
JOURNAL OF INTERNATIONAL CRISIS AND RISK COMMUNICATION RESEARCH 

ISSN: 2576-0017 

2024, VOL 7, NO S8 

472 

 

 

Effective Communication Skills for Medical 

Secretaries in Healthcare: Addressing Barriers 

and Enhancing Outcomes 
 

Mariam Souhail Magbol Maghfori
1
,Fatima Mohammed Othman 

Sulia
2
,OzayyahAhhsan Jududi

3
,Hind Ahmad Omar Shamahan

4
,Hadeel 

Ibrahim Alnuman
5
,Alaa Eisse Salah Alaalah

6
,Fatimah Ahmad Mohammd 

Albar
7
,Manal Mohammed Musa Alamir

8
,Seham Sulaiman Ahmad 

Hamzi
9
,Ghadh Hassan Gjododi

10
. 

 
1-10*(Medical Secretary)Ministry of health-Jazan Health Cluster -Saudi Arabia 
*Corresponding Author: -Mariam Souhail MagbolMaghfori 

 
 

Abstract 
Background 

Healthcare secretary is one of the greatest assets to the healthcare sector, as they serve as 

communication link between patients, physicians and other clerks. Interpersonal skills are 

paramount for their practice though poorly probed in scientific literature. This paper aims to 

fill part of this knowledge gap through exploring communication competencies, barriers 

encountered and the effect of training programmes. 

Objective 

This work aims at determining critical aspects regarding communication; assess obstacles to 

communicate; appraise the consequences of managed training programs for medical 

secretaries. 

Methods 

A combination of literature review, online self-completed questionnaire with 300 medical 

secretaries and quantitative evaluation of pre-post intervention with 120 participants. The 

quantitative data collected was analyzed using descriptive statistics, paired t-tests, and 

qualitative data while the interviews were subjected to thematic coding. 

Results 

Hearing and comprehending participants (94%) Seeing things from the participant’s 

perspective (89%) Writing and documenting participants (88%). Finally, perceived barriers 

were obtained which were; inadequate time (91%), staff emotional stress out (74%), and 

technological factors (68%). The training interventions made a big progress in boosting 

communication confidence (47.4%) and patient satisfaction (26.9%). 

Conclusion 

Probably the most significant attribute to the proficiency of medical secretaries is in their 

communication abilities. Blending education and training to the plan of patient treatment and 

dealing with barriers can improve patient and organizational performance. Further studies 

should encompass organised follow-ups and comparisons of results across countries and 

cultures. 
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Introduction 
Modern healthcare systems are dependent on effective communication, patient satisfaction, 

operational efficiency, and staff cohesion. Although clinician-patient communication has 

been widely studied, the role of administrative staff, most notably medical secretaries, in 

providing a smoother means of communication is consistently ignored. Without a medical 

secretary, healthcare organizations would not run smoothly; this is because they link patients, 

clinical teams, and administrative departments. They schedule appointments, develop and 

maintain medical records, and respond to patient inquiries, all of which require strong 

communication skills (1). 

Changing patient care models toward a patient-centered care model and the increase in 

digitization of healthcare have added to the communication demands of medical secretaries. 

These professionals are anticipated to maneuver delicate private interactions, work electronic 

well-being record (EHR) frameworks, and guarantee the precision of the data being traded 

between different gatherings (2). Effective administrative communication reduces errors, 

raises patient trust, and improves workflow (3). Although these contributions are made, the 

medical secretaries’ communication challenges and skills development needs have received 

limited research attention. 

Medical secretaries should have competencies in active listening, empathy, and verbal and 

written clarity, as well as know how to use digital tools like EHRs and telehealth platforms 

(4). Along with enhancing the interactions with patients, these skills also help keep regulatory 

standards and data security in place. However, they are often unable to communicate properly 

due to barriers like time constraints, limited access to training, and emotional stress (5). 

This paper attempts to fill the research void by examining the communication competencies 

for medical secretaries, finding out the barriers faced by them, and analyzing the effects of 

structured professional communication training programs. The findings are intended to add to 

a growing literature on the administrative dimensions of healthcare communication by 

offering concrete implications for training frameworks and policy improvements. 

