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Having good communication skills is essential for healthcare providers to establish good healthcare
provider - patient relationships. Good patient-healthcare provider communication has better health
outcomes, high compliance to therapeutic regimes, higher patient and healthcare provider satisfaction
and a decrease in malpractice risk. Sadly, medical colleges tend to emphasise much on the biomedical
sciences at the expense of communication skills subjects. This study explored communication
curriculum that is offered to nursing students at Mzuzu University to establish whether the courses
prepare students to address critical communication skills needed by nurses in practice. Self-
administered questionnaires (N=280) were issued to healthcare providers, student nurses and patients.
Analysis was done using SPSS Version 20 and Chi-Square tests were carried out. Findings support
literature suggesting that communication skills are important and that some healthcare providers have

problems when communicating with their clients.
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INTRODUCTION

Effective inter personal communication (IPC) between
healthcare providers and patients is one of the most
important elements for improving client satisfaction,
treatment compliance and health outcomes. Patients who
understand the nature of their illness and its treatment,
and who believe the provider is concerned about their
well-being, show greater satisfaction with the care
received and are more likely to comply with treatment
regimes. Despite widespread acknowledgement of the
importance of interpersonal communication, the subject is
not always emphasized in medical training (Shukla et al.,
2010).

This research sought to explore whether nursing
colleges in Malawi offer communication skills that prepare
students to address critical communication skills in
practice. Previous studies have shown that many medical
colleges tend to put much emphasis on biomedical
science subjects at the expense of communication skills.

Despite the misconception that that communication is so
easy a skill, effective communication does not always
occur naturally, nor is it easily acquired. Healthcare
providers need to acquire sound communication skills
which ought to be taken as integral part of the nursing
education they go through.

In Malawi, the issue of poor communication between
patients and healthcare providers is not strange. For
many years it has generally been alleged that there are
problems of communication between healthcare workers
and patients and often times it has been reported in the
newspapers and on radios that some healthcare
personnel fail to communicate effectively with their
patients. This has resulted in deaths, complications or
loss of financial resources which could have been
prevented only if there was good communication between
healthcare workers and patients. One case of poor
communication is what happens when a patient goes to
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Table 1. Sample characteristics.

Variable Frequency Percentage Chi-square Degree of freedom Asymp. Sig.
(F) (%) (X2 ) (df) (P-value)

Patients

Female 91 76

Male 29 24 32.033 1 .000

Age of patients

18-25 60 50

26-40 47 39.2

41-60 11 9.2 77.8 3 0.000

60+ 2 1.7

Student-nurses

Female 36 60

Male 24 40 2.400 1 0.121

Students-nurses age

18-25 51 85

26-40 7 11.7 72.700 2 0.000

41-60 2 2.3

Healthcare provider

Female 60 60

Male 40 40 2.400 1 0.121

Age of healthcare providers

18-25 35 35

26-40 53 53 25.340 2 0.000

41-60 12 12

the diagnostic room and pharmacy. During this time, lack
of sound IPC skills results in patients failing to express
themselves. To make matters worse, the treatment given
to patients does not effectively work because some
healthcare workers do not effectively communicate on
how a patient should take medication. It is therefore the
duty of this study to assess whether the communication
education offered to student nurses is adequate or needs
to be improved in some areas.

RESEARCH DESIGN AND METHODOLOGY

This study used cross-sectional design which employed both
quantitative and qualitative research methods. The study area was
Malawi and data was collected in two government hospitals as well
as from a nursing college.

Data collection and analysis
Data were collected in two Government Hospitals. Because these

hospitals are large thereby making it difficult for me to ask every
patient, some hospital wards for instance Tuberculosis Ward,

Maternity Ward and Paediatric Ward were sampled. Self-
administered questionnaires were also used in one of the Nursing
Colleges. The rationale for this was to have an appreciation of how
Communication Courses were offered there and establish whether
students benefitted from the curricula or not. The collected data
was analysed by using SPSS Version 20 and Chi-Square statistic
tests were conducted in order to determine whether a relationship
existed between two categorical variables.
Table 1 shows the sample characteristics.

