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Quantitative Study

Abstract

Background: The communication skills of treating physicians can affect the psychological
burden of cancer patients and the prevalence of mental illness among these patients. This
study investigated the communication skills of physicians and their relationship to the
psychological symptoms of cancer patients and their satisfaction with the treatment they
received.

Methods: This cross-sectional descriptive study was carried out in 2019. A total of 160
cancer patients who fulfilled the inclusion criteria and referred to Omid Hospital in
Isfahan, Iran, and the Iranian Cancer Control Center (MACSA) took part in the study.
Demographic information, including age, sex, marital status, education, and type and
stage of the disease, was collected using the Demographic Information Questionnaire.
The patients' psychological states and satisfaction were then measured using the Patient's
Depression, Anxiety, and Stress Scale (DASS), the Short Assessment of Patient Satisfaction
(SAPS), and the Communication Assessment Tool (CAT). Correlation coefficients and
multiple linear regression were performed using the SPSS software to analyze data.
Results: There was a significant direct relationship between the two quantitative variables
of CAT and SAPS scores (r = 0.752; P < 0.001). There was also a significant relationship
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between the depression (r =-0.318; P < 0.001) and stress (r = -0.303; P < 0.001) scores and
the CAT score. The mean SAPS score in patients undergoing radiotherapy was significantly
lower than in the stages of chemotherapy (beta (SE) =-3.14 (1.05); P = 0.003).

Conclusion: It was found that physicians' communication skills play an essential role in
patients' satisfaction and are directly correlated. We also showed that the physician
communication skills score was inversely related to patients' depression.

Keywords: Physician-patient communication; Patient satisfaction; Communication skills;

Psycho-oncology; Anxiety; Stress
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Introduction

Cancer is recognized as one of the most critical problems in medicine today. With the
increase in the average age of the population and increased life expectancy in different
communities, the prevalence of various types of cancer has also increased (van der
Meel, Sulheim, Shi, Kiessling, Mulder, & Lammers, 2019). Lifestyle changes, decreased
activity, and changes in habits and diet are among the factors that have increased
cancer rates in recent decades (Murphy et al., 2019). Cancer currently accounts for
12% of all deaths worldwide (Sitarz, Skierucha, Mielko, Offerhaus, Maciejewski, &
Polkowski, 2018). Among the various treatments used today for treating cancers are
chemotherapy, surgery, radiotherapy, and immunotherapy (Miller et al., 2019).

Studies have shown that cancer can have adverse effects on patients'
psychological well-being and also has an impact on their quality of life (QOL)
(Schneeweiss et al., 2018; Van Leeuwen et al., 2018). Many patients with cancer
experience psychological and social issues, including fatigue, anxiety, difficulty
sleeping, pain, anger, depression, loneliness, and stress; these may be due to severe
complications and high mortality rates. The psychological problems of cancer
patients significantly affect their QOL, suicidal thoughts, length of hospitalization,
and even longevity (Wang et al., 2020). For cancer patients, as with other chronic
diseases, maximization of QOL and the treatment of the patients are the primary
goals of healthcare (Yang, 2019). Increasing QOL, accelerating recovery, and reducing
the length of hospitalization will ultimately reduce hospital costs for these patients.

Effective patient care depends on the physicians' understanding of the patient's
biological, psychosocial, and cultural status. Correct interpretation requires effective
communication between the physician and the patient (Garrett, 2016). Regardless of a
physician's academic knowledge, having practical communication skills can be a
critical factor in following up on a patient's problems (Nelson, 2017). Some studies
have suggested that successfully communicating with patients leads to better
understanding, reduced patient stress, improved patient acceptance, decreased
numbers of medical errors, improved disease course, and increased physician-patient
satisfaction (Allenbaugh, Corbelli, Rack, Rubio, & Spagnoletti, 2019; Seiler et al., 2017).

Various studies have focused on the effects of the communication skills of
physicians and their role in the treatment trends in patients (Levinson, Lesser, &
Epstein, 2010). These studies have explained that adequate physician-patient
communication and improving physicians' communication skills could result in
increased patient satisfaction and decreased stress and psychological symptoms
(Fallowfield, 2008; Sany, Behzhad, Ferns, & Peyman, 2020). However, there is still
much to be learnt about differences in communication skills and styles in different
cultures and countries (Hall, Keely, Dojeiji, Byszewski, & Marks, 2004). Very few
studies have assessed communication in the context of Iranian healthcare. In 2012, a
study was conducted in Iran that assessed the communication skills used by medical
staff among themselves and declared that the communication between nurses and
physicians was not satisfactory and could have adverse effects on the patients
(Aghamolaei, Tavafian, Hasani, & Moeini, 2012). Another study found that
communication among medical staff and between physicians and patients should be
improved, and this issue could be helpful for the emotional progression of patients
(Jasemi, Rahmani, Aghakhani, Hosseini, & Eghtedar, 2013).

