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ﻣﻬﺎرات اﻻﺗﺼﺎل واﻟﻌﻼﻗﺎت اﻟﻤﻬﻨﻴﺔ ﻣﻊ اﻟﻤﺮﺿﻰ:اﻟﺘﻘﻴﻴﻢ
اﻟﺬاﺗﻲ ﻟﻄﻼب اﻟﻌﻠﻮم اﻟﻄﺒﻴﺔ ﻓﻲ ﻛﻠﺴﺘﺎن

Communication Skills and Professionalism: The SelfAssessment of Golestan University of Medical Sciences' Students

اﻟﺨﻠﻔﻴﺔ واﻟﻬﺪف :ﻣﺎزاﻟﺖ ﻧﻈﺮت اﻏﻠﺐ ﻣﺨﻄﻄﻲ اﻟﻤﻨﻬﺞ اﻟﺘﻌﻠﻴﻤﻲ اﻟﻄﺒﻲ
ﻧﻈﺮة ﻃﺒﻴﺔ ﺣﻴﻮﻳﺔ ﺣﻴﺚ اﻧﻪ ﻟﻢ ﻳﺘﻀﻤﻦ ﻋﻠﻰ ﺗﺪرﻳﺐ وﺗﻨﻤﻴﺔ اﻟﻤﻬﺎرات
ﻟﻠﻌﻼﻗﺎت اﻟﺒﺸﺮﻳﺔ ﻓﻲ ﻣﺠﺎل اﻟﺘﻌﻠﻴﻢ اﻟﻄﺒﻲ،اﻟﻬﺪغ ﻣﻦ ﻫﺬه اﻟﺪراﺳﺔ ﻫﻮ
دراﺳﺔ ﻣﻬﺎرات اﻟﺘﻮاﺻﻞ واﻟﻌﻼﻗﺎت اﻟﻤﻬﻨﻴﺔ ﻣﻊ اﻟﻤﺮﻳﺾ ﻣﻦ ﺧﻼل اﻟﺘﻘﻴﻴﻢ
اﻟﺬاﺗﻲ ﻟﻄﻼب اﻟﻄﺐ ﻓﻲ ﺟﺎﻣﻌﺔ ﻛﻠﺴﺘﺎن ﻟﻠﻌﻠﻮم اﻟﻄﺒﻴﺔ.
اﻻﺳﻠﻮب :ﻓﻲ ﻫﺬه اﻟﺪراﺳﺔ اﻟﺘﻮﺻﻴﻔﻴﺔ اﻟﻤﺴﺘﻌﺮﺿﺔ اﻟﺘﻲ ﺟﺮت ﻓﻲ ﻋﺎم
 1388ﺗﻢ اﺧﺬ ﻋﻴﻨﺎت ﻣﻦ  80ﻃﺎﻟﺐ ﻃﺐ ﺣﻴﺚ ﺗﻤﺖ دراﺳﺘﻬﺎ.ﻟﺠﻤﻊ اﻟﺒﻴﺎﻧﺎت
ﺗﻢ اﺳﺘﺨﺪام اﺳﺘﻤﺎرات ﺗﺸﻤﻞ ﻣﻌﻠﻮﻣﺎت دﻳﻤﻮﻏﺮاﻓﻴﺔ وﻣﻬﺎرات اﻟﺘﻮاﺻﻞ
واﻟﺴﻠﻮك اﻟﻤﻬﻨﻲ.ﻛﻤﺎ ان اﻻﺳﺌﻠﺔ ﺑﺤﺪ ذاﺗﻬﺎ ﻛﺎن ﻧﻮﻋﺎ ﻣﻦ اﻟﺘﻘﻴﻴﻢ.وﻗﺪ ﺗﻢ
ﺗﺤﻠﻴﻞ اﻟﺒﻴﺎﻧﺎت ﺑﺎﻻﺣﺼﺎء اﻟﻮﺻﻔﻲ واﻻﺳﺘﺪﻻﻟﻲ.
