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Few would disagree that, in addition to having technical skills and knowl-
edge, today’s physicians need to be good communicators. The role of
physician as communicator is generally understood to include behav-

iours that let patients know they are cared for as individuals in their own
right — that is, the physician as humanist. It also includes the role of educating
patients regarding health and illness. Good physician–patient communication
contributes to enhanced patient compliance with therapeutic regimens and, ul-
timately, to improved health outcomes.

As stated in the introduction of an important paper by Dr. Claude Beaudoin
and his colleagues (page 765), medical educators have been aware of the impor-
tance of the communicator-humanist role for some time. Most modern medical
school curricula now include a course on the doctor–patient relationship. A
group at the University of Western Ontario has for several years emphasized
the importance of patient-centred medicine.1 The issue of the physician as hu-
manist has been the subject of many books and international conferences.2 The
physician as communicator is 1 of 5 roles described in the World Health Orga-
nization’s promotion of the “five-star doctor.”3

It is therefore somewhat surprising — and disturbing — to read the results of
Beaudoin and colleagues’ study. Senior clerks and second-year residents in 3 of
Quebec’s medical schools were questioned about the degree to which they per-
ceived their teachers as demonstrating humanistic qualities, in both the doctor–
patient relationship and the teacher–student relationship. A significant propor-
tion of the trainees, especially the senior clerks, reported that their teachers did
not demonstrate certain humanistic characteristics. Almost half of the clerks felt
that their teachers were not good role models in teaching the patient–doctor re-
lationship, in large part because the teachers appeared to be insensitive to pa-
tients’ and students’ needs. Although we might quibble about some minor
methodological weaknesses in the study (e.g., a response rate of 64%), the basic
message of the study is clear and strong — a large number of trainees perceive
their teachers to be poor role models regarding doctor–patient communication.

Is this a regional phenomenon? Are experiences different in other parts of
Canada? Unlikely. In the early 1990s a major Ontario project, Educating Future
Physicians for Ontario (EFPO), revealed the same problem.4,5 Part of the EFPO
project involved an in-depth analysis of the public’s expectations of physician per-
formance. Various sectors of Ontario society were approached, including multi-
cultural groups, disabled people, elderly people and women’s groups. Information
was obtained through focus groups, key informant interviews and surveys. To
complement the views of the public, a representative sample of health care pro-
fessionals other than physicians were asked about their observations of the roles
of physicians. From both the public and the health care professionals came the
strong message that there were major shortcomings in the performance of physi-
cians as communicators, humanists and patient educators. The people expected
better — to be treated as human beings, not just “cases,” and to have more time
when they are with their physicians for pressing questions and clear explanations.
In addition, participants in the study made useful suggestions to Ontario’s med-
ical educators about what might be done to improve matters.

It is gratifying that the medical education community in Canada is responding
to these messages. In recent years, there have been several major conferences and
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other initiatives to strengthen medical education regard-
ing doctor–patient communication.6 Similarly, both of
Canada’s specialist physician organizations have recently
increased the emphasis on doctor–patient communication
in their recommendations and policies for postgraduate
education. For example, the CanMEDS 2000 project
(Canadian Medical Education for Specialists) of the Royal
College of Physicians and Surgeons of Canada describes
the communicator role as 1 of 7 core competencies for all
specialists in Canada.7

Why, then, do we still have the problem? What more
can be done by the medical community in Canada? Do
we need “more and urgent research,” as Beaudoin and
colleagues believe, or do we need action, or both?

Certainly more research would be helpful. For exam-
ple, the study by Beaudoin and colleagues does not tell
us about possible generational differences within the
group of teachers that were observed. Are younger fac-
ulty members more likely to demonstrate desirable hu-
manistic qualities, since they may have benefited more
recently from better education programs about
doctor–patient communication? And what about sex-re-
lated differences? Are women faculty members better
role models regarding doctor–patient communication?
With the steadily increasing proportion of women in
Canada’s physician population, including in faculties of
medicine (albeit too slowly), will we see a higher propor-
tion of clinical teachers who are good role models?

What actions could be taken that have not already been
initiated? One possibility is to strengthen the preparation
of faculty members as educators regarding communication
skills. Several educator functions could be emphasized, in-
cluding those of planner, clinical teacher, evaluator and, of
course, role model. Although there are some “faculty de-

velopment” efforts along these lines, more could be done.
For example, the reward system for clinical teachers could
require explicit evidence of performance regarding their
role modelling as good communicators. In addition, clini-
cal teachers could be given special training regarding the
context that patients and their illnesses represent, includ-
ing the importance of the cultural context and how this
might influence illness and the health beliefs of patients as
well as their compliance patterns.

Beaudoin and colleagues have done the Canadian med-
ical community a good service by conducting their study
and bringing this important problem to our attention. As
they said, the findings must not be taken lightly. In partic-
ular, the medical education community must take up the
challenge for more broadly based and strong action.
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