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Background: Teaching bedside manner might prove to be one of the most challenging tasks in medical
education as it is not easy to structure or formalise such training. Besides, the rigorous training process
for acquiring clinical and technical skills often overshadows the humanistic aspect of medical care. The
aim of this study was to assess the perception of final year medical students as well as the faculty
regarding the teaching and practice of bedside manner including a brief evaluation of students’ bedside
manner. Methods: A cross-sectional study was conducted involving final year medical students from
five medical colleges (n=193) and faculty from a single institution (n=29). Sample was selected using
systematic random or convenient sampling techniques. Data was collected using self administered,
anonymous, structured questionnaire. Data were analysed using SPSS-17. Results: While evaluating
students’ bedside manner, 85% of the students reported they always take consent while interacting with
a patient whereas, only 17% of the faculty members agreed with this. Only 3% of the faculty members
reported that students take care of privacy of patients and none of them thought that students reassure a
patient during an encounter whereas the percentages among students were 76% and 48%, respectively.
Though students thought they need to improve, majority (56%) of them was confident of their bedside
manner. On the other hand, 83% of the faculty members rated students’ bedside manner from fair to
poor. A large proportion (69%) of the faculty members were not satisfied with the quality of teaching
regarding bedside manner, reporting lack of focus on this particular aspect of medical care as the most
important cause. Majority of the students (87%) believed doctors have a better bedside manner in
private as compared to public hospitals. Conclusion: Students have an inflated evaluation of their
bedside manner but majority felt a need to improve. A sharp contrast exists between students’ and
faculty’s opinion regarding the practice of bedside manner by students. An outright lack of focus on
bedside manner was reported as the most important cause for inadequate emphasis on teaching this
particular aspect of medical care.
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INTRODUCTION

The concept of bedside manner is as old as the science
of medicine itself as Hippocrates, the founder of
medicine, greatly emphasized on the humanistic aspect
of medicine by highlighting the importance of
physician’s conduct and behavior.! The concept of
bedside manner in its present form has been largely
shaped up by Sir William Osler, who made a fitting
observation, ‘the practice of medicine is an art based on
science’.'

The aim of medicine is to cure the illness, not
just the disease. It is not possible to effectively address a
medical concern without addressing the anxiety,
concern and fears that come with a disease. So,
technical solutions are only half the answer. Keeping
this in mind it is not surprising that patient compliance,
treatment outcomes and satisfaction with the health care
provided is greatly influenced by the doctor-patient
relationship, which is in turn governed by physician’s
bedside manner. It also influences emotional health,
patient’s perception of physician’s competence and even
malpractice claims.”” Acknowledging the importance
of bedside manner, various accreditation bodies and

specialty boards regard humanistic behaviours to be a
basic requirement.’

There has been a never ending debate
regarding bedside manner being a skill that can be
learned and taught or an attitude that comes naturally.”®
But the balance is tilting towards an increasing emphasis
on teaching and training for improving the
communication skills and empathy of physicians.’
Various studies have shown improved communication
skills and bedside manner following a teaching
intervention.'"" Not only this but the studies conducted
to evaluate attitudes among medical students regarding
communication skills have demonstrated encouraging
results as the majority of students consider this as a
significant aspect of their education and realize the
importance of good bedside manner.*

As it is not easy to structure or formalize such
training, teaching good bedside manner may become
one of the most challenging tasks in medical
education.” The unofficial and implicit set of rules,
regulations and routines, something that we call the
informal or hidden curriculum of medical education,
plays the most fundamental role in shaping up the
attitudes of medical students.”*” More often than not,
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this informal curriculum has a negative impact as
multiple studies have reported a decline in empathy
during the process of medical education.®"® This is
where the importance of positive role modelling comes
in as various studies have concluded that role modelling
is a very effective method of transferring desirable
humanistic behaviors.”***' Reflecting on the student-
patient encounters and providing feedback, role playing
and exposure to literature and arts are some other ways
that can help in empathy building.” >

Though it might not hold true in our
settings but the dynamics of doctor-patient
relationship have completely changed during the last
century. The interaction between doctors and
patients has shifted from one of unquestioning
submission to a more levelled partnership.”**® This
has forced the paternalistic tendencies of doctors to
regress and give way to a more patient centric
approach with increasing importance for patient’s
consent and opinion. This paradigm shift highlights
the gap between doctors’ attitudes and patients’
expectations which has forced a number of medical
institutions worldwide to reform their curriculum to
revive the art of healing which has been largely
overshadowed by the science of curing.

