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Communication skills are considered as vital basics and chief outcomes of high-quality medical training. The present 
study aims to study importance of teaching communication skills for physical therapy students, and review relevant 
investigation evidences. Cross sectional study using a survey by a previously prepared validated questionnaire. 
Descriptive statistical analysis of data was done. Results were matched with evidences of systematic review studies to 
develop recommendations. Four hundred eighty two physical therapy students from different universities participated in 
the study. According to the data received, a reply rate of 86% was reached. Most of respondents assured providing 
communication skills, as few theoretical lectures, beside practical sessions. Evaluation was via written exams. They 
mentioned being challenging and involving plans for student commitment, delivery of accurate skills, accessibility of 
instruction time, capability, and definite instruction texts. Suggestions of education research highlights the significance of 
practical instruction, constructive feedback, observation, and evidence based course material. Unluckily in physical 
therapy, evidence is still inadequate. A gap was there in direct evidence concerning advantages of separate modules and 
assistance of prerequisite communication skills teaching. Evidence proposes that active training necessitates ample 
instruction phase, know-how and experimental research on precise communication performs. Program designers and 
instructors must maximize the extent of working on this zone, deliver hands-on with patients. Assessment must be via 
direct observation. Because of extensive gap in the evidences, significant questions concerning ideal practice are still 
without answers. 
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INTRODUCTION 

Humans respect and appreciate communicating 
civilly, considering dealing with a patient requires special 
concern for this issue. This study aims to show features of 
current practice in education of communication skills in 
physical therapy programs, as well as educators’ sights on 
this aspect; to summarize present research-based 
evidence of actual practices; and to study how it is 
practiced, and compare to current evidence. (Ammentorp, 
et al. 2021). Accordingly, study proposals justifying that 
communication skills teaching could be more advanced to 
maximize generation of qualified therapists with active 
interpersonal clinical communication skills. This study 
analyzed evidence of clinical communication skills and 
training; reported the method and results of a survey for 
communication skills training; and analyzed it relative to 
each other (Perloff, 2020). 

Communication skill: evidences 
Physical therapy sessions depend on verbal beside 

non-verbal communication among the therapist and 
people around; including patients, colleagues, and health 
and social care professionals. Proper communication 
reinforces real practice (World Confederation of Physical 
Therapy, 2003and2013) and (Reynolds, 2005), is a vital 
professional ability (Health Professions Council, 2009), 
(McLaughlin, et al. 2016) and (Department of Health, 
2009) and is greatly valued by patients (Partridge, 1994).  

Educational attention to physical therapy 
communication has been respected (Dickson, Maxwell, 
1985), (Brown and Edmunds, 2018), (Hayward and 
Blackmer, 2010). 

Recently, experimental studies considered many 
communication performs and expertise, determining in 
what way it affect, and reasons of being used or not. All 
these studies comes from three broad forms, as follows. 

Qualitative observational study which study carefully 
communication performs via video-recorded discussions 
from a serious perspective (Thornquist, 1994). A link 
between the studies is grasping variations among patients’ 
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and therapists’ influences in clinical sessions as integrally 
difficult and adverse, and this perspective inspires their 
study. 

Qualitative observational study relying on other 
viewpoints and approaches, mainly the social scientific 
discussion study (Parry, 2009). Similar to the critical 
observational study, it use inductive methods, arising 
overall clarification and identification of communication 
practice via qualitative analysis of single meetings. 
Conversation systematic technique varies from logical 
approach in viewpoint on communication asymmetry. In 
dialogue systematic technique, asymmetry is essential to 
professional health care, attained beside contribution of 
patients and therapists (Pilnick and Dingwall, 2011). 
Studying this approach also commands assessment of 
communication series, classifying and labeling therapist 
and patient influences. 

Quantitative observational study- deductive, not 
inductive method was used to develop knowledge and 
understanding of communication (Green, et al. 2008). 
Inductive observation study facts deprived of supposing a 
previous experience, while logical explanation starts with 
decision making of a structured set with this outline, then 
application to observation or recordings. More or less 
studies in physical therapy have considered a tailored 
communication coding tool (Sluijs, et al. 1993), while 
others approved and used a formerly considered tool 
(Roberts, and Bucksey, 2007).  

