-

laboration. Ong et al. point out that in the 

context of doctor-patient consultations it 

serves three distinct yet overlapping purposes: 

(1) building a good interpersonal relationship, 

(2) exchanging information, and (3) making 

decisions related to treatment [9, p. 903-4]. 

However, it seems reasonable to suggest that 

these purposes of healthcare communication 

extend beyond physician-patient encounters.  

Creating trust-centred relationships, dis-

seminating information, and making health-

related decisions are also common objectives 

which can be identified in the context of 

interprofessional communication in 

healthcare. Being able to communicate suc-

cessfully is critical within the healthcare 

team, as collaborative work has become an 

integral component of medical practice [8, 

p. 41], where ‘each member works in ways so 

that the practice of one impacts upon and en-

hances the practices of another, jointly aimed 

at achieving optimal patient outcomes’ [10, 

p. 155]. Moreover, as pointed out by Iedema, 

‘the quality of communications and interac-

tions among the clinicians is to a large extent 

a determiner of the outcomes of their work 

for patients’ [11, p. 2]. The ability to com-

municate accurately and effectively in multi-

professional medical teams is particularly es-

sential in the context of the increasing number 

of culturally diverse medical personnel work-

ing in healthcare settings nowadays.  

Apart from delivering patient care and be-

ing able to operate in a variety of work-based 

scenarios, healthcare professionals frequently 

need to communicate successfully in a num-

ber of medical contexts outside work. Collab-

orating, networking, and decision-making 

with other professionals are frequently essen-

tial for individuals engaging in practices as-

sociated with medical research. Due to the 

fact that English is considered the academic 

lingua franca [12], and that the medical pro-

fession ‘continues to evolve through advances 

in technology ... [and] educational opportuni-

ties’ [10, p. 155], effective communication 

skills in English facilitate knowledge diffu-

sion in medicine. Thus, they are required by 

professionals who seek to successfully access 

and disseminate information with other mem-

bers of the healthcare community and to col-

laborate with researchers representing various 

medical disciplines.  
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Harvey and Koteyko indicate that ‘public 

communication’ is yet another component of 

medical communication nowadays. It encom-

passes ‘creating, tailoring and disseminating 

health promotion and disease prevention mes-

sages to the population as a whole’ [8, 

p. 121]. Thus, it includes the construction of 

public health messages and campaigns fre-

quently aimed at very diverse audiences. It 

refers to the ability to share information in the 

form of health messages and documents pro-

duced for dissemination through different 

channels of mass communication, including 

television, radio, social media, and print.  

Medical communication is, therefore, a 

vast concept which primarily comprises a va-

riety of spoken and written exchanges and 

processes. It is applied in a number of con-

texts related to healthcare practice, provision 

and research. Furthermore, it plays a crucial 

role in the delivery of healthcare and treat-

ment, mediating people’s experiences of, and 

beliefs about, health and illness. Effective and 

accurate health communication is essential for 

the delivery of quality healthcare and safe 

medical practice [13], as in its absence patient 

safety may be compromised for a number of 

reasons, including poor access to critical in-

formation, misinterpretation of data, ambigu-

ous medical orders, or overlooked changes in 

patient status [14].  

Significance of effective communication 

skills in health care. Apart from being a le-

gal requirement in medical practice, quality 

communication skills benefit the healthcare 

system as a whole, as they facilitate more ef-

ficient care coordination and delivery. On the 

one hand, effective interpersonal communica-

tion influences the quality of care, patient 

safety, and consumer satisfaction with health 

service provision. On the other hand, it is re-

flected in good working relationships, re-

duced work stress, and increased job satisfac-

tion. Hence, the effects of good communica-

tion may be seen as benefiting the patients, 

the doctors themselves, and the healthcare 

team as a whole. Based on a survey of the lit-

erature, this section presents an evidence-

based list of positive health communication 

outcomes affecting the three groups accord-

ingly.  

Analysis of the literature reveals that suc-

cessful medical communication is linked to 

enhanced patient satisfaction with the care 

that they receive [15; 16]. It results in indi-

viduals’ improved understanding of health-

related problems, investigations, test results, 

and treatment options. It frequently helps to 

reduce patients' distress and their vulnerabil-

ity to anxiety during consultations. Further-

more, it also serves to reassure patients’ rela-

tives and carers that their loved ones are re-

ceiving good quality care and treatment [17]. 

Conversely, ineffective communication expe-

riences ‘can cause anger and resentment to-

ward providers and the healthcare system it-

self’ [18, p. xv]. 