اﻟﻨﺘﺎﺋﺞ 80 :ﺑﺎﻟﻤﺎﺋﺔ ﻣﻦ اﻟﻄﻼب ﻫﻢ ﻣﻦ اﻻﻧﺎث وﻣﺘﻮﺳﻂ اﻟﻌﻤﺮ ﻛﺎن 23
ﺳﻨﺔ.ﺗﻢ ﺗﻘﻴﻴﻢ 2،5ﺑﺎﻟﻤﺌﺔ ﻣﻦ اﻟﻄﻼب ﻣﻦ ﺣﻴﺚ ﻣﻬﺎراﺗﻬﻢ اﻟﺘﻮاﺻﻠﻴﺔ ﺑﻤﺴﻮى
ﻣﺘﻮﺳﻂ 25،ﺑﺎﻟﻤﺌﺔ ﺟﻴﺪ 65،2،ﺑﺎﻟﻤﺎﺋﺔ ﺟﻴﺪ ﺟﺪا،و 16،2ﺑﺎﻟﻤﺌﺔ ﻣﻤﺘﺎز.ﻛﻤﺎ اﻧﻪ ﻟﻢ
ﻳﻘﻴﻴﻢ أي ﻃﺎﻟﺐ ﻧﻔﺴﻪ ﻣﻦ ﺣﻴﺚ ﻣﻬﺎرات اﻟﺘﻮاﺻﻞ ﺑﺎﻟﻀﻌﻴﻒ،و 48،8ﻣﻦ
اﻟﻄﻼب ﻗﻴﻤﻤﻮا اﻧﻔﺴﻬﻢ ﻣﻦ ﺣﻴﺚ اﻟﻤﻨﺤﻨﻰ اﻟﻮﻇﻴﻔﻲ ﺑﻤﺴﺘﻮى ))ﺟﻴﺪ((
ﻟﻢ ﺗﻜﻦ اﻟﻌﻼﻗﺎت ﺑﻴﻦ اﻟﻤﺘﻐﻴﻴﺮات وﻣﻬﺎرات اﻻﺗﺼﺎل واﻟﺴﻠﻮك اﻟﻤﻬﻨﻲ
ﻟﻠﻄﻼب ذات دﻻﻟﺔ اﺣﺼﺎﺋﻴﺔ) pﺑﺰرﮔﺘﺮ از (0،05
اﻻﺳﺘﻨﺘﺎج :ﺗﺸﻴﺮ ﻧﺘﺎﺋﺞ اﻻﺑﺤﺎث اﻻ ان اﻻﻃﺒﺎء ﺑﺎﻟﺮﻏﻢ ﻣﻦ ﻧﻈﺮﺗﻬﻢ
اﻻﻳﺠﺎﺑﻴﺔ ﻟﻠﺘﻌﺎﻣﻞ اﻟﺠﻴﺪ ﻣﻊ اﻟﻤﺮﺿﻰ اﻻ اﻧﻬﻢ ﻓﻲ ﺗﺠﺮﺑﺘﻬﻢ اﻟﻄﺒﻴﺔ ﻟﻢ
ﻳﻔﻠﺤﻮا ﺑﺎﻗﺎﻣﺔﻋﻼﻗﺔ ﺟﻴﺪة ﻣﻊ ﻣﺮﺿﺎﻫﻢ .ﻣﻊ ان اﻟﻄﻼب ﻗﺪ ﻗﻴﻴﻤﻮا ﻣﻦ
ﺣﻴﺚ ﻣﻬﺎرات اﻟﺘﻮاﺻﻞ واﻟﻌﻼﻗﺎت اﻟﻤﻬﻨﻴﺔ ﻣﻊ اﻟﻤﺮﺿﻰ ﺑﻤﺴﺘﻮى))ﺟﻴﺪ((.