Most studies have documents of features of physical 
therapy communication in stroke therapy from approaches 
to outcomes, and out-patient musculoskeletal sessions. 
Per se, extensive ranges of training persistence is 
unknown. Communication features involve: dominance of 
touch, in what way- physiotherapists deliver directions and 
modifications; patients show education; patients and 
physiotherapists act together for deciding goals and while 
history taking (Parry, 2004). As these skills are obviously 
related to various zones of physical therapy, overall and 
detailed ones still unreported. Besides, as non-verbal 
communication is totally essential in settings, struggles for 
their reporting and recognizing are at a quite initial phase. 
There are additional limits in the present research: some 
of it emphases on solitary aspects of communication and 
neglects in what way it suit with others, as well as narrow 
caution to patients’ influences on whatever 
physiotherapists say and do (Green, et al. 2008). 

Moreover, studying the forms and inspiration of 
physical therapy communication. Specially, studies 
showing that therapists’ communication influences how 
patients know-how their state (Jeffels and Foster, 2003). 
Yet, while a strong claim about importance of 
communication for lasting effects of physical therapy 
management (Gyllensten, et al. 1999), yet no observed 
indication of communication skills influence on physical 
therapy patients’ lasting results. 

Hence, as studies did a major jump on recording both 
the mechanisms and influence of communication skills in 

physical therapy, we must create an inclusive and full 
outline defining and clarifying this compound zone, in 
agreement with Goldstein and Ford, (2002). 

Communication teaching: strategy, practice and 
evidence 

Expert and supervisory organizations perceive the 
advance in valued communication skills as a significant 
feature of prerequisite physical therapy instructions 
(Chartered Society of Physiotherapy, 2002). Yet, it is 
claimed that this issue seems ignored in educational 
programs due to time burdens ‘leading to a slight 
emphasis on physical rehabilitation’ (Reynolds, 2005, 
World Confederation for Physical Therapy, 2011).  

New studies gathered indication of communication 
skills teaching for all health care professionals (AHPs) 
(Parry, 2008). A systematic review regarding impact of 
interferences intended to affect communication practice 
between before and after qualification AHPs, as well as 
physical therapists. Of which, some studies contented 
extensive selecting measures, all set up optimistic 
influence (Ten Have, 1991).The greatest strong proof 
arose from two studies using within-subjects controlled 
schemes, beside single case trials. The two studies 
grasped optimistic influence on participants’ practices 
behaviors; also, a study tested patients’ results reported 
optimistic influence (Ducharme and Spencer, 2001). 

Strong proof in communication training and its 
influence in AHPs is yet narrow, another research was 
studying indirect indication in medical and nursing fields. 
Scooping out proof in AHPs, found ‘an objective solid 
proof for optimistic influence of interventions targeting 
precise skills and intended as perfect experiential study 
(Ducharme and Spencer, 2001).  Indirect evidences 
showed that effective training must include experiential 
practice of communication and feedback; also ‘learners 
must be prepared and interested’, training is influential if 
carried with clinical skills. In medical education, the gold 
standard for evaluating communication skills education 
includes noticing and assessing real show in actual-life 
conditions (Hulsman, et al. 1999), even if imitation 
scenarios and patients viewed as a satisfactory substitute, 
mainly for undergraduates (Adamo, 2003). Unluckily, 
written student assessments for this skill have no 
correlation with real act (Irwin et al. 2002). Of course, 
influential coaching and communication skill evaluation 
need much time and costly (Gysels, et al. 2005). It is 
noted that while studies usually assures communication-
specific teaching for qualified specialists, few strong 
evidence was found about its effects if provided to pre-
qualification specialists. 