 

 

Methodology 
Study Design 

This study employed a mixed-methods approach, integrating both quantitative and qualitative 

methods to examine communication competencies among medical secretaries 

comprehensively. The design consisted of three components: 

1. Systematic Literature Review: A review of existing literature was conducted to 

establish a baseline understanding of communication skills in healthcare administration. 

2. Survey: A structured questionnaire was distributed to medical secretaries to assess 

communication skills, barriers, and training needs quantitatively. 

3. Intervention Study: A quasi-experimental pre- and post-training evaluation was 

conducted to measure the impact of a targeted communication training program. 

Participants and Setting 

The study was conducted across three tertiary care hospitals in urban regions. Participants 

included 300 medical secretaries, selected using stratified random sampling to ensure 

diversity in age, gender, experience, and educational background. For the intervention study, 

a subset of 120 participants volunteered to undergo a 6-week communication training 

program. 

Inclusion Criteria: 

• Medical secretaries with at least two years of professional experience. 

• Currently employed in administrative roles with direct patient and interdepartmental 

interactions. 
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Exclusion Criteria: 

• Secretaries in purely clerical roles with no patient interaction. 

• Individuals unwilling to provide informed consent. 

Data Collection 

1. Systematic Literature Review: Medical secretaries, communication skills, and 

healthcare administration were searched using PubMed, Scopus, and Cochrane Library to 

source articles published between the years of 2015 and 2023. 

2. Survey:The survey instrument was obtained through pilot testing and consisted of 20 

questions that explore core communication skills and self-rated competencies perceived 

challenges. The responses were taken on a Likert scale (1 = strongly disagree; 5 = strongly 

agree). 

3. Intervention: Workshops on active listening, empathy, nonverbal communication, 

and digital communication skills formed part of the training program. A standardized 

competency assessment tool was used to evaluate technicians' pre- and post-training for 

participant and control groups. 

Data Analysis 

Data were analyzed using SPSS v26 for quantitative data. Participant demographics and 

baseline competencies were summarized by descriptive statistics. Predictor Demographic 

variables were compared with training outcomes using paired t-tests and ANOVA, and 

regression analysis was used to assess the relationship between training outcomes and 

predictor demographic variables. Thematic coding of qualitative data from open-ended 

survey responses was completed in NVivo to identify barriers presented within and across 

organizations. 

Ethical Considerations 

All hospitals participating in the study had their ethics committees approve the study. 

Informed consent was obtained from all the participants, who were also reassured of 

confidentiality and anonymity. Communication training in healthcare was linked to evidence-

based professional guidelines. 

Results 
Participant Demographics 

The study included 300 medical secretaries, with a mean age of 36.6 years (SD = 7.4). The 

majority were female (81%), held a bachelor’s degree or higher (75%), and had over five 

years of professional experience (64%). This demographic distribution reflects the typical 

profile of medical secretaries in tertiary care hospitals, providing a representative sample for 

the study objectives. Table 1 outlines the demographic details. 

Characteristic Value (%) 

Female 81% 

Male 19% 

Age (Mean ± SD) 36.6 ± 7.4 

Bachelor’s Degree or Higher 75% 

Professional Experience (>5 years) 64% 

Table 1: Demographic profile of participants (n=300). 

 
Core Communication Skills 

Participants were asked to rate the importance of various communication skills in their roles. 

Active listening emerged as the most crucial skill, with 94% rating it as "very important." 

Similarly, empathy (89%), written communication (88%), and technological proficiency 

(81%) were identified as essential for managing patient interactions, coordinating workflows, 

and utilizing electronic health systems effectively. These findings align with previous studies 

emphasizing these competencies as critical in administrative healthcare roles. 
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Skill Rated as “Very Important” (%) 

Active Listening 94% 

Empathy 89% 

Written Communication 88% 

Technological Proficiency 81% 

Nonverbal Communication 77% 

Table 2: Perceived importance of communication skills among medical secretaries. 

 
Barriers to Communication 

Participants identified several challenges impeding effective communication. Time 

constraints were the most significant, with 91% of respondents indicating that workload 

pressures limited their ability to communicate effectively with patients and colleagues. 

Emotional burnout (74%) and technological challenges (68%) were also frequently 

reported. The results highlight the multifaceted nature of communication barriers in 

administrative healthcare roles, necessitating a targeted and systemic approach to address 

these issues. 

