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Abstract. The relevance of the study is due to the need to find ways to ensure
high-quality interaction between a doctor and a patient in the context of a
medical professional's communicative tolerance. The purpose of the study
was to determine the psychological characteristics of the interpersonal
relationship between a doctor and his/her patients. The basis of the theoretical
and methodological approach was a qualitative combination of methods of
structural and functional analysis of the problem of psychological training
of medical professionals and analytical research on the formation of
constructive relationships between doctor and patient. Several surveys were
conducted on the tolerance of healthcare professionals and their emotional
well-being in the context of individual psychological characteristics. The
results are presented, which reflect the methods of doctor's influence on
the psychological state of the patient and his/her family. The question of
how trust in a doctor and his/her professional competences is formed is
highlighted. The problem of ethical principles, professional motivation of
medical professionals and the specifics of their communication in the team
are revealed. The subjective feelings of doctors about the work they do are
revealed. Theissues of modernization of medical education and digitalization
of services are revealed. The conditions, components, and approaches to
effective interaction between doctor and patient in the healthcare system
are identified. The problems of developing diagnostic tools for assessing the
psychological state of a medical professional in his/her professional activity
are detailed. An experiment was conducted to substantiate the need to
implement programmes to improve the communication sKkills of healthcare
professionals, including interns and nurses. The practical value of the
results of the research work is the possibility of using the outlined approach
to improve the methods of improving the communication competencies of
doctors in their professional activities

Keywords: emotional stability; communicative tolerance; professional
motivation; morality; medical ethics
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INTRODUCTION

Communication culture plays an important role in human
interaction. At the same time, tolerance and communica-
tion skills of each individual become a problem in relation-
ships. This problem is especially acute in the communica-
tion between healthcare professionals and patients, where
the paternalistic model of interaction between a doctor
and a patient is replaced by a partnership model that in-
volves the patient’s active position in treatment, raising
their awareness of their own health and searching for con-
structive sources of help. This also leads to increased re-
quirements for a modern doctor, in particular, for his or
her professional competencies, professional development,
moral and ethical principles, as well as the ability to con-
duct organizational activities and the ability to use infor-
mation and digital technologies in professional activities.
The totality of these provisions determines the relevance of
research on the psychology of doctor-patient interaction in
the treatment process.

The transformation of political and economic pro-
cesses indicates the need to introduce new approaches to
the education of the younger generation, where the mod-
ernization of the educational system will contribute to the
training of highly qualified and competitive international
specialists. Studying the problem of professional training
of public health specialists in medical educational institu-
tions, M. Diachenko & T. Zakusilova (2020) note that the
modern educational system needs to be modernized to
support psychological and pedagogical conditions for the
development of students’ integrative thinking. In particu-
lar, the authors emphasize the need for the purposeful for-
mation of professional qualities of future specialists, where
specialized knowledge will be reflected in the personal and
social development of a person. Similar conclusions were
reached by I. Melnychuk (2021), studying the issue of an
interdisciplinary approach to the training of medical spe-
cialists, the author points out that it is necessary to form a
qualitatively new level of thinking in students, where the
process of mastering the profession will be accompanied
by interest and activity in studying the material, activation
of mental activity and effective integration of theoretical
knowledge into practical experience. In addition, accord-
ing to K. Ivanova et al. (2022), the professional develop-
ment of a future doctor should be based on the formation
of the principles of bioethics. Studying the problem of pro-
fessional activity of a doctor in the context of its bioethical
essence, the authors note that the formation of professional
competences of a healthcare professional should take place
through the formation of a system of stable personal char-
acteristics based on bioethical thinking and behaviour of
an individual, as well as reflecting his/her readiness for pro-
fessional interaction with patients.

In the period of rapid technological progress, it is im-
portant to develop communication competences in future
doctors. L. Samburska (2022) points out that the accumu-
lation of experience of communicative interaction in the
educational process precedes the conscious use of psycho-
logical skills, which in the further professional activity of a

doctor facilitate his/her communication with patients and
colleagues. Studying the issue of developing the communi-
cation competences of future healthcare professionals, the
author also notes that it is in the educational process that a
person develops the ability to establish contact with others,
where the development of internal resources precedes the
construction of effective communication in interpersonal
interaction. Similar conclusions can be traced in the study
by O. Lazurenko & N. Smila (2022), who studied the prob-
lem of professional development of a doctor. The authors
note that the accumulation of practical experience allows
a doctor to pay more attention to psychological aspects
in therapy, as well as to regulate the degree of their own
emotional involvement in this process. Studying the deon-
tological approach in the training of medical professionals,
O. Rykachevskyi (2022) notes that in the modern world,
there is a tendency to reduce the quality of communica-
tion among medical professionals, which also has a signifi-
cant impact on the effectiveness of interaction between the
doctor and his/her patients. The author notes that well-es-
tablished interaction between colleagues, consistency, and
coherence of work of all healthcare professionals affect the
quality and timeliness of medical care provided to patients.

The main purpose of the research was to reveal the
specifics of doctor’s communication in the medical envi-
ronment, in particular, the psychological aspects of his/her
interaction with patients in the course of treatment. In ad-
dition, consideration of the theoretical foundations of the
research topic allowed putting forward a hypothesis: the
higher the level of psychological well-being of doctors, the
higher the level of their tolerance in interacting with pa-
tients and colleagues.