Even with this gap, communication skills teaching is 
definitely proven in scholar medical education (Brown, 
2008). Communication in medical syllabus become a need 
instead of full skill record and performs including doctor–
patient communication, mainly in primary care (Heritage 
and Maynard (Eds.). (2006); beside significant indication 
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that definite communication skills influence healthcare 
excellence and results (Heritage, et al. 2007). Teaching 
modules emphasizing on health communication skills is a 
standard in medical institutes (Rees, et al. 2004). 
Entrenched outlines describing communication and 
reinforcing education are accessible, and is usually 
including dealings with simulations (Kurtz et al. 2003). 

The survey 
This article alerts the outcomes of a survey of current 

physical therapy education of clinical communication in 
qualifying programs. Aiming to collect data around the way 
communication was taught, the respondents’ added skills 
and sights on its education, guided by instructions of 
Bartlett, (2005), Martin, (2004) and Batt-Rawden, et al. 
(2013). 
  
MATERIALS AND METHODS 

A guided questionnaire was developed (Bartlett, 
2005). Collection of question content was formed after 
discussion with physical therapy mentors and students, 
revising former surveys and preparing sketch on current 
awareness of communication skills preparation and 
assessment in physical therapy (Hulsman, et al. 1999). 

The questionnaire early form was showed to physical 
therapy volunteers from higher education and research 
areas enrolled by mail. They were requested to answer 
the questions and give notes. Both content and design of 
the survey was reviewed and letting respondents to define 
related units focusing on communication, and with an 
important communication component then it was not the 
only emphasis. 

Emailed questionnaire and request letter were spread 
to every student participant. Wherever probable, the 
author recognized those concerned in communication 
education, and directed the forms straight to them. 
Reminding were sent to non-responders 1 month later, 
and yet again after a month. First mail was in November 
2020, and the last answer to a following notice was 
accepted in December 2020. Queries were enquired 
around new and intended curricular changes. Replies 
showed no considerable variations through the term. 

Table 1: Questionnaire 
        Numerical and categorical responses:  

 Full program length  

 Modules/units in the program for teaching clinical 
communication skills. 

 Modules with major or minor emphasis on 
communication: 

- Period 

- Education methods 

- Evaluation methods 

 

       Allowed-text responses: 

 Title, objectives and learning outcomes of 
communication-particular units 

 Suggested reference and resources 

 Means of adding clinical communication skills to 
the syllabus (responses of all subjects who did 
and did not afford precise communication skills 
basics) 

 Participants’ opinions, practices and ‘ideal world’ 
objectives in teaching communication 

 Current and intended modifications in syllabus 
touching this zone 

The questionnaire is accessible on demand. Summary 
of areas covered (Table 1). Responses were encoded in a 
pre-planned excel sheet where frequencies were 
calculated. Free-text replies were organized in word file as 
well as tables, and were statistically analyzed following 
that of Braun, and Clarke (2006).  
 
RESULTS  

Two hundreds of the 250 participants (80%) replied to 
the survey. Non- and incomplete responses were 
excluded from analysis. 

One hundred twenty six of the respondents (63%) 
stated that their educational syllabus involved major or 
minor emphasis on communication. Study of objectives 
and learning outcomes (LOs) proposed that most 
programs focused on theoretic background of 
communication performs and skills, besides teaching the 
skill to define and imitate on this. The ILOs of more than 
half (121/200) of programs clearly denoted delivery of 
chances to training, improve and establish communication 
skills. Citing a sample, delivered chance to discover, 
appreciate, and exercise identified and novel 
communication skills’. Only two programs comprised ILOs 
specified to the capability to communicate successfully 
and properly, seemingly due to the struggle in assessment 
with validity (Boon, and Stewart, 1998). Results and 
evaluation of students’ skill in defining their practices, 
more than on their expertise. 

Table 2 shows timing, teaching strategy and 
evaluating procedures for communication-definite courses. 
Commonly were provided later within the training 
programs, lectures outweighed over practical education, 
and a few involved any applied evaluation. Participants 
recorded various texts and peer-reviewed articles. The 
best commonly cited texts besides policies found in Table 
3. Only one text was focusing on physical therapy skills 
and practices (Parry, 2005, Dennis, et al. 2021). 