The aim of this study was to assess the
perception of final year medical students as well as the
faculty regarding the teaching and practice of bedside
manner including a brief evaluation of students’ bedside
manner.

METHODOLOGY

A cross-sectional study was conducted and systematic
random sampling was employed for two medical
colleges whereas, convenient sampling technique was
used for rest of the institutions. Data was collected using
self administered, anonymous, structured questionnaire.
Data were analysed using SPSS-17.

RESULTS

Our study participants included final year medical
students from five medical colleges (n=194) and
faculty from a single institution (n=29). Among our
respondents, majority of the students (63%) and half
of the faculty were females. Most of the students
scored 60% to 70% in the last professional exam
(Table-1).

Table-2 illustrates the results of a brief
evaluation of the bedside manners of students both, by
the faculty and students themselves. Eighty seven
percent of the students reported they always take
consent while interacting with a patient, 76% of them
stated that they take care of privacy of patients and 48%
said they reassured a patient during an encounter
whereas, the percentages among faculty members were
17, 3 and 0, respectively. Though students thought they
need to improve, majority (56%) of them was confident
of their bedside manner. On the other hand, 83% of the
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faculty members rated students’ bedside manner from
fair to poor (Table-3).

An overwhelming majority of our study
participants (96% students and 93% faculty members)
reported that good bedside manner is a skill that can be
acquired and taught. A large proportion of the faculty
members (69%) thought they are not doing a good job at
teaching bedside manner whereas the students were
relatively satisfied with the quality of teaching. Role-
modelling, simulation exercises and small group
discussions were reported as the most effective methods
for teaching bedside manner, both by faculty and
students. Among the difficulties in teaching bedside
manner, lack of focus on bedside manner was reported
as the most important cause for inadequate emphasis on
teaching this particular aspect of medical care (Table-4).

An overwhelming majority (96%) of students
regarded bedside manner to be as important as clinical
skills. Most of the students felt that physicians’ bedside
manner affects patient satisfaction (97%) and
compliance to treatment (82%). Eighty-seven percent of
the students believed that doctors have a better bedside
manner in public hospitals as compared to private
hospitals; high workload in public hospitals (73%) and
financial benefits associated with private hospitals
(48%) were reported as the important causes for this
difference (Table-5). No statistically significant
differences were found by Gender or Score in Last
Exam at 0=0.05 (Chi-square test).

Table-1: Demographic characteristics of students
and faculty of participating medical colleges

Characteristic [ Students [ Faculty
Age (vears) Mean [ 226 [ 445
Gender
Male [ 27 [ 50
Female | 63 | 50
Score in last examination (students)
<60% 6 -
60-70% 60 -
>70% 40 -
Table-2: Opinion of students and faculty about how
often students practice bedside manners
Students’ | Faculty’s
Variable opinion | opinion
Introduce themselves 82 17
Take consent 85 17
Sit with a patient while talking 27 0
Make eye contact 76 17
Nod while the patient is talking 78 20
Smile to the patient 53 0
Take care of privacy of patient 76 3
Talk to patient's relatives 35 3
Pick non-verbal cues from the patient 38 7
Encourage the patient to ask questions 48 0
Reassure the patient 62 3
Explore patients' psychosocial issues 35 3
Identify shared background / experience 28 0
Summarize whole encounter at closing 28 0
Interrupt while the patient is talking 18 20
Write while the patient is talking 32 55
Ask close ended questions 25 7
Make private discussions in front of a patient 16 17
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Table-3: Opinion of students and faculty about
students’ bedside manners

Parameter \Percentage
Faculty Opinion

Good 17
Fair 41
Poor/Very Poor 42
Students' opinion

Confident, I don't really need to improve 8
Confident, but I believe I need to improve 56

Not very confident, believe I need to improve 36

Not very confident, not a priority to improve 1

Table-4: Opinion of students and faculty regarding
various aspects of teaching bedside manner (%)

Students' | Faculty’s
Response opinion opinion
Good Bedside Manner Can be Acquired/Taught
Agree 96 93
Neutral 4 7
Disagree 0 0
Rate the training/education regarding bedside manner
Excellent/good 60 31
Fair 33 35
Poor/very poor 7 34
Effective Methods for Teaching Bedside Manner.
Role modelling 45 59
Simulation exercises 37 65
Small group discussions 50 41
Direct feedback on student-patient
interactions 39 48
Lectures 15 17
Problems in teaching good bedside manner
Lack of focus on bedside manner 58 76
Time constraints 34 49
Patients' limitations 41 34
Lack of empathy 16 48

Table-5: Students’ perception regarding bedside

manner
Characteristic Percent
Bedside manner is as important as clinical skills.
Strongly agree/ Agree 96
Neutral 4
Disagree/Strongly disagree 0
Bedside manner affects:
Patients’ satisfaction 97
Compliance to treatment 82
Symptom improvement 77
Reduction in psychosocial distress 84
Patient’s perception of physician’s competence 86

Doctors have a better attitude in private hospitals
as compared to public hospitals.