As pointed out by Kurtz, good communi-

cation also leads to increased compliance, as 

it facilitates comprehension of a doctor’s 

therapeutic instructions and aids accurate re-

call [19]. This results in better adherence to 

treatment instructions [20], which means that 

patients are more likely to accept the medical 

advice that they receive and follow their ther-

apeutic regimens. Moreover, Sherbourne et 

al. indicate that patients exposed to quality 

communication also tend to comply with 

medical procedures more fully [21]. Addi-

tionally, healthcare consumers who under-

stand their physicians are inclined to be more 

successful at acknowledging health problems, 

understanding their treatment options, modi-

fying their health-related behaviour accord-

ingly, and following their medication sched-

ules [22]. 

Furthermore, effective communication is 

also linked to improved outcomes. Empirical 

evidence on the impact of quality communi-

cation on patient outcome measures suggests 

that they may extend beyond psychological 

aspects, e.g. enhanced satisfaction, and be-

havioural aspects, such as increased compli-

ance. Outcomes affecting healthcare consum-

ers may also be somatic and reflected in im-

proved health indices and recovery rates [23; 

9; 22]. The patient benefits linked to provid-

er-patient communication may include im-

provements in physiological markers, includ-

ing blood pressure, blood glucose levels, and 

functional status measures [24]. Furthermore, 

studies have also indicated correlations be-

tween effective communication skills and the 
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ability to tolerate pain, recovery from ill-

ness [25; 26; 27], promoting better emotional 

health, resolution of symptoms, and pain con-

trol [28].  

Apart from enhanced patient satisfaction, 

successful communication in work settings is 

also associated with increased job satisfaction 

among physicians [29]. According to research 

conducted among healthcare workers, im-

proved communication is indicated as one of 

the most important factors in improving clini-

cal effectiveness and job satisfaction [30]. 

Moreover, good quality communication pro-

motes relationship-centred care and results in 

reduced conflicts in healthcare environ-

ments [19]. 

Effective communication skills also con-

tribute to reduced stress levels [31], as they 

have the potential to alleviate a significant 

proportion of the pressures that are inherent in 

physicians’ emotionally demanding profes-

sion. Moreover, effective communication is 

commonly claimed to minimise the tension 

that results from dealing with high-stress situ-

ations doctors encounter in the workplace. 

Satisfied and well-informed patients are ad-

vantageous for doctors not only in terms of 

greater job satisfaction, but they also contrib-

ute to decreased work-related stress and re-

duced burnout [20]. Conversely, problematic 

communication with patients and other 

healthcare professionals is believed to be a 

contributing factor in emotional exhaustion, 

feelings of low personal accomplishment, or 

even high psychological morbidity [32].  

Accurate health communication is also di-

rectly related to the efficiency of patient care. 

Apart from improving the doctor-patient rela-

tionship, patients’ contribution to the consul-

tation and their involvement in the decision-

making process also enables physicians to 

seek and obtain the relevant information. This 

is helpful in delineating details to support the 

process of reaching the diagnosis and making 

decisions about treatment and care. Thus, 

successful communication may help doctors 

to identify patients’ medical problems more 

accurately [18]. On the other hand, the inabil-

ity to communicate effectively may have se-

rious implications for patients' understanding 

of their prognosis, purpose of care, expecta-

tions, and involvement in treatment [33]. 

Thus, it may lead to negative consequences 

that might impact their health behaviours and 

have adverse effects on treatment outcomes.  

Significantly, negative communication ex-

periences, and the complaints that may follow 

as a direct consequence of them, are frequent-

ly indicated as the most critical factor in pa-

tient dissatisfaction [34]. Moreover, the USA 

Joint Commission indicates that communica-

tion failures are the leading root cause of 

medication errors, delays in treatment, and 

wrong-site surgeries [35]. Such instances pre-

sent a clear need for healthcare professionals 

to demonstrate effective communication 

skills. Quality communication, on the other 

hand, is linked to a reduction in clinical error 

incidence, which may result in a reduction in 

incidences of complaints and malpractice 

claims. [34] Moreover, well-informed and 

satisfied patients are less likely to lodge for-

mal complaints or initiate malpractice com-

plaints [36]. 

As observed by Molyneux, interaction be-

tween medical professions is critical to team 

building and communication within 

healthcare in general [37]. Frequently referred 

to as interprofessional working, interacting 

with other medical professionals is an integral 

element of patient care in clinical settings and 

requires adequacy of communication in order 

to ensure continuity of patient care and effec-

tive treatment. Effective communication with-

in the healthcare team also encourages col-

laboration [38]. It promotes partnership 

among medical personnel, thus increasing 

accuracy, efficiency, and supportiveness [19]. 

Consequently, Mitchell et al. emphasise that 

‘[e]ffective communication should be consid-

ered an attribute and guiding principle of the 

team, not solely an individual behavior’ [39, 

p. 6]. 