MATERIALS AND METHODS

The conceptual approach to the research problem was
based on the identification of key aspects of the develop-
ment of professional skills of a medical specialist and his/
her interaction with other people in practice. The imple-
mentation of this approach was facilitated by adherence to
the principle of determinism in the development of future
doctors’ professional competence, which made it possible
to identify the main principles of forming communica-
tion skills in medical professionals, the formation of their
ethical values and morality in the learning process. At the
same time, the methods of theoretical generalization and
empirical comparison made it possible to determine the
principles of building trust in a doctor and his/her profes-
sional opinion. In addition, the use of the pragmatic meth-
od and objective observation contributed to the disclosure
of the peculiarities of psychological interaction between
medical professionals, in particular, it allowed highlighting
the peculiarities of interpersonal communication in the
doctor-patient system. The use of the structuring method
made it possible to systematize the world experience of
studying the genesis of interpersonal interaction of people
as a component of their successful social activity. This con-
tributed to the analysis of the specifics of the development
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of communicative tolerance of the individual and formed
the basis for revealing the importance of the principles of
the bioethical approach to treatment.

The empirical study was carried out on the basis of the
Kyiv City Children’s Clinical Hospital No. 1, a municipal
non-profit enterprise (MNE). Medical staft of the general
paediatrics, surgical and cardio-rheumatology depart-
ments in the number of 62 people, including 18 doctors,
12 interns and 32 nurses aged 20 to 56 years, were invited
to participate in the study. Prior to the study, an organiza-
tional work programme was developed and implemented
in cooperation with the hospital administration and the
staff of the selected departments. The study participants
were divided into three subgroups and made up the cor-
responding sample with groups of doctors (D-18), interns
(I-12) and nurses (N-32), where the number represents the
number of respondents in each group. The pilot study was
conducted for seven months. In particular, a programme
was implemented for healthcare workers to improve com-
munication skills and reduce conflict in the team. The pro-
gramme was implemented in the form of training meet-
ings with strict adherence to the chain of command among
employees. In general, the corrective psychological pro-
gramme was designed to include one introductory meet-
ing with group interviewing on communication problems
with paediatric patients and their parents, 12 formative
meetings and one final meeting, where respondents were
given recommendations to reduce psychophysiological
exhaustion in their work. Meetings with the respondents
were held twice a month, with mandatory subordination.
The survey of healthcare workers was conducted online,
which helped to minimize the influence of external factors
on the respondents’ opinions. The questionnaires “Scale of
subjective well-being” (n.d.) by G. Perué-Badou (adapted
by M. Sokolova) and the Express questionnaire “Index of
tolerance” (Soldatova et al., n.d.) were used to diagnose
the components of successful communicative tolerance of
medical professionals. At the same time, in the course of
the study, individual meetings and ongoing questionnaires
were provided for medical staff, which helped to determine
their personal attitude to work and communication with
colleagues, emotional comfort and motivation in their pro-
fessional activities.

During the pilot study, an anonymous online survey
was also conducted among hospital patients, which was cre-
ated on the basis of Google Forms software and distributed
through printed advertisements with a QR code placed in
the hospital (Assessment of the quality..., 2023). To track
the dynamics of improving the communication skills of
healthcare professionals, the responses of 74 people who
visited the hospital repeatedly during the pilot study and
filled out the survey form twice were taken into account
and analysed. Technical devices (computer, tablet) were
used to implement the experiment, including completing
the survey, processing the data, and evaluating the results
of the study. For the current interviews, questionnaires
and observations, appropriate forms were developed. The
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hypothesis was tested using the statistical software “SPSS
v. 16.0” and was based on the identification of correlations
between the data obtained, which were calculated using
the Pearson’s parametric criterion. During the survey, the
interviewer followed the European Commission’s guidance
note (2021) on ethics and data protection and the princi-
ples of the Helsinki Declaration (2013). All procedures
conducted in research involving people complied with eth-
ical standards, did not violate the honour and dignity of re-
spondents, and were conducted with the results anonymous.

RESULTS

The modern approach to treatment involves a combination
of three aspects of therapeutic influence, including psycho-
logical, biological, and social. In this case, the evaluation of
the treatment process is subject to the criteria of recovery,
improvement, deterioration, or unchanged condition. At
the same time, the treatment process is accompanied by a
number of psychological phenomena that are related to the
personal characteristics of the patient, the doctor, and the
treatment methods chosen by him/her. Modern research
indicates that, for the most part, psychological interaction
between a doctor and a patient occurs spontaneously, and
their communication depends on a specific situation where
there is a possibility of a lack of contact (trust) between
them (Wang et al., 2022; Lu et al., 2023; Wang et al., 2023).
This has a negative impact on the information content of
the patient’s medical history and the outcome of treatment.
It should also be borne in mind that a prerequisite for a
positive doctor-patient relationship is the qualifications
and experience of a medical professional. However, this is
only a tool for proper treatment, while building trust in the
doctor is a key point in this process.

A patient’s willingness to cooperate with a doctor is
subject to his or her previous experience, compliance with
expectations regarding the doctor’s appearance, profession-
alism, interest, emotionality, and motivation in providing
care. The combination of these factors produces patient
compliance, when the patient follows the doctor’s recom-
mendations (behaviour and responsibility in treatment). In
general, in the analysed scientific publications, trust in the
social life of citizens is divided into two types: interperson-
al, as a result of the social order, and institutional, which
is the result of economic codependence and profession-
alization of the individual (Rasiah et al, 2020; Aremu et
al., 2022). This implies, on the one hand, adherence to
common norms and values in social interaction between
people, and on the other hand, integration of social ties
through information, material, or psychological resources.

