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Dear editor
We read with great interest the original work of Al-Zyoud et al exploring the 
psychological effects that physician’s communication skills have on Covid-19 
patients in Jordan. As 4th year medical students located in the UK, we appreciate 
the significance of establishing patient rapport and how a lack of appropriate 
physician communication can hinder that relationship.1 In this letter we suggest 
some changes, largely to study methodology, which we believe would result in 
more robust conclusions about the impact of physician communication skills and 
evaluation of their benefit on patient psychological status.

Al-Zyoud et al aim to explore physician communication and its “psychological 
impact” on Covid-19 patients by implementing a two-stage questionnaire for both 
physician and patient perspectives.2 Despite this, ‘patient’s psychological status’ is 
poorly defined in the study aims – something which is challenging given its 
subjective nature. In the methodology, the authors state that the study “further 
uncovers the extent of a positive effect of such skills on a COVID-19 patient’s 
psychology”.2 However, the questionnaires are designed in such a way that the 
outcome that is measured is the statistical agreement between what skills the 
physicians say they use and how these communication skills then impact how the 
patient feels, instead of measuring true outcomes of patient–physician interactions. 
A more useful method might be to have the patient respond through a questionnaire 
to a specific consultation or physician, where they evaluate what communication 
skills were used and how this impacted their experience of healthcare services. This 
would also allow for more robust conclusions to be made about specific commu-
nication techniques.

Typically, there is an element of response bias in self-reporting frameworks.3 

Termed the discrepancy between submitted answers and actual experience, this may 
further be complicated by acquiescence bias and recall bias. The former concerns 
the tendency of participants to provide affirmative answers to a questionnaire whilst 
the latter impacts participant submissions simply on the basis of the infallibility of 
memory.4 Whilst these biases can be moderated in the design phase, we believe 
a more appropriate method would be to utilise patient evaluation of physician 
communication, eliminating the inherent challenge of response bias in self- 
reporting frameworks.
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The study would also benefit from demonstration of 
specific communication examples used by physicians in 
the discussion, through thematic analysis. This would 
improve the utility of the study to medical educators 
with respect to educating healthcare professionals about 
how to facilitate effective patient interaction to better 
patient outcomes. For example, the use of thematic analy-
sis by Amelung et al showcases clear examples of effec-
tive communication skills utilised to benefit both physical 
and psychological patient outcomes.5

We believe these changes to the study would provide 
more robust conclusions about physician communication 
during Covid-19 and its impact on patient experience – 
which could then be utilised by medical educators in the 
future. Despite this, the authors are to be commended on 
their exploration of a vital aspect of the Covid-19 pan-
demic and physician communication skills, which remain 
a neglected aspect of medical education.

Disclosure
The authors reported no conflicts of interest for this 
communication.
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