ﻓﺎﻟﻄﻼب اﻟﺬﻳﻦ ﻓﻲ ﺣﻴﻦ اﻟﺪراﺳﺔ وﺑﺪﻟﻴﻞ ﻗﻠﺔ اﻟﻤﺴﺆﻟﻴﺔ اﻟﺘﻲ ﻋﻠﻰ ﻋﺎﺗﻘﻬﻢ
ﺗﺠﺎه ﻣﺮﺿﺎﻫﻢ ﻟﻢ ﻧﺮي ﻣﻨﻬﻢ ﻣﻬﻨﻴﺔ ذات ﻣﺴﺘﻮى ﻋﺎل.
اﻟﻜﻠﻤﺎت اﻟﺮﺋﻴﺴﻴﺔ :اﻟﻌﻼﻗﺎت اﻟﻤﻬﻨﻴﺔ ،ﻣﻬﺎرات اﻟﺘﻮاﺻﻞ ،اﻟﺘﻘﻴﻴﻢ اﻟﺬاﺗﻲ،
ﻃﺎﻟﺐ اﻟﻄﺐ.

Background: Communication is a human skill that can develop
through learning and teaching, Although, this is an integral
component of clinical activities of physicians, still the dominant
attitude in medical education is biological. There is a little attention
to communication skills in formal medical education program. The
aim of this study was to determine communication skills and
professionalism of medical students of Golestan University of
Medical Sciences by self-assessment.
Methods: In this cross-sectional study in 2009, eighty medical
students through non-random sampling were studied. The data
collected by a valid and reliable questionnaire contained
demographic, communication skills, and professional behaviors
questions.
Results: Eighty% of the students were female and the mean age of
them was 22.3 years. 2.5% of the students evaluated their
communication skills at average level, 25% good, 56.2% very good,
and 16.2% excellent. None of students were assessed as weak in
communication skills. 48.8% of the students evaluated their
professionalism as "good". The relationships among communication
skills, professional behavior, and demographic date were not
statistically significant (p>0.05).
Conclusions: Some of the evidences indicate that in spite of positive
attitudes of physicians to having good behavior with patients, failure
is common. Although the students evaluated their communication
skills and professional behaviors at good level, however they were
not in touch with real professional situations as the same
independent physician.
Keywords: Professionalism, Communication Skill, Self-Assessment,
Medical Student

کمیونیکیشن مہارتوں اور مریض سے رابط برقرار کرنے کی صلاحیتیں۔
گلستان یونیورسٹی ا ٓف میڈیکل سائنسس کے طلباء کا از خود جائزہ۔

