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Abstract

Purpose. To define the structure of the professional and academic communicative
competence of the students exhibited during their ophthalmological classes and
hold the study of the ophthalmological students’ self-perception of the academic and
communicative competence quality

Methods. A survey with the Bogomolets National Medical University students of the
4th study year was held in 2021. Fifty-six students were questioned, of which 36 (64.3%)
were females and 20 (35.7%) males. The participation in questioning was voluntary.
The respondents were asked to choose the main factor representing their professional
communicative competence; the main factor representing their academic communicative
competence; their strong side of communication with the patients; define the importance
of the academic and professional communicative skills, and estimate their ability to
communicate with the patient by the 5-point grade.

Results. The significance of well-shaped professional and academic communicative
competence for the ophthalmological students is evident, with the students’ choice
of high significance of the communicative competence. The students’ self-perception
of their communicative and academic skills is rather high, though by their vision, their
communicative professional and academic competence is represented mainly with their
speaking skills and the ethical skills. Unfortunately, goal-setting, non-verbal skills and
language skills of writing and reading are considered by the medical ophthalmological
students as insignificant, though they play their role in the communicative competence
structure. This evidences about the necessity of emphasizing these components during
students’theoretical and practical courses by the teaching staff.
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Pesiome

Lenb. Onpegenutb CTPYKTYpy NpodecCcMoHanbHOM 1 akafeMnyeCcKon KOMMYHUKATUB-
HOW KOMMETEHTHOCTU CTYAEHTOB Ha 3aHATUAX MO 0TabMOJSIOTY; N3YyYnNTb OCOOEHHOCTU
CaMOOLIEHKW akaJeMnyeCcKon 1 KOMMYHNKATUBHOW KOMMNETEHTHOCTY CTyAeHTaMMu.
Marepuanbl n merogpbl. boinv onpoweHbl 56 ctygeHToB 4-ro Kypca HaumoHanbHoro
MEAVLMHCKOro yHMBepcuTeTa umeHn A.A. boromonbua B 2021 r. YuacTtre B onpoce 6bi10
[06POBONbHBIM. PeCroHAEHTbI JOMKHBI OblN ONpeAenvTb MMaBHbIN pakTop, NpeacTaBs-
nAWUA NX NpodeccnoHanbHyl0 KOMMYHMKATMBHYIO KOMMETEHTHOCTb; daKkTop, npea-
CTaBAAOLWMI NX aKAAEMNYECKYIO KOMMYHUKATUBHYIO KOMMNETEHTHOCTb; CUSIbHY CTOPOHY
KOMMYHMUKaLUKX C naumeHTaMu; onpefennTb CTeneHb BaXKHOCTU akageMmnyeckux u npo-
beccnoHanbHbIX KOMMYHUKATUBHbBIX HAaBbIKOB, @ TaKXKe OLIEHWTb CBOI CMOCOOHOCTb KOM-
MYHULIMPOBATb C MALMEHTOM Mo 5-6annbHo WKarne.

Pesynbratbl. AHanM3 pe3ynbTaToB OMNpPocCa NMokasan OYeBUAHYI0 BaXXHOCTb CHOpMUPO-
BaHHOW NPOpeCcCUOHaNbHOM 1 akafleMNYeCKO KOMMNETEHTHOCTY AN CTyAeHTOB-odpTanb-
MOJIOTOB C BbICOKOV CTeMeHbio BbIOOPA 3HAUMMOCTU KOMMYHUKATVBHOM KOMMETEHTHOCTU.
CamooueHKa CTyfeHTamMMn NX KOMMYHUKATUBHbIX 1 akafeMMUyeCKUX HaBblKOB 4OCTaTOUYHO
BbICOKas, XOTA COMMlaCcHO pe3ysnbTaTaM onpoca Afs O0NbWMHCTBA MX KOMMYHUKATVIBHAs
npodeccrmoHanbHaa 1 akagemmyeckas KOMMNETeHTHOCTb NpeAcTaB/ieHa HaBblkamMy FOBO-
PEHMSA 1 3TUYECKMMU HaBblKamu. K coXaneHuto, NoCTaHOBKaA Lieneil, HeBepbanbHble Ha-
BbIKM, HABbIKM MCbMa 1 YTEHMA He MPUHaAIexaT K 3HaUNMbIM KOMNOHEHTaM KOMMYHMKa-
TUBHOW KOMMETEHTHOCTU AJ1A CTYAEHTOB-0(TaIbMOJIOrOB, XOTA OHM ABAAIOTCA HEOTbHEM-
NIeMbIM KOMMOHEHTOB B CTPYKTYpPe KOMMYHMKATUBHOM U akageMnyeCKon KOMMNeTeHTHO-
cTn. MonyyeHHble JaHHbIe CBUAETENIbCTBYIOT O HEOOXOAUMOCTY Yriy6neHHOro U3yYeHus
[aHHbIX KOMIMOHEHTOB Ha NMPOTSXXeHN 00yYeHNA CTYAEHTOB-MeVKOB.

