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PERMBLEDHJE E ZGJERUAR E PUNIMIT

Ky punim trajton komunikimin ndérmjet mjekéve dhe pacientéve né€ institucionet shéndetésore né
Kosové, né vecanti perceptimin e mjekéve dhe pacientéve gjaté komunikimit dhe ndikimin g€ ka
edukimi shéndetésor i pacientéve né ményrén se si ata e kuptojné dhe e pérjetojné konsultén
mjekésore. Studimi mbéshtetet né t& dhéna t€ mbledhura nga anketimet e realizuara dhe né disa

konsulta t€ incizuara t€ ndérveprimit mjek—pacient.
Ky punim pérbéhet nga gjithsej gjashté kapitu;.

NEé kapitullin e par€ t€ kétij punimi, paraqitet réndésia e komunikimit n€ kujdesin shéndetésor dhe
roli g€ gjuha luan né marrédhénien mjek—pacient, paraqitet géllimi i studimit dhe metodologjia.
Kétu paraqitet se komunikimi i qarté dhe i kuptueshém ndikon drejtpérdrejt né kuptimin e
diagnozés, né ndjekjen e késhillave mjekésore dhe n€ besimin e pacientit ndaj trajtimit. Né kété
kapitull theksohet se komunikimi &shté proces pérmes té cilit ndértohet marrédhénia ndérmjet
mjekut dhe pacientit, dhe nuk éshté vetém shkémbim informacioni. Q€llimi kryesor i kétij studimi
€shté t€ analizojé ményrén se si realizohet komunikimi mjek—pacient né Kosové dhe si perceptohet
ai nga t€ dyja palét. Njé qasje e vegant€ i kushtohet ndikimit t€ edukimit shéndetésor té pacientéve
né€ kuptimin e konsultés mjekésore dhe né pérfshirjen e tyre né procesin e trajtimit. Njéra prej
hipotezave t€ punimit lidhet me pérdorimin e terminologjisé profesionale nga mjekét dhe me
véshtirésit€ q€ kjo mund té krijojé pér pacientét me nivel mé t€ ulét t€ edukimit shéndetésor.
Metodologjia e studimit pérfshin njé qasje t&€ kombinuar cilésore dhe sasiore. Té€ dhénat jané
mbledhur népérmjet pyetésoréve pér mjekét dhe pacientét, si dhe pérmes analizés sé€ disa dialogéve
realé ndérmjet mjekéve dhe pacientéve. Hulumtimi €shté realizuar né€ institucione shéndetésore né
Kosové. Analiza gjuhésore e komunikimit mjek—pacient né punim éshté mbéshtetur né qasjen e

gjuhésisé funksionale dhe né parimet e analizés sé€ bisedEs.

Kapitulli n€ vijim trajton shqyrtimin e literaturés, bazén teorike t€ punimit dhe analizén e
komunikimit mjek—pacient. N&é kété kapitull paraqiten konceptet kryesore q€ lidhen me diskursin
mjekésor, komunikimin né€ institucionet shéndetésore dhe marrédhénien ndérmjet mjekut dhe
pacientit. Diskutohet roli i gjuhé&s né shpjegimin e gjendjes shéndetésore, né dhénien e udhézimeve

dhe né krijimin e raportit ndérmjet paléve.



Analiza e komunikimit mbéshtetet né modele t€ gjuh&sis€ funksionale dhe né parimet e
bashképunimit né komunikim. Kéto gasje pérdoren pér t€ shqyrtuar ményrén se si ndértohet
dialogu mjekésor, si organizohet rréfimi i pacientit dhe si jepen udhézimet nga mjeku. Ndérsa,
népérmjet analizés s€ dialogéve realé, punimi paraget ményrat konkrete t&€ ndérveprimit né

konsultat mjekésore dhe elementet qé ndikojné né garté€sin€ dhe kuptueshmériné e komunikimit.

Kapitujt e treté dhe t€ katért trajtojné komunikimin mjek—pacient nga dy kéndvéshtrime: nga ana
e pacientéve dhe nga ana ¢ mjekéve, si dhe pérmes analizés s€ dialogéve realé t& zhvilluar gjaté
konsultave mjekésore. Qé&llimi i1 kétyre kapitujve &shté t€ paragesin ményrén se si perceptohet

komunikimi nga t€ dyja palét dhe si realizohet ai n€ praktiké.