Strongly agree/ Agree 87
Neutral 9
Disagree/Strongly disagree 4
If you strongly agree/agree, why?

Lower SES of patients in public hospitals 31
High workload in public hospitals 73
Poor patient compliance in public hospitals 21
Financial benefits associated with private hospitals 48
DISCUSSION

While understanding the context and implications of this
study, this fact has to be kept in mind that it does not
come from a developed society where the niceties and
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finer details are all the more important, but from a third
world country where physician’s humanistic behaviour
is not really the first thing on anyone’s mind.
Reinforcing this argument, is the fact that we have not
been able to find a single study regarding bedside
manner, physician’s empathy, humanistic behaviours or
communication skills coming from Pakistan.

Coming to our findings, students were asked
for a self evaluation of their bedside manner which was
later compared with faculty’s ratings and the results we
got were nothing less than surprising. Students clearly
have a highly inflated sense of their bedside manner as a
sharp contrast exists between their evaluation and that of
the faculty’s. But we found an interesting variation from
the above mentioned trend, i.e., for negative indicators
like ‘interrupting while a patient is talking’ or ‘making
private discussion in front of a patient’ the ratings by the
faculty and the students were quite similar.

There has been an age old debate regarding
bedside manner being an attitude that just comes
naturally or a skill that can be acquired or taught”®.
When we asked this to our study participants, we got an
encouraging response as an overwhelming majority of
both students and the faculty felt that good bedside
manner can be taught/learned which gives us a hope that
efforts will be made to improve the training and
education in this regard.

Another very interesting finding was regarding
the teaching of bedside manner. Ironically, the faculty
members felt they are not doing a good job of it,
whereas, the students appeared to be satisfied. One of
the possible explanations for this discrepancy is that
students are not even aware of the standards they have
to match up to or they have just extended the leniency to
their faculty that they have shown for themselves. In
absence of any formal or structuralised teaching
program for communication skills/bedside manner as it
is the case in our settings, faculty’s response to this
particular question is in line with the findings of a
number of studies that refer to the informal or hidden
curriculum having a negative impact on students’
empathy and compassion'>".

A lot of studies, mostly using Communication
Skills Assessment Scale (CSAS), reflect positive
attitude among students regarding communication
skills.”'* Though a full assessment of this aspect was
beyond the scope of this study, but the findings of our
study confirm to the above mentioned results as most of
the students regarded bedside manner to be as important
as clinical skills and realise the effect of good bedside
manner on patients’ satisfaction, compliance to
treatment, etc.

An overwhelming majority of the students
reported that doctors have a better bedside manner in
private hospitals as compared to public institutions. The
difference in the work environment, professional
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requirements and economic dynamics between the two
settings explains this variation to some extent but
whatever the cause may be, this difference in attitudes
will surely not help towards better training of medical
students regarding bedside manner.

The sample of students was fairly
representative as it was selected from five different
medical colleges including both public and private
sector institutions. Furthermore, it reflects the gender
ratio prevalent in medical institutions.

The sample for faculty belonged to a single
medical institution and students’ reporting of how often
they actually practice good bedside manners may not be
very reliable.

RECOMMENDATIONS

Greater emphasis on teaching bedside manners coupled
with periodic evaluation as part of the curriculum, can
greatly improve the situation.

CONCLUSION

Students have an inflated evaluation of their bedside
manner but majority felt a need to improve. A sharp
contrast exists between students’ and faculty’s opinion
regarding the practice of bedside manner by students.
An outright lack of focus on bedside manner was
reported as the most important cause for inadequate
emphasis on teaching this particular aspect of medical
care.

ACKNOWLEDGEMENT

We are thankful to the faculty of participating
institutions for their help in data collections. We are also
indebted to all the study participants for sparing time to
fill the questionnaire, without which this research would
have not been possible.

REFERENCES

1. Silverman BD. Physician behavior and bedside manners: the
influence of William Osler and The Johns Hopkins School of
Medicine. Proc (Bayl Univ Med Cent) 2012;25(1):58-61.