RESULTS
Communication skills curriculum

Did you study communication courses? (An example of a
guestion from the questionnaire). Both students and
healthcare providers showed that they had studied
communication skills in college but gave different
responses as regards the actual courses they had
studied as shown in Table 2.

Table 2 shows some variations in the number of
courses learnt. The reason for this discrepancy was not
established but it could be speculated that the courses



Table 2. Courses learnt.
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Student-nurses

Healthcare provider

Topic

Response  Frequency  Percentage Response Frequency Percentage
Listenin Yes 60 100 Yes 100 100
9 No 0 0 No 0 0
Writin Yes 60 100 Yes 100 100
9 No 0 0 No 0 0
readin Yes 60 100 Yes 100 100
9 No 0 0 No 0 0
Yes 60 100 Yes 85 85
Publi ki
ublic Speaking No 0 0 No 15 15
terviewin Yes 44 73.3 Yes 60 60
9 No 16 26.7 No 40 40
Non-verbal communication Yes 16 26.7 ves 80 80
No 44 73.3 No 20 20
Cross-cultural communication Yes 34 60 es 60 60
No 26 40 No 40 40
Small group problem solvin Yes 25 ala ves 60 60
group p 9 No 35 58.3 No 40 40

were taught by different lecturers who took different
approaches or perhaps the students were not fully aware
of the topics they were learning.

Study duration

Is the study duration for communication enough? There
was a discrepancy in how the respondents viewed the
communication study duration. 45 students (75%) indi-
cated that study duration for communication was enough
whereas 15 respondents (25%) said that the duration
was short. 60% Of the healthcare providers showed that
the study duration in college for communication studies
was not enough.

Students’ perceptions on communication courses

Are communication courses important for healthcare
practice? All healthcare providers showed that commu-
nication courses were very important for their work in the
hospital. On the other hand, 58 student-nurses (96.7%)
indicated that communication courses were helpful and

crucial for their career. These results are highly significant
(X2 =55.068, df=1 and p=0.000).These results are also in
line with what many scholars assert that communication
studies are good for students pursuing medical program-
mes. Interestingly, 2 respondents (3.3%) indicated that
communication courses were not helpful to their career
because they taught obvious things and they thought that
they were just wasting their time learning communication
skills.

Relevance of communication courses on nursing
career

Do you think communication courses you study are
relevant to your job? The student respondents held
different views on the relevance of communication skills
in their career. Some thought that communication cour-
ses were vital but others felt communication courses
were not very important. 26 respondents (43.3%) said
that they could not fail to graduate because of failing
communication courses while 34 respondents (56.7%)
said they could not graduate if they failed communication
courses. Here it clearly shows that those in authority
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need to clearly spell out the position of communication
courses in the nursing programme so that the students
are all aware of its importance. On the other hand, all
healthcare providers indicated that the communication
courses they had studied were very relevant to their work
in the hospital. Apart from studying communication in
college, the respondents also indicated that they had in-
service training on communication skills. 73 respondents
(73%) indicated that they had received on-job training on
how to communicate with patients while 27 respondents
(27%) said they had not yet received in-service commu-
nication skills training.

Patient-healthcare provider communication

How is patient-healthcare communication rated? Both
patients and healthcare providers (student-nurses inclu-
sive) rated their communication with each other. 60%
indicated that their communication with the healthcare
providers was good, 14.2% said that their communication
was very good, 15.8 said it was average and 10% said it
was poor. 22 student respondents (36.7%) said their
communication with patients was very good, 21 (35%)
said it was good and 5 (8.3%) said it was average
(X?=12.390, df=3 and p= 0.006). On the other hand, 21
(21%) healthcare providers said that their communication
was excellent, 47 (47%) said it was very good, 26 (26%)
said it was good while 6(6%) said it was average.