ﻣﻬﺎرت ﻫﺎي ارﺗﺒﺎﻃﻲ و ﺣﺮﻓﻪ ﮔﺮاﻳﻲ در ارﺗﺒﺎط ﺑﺎ ﺑﻴﻤﺎر  :ﺧﻮدارزﻳﺎﺑﻲ
داﻧﺸﺠﻮﻳﺎن ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﮔﻠﺴﺘﺎن

بیک گراونڈ :آج بھی میڈیکل سائنس کی منصوبہ بندی کرنے والوں کی نظر میں
بایولوجیکل اپروچ ہی بنیادی حیثیت رکھتی ہے اور انسان رابطوں کی مہارتون کی تعلیم
کے موضوع کو رسمی نصاب میں شامل نہیں کیا گيا ہے۔ ہماری اس تحقیق کا ھدف،
طب میں پیشہ ورانہ سطح پر مریض سے رابط قائم کرنے کے مسائل کا جائزہ لینا ہے۔ اس
تحقیق میں گلستان یونیورسٹی ا ٓف میڈیکل سانئسس کے طلباء شریک ہیں۔
روش :اس توصیفی تحقیق میں جو دوہزار نو میں انجام دی گئي تھی اسی ۸۰طلباء نے
شرکت کی تھی اور انہیں ڈیموگرافیک نیز ان کے پیشے سے متعلق رابطہ اور رفتاری
مہارتوں پرمشتمل سوالنانہ دیا گيا تھا جو ایک طرح سے سلف اسسٹمنٹ کا پرچہ تھا۔
نتائج :اسی  ۸۰فیصد طلباء نے جن کی اوسط عمر تئيس برس تھی ان میں دواعشاریہ پانچ
فیصد طلباء نے مریض کے ساتھ رابطہ برقرار کرنے کی توانائیوں کو متوسط قرادیا جبکہ
پینسٹھ اعشاریہ دو فیصد طلباء نے بہت اچھا قراردیا اور سولہ فیصد طلباء نے بہت ہی
اچھا قراردیا۔ کسی بھی طالب علم نے خود کو کمیونیکیشن لحاظ سے کمزور نہیں بتایا۔
اڑتالیس فیصد طلباء نے خود کو پیشہ ورانہ لحاظ سے اچھا قرادیا۔
سفارشات :اس تحقیق سے ظاہرہوتا ہےکہ گرچہ طلباء اور ڈاکٹر بیمار کے ساتھ اپنے
رابطے کو اچھا سمجھتے ہیں لیکن عملا ایسا نہیں ہوتا ہے اور طلباء کے بارے میں یہ
کہنا چاہیے کہ وہ گرچہ پیشہ ورانہ طور پر خود کو اچھی پوزیشن میں سمجھتےہیں لیکن
چونکہ مریضوں سے ان کا رابطہ کم ہوتا ہے لھذا یہاں پیشہ ورانہ توانائیوں کا سوال ہی
نہیں اٹھتا کیونکہ ان کا پیشہ ورانہ کام شروع نہیں ہوتا ہے۔
کلیدی الفاظ :پیشہ ورانہ توانائیاں ،رابطہ کرنا۔
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زﻣﻴﻨﻪ و ﻫﺪف :ﻫﻨﻮز ﻧﮕﺮش ﻏﺎﻟﺐ ﺑﺮﻧﺎﻣﻪ رﻳﺰان آﻣﻮزش ﭘﺰﺷﻜﻲ روﻳﻜﺮد زﻳﺴﺘﻲ
ﭘﺰﺷﻜﻲ اﺳﺖ و آﻣﻮزش ﻣﻬﺎرت ﻫﺎي ارﺗﺒﺎط اﻧﺴﺎﻧﻲ در ﺑﺮﻧﺎﻣﻪ رﺳﻤﻲ آﻣﻮزش ﭘﺰﺷﻜﻲ
ﮔﻨﺠﺎﻧﺪه ﻧﺸﺪه اﺳﺖ .ﻫﺪف از اﻳﻦ ﻣﻄﺎﻟﻌﻪ ،ﺑﺮرﺳﻲ ﻣﻬﺎرت ﻫﺎي ارﺗﺒﺎﻃﻲ و ﺣﺮﻓﻪ ﮔﺮاﻳﻲ
در ارﺗﺒﺎط ﺑﺎ ﺑﻴﻤﺎر در داﻧﺸﺠﻮﻳﺎن ﭘﺰﺷﻜﻲ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﮔﻠﺴﺘﺎن از ﻃﺮﻳﻖ
ﺧﻮدارزﻳﺎﺑﻲ ﺑﻮده اﺳﺖ.