Therefore, this study was conducted to determine whether there is a relationship
between physicians' communication skills, the psychological symptoms of cancer
patients, and their satisfaction with treatment
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Methods

This cross-sectional study was conducted from September 2019 to February 2020
at Omid Hospital, affiliated with Isfahan University of Medical Sciences and the
Iranian Cancer Control Center (MACSA). The study population was selected using a
simple random sampling method from among cancer patients referred to these two
centers over six months.

The criteria for inclusion in the study were a diagnosis of cancer by an expert
oncologist, the patient either being in treatment or up to 6 months after completion of
treatment, a willingness to participate in research, and a minimum education level of
diploma. The exclusion criteria included having a chronic mental or personality
disorder, being in the terminal stage, and a reluctance to participate in the study.

A total of 160 patients took part in the study, fulfilling the inclusion criteria.
Demographic data, including age, gender, marital status, education level, type, and
grade of the disease, were collected. The patients were then asked to fill out the
Depression, Anxiety, and Stress Scale-21 (DASS-21), the Short Assessment of Patient
Satisfaction (SAPS), and the Communication Assessment Tool (CAT).

DASS-21 (Lovibond et al.): DASS-21 has 21 questions with general, low, medium,
and high scales. This questionnaire contains a set of 3 scales designed to measure
negative emotional states of depression, anxiety, and stress. Each of the three scales
has 14 items divided into 2 to 5-item subsets with similar content. The Depression
Scale assesses depression, frustration, feelings of worthlessness, reluctance, loss of
interest, lack of pleasure, and stillness. Anxiety scale include autonomic arousal,
effects on muscles, situational anxiety, and the mental experience of anxiety. The
Stress Scale is sensitive to levels of chronic nonspecific arousal. This scale includes
problem relaxation, nervous arousal, whether patients are easily upset or disturbed,
easily irritated or restless, and whether or not they are impatient. The total score of
the questionnaire ranges from 21 to 84. Based on DASS-21, the severity of depression
is classified into groups of normal (scores of 0-9), mild (10-13), moderate (14-20),
severe (21-27), and very severe (+28). The severity of anxiety is classified into groups
of normal (scores of 0-7), mild (8-9), moderate (10-14), severe (15-19), and very severe
(+20). The stress of the patients is categorized into normal (scores of 0-14), mild
(15-18), moderate (19-25), severe (26-33) and very severe (+34). This scale was
developed by Lovibond et al., and it is a set of three self-report scales used to assess
negative emotional states of anxiety, depression, and stress (Jun, Johnston, Kim, &
O’Leary, 2018). This questionnaire's short, 21-question form has been validated in
Persian with a Cronbach’s alpha of 0.77, 0.79, and 0.78 for the depression, anxiety,
and stress scales, respectively (Sahebi, Asghari, & Salari, 2005).

SAPS (Hawthorne et al.): SAPS is a concise, reliable, valid, seven-item scale that can
assess patients’ satisfaction with their treatment. The scale includes seven
assessments of critical areas of patient satisfaction, including satisfaction with
treatment, explanation of treatment outcomes, clinical care, participation in medical
decision-making, respect for the physician, time with the physician, and satisfaction
with hospital/clinic care. The items are scored on a 5-point Likert scale. Studies have
shown that SAPS is a valid and reliable measure of patient satisfaction. Cronbach's
alpha reliability (a = 0.85) indicates a significant correlation with other criteria of
patient satisfaction and treatment outcomes (Hawthorne, Sansoni, & Marosszeky,
2009).

CAT (Makoul et al.): The CAT questionnaire assesses the patient's perception of the
quality of a physician's communication skills. This scale has 15 items that ask
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respondents to rate the communication skill aspects on a five-point Likert scale
(1 = poor, 2 = fair, 3 = good, 4 = very good, and 5 = excellent) (Ferranti, Makoul,
Forth, Rauworth, Lee, & Williams, 2010). The acceptable Cronbach's alpha reliability
(a = 0.96) indicates that CAT is an appropriate instrument for evaluating
communication skills (Makoul, Krupat, & Chang, 2007).