On whether the patients understood what healthcare
providers communicated 90 respondents (75%) indicated
that healthcare providers use understandable words
while 30 respondents (25%) said that healthcare provi-
ders do not use understandable words. Much as many
patients showed that they understood what healthcare
providers say, the majority did not decode information
presented in their health passport. Only 35 (29.2%) of
thel20 patients indicated that they understood what is
written in their health passports while 85 (70.8%) patients
said that they did not understand prescription information
written in their health passports. These results are highly
significant (X*  =20.833, df=1 and p=0.000). The
respondents attributed their failure to understand what is
written in their health passports to the technical language
and symbols that the healthcare providers use which the
majority of the patients do not understand. 85% of the
patients therefore recommended that healthcare provi-
ders in Malawi should start writing in their health
passports using language they (the patients) could
understand.

On trusting healthcare providers’ confidentiality, 108
respondents (90%) said they were confident with the
healthcare providers as such they did not feel inhibited to
present any kind of information pertaining to their
sickness. 12 respondents (10%) however, said they did
not trust healthcare providers’ confidentiality.

The amount of time spent interacting with patients also
varies. 11 student-nurses (18.3%) said they communi-
cated with patients for less than one minute, another
18.3% said for less than five minutes and 38 respondents
(63.3%) said they interacted with patients for more than
five minutes. These results are highly significant(X?
=25.66, df=2 and p 0.000). On the other hand, 17% of the
healthcare providers said that they spent less than one
minute, 31% said less than five minutes, and 52%
indicated that they spent more than five minutes. Again
these results are significant(X’> =18.620, df=2 and
p=0.000). It was pointed out though that it was hard to
precisely pinpoint the amount of time spent with patients
because they deal with a variety of cases with different
communication needs which called different amount of
attention. For instance, they asserted that patients with
simple cases do not need more time while complex cases
required more time. Despite the discrepancy on time
spent communicating with patients, both student-nurses
and healthcare providers showed that they gave patients
an opportunity to ask questions.

Interestingly, this study found that generally patients
are happy with the time they interact with healthcare
providers. 82 patients (68.3%) said that they are given
enough time to communicate with healthcare providers
whereas 38 patients (31.7%) said that they were not
given enough time. These results are highly significant
(X?=16.133, df=1 and p=0.000).

Communication challenges

Do you experience any communication problems with
patients? 62 patients (51.7%) indicated that some
healthcare providers communicate poorly hence have
communication problems. On the other hand, 58 patients
(48.3%) indicated that healthcare providers in Malawi are
communicating effectively as such they have no
communication problems. 46 respondents (76.7%) said
they did experience some problems while 14 respondents
(23.3%) said they did not experience any problems
((X?=17.067, df=1 and p=0.000). The majority of those
who said they experienced communication problems
cited language barrier as their main challenge. They said
they could not speak Chitumbuka which is the regional
lingua franca in the Northern Region of Malawi yet the
bulk of their interlocutors (patients) speak Chitumbuka.
They therefore suggested that there should be inter-
preters to help them communicate with the predominantly
Chitumbuka speaking clients. Other respondents stated
that patients feel shy to fully disclose their illness
because they felt the student-nurses were too young to
be entrusted with some sensitive information.

On the same issue, 99 healthcare providers (99%)
emphatically indicated that they needed communication
skills training to enable them effectively communicate



with their clients. These results are highly significant as
shown by the Chi-square test done (X°=96.04, df=1 and
p=0.000). Based on this request, it can be concluded that
the healthcare providers do realize that there are some
communication gaps which could be addressed by the
training in question. Hospital management should there-
fore consider training the staff. The respondents also
reaffirmed their need for communication skills training by
asking for refresher courses in communication skills. 86
respondents (86%) indicated that they needed refresher
courses as a matter of urgency. 14 respondents (14%)
felt that they needed neither training nor refresher course.
Again, these results are statistically significant and have
been confirmed by Chi-square test. Training should
therefore be provided to Malawian healthcare providers in
order to enhance their communication skills.

