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[ Abstract ] Objective  To investigate the skill level of outpatient doctors for communicating with patients in
Beijing. Methods From February to. April in 2017, using convenience sampling, we selected 99 outpatient doctors and 98 ward
doctors from Beijing Anzhen Hospital, Capital Medical University. The skill level of these doctors for communicating with patients
was assessed by SEGUE Framework. SEGUE total score and its dimension scores in outpatient doctors by sex, professional and
technical title, department were compared, SEGUE total score in outpatient doctors and ward doctors and America’s outpatient
doctors given in a‘study was compared. Results The SEGUE total score for the 99 outpatient doctors ranged from 4 to 23,
averaged (15.41.+4.0) . Female outpatient doctors scored higher than male outpatient doctors in information collection (P <
0.05), the SEGUE total score in the outpatient doctors did not differ significantly by sex (P >0.05) . Outpatient medical
doctors scored:higher than outpatient surgical doctors in information collection (P <0.05), the SEGUE total score of outpatient
medical doctors was not obviously different from that of outpatient surgical doctors (P >0.05) . Expert outpatient doctors had
higher preparation, information collection, and SEGUE total score than non — specialist doctors (P <0.05) . Compared with the

ward doctors and the America’s outpatient doctors, outpatient doctors had lower average SEGUE total score (P < 0.05).
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Conclusion
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The skill level of outpatient doctors for communicating with patients is significantly lower than that of the

international level, which is related to ineffective hospital management of doctor — patient communication. In view of this, hospital

managers should take measures to improve the awareness and education of knowledge and skills related to doctor — patient

communication in doctors, which is contributive to the achievement of harmonious doctor — patient relationship.
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Table 1

SEGUE total score and its dimension scores in outpatient doctors

from Beijing Anzhen Hospital, Capital Medical University by sex
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