The forward and back-translation method was used to ensure the validity of the
SAPS and CAT questionnaire based on the World Health Organization (WHO)
guidelines (World Health Organization, 2009).

Ethical considerations: All the participants have provided written informed
consent. Patients were assured that their information would only be used for research
purposes and would remain confidential. The current study followed the Declaration
of Helsinki on Biomedical Research Involving Human Subjects and was approved by
the Ethics Committee of Islamic Azad University, Isfahan (Khorasgan) Branch
(IRIAU.KHUISF.REC.1399.246). There was no interference concerning providing
services to patients.

Statistical analysis: Data from the DASS-21, SAPS, and CAT scores were gathered
from patients and analyzed using SPSS software (version 19; SPSS Inc., Chicago, IL,
USA). Continuous variables were presented as mean [standard deviation (SD)] and
categorical data as numbers (percentage). ANOVA was performed to compare the
means of the CAT score according to the severity of depression, anxiety, and stress.
The Pearson correlation coefficients were calculated for the correlation between CAT
scores, SPAS, depression, anxiety, and stress scores. Multiple linear regression was
used for the association between SPAS score and demographic and clinical variables.
P-value < 0.05 was considered significant.

Results

A total of 160 patients with a mean age of 49.08 + 13.94 years participated in the
present study. The study population comprised 52 men (32.5%) and 108 women
(67.5%). Primary analysis of demographic data showed that the mean duration of the
disease was 1.59 + 1.45 years. Moreover, 119 patients (47.4%) were married, and 41
(25.6%) were single. Data regarding marital status, educational level, occupation,
type of cancer, and treatment method are summarized in table 1.

Table 1. Clinical and demographic characteristics of included patients

Marital status Married 119 (47.4)
Single 41 (25.6)
Educational level Lower than Bachelor’s 141 (88.1)
Higher than Bachelor’s 19 (11.9)

Occupation Employed 40 (25)
Housewife 99 (61.9)

Student 7 (4.4)

Retired 13(8.1)

Unemployed 1(0.6)

Type of cancer Bone marrow 24 (15)
Breast 71 (44.4)

Head and neck 15(9.4)

Gastrointestinal 24 (15)

Genitourinary 19 (11.9)

Lung 7(4.4)
Chemotherapy 130 (81.8)

Radiotherapy 20 (12.6)

Recovering 9(5.7)
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Table 2. Descriptive statistics of SAPS, CAT, and DASS-21 questionnaires

n Min Max Mean + SD

SAPS 160 3 29 21.85+4.26
CAT 160 20 70 52.04 £9.87
DASS-21 Depression 160 7 28 11.86 +3.99
Anxiety 160 7 21 10.92 £ 3.02

Stress 160 7 28 14.41 £ 4.30

SD: Standard deviation

Table 2 presents the descriptive statistics of SAPS, CAT, and DASS-21
questionnaires. The mean (SD) SAPS score in patients was 21.85 (4.26), and the mean
(SD) CAT score was 52.04 (9.87).

Table 3 presents the frequency (%) of patients and a comparison of mean CAT
scores according to the severity of depression, anxiety, and stress in the patients. The
mean CAT score was significantly low for the high severity of depression (P = 0.001),
anxiety (P = 0.001), and stress (P < 0.001). The majority of patients had mild severity
of depression (43.1%), moderate severity of anxiety (55.6%), and normal severity of
stress (54.4%).

Table 4 shows the correlation between CAT and scores of depression, anxiety,
stress, and SAPS. There were significant indirect correlations between CAT scores
and depression, anxiety, and stress. However, there was a significant correlation
between CAT and SAPS scores (r = 0.725; P < 0.001).

Table 5 shows the association of demographic and clinical variables with SAPS
score. The mean SAPS score in patients being treated with radiotherapy was
significantly lower than in chemotherapy (beta (SE) = -3.14 (1.05); P = 0.003).
Moreover, the mean SAPS score in lung patients was significantly lower than in
breast cancer (beta (SE) = -4.10 (1.89); P = 0.031). There was no significant association
between other variables and SAPS score (P > 0.05).

Discussion

The present study aimed to survey the relationship between physicians'
communication skills and the psychological symptoms of cancer patients and their
level of satisfaction with the treatment. Our results have demonstrated that there was
a direct relationship between physicians’ communication skills and patients’
satisfaction. In addition, the depression, anxiety, and stress levels that patients
experienced were inversely related to the quality of the physician’s communication
skills. The patients' satisfaction during radiotherapy treatment was significantly
lower than during chemotherapy.