For the healthcare sector, the concept of trust is charac-
terized by an indicator of support for transformation pro-
cesses in the digitalization of the medical system and per-
sonal changes in people, where their behaviour in real-life
situations of choice is formed (Swash, 2022). In addition,
the understanding of trust as a key feature of doctor-patient
interaction is based on a sociological approach, in which
treatment involves not only determining its direction, but
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also the patient’s acceptance and use of healthcare services,
including the ability to influence the patients behaviour in
the treatment process (Blendon & Benson, 2022). Despite
the autonomy in making treatment decisions, the patient
relies on the competence of the doctor and the correctness
of the treatment methods determined by him/her, which
also involves their joint actions to find and implement
rational treatment methods (Keshavarzi et al., 2022). The
combination of personal qualities of a doctor in the context
of his/her moral and ethical beliefs, proper professional
training, professional skills, independence, and responsi-
bility in decision-making, as well as the ability to adequate-
ly assess the patient’s condition (psychological, physical),
be understandable, attentive, accessible, communicative,
and tolerant allows him/her to build a trusting relationship
with the patient (Rasiah et al., 2020).

In the course of treatment, the physician should pay
special attention to the patient’s family members, who
should receive full information about the health status of
their loved one. However, the key point in this matter is the
dosage of information in situations of uncertainty (coma,
severe injuries, etc.) or the inability to predict the outcome
of treatment (oncology, surgery, etc.). At the same time,
there are cases when the patient is unable to provide com-
plete information about the disease (seizures, stroke) or its
course, so the doctor needs to contact a third party (spouse,
parents, children, neighbours, eyewitnesses) to clarify the
information. The data obtained from third parties about the
patient’s health status will help to supplement the medical
history (Eggleton et al., 2022). The main principle of inter-
action between the doctor and the patient’s relatives is based
on practical mutual trust, where an individual approach
to patient treatment promotes honest answers and con-
scientious compliance with treatment recommendations.

Communication with the patient’s relatives is not just
an exchange of information, but involves their involvement
in the therapeutic process. In this case, the interaction be-
tween the doctor and relatives is based on support, under-
standing, respect, compassion, and cooperation. This is es-
pecially important in the context of communication with
paediatric patients and their parents, as interaction with a
child in a healthcare facility is different from interaction
with adults. Examination and hospitalization of paediatric
patients requires establishing confidentiality and trust with
them and their parents (guardians), and involves creating
an atmosphere of calm and appropriate communication
with due regard for the childs age-related development.
This necessitates the development of the doctor’s knowl-
edge of the psychological development of the individual
from birth to puberty (Nufiez et al., 2022). Communica-
tion with a child is determined by the conditions of his or
her psychological state at the time of the first contact, when
the doctor needs to determine the health status of the pae-
diatric patient, the nature, and type of the disease, and the
intensity of clinical symptoms.

The analysed scientific approaches to the psychology of
interaction with children in the therapeutic process show

that children’s fear is associated with the fact of staying
in hospital, in particular, due to unknown scenarios or
painful diagnostic or treatment processes (Keshavar-
zi et al., 2022; Eggleton et al., 2022; Paley & Hajal, 2022).
Healthcare professionals need to eliminate this fear at
the stage of getting to know the child, as this will serve
as a key to establishing a trusting relationship. This can
be done through a friendly and calm tone, non-verbal
communication, and engaging the child’s attention in the
therapeutic interview process through playful activities. It
is also important to avoid talking about the child’s illness
with outsiders in the child’s presence. At the same time,
the specifics of the holistic concept of interaction with
paediatric patients are based on communication with
family members, which requires consistency, humanity,
professional behaviour and listening skills from the doc-
tor. For young children, interaction with the doctor takes
place playfully using non-verbal communication through
facial expressions, gestures, and palpation. Paediatric pa-
tients with hearing impairments, psychomotor disorders,
and autism spectrum disorders require special interac-
tion. The doctor needs to communicate with parents or
guardians to take a medical history. At the same time, the
information provided by the doctor to parents should be
clear and understandable, taking into account their psy-
cho-emotional state.

The empirical study was based on identifying the pe-
culiarities of psychological interaction between health-
care professionals and patients. The first stage involved
drawing up a plan and organizational work with the
hospital management and its employees. The next step
was to determine the current situation regarding the
relationships of healthcare workers in teams, their emo-
tional and physical condition, social behaviour, and lev-
el of tolerance. Given the data obtained, a psychological
programme was developed to develop the communica-
tive tolerance of healthcare workers, including improv-
ing their communication skills and reducing problem
situations and disagreements in teams. Indicators of the
overall level of subjective welfare of healthcare workers
according to the “Scale of subjective well-being” (n.d.)
before and after the experimental work are presented in
Figure 1. The results of the study indicate an increase in
the level of psychological well-being of healthcare work-
ers after completing the correctional programme, which
indicates the need for ongoing psychological support for
healthcare workers. The current interviews revealed that
seven doctors sought psychological help due to a loss of
motivation in their professional activities. In particu-
lar, individual interviews with respondents indicate that
along with experience comes professional exhaustion,
when certain factors (low salaries, lack of social and le-
gal security, workload) contribute to professional burn-
out and emotional imbalance. Many respondents value
the support of their close environment, but a decrease in
psychological stability leads to conflict behaviour, which
eventually transforms into aggression.
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Figure 1. Analysis of the results of the level of psychological well-being
of respondents before and after the implementation of the psychological programme

Source: compiled by the authors

The respondents noted that the feeling of loneliness
in everyday life also affects their professional activities, in
particular, in communication with patients. This problem
is particularly acute when interacting with adolescents
undergoing treatment and parents of younger patients.
In addition, the assessment of each individual cluster us-
ing this methodology revealed that at the beginning of
the pilot study, tensions in professional activities among
respondents in groups I-12 and N-32 (interns and nurs-
es) created a need to avoid any interaction with others.