2. Haynes RB, McDonald HP, Garg AX. Helping patients follow
prescribed  treatment:  clinical  applications.  JAMA
2002;288:2880-3.

3. Johna S, Rahman S. Humanity before science: Narrative
medicine, clinical practice, and medical education. Perm J
2011;15(4):92—4.

4.  Tamblyn R, Abrahamowicz M, Dauphince D, Wenghofer E,
Jacques A, Klass D, ef al. Physician scores on a national clinical

20.

21.

22

23.

24.

25.

26.

J Ayub Med Coll Abbottabad 2013;25(1-2)

skills examination as predictors of complaints to medical
regulatory authorities. JAMA 2007;298:993-1001.

Stewart M, Brown BJ, Donner A, McWhinney IR, Oates J,
Weston WW, et al. The impact of patient-centered care on
outcomes. J Fam Pract 2000;49:796—-804.

Swing SR. The ACGME outcome project: retrospective and
prospective. Med Teach 2007;29:648-54.

Toannidou F, Konstantikaki V. Empathy and emotional
intelligence: what is it really about? Int J Caring Sci
2008;1(3):118-23.

Ucko BC. Poked and prodded again and again. Health Aff
(Millwood) 2006;25(5):1400-6.

Shapiro J. How do physicians teach empathy in the primary care
setting? Acad Med 2002;7:323-8.

Hausberg MC, Hergert A, Kroger C, Bullinger M, Rose M,
Andreas S. Enhancing medical students’ communication skills:
development and evaluation of an undergraduate training
program. BMC Med Educ 2012;12:16.

Boehm FH. Teaching Bedside Manners to Medical Students.
Acad Med 2008;83:534.

Fazel I, Aghamolaei T. Attitudes toward learning communication
skills among medical students of a university in Iran. Acta Med
Iran 2011;49:625-9.

Shankar RP, Dubey KA, Mishra P, Deshpande YV,
Chandrasekhar TS, Shivananda PC. Student attitudes towards
communication skills training in a medical college in Western
Nepal. Educ Health (Abingdon) 2006;19(1):71-84.

Anvik T, Grimstad H, Baerheim A, Bernt Fasmer O, Gude T,
Hjortdahl P, et al. Medical students’ cognitive and affective
attitudes towards learning and using communication skills —a
nationwide cross-sectional study. Med Teach 2008;30:272-9.
Hafferty FW, Franks R, The hidden curriculum, ethics teaching
and the structure of medical education. Acad Med
1994;69:861-71.

Stern DT. In search of the informal curriculum: when and where
professional values are taught. Acad Med 1998;73(10
Suppl):S28-30.

Hafferty FW. Beyond curriculum reform: confronting medicine's
hidden curriculum. Acad Med 1998;73:403-7.

Bellini LM, Baine M, Shea JA. Variation of mood and empathy
during internship. JAMA 2002;287:3143-6.

Hojat M, Magione S, Nasca TJ, Rattner S, Erdmann JB,
Gonnella JS, et al. An empirical study of decline in empathy in
medical school. Med Educ 2004;38:934-41.

Weissmann PF, Branch WT, Gracey CF, Haidet P, Frankel RM.
Role modeling humanistic behavior: learning bedside manner
from the experts. Acad Med 2006;81:661-7.

Reuler JB, Nardone DA. Role modeling in medical education.
West ] Med 1994:160:335-7.

Gracey CF, Haidet P, Branch WT, Weissmann P, Kern DE,
Mitchell G, et al. Precepting Humanism: strategies for fostering
the human dimensions of care in ambulatory settings. Acad Med
2005;80:21-8.

Shapiro J, Rucker L. Can poetry make better doctors? Teaching
the humanities and arts to medical students and residents at the
University of California, Irvine, College of Medicine. Acad Med
2003;78:953-7.

Kaba R, Sooriakumaran P. The evolution of the doctor-patient
relationship. Int J Surg 2007;5(1):57-65.

Sokol KD. How the doctor’s nose has shortened over time; a
historical overview of the truth-telling debate in the doctor-
patient relationship. J R Soc Med 2006;99:632-636.

Conti AA, Gensini GF. Doctor-patient communication: a
historical overview. Minerva Med 2008;99:411-5.

Address for Correspondence:

Dr. Zerwa Farooq, 436-N, Phase-1, DHA, Lahore-54810, Pakistan. Cell: +92-322-4594246

Email: zerwafarooq@gmail.com

182 http://www.ayubmed.edu.pk/JAMC/25-1/Zarwa.pdf