KnioueBble cnoBa: KOMMYHVKATMBHasA KOMMETEHTHOCTb, CTYAEHTbI-0$TanbMONOr, KOM-
MYHUKaLNA «GOKTOP — NaLMeHT»

B INTRODUCTION

Traditionally, basic requirements to the medical students put forward by the higher
medical educational institutions in Ukraine were represented with the requirements
to their knowledge of theoretical and practical courses as well as the practical abilities
and skills of their application on practice. This was necessary for examining the patient,

«OdTanbmonorua. Boctounas EBponar, 2022, Tom 12, N2 1 11



KOMMyHI/IKaTI/IBHaﬂ Hp0¢eCCMOHaﬂbHaH 1 akagemunyeckasa KOMNeTeHTHOCTb CTYAEeHTOB-MeANKOB
Ha 3aHATUAX NO O¢Ta)’|bMOJ’IOFVIVI

establishing diagnosis and prescribing the treatment. Unfortunately, until recently, the
issue of medical communicative competence has been neglected in Ukrainian medial
education. The physicians’ professional competence notion dates back to G. Derbyshire’s
1965 article where he raised a very significant ethical and deontological question of
physician’s competence [1], the same question renewed its importance in 1998 by
D. McClelland studies of competence and intellect [2]. The physician’s competences,
including the communicative, were studied by Guerrero D (who studied the
competence overall) [3], Dunn W.R. (who defined basic physicians’ competences) [4], and
Koenig T.W. (who studied medical students’ competences) [5]. The Ukrainian studies of
medical communicative competence appeared less than 10 years ago, represented by
such researchers as M. Mruga [6]. and N. Stuchynska [7], not to mention those dedicated
to academic communicative competence, of which the authors found no evidence in
Ukrainian pedagogical authors and the University curricula. In Ukraine by 2021 the issue
of academic communicative competence has not been studied at all.

The professional and academic communicative competence plays a significant
role in the activity of each specialization doctor, particularly the ophthalmologists. The
importance of vision for the patients, their fear of losing eyesight and feeling shame
for bad sight as the sign of ageing need for well-shaped communicative skills of the
ophthalmologists. So, the authors decided to study the characteristic of professional and
academic communicative competence in the ophthalmological students during their
practice, as this could show all predispositions for the positive or negative development
of the trait.

B PURPOSE

As the notion of the professional and academic communicative competence of
physicians has been insufficiently studied in Ukraine, to define the structure of the
professional and academic competence of the students exhibited during their practical
(ophthalmological) classes and to hold the study of the ophthalmological students’ self-
perception of the competence quality.

B THEORETICAL AND PRACTICAL STUDY BACKGROUND

Basing on the authors’ personal experience of communication in the educational,
academic and medical professional environment, the following definition of the studied
competence has been proposed: the professional and academic communicative
competence is a combination of knowledge and skills of productive professional and
academic communication, acquired through theoretical studied and practical experience,
which are applied during such interaction with the most beneficial results.