Interviews with respondents in these groups show that in
their social life (outside of working hours) they sought to
be alone and avoided communication with friends and
relatives. In the course of the psychological programme,
these indicators changed. The highest resilience of psy-
chological and physical health was recorded among doc-
tors, while the indicators of interns and nurses were in
some points opposite. A more visual analysis of the results
by the criteria of the subjective well-being assessment
scales is presented in Table 1.

Table 1. Analysis of the results of respondents” psychological well-being
by clusters (scales) before and after the experiment

Tension
and sensitivity, %

Psychiatric

Cluster symptoms, %

Mood changes, %

Satisfaction
with everyday

Importance

of the social Self-assessment

of health, %

environment, % activities, %

o

5 D-18 I-12 N-32 D-18 I-12 N-32 D-18 I-12 N-32 D-18 I-12 N-32 D-18 I-12 N-32 D-18 I-12 N-32

&)

E 17 0 0 33 0 3 33 0 6 44 50 63 33 67 56 39 83 47
g £
“% § 28 33 25 44 17 47 56 67 69 33 33 31 22 25 31 56 17 44
Mmoo

=

%’3 56 67 75 22 83 50 11 33 25 22 17 6 11 8 13 6 0 9

E 22 0 6 78 8 9 67 33 38 6 0 0 11 8 6 11 8 9
. B
g § 72 83 81 22 83 75 33 67 63 44 67 63 33 75 81 56 67 75
< =

=

%“ 6 17 13 0 8 16 0 0 0 50 33 38 22 17 13 33 25 16

Source: compiled by the authors

The diagnostics carried out using the method of
subjective assessment of psychological well-being shows
that the emotional and physical state of healthcare work-
ers affects their professional activity. However, it is still
important to understand the level of tolerance of med-
ical professionals. To diagnose the degree of tolerance

of doctors, a survey was conducted using the Express
questionnaire “Index of tolerance”, which allowed de-
termining the overall tolerance index of respondents
(Soldatova et al., n.d.). An analysis of the results of the
tolerance index before and after the experiment is pre-
sented in Figure 2.
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Figure 2. Analysis of the results of the respondents’ tolerance index before
and after the implementation of the psychological programme
Source: compiled by the authors

The determined indicators of tolerance indicate an  same time, the low level among the respondents of group
increase in the level of tolerance of the respondents af- N-32 before completing the psychological program is
ter completing the psychological program. The current explained (according to interviews with respondents)
interview showed that among the respondents of group by exhaustion in professional activities. That is why it is
I-12 (interns), the low rate at the beginning of the exper-  expedient to consider not only the index of tolerance of
iment reflected the inability to communicate tolerantly  respondents, but also the level of formation of tolerance
with patients due to a lack of understanding of their psy-  according to ethnicity and social affiliation, as well as a
chological state, in particular, due to a lack of experience  personal trait of a person. These data are clearly present-
in communicating with different types of patients. At the  ed in Table 2.

Table 2. Analysis of the results of respondents’ tolerance indicators before and after the experiment

Ethnic tolerance, % Social tolerance, % Personal tolerance, %
Group D-18 I-12 N-32 D-18 I-12 N-32 D-18 I-12 N-32
Low 0 17 13 11 33 19 6 17 19
Before Medium 83 67 78 89 67 81 89 83 75
High 17 17 9 0 0 0 6 0 6
Low 0 0 0 0 0 6 0 8 6
After Medium 61 75 75 83 67 72 78 75 81
High 39 25 25 17 33 22 22 17 13

Source: compiled by the authors

The survey results indicate that it is possible and nec-  children and parents who are in hospital with their chil-
essary to influence the level of tolerance of healthcare  dren. In general, the implemented programme indicates a
workers, as it ensures the stability of their interaction with  decrease in conflict in the team, as well as an increase in
patients. In addition, the results of the current interviews  tolerance, motivation, and interest in the professional ac-
show that targeted influence on the personal qualities of tivities of medical professionals. This is especially true for
the respondents helped to improve relationships in the  the younger generation of respondents, among interns and
team. At the same time, respondents noted an improve- nurses who have just begun to gain professional experi-
ment in responses to patients’ destructive behaviour dur-  ence in practice. To test the hypothesis about the relation-
ing the psychological programme (adolescents ignoring  ship between the psychological well-being of healthcare
the rules of rest, parents self-medicating their children professionals and their tolerance in communicating with
during hospital stays). Medical specialists point out that  colleagues and patients, a correlation analysis was per-
instead of feeling aggressive in such situations, they have  formed using the Pearson’s method, which was calculated
begun to understand the peculiarities of people’s behaviour  in the statistical data processing software SPSS v. 16.0. The
and have improved their communication with puberty-age  results are presented in Table 3.
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Table 3. Correlation between the components of psychological subjective well-being of respondents and tolerance

D-18, M=29.8, SD=6.8

Ethnic Personal Ethnic
toler.,
M=12.3

SD=5.4

Social
tolerance,
M=11.2,
SD=2.2

tolerance,
M=6.3,
SD=2.5

Tension and

1-12, M=32.4, SD=8.2

tolerance,
M=8.1,
SD=3.2

N-32, M=30.4, SD=7.2

Ethnic
tolerance,
M=8.6,
SD=2.7

Personal
toler.,
M=7.4

SD=1.9

Social
tolerance,
M=14.4,
SD=2.6

Personal
toler.,
M=12.9
SD=2.1

Social
tolerance,
M=11.4,
SD=2.9

e 0.06 0.142* 0.194* 0.34 0.164* 0.163* 0.32 0.144* 0.162*
sensitivity
Psychiatric 0.04 0.185* 0.184* 0.361* 0.164* 0.157* 0.46 0.182* 0.249*
symptoms
Mood changes -0.026 -0.004 -0.003 -0.022 -0.006 -0.006 -0.009 -0.004 -0.029
Importance
of the social 0.062 0.82 0.72 0.05 0.74 0.72 0.64 0.58 0.62
environment
Self-assessment
0.24 0.13 0.12 0.24 0.14 0.13 0.13 0.24 0.24
of health
Satisfaction
with everyday 0.05 0.74 0.058 0.84 0.74 0.84 0.82 0.022 0.76
activities