 

Figure 1: Proportion of participants reporting barriers to effective communication. 

(Figure 1 depicts barriers such as time constraints, emotional burnout, and technological 

challenges as reported by participants, with time constraints being the most prevalent.) 

 
Impact of Training Intervention 



Effective Communication Skills for Medical Secretaries in Healthcare: Addressing Barriers and Enhancing 

Outcomes 

476 

 

The intervention study involving 120 medical secretaries revealed substantial improvements 

in communication competencies post-training. Confidence in communication, empathy, and 

patient satisfaction scores showed statistically significant increases, as detailed in Table 3. 

Metric 
Pre-Training (Mean 

± SD) 

Post-Training (Mean 

± SD) 

% 

Improvement 

Confidence in 

Communication 
5.7 ± 1.1 8.4 ± 0.9 47.4% 

Patient Satisfaction Score 67% ± 10 85% ± 8 26.9% 

Workflow Efficiency (self-

rated) 
Moderate High - 

Table 3: Comparison of pre- and post-training outcomes for key metrics (n=120). 

 
Qualitative Insights 

Thematic analysis of qualitative data from open-ended survey responses and interviews 

revealed notable improvements in three domains post-training: 

1. Active Listening: Participants reported a heightened ability to understand and address 

patient concerns effectively, leading to more meaningful interactions. 

2. Empathy: Respondents noted enhanced sensitivity towards distressed patients, 

improving rapport and trust. 

3. Technological Proficiency: Increased confidence in handling EHR systems and 

telecommunication tools streamlined workflows and reduced delays. 

A participant highlighted: 

"The training workshops on empathy and listening helped me handle emotionally charged 

situations with confidence and professionalism. It’s made a noticeable difference in my daily 

interactions with patients." 

 
Visualization of Training Impact 

Graph 1 illustrates pre- and post-training performance across three key metrics: 

communication confidence, patient satisfaction, and workflow efficiency. The improvements 

underscore the effectiveness of targeted communication training. 

 

Graph 1: Pre- and 

post-training performance metrics for communication competencies. 

(Graph 1 shows significant improvements in key metrics post-training, with patient 

satisfaction and communication confidence demonstrating notable upward trends.) 
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Summary of Key Findings 

1. Active Listening: Rated as the most critical communication skill by 94% of 

participants, reflecting its foundational role in patient and interdepartmental 

interactions. 

2. Barriers: Time constraints and burnout emerged as the predominant challenges, 

underscoring the need for systemic solutions. 

3. Training Effectiveness: Statistically significant improvements (p < 0.01) were 

observed across all evaluated metrics post-intervention, with confidence in 

communication showing the highest relative gain (47.4%). 

Discussion 
Key Findings and Interpretation. 

This study highlights the significance of communication in enhancing the functional 

efficiency of medical secretaries whose duties (serve as the physical artery to the patient and 

the organization) are pivotal for the patient and organizational end results. Active listening 

turned out to be the most important of the assessed competencies, with 94% of the 

participants stating it is ‘very important.’ This is consistent with the finding of Edwards et al. 

(6) that active listening is a leading driver of effective patient-provider communication. 

Likewise, 89% of the participants consider empathy an essential component for dealing with 

distressed or dissatisfied patients, as attested by Patel et al. (7). 

In both cases, there was a significant improvement across communication-related metrics, 

with a 47.4% improvement in communication confidence and a 26.9% improvement in 

patient satisfaction. This validates previous research demonstrating structured training 

communication efficacy in administrative healthcare roles (8). This study includes 

technological proficiency, given how I find people more and more depending on electronic 

health records (EHR) and telehealth platforms, which demonstrates the changing needs of 

medical secretaries (9). 

The comparison to existing research. 

Though considerable research has been conducted on the communication skills needed for 

clinicians, scant attention has been devoted to analyzing administrative roles. This paper 

extends upon the work done by Green et al. (10), who pointed to the need for empathy 

training in administrative healthcare. This paper extends these insights by considering a 

larger set of competencies (beyond relational skills), including technological proficiency, to 

meet the needs of digitized healthcare contexts. 