Some similar studies have been carried out previously. In 2003, a survey by Shilling,
Jenkins, and Fallowfield (2003) assessed various factors that affected patient satisfaction.

Table 3. The comparison of and mean CAT Scores according to the severity of depression,
anxiety, and stress
Severity Depression Anxiety Stress

n (%) Mean + SD n (%) Mean + SD n (%) Mean + SD
Normal 49(30.6) 54.31+8.76 16(10) 56.06 £5.54 87(54.4) 54.07+8.73
Mild 69(43.1) 52.88+9.29 36(22.5) 53.47+8.89 42(26.3) 52.88+10.10
Moderate 37(23.1) 48.78+11.33 89(55.6) 52.44+996 29(18.1) 45.66 +10.08
Severe 3(1.9) 44,67 £7.23 16(10) 44,06 £9.78 2(1.3) 39.00+4.24
Very severe 2(1.3) 39.00£4.24 3(1.9) 44.33 £16.92 0(0) 0£0
P 0.001 0.001 <0.001

SD: Standard deviation
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Table 4. The correlation between CAT and scores
of DASS-21 subscales and SAPS

. r P |
DASS-21 Depression -0.318 <0.001
Anxiety -0.185 0.019
Stress -0.303 <0.001
SAPS 0.725 <0.001

Their research emphasized the role of physicians' communication skills (Shilling,
Jenkins, & Fallowfield, 2003). Egeci and Geng¢oz (2006) also examined patient
satisfaction in their study. The factors affecting patient satisfaction were analyzed,
and it was found that the stage of the disease, treatment costs, recovery time, and the
professional behavior of the medical staff were among the most critical factors. They
also stated that physicians' communication skills are perhaps the most important
factor, depending on the patient's beliefs and culture (Egeci & Gengoz, 2006).
Therefore, it has been found that in most societies, physicians' communication skills
is one of the most critical factors in increasing patient satisfaction.

The role of communication skills has been explored not only among physicians,
but also among other medical professionals such as nurses. Mullan and Kothe (2010)
found that nurses' functional skills were as essential to patients as their
communication skills. The findings of these studies are in line with the results of our
research. However, no study has been carried out specifically to measure the
importance of physicians' communication skills on the severity of patients' stress,
anxiety, and depression, as well as their satisfaction.

Additionally, several studies emphasized the importance of medical team training
for the improvement of communication skills. Goelz et al. (2011) showed that
communication training for medical teams could be useful for shifting from palliative
care to clinical practice and suggested that future studies explore this further.

Table 5. The association of demographic and clinical variables with SAPS score

Variables Beta SE P
Age (year) 0.03 0.03 0.263
Duration 0.00 0.02 0.894
Gender (Ref. group: Male)

Female -1.30 1.35 0.338
Marital status (Ref. group: Married)

Single -0.25 0.84 0.769
Treatment method (Ref. group: Chemotherapy)

Radiotherapy -3.14 1.05 0.003
Recovering 1.70 1.61 0.293
Type of cancer (Ref. group: Brest cancer)

Gastrointestinal -1.34 1.04 0.202
Bone marrow -1.11 1.25 0.376
Lung -4.10 1.89 0.031
Genitourinary 171 1.14 0.136
Head and neck 0.73 1.35 0.588
Occupation (Ref. group: Housewife)

Employed -1.15 1.32 0.385
Retired -0.56 1.81 0.756
Student -0.11 2.05 0.956
Unemployed 7.99 491 0.106
Educational level (ref. group: Lower than Bachelor’s)

Higher than Bachelor’s -0.77 1.17 0.508
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A study showed that communication training is very beneficial for providing
information on clinical trials (Wuensch et al., 2017); and as another one declared,
communication training could lead to some observable and significant changes
in the communicative behavior of oncologists in clinical practice (Niglio de
Figueiredo et al., 2018).