Note: n is the number of respondents in the group; zeros in omission values; * - significance correlation at the p <0.05
level, where p is the significance level; M — mathematical expectation SD - standard deviation

Source: compiled by the authors

The data obtained indicate a correlation between tol-
erance indicators and components of respondents’ psycho-
logical well-being. In particular, the values of social and
personal tolerance indicate that respondents experience
tension in their professional activities, which affects their
psychological stability. At the same time, the same impact
was determined by the scale of traits with psychiatric symp-
toms. These indicators can indicate sleep disturbances,
anxiety, and concern, as well as unpredictable behavioural
reactions. This is also confirmed by the data from individu-
al interviews with respondents, where, in addition to these
deviations, they indicated inattention at work due to sleep
problems. It should be noted that the indicators of ethnic
tolerance have no impact on the indicators of psychological
well-being of the respondents. Also, no statistically signifi-
cant relationships were found in the components of self-as-
sessment of physical health and mood changes, which may
be explained by the respondents’ ability to regulate their
own negative emotional reactions and restrain them in
their professional activities. Thus, the level of psychological
well-being affects social tolerance in the study groups. The
targeted development of communication skills and social
attitudes of the study sample contributed to the conscious
formation of positive attitudes among medical profession-
als towards professional activities, communication with
colleagues and patients, as well as the search for ways to
create emotional comfort both in the professional sphere
and in everyday life.

Determining the impact of psychological well-being
and tolerance contributed to understanding the formation
of psychological contact between a healthcare professional
and a patient. However, it is still important to assess the

communication skills of healthcare staff by patients them-
selves (parents/guardians). At the beginning of the study,
a survey was developed to assess the quality of medical
services provided by doctors in certain departments in
the context of a psychological approach, including the is-
sues of interaction with hospital staft and patients’ repeat-
ed treatment (Assessment of the quality..., 2023). At the
end of the psychological programme for hospital staff, the
questionnaire was closed, and the collected results were
processed manually. The responses of patients who repeat-
edly visited the hospital during the seven months of the
pilot study were significant, and their responses (before
and after the implementation of the psychological pro-
gramme) were evaluated as a criterion for the dynamics
of the process of transformation of the communication
competence of medical professionals. The analysed re-
sults indicate that, in the parents’ opinion, during this
time, medical professionals have become more friendly
and patient with repeated questions about diagnosis and
prescribed treatment. Patients also noted the absence of
conflicts between nurses (who used to settle interperson-
al relations in the presence of patients, which frightened
children). At the same time, patients noted that the interns
had become more interested in communication and more
open to discussing patients’ emotional experiences. As for
the doctors, parents (guardians) noted their involvement
in communication with paediatric patients, as opposed to
only communication with adults. Thus, the results confirm
the positive dynamics of the development of healthcare
professionals’ communicative tolerance. The questionnaire
form for patients with the options for completed answers is
presented in Table 4.
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Table 4. Results of a patient survey on assessing the quality of psychological interaction
with healthcare professionals in hospitals during the first and repeated visit

Question

Responses of patients

at the first visit

Amount, %

Responses of patients at

Quantity, %

Have you applied to our institution

(first time)

repeated visits

(second time)

before? No 100 Yes 100
Are you a patient I am with my child 100 I am with my child 100
or relative of a patient?
Rate your impression during admission Satisfied 20 Completely satisfied 64
to the hospital (reception department) Not satisfied 50 Satisfied 36
Liked: speed, analyses © Liked: politeness, speed 45
Describe what exactly on the spot of acceptance
you liked/ dl(.:lnt like Disliked: rude doctor, . Dlshlfed: t.he doctor’s
in the reception department 58 inattention, intolerance to 55
carelessness of nurses . . .
understanding the diagnosis
General paediatrics 60 General paediatrics 60
In which department S 18 S 18
did you receive medical care? urgery urgery
Cardiorheumatology 22 Cardiorheumatology 22
How long were you Less than a week 74 Less than a week 80
in the hospital? More than a week 26 More than a week 20
Did you receive Yes, but the medicine was 100 Yes, but the medicine was 100
the full treatment? purchased independently purchased independently
How would you rate the work
of the doctors in the department (from
0 to 10, where 0 is negative and 10 is 37 100 7-10 100
very good)?
How would you rate the work of nurses
in the department where you were
(from 0 to 10, where 0 is negative and 28 100 4-10 100
10 is very good)?
. . . I partially agree I completely agree with
What kind of relationship witi the tr};atgment 60 the mefhodsyof%reatment 84
did you have
with the attending physician? At first there were doubts, 40 At first there were doubts, 16
but the treatment helped but the treatment helped
Was the doctor attentive to your Yes 45 Yes 82
questions and desire to get more
information about the disease and No 55 No 18
treatment?
Did you feel discomfort while talking Yes 42 Yes 7
to the doctor? No 58 No 93
. . Yes 34 Yes 86
Was the medical staff polite? No 66 No 14
Have you noticed corruption in a No 100 No 100
health care institution?
Would you advise your friends to go to Yes 50 Yes 93
the hospital if they had such a need? No 50 No 7

Source: compiled by the authors

Thus, the successful performance of a doctor is inter-
dependent on his or her communication skills. Gaining
practical experience, a doctor should improve professional
communication and turn the skills into an internal need
for a person to perfectly master the technique of interac-
tion with patients. This also allows the doctor to regulate
the intensity of emotional contacts with patients or their
relatives and increase emotional involvement at significant
stages of diagnosis and treatment. At the same time, each
clinical case leaves a certain imprint on the doctor’s ability
to conduct medical interviews, which allows him or her to

deepen their knowledge in communicating with patients,
determining the aetiology of the disease, its pathogenesis,
diagnostic methods, and treatment options.