Healthcare provider communication with illiterate
patients

This study established that patients with different educa-
tional background have different communication abilities.
For instance, 58 respondents (96.7%) showed that there
are apparent differences in communication behaviours
between literate and illiterate patients. Two respondents
(3.3%) said that there were no apparent differences.
These findings are statistically significant as confirmed by
the Chi-square test results (X2 =52.267, df=1 and
p=0.000).

DISCUSSION

Communication between healthcare providers and their
patients has been investigated in numerous studies from
a variety of perspectives. Most researchers focus on the
transfer of information between provider and patient and
study such phenomena as a number of questions asked;
symptoms disclosed by patients, amount of information
given by physicians, patients’ recall and understanding of
information given and amount of time spent on infor-
mation exchange. This section presents the discussion of
findings.

Nature of patient-healthcare communication

The importance of good and effective patient-healthcare
provider communication is well documented. Research is
replete with findings that sound communication leads to
positive health outcomes. For instance, Linney (2007)
contends that good healthcare provider-patient commu-
nication has been shown to have a positive impact on a
number of health outcomes in previous studies. In a
study that explored the effects of communication skills
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training on the process and outcome of care associated
with patient’s emotional distress, improvement in health-
care workers’ communication skills was shown to be
associated with a reduction in emotional distress in
patients. Where sound communication between patients
and healthcare providers exists, the feedback is good
and rating of the interaction is often very high (Negri,
2009; Tuohy, 2003).

Generally in Malawi the media are awash with
allegations that patient-healthcare provider communi-
cation is poor to say the least. This study wanted to
establish this. Patients were asked to rate how they
viewed their communication with healthcare providers.
14.2% said it was very good, 60% said it was good, 15.8
said it was average and only 10% indicated that it was
poor. As can be seen here, the majority of the clients
(60%) rated their communication with healthcare provi-
ders as good and this result is highly significant. The
patients’ responses were echoed by the student nurses-
20% said it was excellent, 36.7% said it was very good,
35% said it was good and only 8.3% said it was poor.
Similarly, healthcare providers agreed that their
communication with patients was good. 21% rated their
communication as excellent, 47% said it was very good,
26% said it was very good whereas only 6% indicated
that it was poor. So, based on this communicating rating,
it can be concluded that the respondents involved in this
study felt that patient-health care provider communication
was good.

This effective communication is manifested in the way
patients understood healthcare provider's communication.
92 respondents representing 76.7% indicated that they
understood what healthcare providers said whereas 28
respondents (23.3%) said they did not understand what
healthcare providers said. These results are highly
significant and it is no wonder that the patients seemed to
be satisfied with the way healthcare providers explained
things. 89 patients (72.4%) indicated that healthcare
providers explained illness information in detail whereas
19 patients (15.8%) said that healthcare providers did not
explain things in detail and 12 patients (10%) said
sometimes healthcare providers present illness infor-
mation in detail and sometimes they do not.

In this study, it has also been established that health-
care providers communicate accurately with their clients.
77.3% of the patients indicated that healthcare providers
communicated accurately and 60.8% indicated that they
told the doctor their treatment preference while 50.8%
showed that they repeated what healthcare providers say
in order to ensure that they understood what was being
said.