As previously mentioned, we have shown that there is a diverse relationship
between the physician's communication skills and the patient's depression, anxiety,
and stress levels. The patients who experienced higher levels of depression, anxiety,
and stress rated the quality of their physician's communication skills significantly
lower than patients with lower levels of depression, anxiety, and stress. We also
found a direct relationship between physicians' communication skills and patients'
satisfaction. In 2004, a study examined communication training programs for the
improvement of communication behavior and reduction of job stress among
physicians specializing in hematology (Delvaux, Razavi, Marchal, Brédart,
Farvacques, & Slachmuylder, 2004). In addition to demonstrating the effectiveness of
communication training, they stated that improving physicians' communication skills
in dealing with cancer patients could reduce the patients' depression and anxiety
(Delvaux, Razavi, Marchal, Brédart, Farvacques, & Slachmuylder, 2004). Razavi et al.
(2003) evaluated the advantages of enhancing physicians' communication skills in
cancer care. They trained and evaluated 63 physicians and showed that consolidation
workshops improve a communication training program's efficacy and facilitate the
transfer of acquired skills to clinical practice (Razavi et al., 2003). It has also been
indicated that psychological training programs could improve healthcare
professionals' sensitivity to communication problems with patients and relatives
(Razavi & Delvaux, 1997). Another study suggested that educating students and
physicians dealing with cancer patients and improving their communication skills
improves patients' mental state and reduces their stress and anxiety (Bragard et al.,
2006). Thirty-six psycho-oncology experts were asked to rate the necessity of defined
educational needs in the field of psycho-oncology. Their results declared the priority
and importance of all educational needs. They also suggested that the psycho-
oncology curriculum in postgraduate education can be modified to improve cancer
patients' QOL (Amani & Sharbafchi, 2020).

The link between physicians' communication skills and patients' depression
was also investigated by Vogel, Leonhart, and Helmes (2009) in patients with
breast cancer. In this study, 135 patients were evaluated. It was shown that
patients’ stress and depression are inversely related to physicians' communication
skills. To explain the reason for this relationship, they stated that with
improvements in physicians' communication skills, there is an increase in patients'
feelings of intimacy and trust, which reduces stress and depression in patients
(Vogel, Leonhart, & Helmes, 2009). Another research also found that patients' stress
and depression were inversely related to physicians' communication skills (Ghods,
Roter, Ford, Larson, Arbelaez, & Cooper, 2008). This study also showed that the
rate of depression in patients decreases with the improvement of physicians’
communication skills (Ghods et al., 2008). All these results are in line with our
results about the relationship between physicians’ communication skills and
patient's depression, anxiety, and stress.

Our study found no significant relationship between patients' satisfaction level
and age, sex, marital status, education, occupation, and duration of illness. The
related factors were the type of cancer and treatment method. The patients who had
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lung cancer and those who underwent radiotherapy rated their satisfaction with their
treatment as lower than patients with breast cancer and those who underwent
chemotherapy. Accordingly, among factors affecting patient satisfaction, the
physician communication quality was the most important one that we can plan to
improve. Two other studies have shown that the type of cancer and patient education
can be essential factors in patient satisfaction and QOL; however, this relationship
needs further study (Sharbafchi, Rajabi, Sheshboluki, Ghaderi, Fayazi, & Mousavi,
2019; Sitzia & Wood, 1997).

Patient satisfaction associated with what stage of treatment they are at is
particularly important with cancer patients (Ong, Visser, Lammes, & De Haes, 2000).
We believe this could be mostly due to the complications of radiotherapy and
patients' prejudgments about this method. Other reports also addressed this issue
(Cordeiro, Albornoz, McCormick, Hu, & Van Zee, 2014; Poinsot et al., 2006).
Mucositis, dermal burns, and gastroenteritis are the most prevalent complications of
radiotherapy, which can significantly influence a patient's satisfaction (Lee et al.,
2010). Additionally, higher satisfaction levels in the recovery stage could also be due
to the patients' increased feelings of hope and a reduction in the number of
complications compared to other stages.

Clinical Implications: Our key contribution to the field is that we have assessed
physicians' communication skills and patients' satisfaction scores and their
relationships to different factors that have not been studied previously. We suggest
that communication skills be deeply integrated into educational programs for
medical students and physicians on the way to specialization.

Limitations: The limitation of our study was the non-humogen distribution of
cancer types and treatment methods, which may influence the patients' mood states
and satisfaction. To achieve more conclusive results, we suggest that future studies
be conducted in a population including relatively equal sample sizes for each cancer
and treatment stage.

Conclusion

To summarize, we have shown that physicians' communication skills play an
important role in patients' satisfaction and are directly correlated. We have also
demonstrated that the physician communication skills score was inversely related to
patients' depression. These findings are in accordance with most previous studies,
although until now, there have been very few studies in this regard.
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