DISCUSSION

Communicative tolerance is an important component of a
medical professional’s professional competence. The ability
to establish a trusting relationship with patients allows the
doctor to build an effective treatment strategy and ensure
mutual understanding during this process (Lu et al., 2023).
A sign of psychological contact with the patient is that the
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patient will not doubt the correctness of the diagnostic and
treatment tactics and will follow the doctor’s prescriptions.
At the same time, the lack of trust in a doctor or its loss dur-
ing treatment increases the likelihood of patients self-med-
icating or turning to alternative medicine, which reduces
the possibility of timely intervention, disease control, and
recovery in general (Keshavarzi et al., 2022).

The analysed studies by T.O. Aremu et al. (2022),
K. Eggleton et al. (2022) and S. Potthoft (2022) show that
for effective professional activity in the context of health-
care, the most important traits for a doctor are sincerity,
responsibility, tolerance, empathy, dedication, persever-
ance, and initiative. At the same time, the opposite of these
traits or their insufficient formation makes any activity of a
healthcare professional impossible. Indifference to patients
not only complicates the interaction for the treatment out-
come, but also affects the effectiveness of the doctor’s pro-
fessional activity in general. This also correlates with the
results of the empirical study. At the beginning of the ex-
perimental work, there was a low interest in communicat-
ing with patients, which created a sense of indifference to
the health of patients. However, in the course of the study,
it was determined that the psychological well-being of
healthcare workers affects their professional activities, and
involvement in the process of communication with parents
of paediatric patients gradually began to increase when is-
sues of interaction in the team (conflict) were resolved. In
addition, individual interviews with respondents after ana-
lysing the observation of their activities helped to resolve
personal issues related to motivation and exhaustion in the
professional sphere.

Exploring the issue of doctor-patient communication,
Y. Wang et al. (2022) highlight the need to comply with eth-
ical standards in the professional activities of a doctor. In
particular, the researchers emphasize that a doctor should
prevent possible conflicts in interaction with a patient, the
emergence of informal relationships with him/her, and re-
main within the framework of his/her professional role in
unforeseen situations. J. Du et al. (2022) and K. Hanley et
al. (2019) point out that some medical specialities do not
require a high level of empathy or communication skills, in
particular, for radiologists, laboratory technicians, pathol-
ogists, attentiveness, and professionalism are important. At
the same time, for surgical specialists, diagnosticians, anaes-
thetists and intensive care specialists, the requirements are
to have a high level of professionalism. Studying the issue
of developing communication skills in future doctors, the
authors emphasize that the work of a paediatrician, oncolo-
gist, therapist, dentist or traumatologist involves long-term
communication with patients, which places demands on
their communication tolerance. At the same time, stud-
ying the problem of outpatient treatment, J. Mallonee et
al. (2022) note that compliance with rules, prescriptions,
and certain schemes in the treatment process, including
surgery, does not exempt the doctor from personalizing
therapy for each individual patient and necessitates the se-
lection of an individual style of communication with them.

Shcherban & Dolynay

According to S. Timotheou et al. (2023), the rapid
digitalization of many areas of society requires young pro-
fessionals to acquire information skills for distance learn-
ing and work. Yet, studying the problem of introducing
information technologies into the educational process,
the authors note that a significant drawback of the digi-
talization of the modern educational system is the reduc-
tion of social interaction and communication among the
younger generation, which negatively affects the formation
of students’ professional communication experience. The
study by M. Diachenko & T. Zakusilova (2020), A. Raza
& N. Hussain (2022) on the professional training of medi-
cal specialists in the modern educational system indicates
that the doctor’s consideration of psychological factors in
interaction with the patient helps to adequately assess the
effectiveness of treatment and predict the further course of
the disease. Similar conclusions can be seen in the study
by S. Elnikety et al. (2022), where the authors point out
that the success of therapy is based not only on the profes-
sional knowledge and skills of the doctor, but also on his/
her communication skills, morality, and ethics. Studying
the process of training future surgical doctors, the authors
emphasize that in the modern educational system, the need
to purposefully develop communicative tolerance in future
specialists is a problem. These conclusions also correlate
with the findings of the empirical study, which indicates
that interns have insufficient experience of communica-
tion skills. At the beginning of the study, it was noted that
several interns did not have formulated knowledge of psy-
chological interaction with patients, which affected com-
munication with them. In particular, the respondents of
the interns’ group had gaps not only in the development
of communication skills, but also in tolerant behaviour
and communication. The implemented psychological pro-
gramme helped to unlock their potential in the context
of psychological interaction with patients. The developed
skills of communicative tolerance made it possible to com-
municate with paediatric patients and their parents without
tension and fear. This demonstrates the effectiveness of the
programme developed to improve communication skills
among hospital staft.