روش :در اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺗﻮﺻﻴﻔﻲ ﻣﻘﻄﻌﻲ در ﺳﺎل  80 ،1388داﻧﺸﺠﻮي ﭘﺰﺷﻜﻲ از
ﻃﺮﻳﻖ ﻧﻤﻮﻧﻪ ﮔﻴﺮي آﺳﺎن ﻣﻮرد ﺑﺮرﺳﻲ ﻗﺮار ﮔﺮﻓﺘﻨﺪ .ﺑﺮاي ﺟﻤﻊ آوري داده ﻫﺎ از
ﭘﺮﺳﺸﻨﺎﻣﻪ ﺣﺎوي اﻃﻼﻋﺎت دﻣﻮﮔﺮاﻓﻴﻚ و ﻣﻬﺎرت ﻫﺎي ارﺗﺒﺎﻃﻲ و رﻓﺘﺎرﻫﺎي ﺣﺮﻓﻪ اي
اﺳﺘﻔﺎده ﺷﺪ .ﺳﻮاﻻت از ﻧﻮع ﺧﻮد ارزﻳﺎﺑﻲ ﺑﻮده اﺳﺖ .اﻃﻼﻋﺎت ﺑﺎ اﺳﺘﻔﺎده از آﻣﺎر ﺗﻮﺻﻴﻔﻲ
و اﺳﺘﻨﺒﺎﻃﻲ ﻣﻮرد ﺗﺠﺰﻳﻪ و ﺗﺤﻠﻴﻞ ﻗﺮار ﮔﺮﻓﺖ.
ﻳﺎﻓﺘﻪ ﻫﺎ 80 :درﺻﺪ داﻧﺸﺠﻮﻫﺎ ﻣﻮﻧﺚ و ﻣﻴﺎﻧﮕﻴﻦ ﺳﻨﻲ  23ﺳﺎل ﺑﻮده اﺳﺖ 2/5 .درﺻﺪ
داﻧﺸﺠﻮﻳﺎن از ﻧﻈﺮ ﻣﻬﺎرت ﻫﺎي ارﺗﺒﺎﻃﻲ ﺧﻮد را در ﺣﺪ ﻣﺘﻮﺳﻂ 25 ،درﺻﺪ ﺧﻮب65/2 ،
درﺻﺪ ﺧﻴﻠﻲ ﺧﻮب و  16/2درﺻﺪ ﻋﺎﻟﻲ ارزﻳﺎﺑﻲ ﻧﻤﻮدﻧﺪ .ﻫﻴﭻ داﻧﺸﺠﻮﻳﻲ ﺧﻮد را از ﻧﻈﺮ
ﻣﻬﺎرت ﻫﺎي ارﺗﺒﺎﻃﻲ ﺿﻌﻴﻒ ارزﻳﺎﺑﻲ ﻧﻜﺮد 48/8 .درﺻﺪ داﻧﺸﺠﻮﻳﺎن از ﻧﻈﺮ ﺣﺮﻓﻪ ﮔﺮاﻳﻲ
ﺧﻮد را ﺧﻮب ارزﺷﻴﺎﺑﻲ ﻧﻤﻮدﻧﺪ .ارﺗﺒﺎط ﺑﻴﻦ ﻣﺘﻐﻴﺮﻫﺎ و ﻣﻬﺎرت ﻫﺎي ارﺗﺒﺎﻃﻲ و رﻓﺘﺎرﻫﺎي
ﺣﺮﻓﻪ اي داﻧﺸﺠﻮﻳﺎن از ﻧﻈﺮ آﻣﺎري ﻣﻌﻨﻲ دار ﻧﺒﻮد ).(p>0/05
ﻧﺘﻴﺠﻪ ﮔﻴﺮي :ﻣﻄﺎﻟﻌﺎت ﻧﺸﺎن ﻣﻲ دﻫﺪ ﭘﺰﺷﻜﺎن ﻋﻠﻲ رﻏﻢ ﻧﮕﺮش ﻣﺜﺒﺖ ﻧﺴﺒﺖ ﺑﻪ
ﺑﺮﻗﺮاري رﻓﺘﺎر ﻣﻨﺎﺳﺐ ﺑﺎ ﺑﻴﻤﺎر ،در ﺗﺠﺮﺑﻪ ﭘﺰﺷﻜﻲ ﺧﻮد ﻗﺎدر ﺑﻪ ﺑﺮﻗﺮاري ارﺗﺒﺎط ﻣﻮﺛﺮ ﺑﺎ
ﺑﻴﻤﺎران ﻧﻤﻲ ﺑﺎﺷﻨﺪ .اﮔﺮﭼﻪ داﻧﺸﺠﻮﻳﺎن در ﺧﻮد ارزﻳﺎﺑﻲ ﻣﻬﺎرت ﻫﺎي ارﺗﺒﺎﻃﻲ و رﻓﺘﺎرﻫﺎي
ﺣﺮﻓﻪ اي در ارﺗﺒﺎط ﺑﺎ ﺑﻴﻤﺎران ﺧﻮد را ﺧﻮب ارزﻳﺎﺑﻲ ﻧﻤﻮدﻧﺪ اﻣﺎ در دوران داﻧﺸﺠﻮﻳﻲ ﺑﻪ
دﻟﻴﻞ ﻛﻤﺘﺮ ﺑﻮدن ﻣﺴﺌﻮﻟﻴﺖ داﻧﺸﺠﻮ در ﻗﺒﺎل ﺑﻴﻤﺎر ،رﻓﺘﺎر ﺣﺮﻓﻪ اي واﻗﻌﻲ ﺷﺮوع ﻧﺸﺪه اﺳﺖ.