Patients’ trust and healthcare providers’ interest

Patients’ trust in their healthcare providers is yet another
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variable that may also affect patient satisfaction and
health outcomes. When patients trust healthcare provi-
ders that they will keep information confidential and that
they will help them to find a cure for their iliness they tend
to communicate freely. Trust development cannot be
attributed to one sole cause and there are many
strategies for enhancing trust within healthcare setting.
Nurses for instance, have been shown to use humour in
order to promote trusting relationships with their patients
(Johnson, 2002). Sadly, despite the potential importance
of trust, there are a few studies of its correlates which use
objective measures of healthcare provider behaviour
(Fiscella et al., 2004). This study revealed that 108
respondents (90%) were confident with the healthcare
providers as such they did not feel inhibited to present
any kind of information pertaining to their sickness. Only
12 respondents (10%) however, said they did not trust
healthcare providers’ confidentiality. As can be seen here,
the majority of the patients surveyed felt that their
healthcare providers had best intentions at heart while
only a small percentage did not think so. What, speci-
fically, were some of the causes for this distrust could not
however be ascertained in this study.

Related to trust in terms of its impact is interest. In an
interaction, people are always free to express themselves
if their interlocutor shows interest. Interest may signal
respect and empathy. One way of showing interest in a
communication act is through active listening. According
to Linney (2007), active listening involves healthcare
provider having the skills to listen, to stay focussed on
others’ messages and resist distraction. It also means
keeping an open mind to others’ ideas even if they
disagree. A healthcare provider may show interest in the
patient through eye contact, posture, body and facial
expressions. In view of this, do Malawian healthcare
providers show interest in communicating with their
patients? 93 patient respondents (77.5%) said that
healthcare providers in Malawi showed interest when
communicating with them whereas 27 respondents
(22.5%) said that healthcare providers did not show
interest when communicating with them.

Communication skills education for the healthcare
providers

Communication plays a crucial role in the delivery of
healthcare services as such healthcare providers need to
acquire skills that can enable them to communicate
effectively with their patients. Having good communi-
cation skills is essential for healthcare providers to
establish good healthcare provider-patient relationship.
Not surprisingly, many undergraduate and postgraduate
medical education and training programmes have made
the attainment of good communication skills a core
requirement (Roter and Hall, 1993). To support this, a

study conducted by Leonard et al. (2004) recommends
that there is a strong need to conduct healthcare
provider-patient communication and actively include
teaching the art of communication skills in undergraduate
and postgraduate learning programmes for the benefit of
both the healthcare provider and patient. Many studies do
recommend that medical students should be exposed to
communication studies in order to equip them with skills
with which to effectively communicate with their clients.
To date most medical colleges and institutions have
communication skills as in integral part of their curriculum.
Even though medical students are receiving more com-
munication skills instruction today, a survey by primary
care physicians indicated that 61% felt that the current
medical education curriculum did not provide sufficient
communication training. Another study by Claramita et al.
(2011) in Indonesia also noted that the doctors lack
communication skills to effectively interact with patients.

In this study, regardless of age, sexual, rank and quail-
fication differences, all the healthcare provider (student-
nurses inclusive) respondents indicated that they had
studied communication studies during their college or
university days. The courses they claimed to have
studied varied to a certain degree. Among others, the
respondents indicated that they had studied topics such
as listening, writing, reading, public speaking, conflict
resolution, non-verbal communication, cross-cultural
communication, small group problem solving and
interviewing. All the healthcare providers and the majority
of the student-nurses (96.7%) indicated that the
communication courses they had studied were relevant
and helpful for their career. 73% of the healthcare also
indicated that they had in-service training on how to
communicate with their clients. The variation in the
courses learnt may be attributed to the fact that the
respondents attended different colleges with different
communication studies curriculum.

Interestingly, their perception on whether the study
duration for communication studies was enough differed.
75% of the student-nurses indicated that the study
duration was enough whereas 25% felt that the duration
was short and ought to be extended by one year in order
to help healthcare providers acquire all the necessary
communication skills needed in the hospital. Perhaps,
this difference can now explain why despite having gone
through communication courses, 44% of the healthcare
providers indicated that communication gaps still existed.
Among others, the respondents indicated that they had
problems to non-verbally communicate with their clients.
In view of this, there is therefore need for those
responsible for teaching communication skills to ensure
that both student-nurses and healthcare providers are
adequately equipped with non-verbal communication
skills to enable them effectively communicate with their
clients. The need for training is so huge and healthcare
providers reaffirmed that. 86% indicated that they needed
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Duration Information is Provided to Patients
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Frequency
g

T
Less than One Minute

T
Less than 5 Minutes

T
More than 5 Minutes

Duration Information is Provided to Patients

Figure 1. Duration Information is provided to patients by student-nurses.