In Ukrainian society, the specifics of providing the
population with medical care are enshrined in legislation.
According to the Law of Ukraine “Basics of Ukrainian
Legislation on Health Care” (1992), the key aspects of pro-
viding medical care to the population are compliance with
the principles of ethics, deontology, and medical confiden-
tiality. In addition, the Law emphasizes the need to contin-
uously improve the level of professional knowledge, skills,
and competence, including digital competence. It provides
for the implementation of diagnostic, medical, rehabilita-
tion or preventive work through online patient consulta-
tion with the possibility of transferring images (CT, MRI),
test results or other examinations to the doctor and main-
taining confidentiality. At the same time, the digitalization
of the healthcare system contributed to the creation of an
electronic system of pre-medical interaction between a

Scientific Bulletin of Mukachevo State University. Series “Pedagogy and Psychology”, Vol. 10, No. 1



Psychology of doctor-patient interaction...

patient and a doctor or a healthcare facility by connecting
them to eHealth.

Global practice also shows the introduction of dig-
ital technologies in the healthcare system. In particular,
in the Netherlands, the government encourages the pop-
ulation to use digital applications for healthcare and pa-
tient support (Government of the Netherlands, n.d.). This
became especially important after the COVID-19 crisis
and contributed to the active implementation of the latest
solutions and technologies: from blood pressure monitors
to special applications that can track health indicators
and human activity. Active digitalization in the Spanish
healthcare sector is also driven by the coronavirus crisis
(Junyent, 2022). At the end of 2020, the government in-
troduced a digital health strategy. In a few years, it has
reached the stage of introducing telemedicine (online)
in primary care. In addition, electronic medical records
provide medical professionals and citizens with access to
the necessary clinical documentation (while maintain-
ing confidentiality). At the same time, the country does
not have a specific law regulating the digital healthcare
system, but there are provisions on clinical information
and patient records regulated by the Spanish jurisdiction.
In the United States, the digitalization of healthcare ser-
vices is based on government financial support, the need
for transparent and accessible patient records, the need
to improve healthcare delivery, and the transformation
of services from an economic (volume/cost) perspective
(Keen, 2018). At the same time, for the country, the use
of digital technologies in the healthcare system involves
monitoring the quality of clinical services and improving
medical support for patients.

The issue of information technology plays an impor-
tant role in the German healthcare system (Olesch, 2023).
The government has introduced a strategy with updated
goals and deadlines, including the creation of an electron-
ic medical record for citizens with public health insurance
by 2026; a digital medication review service should be in-
troduced for patients on medication to avoid uncontrolled
medication. The strategy also provides for research projects
by the institution. In addition, an electronic prescription
will be a mandatory standard for providing medicines to
patients, and patient treatment programmes should be
supplemented by special digital programmes. In contrast
to other countries, Switzerland is moving slowly in the
digitalization of healthcare services (Miiller et al., 2021).
However, it is the benchmark for European countries in
the use of digital technologies in the healthcare system. In
the digitalization of services, the government has focused
on a high level of patient data security and interoperability
of services. In particular, the online patient medical card
displays medical documents in various formats (pharma-
cy prescriptions, X-rays, vaccination information, hospital
discharge forms, etc.) that the patient can use at any time,
including providing access to a medical professional. Auto-
mated workflows facilitate targeted medical activities in the
system of doctor-patient interaction.

The empirical study correlates with the analysed scien-
tific works, which indicate the need to improve the commu-
nication competencies of healthcare professionals for suc-
cessful doctor-patient interaction. The results of the study
also correlate with the findings of S. Rasiah et al. (2020)
and K. Eggleton et al. (2022), which focus on the need to
study the issue of psychological support for healthcare pro-
fessionals, patients, and their families in crisis situations.
In particular, healthcare professionals need psychological
support in the workplace. The results of the pilot study
indicate that the psychological well-being of healthcare
professionals and their tolerance in dealing with patients
are interdependent. These findings also correlate with the
studies of R.J. Blendon & J.M. Benson (2022), A. Mads-
gaard et al. (2022), which indicate the need to improve the
emotional stability of interns and nurses with little experi-
ence of interacting with patients. The inability to establish
psychological contact with a patient reduces confidence in
the doctor’s professional competence. At the same time, the
targeted development of professional communication and
tolerance skills can ensure the transformation of person-
al qualities necessary for the successful performance of a
doctor and his/her interaction with colleagues and patients.

CONCLUSIONS

The doctor’s interaction with patients is based on his/her
knowledge of the psychology of personality and human be-
haviour, and is also realized through the ability to establish
contact, listen attentively, show non-verbal communica-
tion, formulate the right questions and direct the conver-
sation in the direction necessary for treatment. In addi-
tion, the professionalism of a healthcare professional is not
limited to knowledge of physiology, but also requires the
ability to advise the patient (parents/guardians, relatives)
in accordance with the principles of bioethics and deon-
tology. Adequate communication in the context of medical
interaction can only take place if the doctor is able to con-
trol his or her own emotional and behavioural reactions,
regardless of the patients psychological state. This is due
to the developed communicative tolerance, where a med-
ical professional shows a lenient attitude to the individual
characteristics of patients, their qualities, actions, or habits.

The empirical study was conducted with the participa-
tion of doctors, nurses, and interns at the CNE Kyiv City
Children’s Clinical Hospital No. 1. Medical professionals
from the departments of general paediatrics, surgery, and
cardiorheumatology were invited to participate in the study.
The number of respondents was 62 people aged 20 to 56 years.
At the beginning of the study, a hypothesis was formulated to
determine the impact of the level of psychological well-being
on the communicative tolerance of medical professionals. In
the course of the experimental study, this assumption was
partially confirmed. None of the analysed clusters of psycho-
logical well-being has an impact on the ethnic tolerance of
respondents. At the same time, the dependencies of the com-
ponents of tension in professional activity and psychosomat-
ic deviations that affect the personal and social tolerance of
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the respondents were identified. In particular, in practice,
this is manifested in indifference to the psychological state
of patients and intolerance to their characteristic features.