All participants whose programs hah no 
communication-detailed units answered an enquiry 
regarding extra methods for clinical medical 
communication skills integration into the course. Whereas 
the enquiry was not planned to provoke extensive detail, 
they all reported that communication skills were explicitly 
evaluated inside practical-based exams. Two informed 
that their curriculum was planned on a case- or problem-
based learning basis, considering a communication-based 
framework, this agrees with Esparza, et al. (2021). 
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Instructors’ comments on challenges and approaches 
The survey form was effective in prompting replies on 

these areas from   most participants who responded to 
inquiries regarding their opinions on the trials and on in 
what way they treated it, or want to do. Stated challenges 
involved students’ disappointment to show value of 
communication instruction, later on absence of struggles 
and commitment. Some respondents considered it as due 
to learners’ failure in identify daily communication skills 
vary than skills in clinical life. One reply denoted its’ 
students’ ‘overstated self-efficiency to communicate’ while 
others said: ‘Students cannot see it as importance, so 
frequently fail to engage deeply in tutorial classes, focus 
groups, others.’ Persons who mentioned their trials in 
dealing with this included research indication of relations 
of communication and outcomes in their courses; an 
obligation that students read about patients’ health care; 
research conclusions about patients’ needs via 
communication and healthcare. Additional approach need 
students recording and writing about their skills and 
practices; this look ‘to help to find weak areas and to test 
any hypothesis for patient communication’ (Mach, et al. 
2021). 

Additional often stated trials studying problems to 
deliver adequate true skills in education, and mixing 
assignment and school- based learning to the syllabus. 
Few respondents conveyed counting patients’ and 
simulated patients’ influences, as well as reflective 
feedback and assignment periodicals. Others said 
apprehension and problems were shortage of time, 
resources, student and know-how of teaching and 
evaluation.  
Table 2: Scheduling, instruction strategy and 
evaluation of communication units 
 

Year of Teaching Communication Skills % 

2nd Year 
3rd Year 
4th Year 

11% 
40% 
57% 

Teaching Strategy and References  

Lectures 
Focus group discussions 

Role play 
Real patient simulation 

Simulated scenario videos 
Real patient treatment 

 
100% 
56% 
41% 
10% 
52% 
20% 

Evaluation Method  

Written questions only 
Written questions and Oral Presentations 

Written questions and Practical Exams  
(OSPE) 

 
91% 
53% 
38% 

 
Many participants mentioned that even though they 

could not comprise constructive individualized response 
and evaluation of real communication skill, they wished 
doing it in a model realm. (Table 2) 

   
DISCUSSION 

As reported, little direct signs in allied health 
professions and more indirect ones in medicine proposing 
that communication training can lead to optimistic 
influence on the therapists’ practice and the patients’ 
results (Kell, et al. 2008, Shapiro, et al. 2009, World 
Confederation for Physical Therapy, 2011). Thus arguing 
the significance of inclusion of teaching and evaluation 
based on strong practical indication of the content and 
impact of carry out. It point to the significance of motivated 
learners for modification and improving their 
communication, also training must be experience-based, 
including constructive responses. Evidences showed that 
evaluating real behavior is extremely superior to written 
ones. Lastly, real teaching beside effective valuation need 
much time, and extensive instruction capability, all at once 
are costly (Ryan, et al. 2010). 

A school-based communication skills training survey 
among UK physical therapy qualifying programs found 
that the most programs delivered precise communication-
specific contents, while the minority include 
communication skills lectures via extra methods in the 
course (Lim, et al. 2011). Described communication units 
were mostly provided in advance of clinical training, was 
mainly taught by lecturing, and results were evaluated by 
paper or verbal reporting more than by real rehearsal 
(Fazel and Aghamolaei, 2011). 

Matching rehearsals described with evidence shows 
that there is area for perfection by: providing more or less 
communication training late and not early during practical 
program; planning training as mainly practice better than 
theoretical based; and evaluating  real application 
(Koponen,  et al. 2012). It is more expensive than present 
designs and needs more progress of educators’ skill 
(Essers, et al. 2012). Appreciating and considering 
inadequate practice and substitutes is needed for 
development. This requires strategic planning, 
organizational and economic controls. 