Nga té dhénat e mbledhura nga pacientét rezulton se njé pjes€ e konsiderojné komunikimin me
mjekét t& kuptueshém, sidomos kur mjeku pérdor gjuhé té thjeshté dhe jep shpjegime té qarta pér
diagnozén dhe trajtimin. Megjithaté, njé pjesé e pacientéve raportojné véshtirési né kuptimin e
terminologjisé mjekésore dhe nevojé pér sqarime shtes€. Perceptimi i komunikimit lidhet me
kohén e konsultés, mundésiné pér t&€ béré pyetje dhe ményrén se si mjeku 1 dégjon dhe i pérfshin

pacientét n€ procesin e trajtimit.

Nga ana tjetér, kemi edhe perceptimin e mjekéve né lidhje me komunikimin mjekésor. N&
pérgjigjet g€ mjekét kané dhéné, ata theksojné se pérpigen ta pérshtatin gjuhén sipas nivelit té
pacientit dhe té€ japin shpjegime t&€ kuptueshme, megjithése koha e kufizuar e konsultés dhe

pérdorimi 1 terminologjisé profesionale mund ta véshtirésojné két€ proces.

Né studim €shté pérfshiré edhe analiza e dialogéve realé, e cila paraget ményrén konkrete se si
zhvillohet njé komunikim né€ konsultat mjekésore, duke u pérpjekur t€ mbéshtet rezultatet e

anketave.

Kapitulli 1 pesté trajton rolin e edukimit shéndetésor té€ pacientéve né perceptimin e komunikimit
me mjekét. N&é kété pjes€ paraqitet roli 1 shkrim-leximit shéndeté€sor dhe ményra se si ai lidhet me

perceptimin e informacionit mjekésor, me marrjen e vendimeve dhe me ndjekjen e trajtimit.

Kapitulli pérfshin matjen e shkrim-leximit shéndetésor té€ pacientéve pérmes njé instrumenti té
pérshtatur pér kontekstin e hulumtimit. Rezultatet paraqgesin se pacientét me nivel mé té larté
arsimor dhe me njohuri mé t€ mira shéndetésore e kuptojné mé mir€ terminologjin€ mjekésore dhe

1 kuptojné mé mire udhézimet e dhéna gjaté konsultés. Ndérsa, pacientét me nivel mé té ulét t&



edukimit shéndetésor hasin mé shumé véshtirési né€ kuptimin e informacionit dhe kané nevojé edhe
pér sqarime shtesé. Rezultatet gjithashtu paragesin nése ka dallime né nivelin e shkrim-leximit
shéndetésor sipas t€ dhénave demografike, pra sipas gjinis€, sipas moshés dhe sipas nivelit

arsimor.

Né pjesén e fundit, kemi pérfundimin, ku shqyrtohen gjetjet e punimit, duke pasur parasysh edhe
literaturén ekzistuese mbi komunikimin mjekésor dhe edukimin shéndetésor. Aty shohim se
komunikimi ndérmjet mjekéve dhe pacientéve né pérgjithési perceptohet si 1 kuptueshém, por
mbeten disa dallime né€ varési té nivelit t€ edukimit shéndetésor té pacientéve. Gjithashtu pérdorimi
1 terminologjis€ profesionale dhe ményra e shpjegimit t€ informacionit ndikojné né kuptimin e

konsultés dhe né pérfshirjen e pacientit né procesin e trajtimit.

Ky punim synon té parages€¢ ményrén se si zhvillohet komunikimi ndérmjet mjekéve dhe
pacientéve né kontekstin e institucioneve shéndetésore né Kosové, duke véné né dukje réndésiné
e kuptueshmérisé sé¢ informacionit, edukimit shéndetésor dhe ndérveprimit t€ ndérsjellé pér njé

mbarévajtje mé t€ miré t€ kujdesit shéndetésor.

Fjalét kyce: Komunikimi mjek-pacient, Edukimi shéndetésor, Diskursi mjekésor, Perceptimi i

pacientéve dhe i mjekéve, Terminologjia mjekésore, Marrédhénia mjek—pacient



RESUME

This thesis addresses communication between doctors and patients in healthcare institutions in
Kosovo, with particular focus on the perceptions of doctors and patients during communication
and the impact that patients’ health education has on the way they understand and experience the
medical consultation. The study is based on data collected from conducted surveys and from

several recorded consultations of doctor—patient interaction.
This thesis consists of a total of six chapters.