The author’s model of the professional and academic communicative competence
by L. Lymar defines the following components: cognitive competence (represented
with the knowledge on the communicative structures, methods of questioning the
ophthalmological patient, ways of interaction with medical patients, etc.), practical
(skills which developed after practice training or acquired after experience of the
ophthalmological practice) and the individual one (representing peculiarities of the
ophthalmologist’s communicative mindset, goals of his professional interaction with the
patient, etc.). When mentioning the professional communicative competence, the authors
mean knowledge, abilities and skills of effective communication with the patients, while
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the academic communicative competence represents with the knowledge, abilities and
skills of effective communication in the academic environment: with tutors, students and
other participants of the academic process. The professional communicative competence
is traditionally considered as one of the irreplaceable components of the physician’s
activity, while the academic communicative competence is essential for both students
and scientists. Herein the professional communicative competence is regarded.

The cognitive component is developed through studying theoretical subjects
underlying the ophthalmological examination (normal and pathological anatomy,
normal and pathological physiology, histology and all terms and notions referring to
Ophthalmology; Doctor-Patient Communication course, etc.). Practical component is
developed during students’ practice, when the students are offered a standard sequence
of patient questioning and examination in case of ophthalmological complaints. This
includes medical phrases regarding general examination (requirements to take a certain
body position, turn the body part, etc.) and the ophthalmological examination and
questioning (questions regarding the vision, problems with the eyes or vision, vision acuity,
certain disturbances related to the vision). The issue of questioning an ophthalmological
patient with regard to his deteriorating vision should be very individual, especially if the
outcome of the treatment may result in the so-called "negative news', when the SPIKES
protocol should be used. Thus, the physician should avoid phrases which will emphasize

the patient’s possible (future) disability, like "your vision is deteriorating", "your vision is
going to deteriorate more", "there is a possibility of losing vision", etc. While dealing with
the elderly, in whom the vision loss may be related to the senile changes, ophthalmologist
should be particularly careful, not to induce iatrogenic stress and anxiety. Apart from the
general questions, regarding the vision itself and any sensations related to the eye, the
ophthalmological students should learn how to ask about family history of eye diseases
(Could you remember eye problems in any of your relatives?), taking medications which
may affect the vision (Could you recall the drugs which you have taken recently?), personal
history of eye disease (Is this your first ophthalmological visit?) and the occupation which
may be harmful for the eye’s health (Could you tell about your profession?). No direct hints
on the danger of the occupation or any family history should be made in the beginning
(like, "you may have the same disease that your mother had, we will check it").

As for the ophthalmological examination itself, the students should learn how and
in what order to question the patients on: the vision problems (using the impersonal
constructions, like "What seems to be the matter or what seems to trouble you?), the
corrective methods that the patient has already used (Have you used lenses or glasses?),
or, if it is evident (How long have you been using the lenses/glasses and could you tell me
about it in details?).

The vision acuity test, being the most essential for establishing the ophthalmological
diagnosis, needs for certain indication of the doctor-patient communication: so, before
performing the test it is important for the ophthalmologist to explain to the patient what
procedure he is going to undergo, emphasizing it will be painless. The patient’s ability to
identify the symbols from a distance shouldn't be commented at once by the physician.
After both the visual acuity test and the refraction test, the ophthalmologist should
inform the patient on his condition, trying to be impersonal. If any other procedures
are required, this should be stated without any hazardous messages (I'm afraid, there is
a problem, we need some more tests). No negative statements should be made when
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communicating with the patient. In the communication with ophthalmological patients,
like any other, personal opinions shouldn’t be expressed, but only the evidence-based
information ("according to the last researches, or the last publications show that"). All
the recalled skills are represented not only with the correct knowledge of language and
medical terms, but with respectful attitude to the patient, observance of ethical doctor-
patient communication standards, correct use of non-verbal signs, etc. Though, most part
of the communicative and academic competence here refers to the knowledge of correct
phrases to be used and their appropriate use.