Less than one minute= 11 respondents (18.3%)
Less than 5 minutes = 11 respondents (18.3%)
More than 5 minutes = 38 respondents (63%)
X? =25.66, df=2 and p= 0.00).

communication skills training as a matter of urgency in
order to enhance their communication skills.

Duration healthcare providers spent communicating
with their clients

Previous studies show that healthcare providers spend
very little time to communicate with their patients. For
instance, in their study, Bell et al. (2008) revealed that
healthcare providers barely afforded patients an oppor-
tunity to express themselves or clarify information before
interrupting. Another study by Claramita et al. (2011) also
found out that in some instances patients are only given
seconds to provide information about their sickness. They
identified time as a major barrier to patient-healthcare
provider communication. Time constraints are inherent in

health care systems and in most cases high patient load
does not allow sufficient time for appropriate patient-
healthcare provider.

Figure 1 shows the length of time it takes for student
nurses to communicate with their patients. On their part,
17% of the healthcare providers said that they spent less
than a minute in communicating with their patients, 31%
said less than five minutes while 52% indicated that they
spent more than five minutes talking with their patients.
Both respondents pointed out though that it was hard to
precisely pinpoint the actual amount spent on commu-
nicating with patients because they dealt with different
cases which had different communication needs. For
instance, they said that simple cases required less time
for communication while complex cases required more
time so that the patients could fully understand the nature
of their illness, preventive measures and medication
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processes.

The respondents also indicated that it was generally
hard for them to adequately communicate with patients
due to heavy work load, high patient ratio and a busy
schedule. These results are in tandem with a research
conducted by Kato et al. (1996). Their findings showed
that healthcare providers considered health work-load as
a primary communication barrier with patients. And in
another research, McCabe (2003) revealed that health-
care providers could form a good relationship with
patients if they worked in a client rather than task-based
organizational system. This means that healthcare
providers should aim at communicating effectively with
the patients instead of aiming at finishing a heavy-
workload.

Patients’ literacy levels and communication

Studies have indicated that patients’ educational back-
ground can influence patient-healthcare provider commu-
nication. According to a report by the Institute of Medicine
of the National Academies (2004), low literacy levels
sabotage understanding. Ely and Levinson (1995) agree
and say that patients with the lowest education level or
no education at all may not express themselves well or
make their expectations known like those with good
education consequently making it difficult to meet their
expectations. In their study, Willems et al. (2005)
indicated that education level is used as a measure
because differences in education correspond with diffe-
rent access to information. They revealed that patients
with a higher educational level have more skills and
confidence in talking to their healthcare providers and
tend to provide more information, ask more questions
and speak longer than other patients. They concluded
that educated patients seemed to be more expressive
and opinionated and received more diagnostic and health
information than less educated patients.

In this study, 60.8% of the patients had no formal edu-
cation and 97% of the healthcare provider respondents
(student-nurses inclusive) indicated that there were
apparent differences between literate and illiterate
patients. For instance, they said that illiterate patients had
problems to express themselves and retain information
about their treatment regimen. These results are similar
to findings of previous studies already discussed earlier.

The fact that many patients did not have formal edu-
cation is very crucial and has a bearing on the commu-
nication between healthcare providers and patients in
Malawi. It can thus be recommended that even though
some patients had formal education, it is imperative that
healthcare providers possess sound communication skills
to allow them effectively communicate with all patients
regardless of their literacy levels. It is also important to
pay special attention to the illiterate patients in order to

fully understand what their problem is and how best it can
be treated.