In the first chapter of this study, the importance of communication in healthcare and the role that
language plays in the doctor—patient relationship are presented, together with the aim of the study
and the methodology. It is explained that clear and understandable communication directly
influences the understanding of the diagnosis, the adherence to medical advice, and the patient’s
trust in the treatment. This chapter emphasizes that communication is the process through which
the relationship between the doctor and the patient is built, and that it is not merely an exchange
of information. The main objective of this study is to analyze the way doctor—patient
communication is carried out in Kosovo and how it is perceived by both parties. Particular attention
is given to the impact of patients’ health literacy on their understanding of the medical consultation
and on their involvement in the treatment process. One of the hypotheses of this study is related to
the use of professional terminology by doctors and the difficulties that this may create for patients
with a lower level of health literacy. The methodology of the study includes a combined qualitative
and quantitative approach. The data were collected through questionnaires for doctors and patients,
as well as through the analysis of several real dialogues between doctors and patients. The research
was conducted in healthcare institutions in Kosovo. The linguistic analysis of doctor—patient
communication in this paper is based on the approach of functional linguistics and on the principles

of conversation.

The following chapter addresses the literature review, the theoretical foundation of the study, and
the analysis of doctor—patient communication. This chapter presents the main concepts related to
medical discourse, communication in healthcare institutions, and the relationship between the
doctor and the patient. It discusses the role of language in explaining the health condition, in

providing instructions, and in establishing rapport between the parties.



The analysis of communication is based on models of functional linguistics and on the principles
of cooperation in communication. These approaches are used to examine how medical dialogue is
constructed, how the patient’s narrative is organized, and how instructions are provided by the
doctor. Furthermore, through the analysis of real dialogues, the paper presents the concrete ways
of interaction in medical consultations and the elements that influence the clarity and

comprehensibility of communication.

The third and fourth chapters address doctor—patient communication from two perspectives: from
the patients’ side and from the doctors’ side, as well as through the analysis of real dialogues
conducted during medical consultations. The aim of these chapters is to present how

communication is perceived by both parties and how it is carried out in practice.

The data collected from patients show that some of them consider communication with doctors to
be understandable, especially when the doctor uses simple language and provides clear
explanations about the diagnosis and treatment. However, a portion of patients report difficulties
in understanding medical terminology and a need for additional clarification. The perception of
communication is also related to the duration of the consultation, the opportunity to ask questions,

and the way in which the doctor listens to and involves patients in the treatment process.

On the other hand, the study also examines doctors’ perceptions regarding medical
communication. In the responses provided by the doctors, they emphasize that they try to adapt
their language according to the patient’s level and to provide understandable explanations,
although the limited time of the consultation and the use of professional terminology may make

this process more difficult.

The study also includes the analysis of real dialogues, which presents the concrete way in which
communication develops during medical consultations, aiming to support the results of the

surveys.

The fifth chapter addresses the role of patients’ health literacy in the perception of communication
with doctors. This section presents the role of health literacy and the way in which it is related to

the perception of medical information, decision-making, and adherence to treatment.



The chapter includes the measurement of patients’ health literacy through an instrument adapted
to the context of the research. The results show that patients with a higher level of education and
better health knowledge understand medical terminology more easily and better comprehend the
instructions given during the consultation. In contrast, patients with a lower level of health
education encounter more difficulties in understanding the information and require additional
clarification. The results also present whether there are differences in the level of health literacy

according to demographic data, namely by gender, by age, and by level of education.

In the final section, the conclusion is presented, where the findings of the study are examined in
light of the existing literature on medical communication and health education. The findings show
that communication between doctors and patients is generally perceived as understandable;
however, some differences remain depending on the level of patients’ health education. The use
of professional terminology and the way information is explained also influence the understanding

of the consultation and the patient’s involvement in the treatment process.

This study aims to present the way in which communication between doctors and patients develops
in the context of healthcare institutions in Kosovo, highlighting the importance of the
comprehensibility of information, health literacy, and mutual interaction for the more effective

functioning of healthcare.
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