Good communication can also enhance 

professionals’ awareness of different profes-

sional settings and expand profession-specific 

language, thus resulting in better understand-

ing of working environments and more co-

herent work practices. This is particularly im-

portant in the light of the fact that although 

the majority of healthcare professionals are 

aware of the complexity of healthcare deliv-

ery and their own role in the context of medi-

cal care or a particular healthcare institution, 
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they may lack understanding of others’ scope 

of practice, responsibilities, or contribution to 

the efforts of the interdisciplinary healthcare 

team [40]. 

Finally, as practising in healthcare fre-

quently involves the responsibility to dissem-

inate medical knowledge or educate oth-

ers [41], whether medical students, residents, 

or practising clinicians, good communication 

skills are crucial to ensure improved trans-

mission of knowledge in the healthcare con-

text. They facilitate mentoring and guidance 

across all three levels of medical education 

(i.e. undergraduate, residency and continuing 

medical education) and improve collaborative 

problem solving. This implies that, apart from 

the one-to-one oral communication required 

in patient consultations, physicians also re-

quire the communication skills needed to ed-

ucate, publish research, supervise or guide.  

Conclusion. Taking into consideration the 

positive health communication outcomes out-

lined above, it seems reasonable to conclude 

that the development of health communica-

tion skills needs to be included as an integral 

component of effective EMP training. As 

quality communication skills are crucial in 

building a therapeutic physician-patient rela-

tionship which benefits both patients and doc-

tors in the delivery of healthcare, providing 

appropriate consultation skills training within 

EMP instruction is vital. Unlike any other ar-

ea, excluding perhaps aviation, medicine is a 

high-reliability domain, which means that ac-

curate and effective communication in 

healthcare contexts is critical for safe prac-

tice. This is related to the fact that such set-

tings are characterised by an exceptional de-

gree of high-risk and high-consequence activ-

ities, where miscommunication may result in 

failure to convey relevant medical infor-

mation. Ineffective communication may, in 

effect, increase the potential for minor errors 

or even malpractice. The need for developing 

communication skills in the medical English 

classroom becomes even more evident in the 

light of the cultural challenges of a multi-

cultural team of doctors working with the vast 

range of cultures and languages represented 

by today’s patients. The high-stakes work en-

vironment and emphasis placed on the thera-

peutic nature of medicine mean that, possibly 

more than any other learner group, non-native 

learners of medical English need to be trained 

to communicate effectively. 

As medical communication is a vast con-

cept and includes an array of abilities used to 

accomplish different purposes related to 

healthcare delivery and promotion, all deci-

sions concerning EMP syllabus design and 

content selection need to be directed by learn-

ers’ specific communication goals and objec-

tives. Medical English course designers need 

to be aware of the fact that communicating in 

healthcare settings is neither confined to doc-

tor-patient encounters nor to face-to-face in-

teractions. Conversely, depending on their 

professional contexts, physicians may also 

need to be able to communicate with other 

healthcare members, patients’ families, car-

ers, visitors, researchers, members of the pub-

lic, or the media. Moreover, they may be re-

quired to use authentic documentation, com-

municate in writing, electronically, through 

third parties (including interpreters and trans-

lators), or communication aids (e.g. pictures 

or charts). Hence, it needs to be emphasised 

that the list of areas to be included in EMP 

instruction is very extensive. Depending on 

the teaching context, a need to focus on dif-

ferent aspects of medical communication in 

the EMP syllabus may arise. This means that 

the design of the medical English syllabus, 

similarly to any specialist language training, 

needs to be shaped by the analysis of learn-

ers’ needs.  
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Аннотация. Как представляется, сегодня в медицинском образовании уделяется бес-

прецедентное внимание обучению коммуникативным навыкам. Этот процесс стал одним 

из центральных компонентов медицинских учебных программ бакалавриата, а также на-

ходится в центре внимания целого ряда курсов по навыкам медицинского общения, выхо-

дящих за рамки учебной программы. Примечательно, что развитие медицинских комму-

никативных навыков также становится одним из основных элементов учебных про-

грамм «Английский для медицинских целей» (EMP) сегодня. Цель данной статьи - обсу-

дить роль коммуникации в здравоохранении, ее значение при оказании медицинской по-

мощи и актуальность в контексте обучения EMP. В статье делается попытка опреде-

лить, для чего необходимы эффективные коммуникативные навыки в практике здраво-

охранения в настоящее время и почему медицинское общение должно быть включено в 

программу медицинского английского. 

Ключевые слова: английский для медицинских целей (EMP), учебная программа, обще-

ние в медицине, общение в здравоохранении, коммуникативные навыки. 

  