Major gaps in available suggestions is an important 
reason of struggle to have strong approvals. Three gaps 
are recorded here, beside proposed thoughts for teaching 
student for improving both whole strategic plan and taught 
courses. Gap number one is lack of indication of efficiency 
of practice in medical care communication skills delivered 
to students, agreeing with Clever, et al. (2011). So, 
choices of actual trials to instruct it must be started; 
endorsing improving communication skills for qualifying 
programs. Lastly, it is logic to argue evidence that training 
after qualification have optimistic results. As well, pre-
prerequisite preparation has a worthy chance of becoming 
operational if found in accordance with best-accessible 
ones (Choudhary, and Gupta, 2015, WCPT Glossary, 
2013). 

Second gap alarms the significance of 
communication-specific components as opposite to 
methods relying merely on incorporation in another units 
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and instruction. Evidences found by the writers were all 
beginning at definite communication courses/modules, 
without comparing different systems. Hence, inadequate 
evidence for recommending or in contrast to 
communication specific modules were found. Instead, it 
might be debated that a value of specific modules is 
providing a strong tool and delivering valid course design 
and content, teaching strategies and evaluation reinforced 
by best accessible indication (Shield, et al. 2011). 

Third gap concern with subjects and influence of 
communication practice and skill in physical therapy. It is 
essential in foundation of actual training. Whereas 
available data on physical therapy skills, till now there is a 
long approach. We need production of evidence from 
physical therapy and associated areas, recording basic 
and advanced physical therapy communication performs. 
It is advised that inductive observational studies is 
superior to deductive coding, because the relative early 
stage of advance in accurate reporting what 
communication skills are used, beside its implication and 
special effects (Brown, 2010). Deductive study must be 
done first as it depend mainly on some ‘rules’, round 
content and importance of communication. Further studies 
suggested conversation analysis that do not rely on critical 
standpoint to professional persons practice, this is mostly 
suitable (Finlay and Ballinger, (Eds.), 2006). Developing 
practical proof on physical therapy communication would 
not only enrich course content, but will solve difficulties 
related to deficient reliability of communication training. In 
addition, it will rise foundation of physical therapy special 
training resources (Cole and Wessel, 2008, Europe 
Region World Physiotherapy Professional Issues, 2018). 

The present study had some limits, mostly about the 
range and approaches of the survey. One-quarter of 
educational programs did not reply, and no data was 
found to determine if the difference is due to participants’ 
features. Even though the letter sent with the 
questionnaire was inspiring for precise recording. As seen, 
some responses concern to one academic term, while 
others to next term. Questions near important 
modifications in programs was not revealing significant 
differences, beside no change in strategy or other 
improvement. Following the initial pilot study, it was 
certain not to contain questions around communication 
education through clinical training. This part is certainly 
vital, had been issue to former analysis (Parry, 2010), 
(Parry and Brown, 2009) and was stated by many 
participants. Though, additional research would be 
required afore a directed and significant survey can be 
planned. Likewise, the survey met minute aspects of 
exactly how communication skills could be combined with 
other teaching; thorough research is necessary to plan 
suitable survey questions. 

CONCLUSION 
Skill teaching is challenging, requiring teaching skills, 

resources and learner engagement in practice.In addition 

to the multifaceted origin of clinical skill area, its 
incorporation with every further zones of physical therapy, 
beside the tasks of its evaluation. Strong indicators exist 
to teaching student and curriculum developers in current 
studies on teaching and practicing. The present article 
recommended the following; teaching must be: provided 
strongly once assignments are ongoing; practical and 
constructive feedback by skilful faculty student; 
established as much as expected on current observed 
data of communication in physical therapy; applying 
strategies focusing on student engaged trials; and contain 
practical observational evaluation of students’ education. 
Application of these recommendations involve obligation 
of time and skill in physical therapy qualifying programs. 
Important gaps in evidences are too eminent, adding 
challenges for student, learners and academic 
researchers in this arena. 
 
Recommendations 

Inclusion of practical sessions beside theoretical 
background to the undergraduate course contents. 
Presenting periodical up-to-date awareness workshops 
and lectures for interns and therapists. 
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