The authors consider that high level of the professional communicative competence
should be stated when ophthalmological student shows deep knowledge of the medical
terms and uses them correctly in communication, being able to explain comprehensively
information to the patients, the student is successful in his communication with the patient
(the goals-questioning, explaining the procedure or treatment, etc., are reached, without
any reprimands from the patient’s side), with both verbal and non-verbal characteristics
of the communication defined as good. The assessment of high professional competence
of the ophthalmological students is made by the teachers, including teachers’ personal
opinion, the patient’s opinion and the general effectiveness of the student (absence of
conflict-provoking situations, complaints, well-performed tasks). Average level of the
professional communicative competence can be stated when the student shows sufficient
knowledge of the medical terms and procedures, thus, being able to communicate with
the patients, though some mistakes in communication can be stated by the teacher or
are evident from either incomplete information or further patient’s referrals (incorrectly
explained procedure, scared patients, complaining patients, providing negative
information without following the accepted sequence). Poor communicative competence
level of ophthalmological students can be stated when the student is unable to deliver his
communicative message to the patients, due to his own poor knowledge of the medical
issue, procedures, ethical bases, etc. The patients in such case are confused, scared or
angry, quite usually complaining. The authors’ personal experience of teaching medical
students (particularly ophthalmological, on their 5% year of medical studied) doesn't
include any medical students with poor communicative competence.

To add, apart from the communicative professional competence, medical students
should also master the academic competence skills, representing their knowledge and
skills of interaction at the ophthalmological classes with themselves, tutor and the patients,
being an inseparable component of their academic process. The academic communicative
competence includes the thorough knowledge of the academic language and the skills
of its appropriate use as well as the knowledge and skills of other factors, such as: non-
verbal communication characteristics, ability to set goals and reach them in the academic
environment, personal readiness of the participant for the communication in academic
environment. According to the authors’ experience, medical students pay attention to the
language component (academic expressions, correct use of terms, etc.), but sometimes
neglect the essential ethical and behavioural rules of the academic interaction (being
late, neglecting the dress code, revealing confidential information about patients during
practice to other students, sometimes showing signs of malpractice or gross negligence).

Both communicative professional and academic competences of medical students are
equally important, being studied by the medical students within the courses of Ukrainian
and English languages (with professional communication component), courses of
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Philosophy, Deontology, Psychology of Doctor-Patient Communication, as well as during
each practice course.

B MATERIALS AND METHODS

In order to find out about the ophthalmological student’s attitude and self-assessment
of the academic communicative and professional communicative competence, a survey
with the Bogomolets National medical university students of the 4th study year was
held in 2021. Fifty-six students were questioned, of which 36 (64.3%) were females and
20 (35.7%) - males. The participation in questioning was voluntary. The respondents
were asked to choose the main factor representing their professional communicative
competence from the knowledge and skills of speaking; knowledge and skills of reading;
knowledge and skills of writing; nonverbal issues; knowledge and skills of ethical
principles; skills of goal-setting. Then the respondents were asked to choose the main
factor representing their academic communicative competence out of: knowledge and
skills of speaking in academic environment; knowledge and skills of reading in academic
environment; knowledge and skills of writing in academic environment; knowledge and
skills of ethical behaviour principles in academic environment; non-verbal skills; skills
of goal-setting and reaching them. Also, the respondents were asked to choose their
strong side of communication with the patients: dialogue, explanation, questioning,
written communication, or their choice; and the weak side from: dialogue, explanation,
questioning, written communication, or their choice. Regarding the importance of the
academic and professional communicative skills, the respondents should have chosen
from the options:important, more important than unimportant, more non-important than
important and not important, with the extra choice: can’t decide. Finally, the questioned
students were asked to estimate their ability to communicate with the patient by the
5-point grade, with 5 being maximum ability, and 1 being total inability to communicate.

B RESULTS

The following data were obtained: as for defining the medical communicative
competence main factor, 25 people (44.6%) chose knowledge and skills of speaking,
20 (35.7%) - knowledge and skills of applying ethical principles; 8 (14.2%) — non-verbal
knowledge and skills, 4 (7.14%) — skills of goal-setting, 1 (1.78%) — knowledge and skills of
writing. The ability of reading was considered insignificant as only one respondent chose it.

As for the academic communicative competence main factors, 28 respondents (67.9%)
chose knowledge and skills of speaking, 21 (37.5%) — knowledge and skills of ethical
interaction, 11 (19.64%) — knowledge and skills of writing, 12 (21.4%) - skills of goal-
setting, 8 (14.2) - non-verbal skills and 4 (7.14%) — knowledge and skills of reading.