Challenges in
communication

patient-healthcare provider

Previous studies show that hospitals are laden with
patient-healthcare communication problems. For example,
Claramita et al. (2011) found out that communication
between patients and healthcare providers at an
Indonesian hospital was very poor and revealed that the
status quo was a result of heavy workload. Besides,
another study also cited lack of adequate IPC skills as
one of the causes of poor communication between
patients and healthcare providers (Roter, 2004). Roter
(2004) therefore recommended that communication skills
education should be offered to both undergraduate and
post graduate medical students. In a related study,
McCabe (2003) blamed the organisational environment in
which healthcare providers work. He revealed that most
healthcare providers were task-oriented than client-
oriented as a result they paid less attention to all factors
that facilitate and enhance appropriate and effective
patient-healthcare provider communication.

In this study, 51.7% of the patients indicated that some
healthcare providers had communication problems while
48.3% felt that healthcare providers in the two sampled
hospitals were communicating effectively. One of the
problems cited was talking manners. 40% of the patients
indicated that healthcare providers talked to them in an
abusive and disrespectful manner. They said sometimes
healthcare providers yell or shout at them. The abusive
nature of some healthcare providers has received
considerable publicity in the Malawian media and these
findings confirm what the media said that some patients
are abused. In view of this, it important that healthcare
providers learn to communicate with their clients in a
respectful and empathetic manner. Healthcare providers
should desist from using abusive language or shouting at
patients as insinuated here. The way clients are handled
is very crucial because if patients feel that they are not
being respected and receive all sorts of abuses from
healthcare providers then they will feel discouraged and
will not have any motivation to go to hospitals whenever
they are sick. As such, some people with treatable and
preventable diseases could lose their lives.

Student-nurses and healthcare providers also cited
some factors that bring about patient-healthcare provider
communication problems. For instance, 76.7% of the
student-nurses indicated that they experienced problems
when interacting with patients due to lack of competence
in the client's language. Most of their clients spoke
Chitumbuka-the Northern Region lingua franca sadly
most of the student-nurses could not speak that language.
They therefore suggested that there should be



interpreters to help them interact with their clients. These
results are similar to the findings of Kamwendo (2004).
The student-nurses also cited the perception of some
elderly patients as another factor that inhibits effective
patient-healthcare  provider = communication. They
revealed that some patients felt shy and were hesitant or
reluctant to fully disclose their iliness because they felt
that the student-nurses were too young to be entrusted
with some sensitive information.

Besides, both the student-nurses and healthcare
providers also revealed that that illiteracy was affecting
the way they interacted with the patients. This confirms
what previous studies indicated that literacy levels
influence patient- healthcare provider communication.
76% of the healthcare providers also indicated that they
lacked adequate skills to effectively non-verbally commu-
nicate with their clients. They therefore indicated that they
needed training on communication skills. They also cited
heavy work load as one of the factors that contributes to
poor patient-healthcare provider communication. It would
therefore help if more healthcare providers were de-
ployed in hospitals in order to facilitate effective commu-
nication between healthcare providers and their clients.

Conclusion

In conclusion, this study has highlighted communication
skills education in Malawi’s medical colleges. As elabo-
rated, both student nurses and healthcare providers
indicated that they learnt some communication skills but
the content was different. They also indicated that the
communication skills they acquired were not enough as
such they called for extension of study period and/or
provision of refresher courses for those working. The
patient-healthcare provider communication is faced with a
number of challenges, namely; low literacy levels which
influence nature of communication, high workload, lack of
proper IPC skills, language barriers and format of
presenting prescription information. It is therefore impor-
tant that the Malawi government and all stakeholders
work towards addressing the mentioned problems to
promote effective patient-healthcare provider commu-
nication. Communication remains key to solving the
solving the sickness puzzle.
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