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[Abstract] Objective To explore methods for improve the communication skills of surgical residents by
investigating the current status of communication betwee surgical residents and critically ill patients, thereby enhancing
their competence in doctor-patient communication. Methods A questionnaire survey was conducted at Peking
University Third Hospital between 2023 and 2025 to understand the results of four aspects of communication skills,
factors affecting communication effectiveness, reasons for complaints and methods for sirengthening doctor—patient
communication skills of surgical residents. Results A total of 54 surgical residents participated in the questionnaire
survey. The age was mainly 20-25 years old (n = 27, 50.0%), followed by 26-30 years old (n = 21, 38.9%); 38 were
male (70.4%) and 16 were female (29.6%); 94.5% were trainees within 5 years, of which 30 were in the 1st to 3rd year
(55.6%) and 16 were in the 3rd to 5th year (29.6%). Of the respondents, 50 (92.6%) had received training in doctor-
patient communication, and 41 (75.9%) had participated in training in medical humanistic care. The survey results
on communication skills showed that 44 (81.5%) would adjust their speaking speed according to the family's reaction
during communication, 45 (83.3%) would assess the accuracy of the family's understanding of the illness, and 46 (85.2%)
would proactively inquire about the patient's family background and educational level. However, 45 (83.3%) rarely

proactively paid attention to the psychological state of the patient's family. The survey results on factors affecting
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communication effectiveness showed that 51 (94.4%) considered ineffective communication the main problem in the
communication process, followed by a crisis of trust (34, 63.0%), insufficient humanistic care (19, 35.2%), and 43 (79.6%)
believed that the main reason for complaints was inadequate explanation of the illness. The respondents believed that
the most needed skills to be strengthened in doctor-patient communication were, in order of importance: understanding
the pathophysiological process of critical illnesses and analyzing prognosis (n = 45, 83.3%), delivering bad news
(n =45, 83.3%), avoiding legal risks (n = 43, 79.6%), emotional management skills (n = 37, 68.5%), professional skills
in the diagnosis and treatment of primary surgical diseases (n = 36, 66.7%), the ability to interpret the micro-expressions
of patients and their families (n = 34, 63.0%), and improving interpersonal communication skills (n = 28, 51.9%). The
teaching methods that respondents believed could effectively cultivate residents' doctor-patient communication skills,
ranked in order, were: clinical practice (n = 39, 72.2%), classic case analysis (n = 38, 70.4%), role-playing (n = 34,
63.0%), discussion-based teaching (n = 29, 53.7%), and experience sharing (n = 27, 50.0%). Conclusion Addressing
ineffective communication and distrust in doctor-patient communication, along with strengthening training in delivering
bad news, are key to improving the doctor-patient communication skills of surgical residents. Further improving

residents' understanding of the pathophysiological process of critical illnesses and their professional knowledge of

e O]

prognosis is an important factor in enhancing their doctor-patient communication competence.
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