As for choosing one’s strong side in communication with the patients, 28 (50%) chose
explanation, and 23 (41.1%) - dialogue, the other options were almost not chosen. Weak
side was as defined as written communication by 37 people (66.1%), and ability for
dialogue by 10 (17.9%) with other options such as questioning, explaining or empathy
chosen by single respondents.

Assessing the importance of the skills of communication, 54 (96.4%) the respondents
stated theirimportance, and 2 (3.6%) stated they were more important than unimportant.
The self-assessment of the ability to communicate in the environment by the
ophthalmological students showed quite high self-estimation of their communicative
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skills, as 18 (32.1%) respondents stated they has excellent communicative skills,
corresponding to grade 5; 32 (57.1%) — good, and only 6 (10.7%) stated about satisfactory
communicative professional and academic skills, corresponding to the grade 3.

B DISCUSSION

The significance of well-shaped professional and academic communicative
competence for the medical (ophthalmological students) is evident, which is understood
by the students themselves, who totally chose high significance of the communicative
competence (as the options of low importance were not chosen at all). The students’ self-
perception of their communicative and academic skills is rather high, when only 10.7%
noted low level of the skills, and no one claimed about unsatisfactory level. Such high self-
assessment may be related to slightly incorrect skills of self-estimation, as in the beginning
of the survey, choosing from the mostimportant factors of the professional communicative
competence the students chose speaking knowledge and skills: 44.6% chose knowledge
and skills of speaking and 35.7%, while within the academic communicative competence
components 67.9% chose knowledge and skills of speaking, and 37.5%. So, for the
ophthalmological students, their communicative professional and academic competence
is represented mainly with their speaking abilities and skills (which are grounded on the
language knowledge, knowledge of medicine, theory of examination and diagnosis)
and the ethical skills (which rely on the deontological knowledge). According to our
model of the professional and academic communicative competence, combination of
its three components (cognitive and practical, represented with knowledge and skills of
communication, with the individual one (showing how successfully a person implements
them due to personal characteristics) predisposes for the effective communicative
competence level. Here, gaps in writing or reading cognitive-practical component will
decrease the total level of the competence.

Low choice of significance of writing (1.78% chose it as a most significant factor for
professional communicative competence) and reading (7.14% chose it as an important
academic competence factor, and none — as the communicative one) show the distorted
picture of communication observed by the students, as the communication is much wider
than only speaking. Speaking represents the final part of communication, but the gaps in
reading, writing and listening as well as poor ability of an ophthalmologist to set goals
before communication or poor knowledge of non-verbal component of communication
will lead to low effectiveness. This is confirmed by another survey, where the respondents
stated their strong communication strategy was explanation (50%), which needs low level
of another participant co-involvement. It is interesting to note that the 66.1% defined
their weak side of communicative skills as written communication, which means it is
considered as a component of communication by the respondents, but neglected in the
other survey answers. All this shows that the goal-setting, non-verbal skills and language
skills of writing and reading are considered by the medical ophthalmological students
as insignificant, though they play their role in the communicative competence structure.
This evidences about the necessity of emphasizing these components during students’
theoretical and practical courses by the teaching staff.
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B CONCLUSIONS

The professional and academic communicative competence of medical students
is a combination of knowledge and skills of productive professional and academic
communication, acquired through medical studies, applied during such interaction with
the most beneficial results. The model of the professional and academic communicative
competence regarding ophthalmological students includes cognitive competence,
practical and the individual one. In order to define the importance of the competence
components and their self-assessment by the ophthalmological students, a survey with
the O. Bogomolets National medical university students of the 4th study year was held
in 2021. The significance of well-shaped professional and academic communicative
competence for the ophthalmological students was evident, as the respondents chose
high significance of the communicative competence. The students’ self-perception
of their communicative and academic skills is rather high, though by their vision, their
communicative professional and academic competence is represented mainly with
their speaking abilities and skills and the ethical skills. Goal-setting, non-verbal skills and
language skills of writing and reading are considered by the medical ophthalmological
students as insignificant, which evidences about the necessity of emphasizing these
components during medical studies.
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