Furthermore, time restrictions (91%), emotional exhaustion (74%), and technical obstacles 

(68%) are also in accordance with Miller et al. (11) with the stress on workload issues on the 

healthcare labor force. However, the work, which is the first such study, links barriers to 

communication outcomes and thereby offers actionable insights for training and policy 

interventions. This is also demonstrated in Singh et al. (12) stating that beyond individual 

skill enhancement, addressing systemic barriers matters. 

This corresponds to Thomas and Wright's (13) research, which found that training workshops 

targeting the right demographic greatly increased administrative staff communication 

confidence. This study is, however, distinct in that it incorporates pre – and post–training 

evaluations, giving empirical evidence of tangible improvements. This is consistent with a 

post-training increase in EHR proficiency reported by Lee et al. (14), who showed that digital 

communication training reduces administrative errors and improves workflow efficiency. 

Implications for Practice 

1. Enhancing Patient Experiences 

Communicating with co-workers is a fundamental element of patient-centered care. Medical 

secretaries can maintain effective interactions with the patient and decrease frustration, 

particularly when the patient makes first contact with his or her healthcare system. Consistent 

with this, the findings of the current study confirm the result of Harris et al. (15) that greater 

administrative communication corresponds with increased patient satisfaction scores. 
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2. This drives to improve Operational Efficiency. 

Interventions resulting from training can improve workflow efficiencies, particularly with 

skills gaps related to EHR use and written communication. Indeed, such outcomes are 

consistent with the existing evidence that administrative staff play important roles in reducing 

delays and improving resource allocation (16). 

3. Supporting Staff Wellbeing 

Effective communication remains a barrier, and they are burned out and emotionally 

exhausted. However, Turner et al. (17) show that these challenges can be addressed through 

stress management workshops and workload adjustments in order to improve both job 

satisfaction and resulting performance. 

Limitations 

Despite its contributions, the study has certain limitations: 

1. Geographic Scope: Research was conducted in three urban hospitals and, hence, 

cannot be accurately generalized to rural or lower resource settings. This is in agreement with 

the observations of Cheng et al. (18), who have mentioned that diversity is necessary for the 

research population in the healthcare department. 

2. Short-Term Evaluation: The effects of the training intervention were assessed 

immediately following completion, but questions remain regarding the sustainability of 

observed changes. Jackson et al (19) previously demonstrated the benefits of longitudinal 

designs for assessing training outcomes over time. 

3. Self-Reported Data: Responses can be useful, but they are filled with the inevitable 

bias of people overrating their abilities or underreporting their shortcomings. Concern about 

this has been expressed previously (20) by Patel et al. and has led them to stress the 

complementary use of observational methods. 

Future Research Directions 

1. More about Longitudinal Impact Assessments 

Future research should take a longitudinal approach in evaluating the long‐ term outcomes of 

communication training. As suggested by Edwards et al. (21), sustained improvements are 

critical for obtaining long-term organizational benefits. 

2. Cross-Cultural Comparisons 

Organizational structure and norms for interacting with patients vary among of healthcare 

systems across the world. Kumar was able to identify universal and region-specific 

communication challenges through comparative research across regions (22). 

3. Exploring AI Integration 

That said, artificial intelligence (AI) tools, chatbots to schedule appointments, and EHR 

updates could improve administrative communication. There is currently a nascent field of 

study in the integration of these technologies into the roles of medical secretaries, as also 

presented in recent findings in Allen et al. (23). 

4. Inclusion of Healthcare Settings broadened. 

Research is expanded beyond research in the hospital setting to rural clinics, community 

health centers, and private practices in order to understand better current communication 

demands within a variety of healthcare environments (24). 

Conclusion 
Pursuant to the results of the study, communication skills are deemed important determinants 

of medical secretaries, as well as job performance with active listening, use of empathy, and 

technological skills for optimization. Constraints such as time and fatigue greatly limit their 

productivity. However, educational and instructional enhancement activities showed marked 

positive developments in terms of communication accomplishment, patient satisfaction, and 

organizational productivity. 

Healthcare organizations should work to improve targeted communication training since a 

lack of skills and structural problems could be addressed to improve patient experience and 

operations. In future research, further assessments must be made on the sustained effects of 
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such interventions, as well as on the transportability of these programmes into various sectors 

of healthcare. 
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