The data obtained helped to clarify the subjective feelings
of doctors about the work they do, the presence of psychoso-
matic disorders, emotional stability, their place in the team,
as well as the correspondence of physical health and satisfac-
tion with their own activities in general. The developed psy-
chological programme proved to be effective in building the

Shcherban & Dolynay

professionals in their professional activities and to identify
ways to improve the communicative tolerance of health-
care professionals. A promising area for further research
is the analysis of the deontological approach to providing
medical care to patients with inclusion. The obtained re-
sults of the study and the conclusions formed on their basis
are significant for the administrations of health care insti-
tutions and psychological workers as a tool for controlling
the problems of communicative tolerance of medical staff.

communicative tolerance of healthcare workers, in particu-
lar, it helped to improve communication skills and reduce the
number of problematicsituationsand disagreementsin teams.

Studying the world experience of doctor-patient inter-
action in a psychological context has made it possible to
reveal the peculiarities of communication between medical
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Mcuxonorisi B3aeMogil nikapsa Ta nauyieHTta
B KOHTEKCTi KOMYHiKaTUBHOI TOJIepaHTHOCTi Megu4yHoro daxieus

AHoTaLlifl. AKTya/IbHICTD JOCIIXKEHHA 3yMOBJIEHO IIOTPe0O010 BifHAXOAUTU LUIAXM 3a0e3ledeHHsA AKiCHOI B3aeMopii
JiKaps Ta MaljieHTa B KOHTEKCTi KOMYHIKaTUBHOI TOIEPaHTHOCTI Mef9HOro (axiBiis. MeTo HayKOBOT'O HOC/IPKEeHHA
Oy/I0 BUSHAYUTY IICUXOJIOTIYHI 0COOMMBOCTI MDXOCOOMCTICHMX BiTHOCMH JliKapsA Ta jioro manieHTiB. dyHpaMeHTOM
TEOPeTUKO-METONOIOTiYHOrO IiXOAY CTal0 SAKiCHe MOENHAHHSA METOJiB CTPYKTYPHO-(PYHKIIOHAJIBHOTO aHali3y
po6eMy ICUXONOriYHOI HMiAroToBKM Mefu4HUX (paxiBIiB Ta aHATITUYHOrO NOCTIIKEHHA 3 NUTaHb (OPMYBaHHA
KOHCTPYKTMBHMX B3a€MOBIIHOCMH MiX /MiKapeM Ta maiieHToM. ITpoBefieHO KinbKa ONMTYBaHb IIO/I0 TONE€PAHTHOCTI
IpaliBHUKIB Memn4yHol cdepu Ta IXHBOTO eMOLHTHOro JOOpPOOYTY B KOHTEKCTi iHAVBifyaIbHO-ICHXONIOTIYHMX
ocobmBocteit. [TpefcTaBIeHO pe3ynIbTaTi, AKi BifoOpa>kyl0Th METOAM BIUIUBY JIiKaps Ha IICUXOJIOTIYHMI CTaH Halli€eHTa
Ta Jforo popuHu. BucBiTieHo nutaHHA, AK GOPMYETbCA LOBipa IO JiKapsA Ta 1oro paxoBUX KOMIeTeHIiil. Poskpuro
po6IeMy eTMYHMX IPUHIMNIIB, npodeciiiHol MoTuBanii MeguyHNX ¢axiBuis Ta crenndiky IXHbPOrO CIIIKYBaHHS B
KOJIEKTUBI. 3’ICOBaHO Cy0 €KTUBHI epe)XVBaHHA MeIUKIB III0/10 BUKOHYBaHOI po6oTy. Po3kpuTo nuraHHAa MofiepHisanii
Menyn4HOI ocBiTy Ta nudposisanii moctyr. BusnaueHo yMOBY, KOMIIOHEHTH i igXoay eeKTUBHOI B3a€MOI Tikaps Ta
IallieHTa B CUCTeMi OXOPOHM 3J0pOB’s. [leTanmi3oBaHO Ipo6ieMy po3poOKM HiarHOCTUYHOIO iHCTPYMEHTapilo 3 NUTaHb
OLIiHKY IICHXOJIOTiYHOTO CTaHY MEeAMYHOIrO IpalliBHUKA B J1oro ¢axosiit gisnbHOCTi. [IpoBeeHO eKcIepuMeHT, AKMit
IaB 3MOTY OOIPyHTyBaTI HeOOXi[HICTh BIIPOBAKYBATI IIPOrpaMy IiABMUIIEHH KOMYHIKaTVBHIX HABUYOK MEINYHNX
NpaliBHMKIB, 30KpeMa Ji TikapiB-iHTepHiB Ta MegUYHMX cecTep. IIpakTUYHa [iHHICTD OTPMMaHUX Pe3yNIbTaTiB HAYKOBO-
IoCrifiHOl pOOOTH MOJIATa€ B MOXK/IMBOCTI BUKOPUCTATY OKPECTIEHMI MiAXi/] /151 BJIOCKOHA/IEHHSI METO/[iB IiIBUII[€HHSI
KOMYHIKaTMBHUX KOMIIETEHIIil1 ikapiB y mpodeciliniit gisnmpHOCT

KniouoBi cnoea: emoriiina cTabibHiCTh; KOMYHIKaTVBHA TOJIEpaHTHICTb; IpodeciiiHa MOTMBALifA; MOPaIbHICTD;
MeIMYHA eTMKa
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