واژه ﻫﺎي ﻛﻠﻴﺪي :ﺣﺮﻓﻪ ﮔﺮاﻳﻲ ،ﻣﻬﺎرت ارﺗﺒﺎﻃﻲ ،ﺧﻮد ارزﻳﺎﺑﻲ ،داﻧﺸﺠﻮي ﭘﺰﺷﻜﻲ
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METHODS

INTRODUCTION
Communication is a human skill which can be developed by
training and learning, this development appears as
communicative skill (1). These skills are inseparable parts of
physician’s clinical activities. Studies have shown that 60 to
80 percent of disease diagnoses and treatment decisions are
done and made based on the physician’s interview (2). An
interview in which human communications play a basic role.
Unsatisfied patients do not follow medical prescriptions very
much, care their treatment process less, and are more likely
to change their physician (3). Based on these studies it
seems that physicians are not trained enough in the case of
general communication skills and on the other hand
communication skills are mostly acquisitive and educatable
and clinical experience plays a lesser role in its development
(4). Also the relationship and interaction of the physician
with the patient play a more effective role in patient’s
satisfaction, treatment results, medical expenses, physician’s
clinical qualification, and complaints from physicians. The
reflection of day by day increasing emphasis on
communication skills in medicine and medical education
can be observed in international communities statements,
medical faculty tips, and educational and professional
standards of physicians (6, 5).
A review of the courses of different degrees of medicine
shows that these skills are not included in the formal
curriculum of medical education in Iran and physicians’
education are mostly based on indirect and experimental
patterning from professors with a majorly bio-medical
viewpoint (7, 8). Followers of socio-psycho-biological model
believe that a comprehensive understanding of the patient
and treatment success depend on not only physicians’
enough information of the patients’ medical status, but also
psychological, social, and cultural data must be included as
well (6). A lot of studies have shown that failure of the
treatment team specially physicians and other staff in
making the appropriate relationship with patients not only
costs a lot but also makes patients unsatisfied. Also studies
have expressed that examinations less than 10 minutes
prevent making an appropriate relationship and doing a
through and passionate examination and decrease
patients’ satisfaction. Of course a lot of physicians have a
positive point of view toward the principle of making a
relationship with patients but lack communications skills
(7, 9).
In today’s world professionalism in medicine has become
very meaningful and important and is a vast concept (10).
Professionalism is considered as the collection of
behaviors which cause trust and certainty in interactions
among physician, patient, and society. The main
dimensions of professionalism can be considered as
humanism, being responsible, honor, reliability,
respecting others, job promotion, and justice (11).
Content, process, and comprehension skills are different
kinds of communication skills. Content and process skills
are mostly interpersonal.
As professionalism and communication are humanistic
skills and inseparable parts of clinical skills of physicians,
therefore we determined to study communication skills
and professionalism among medical students.

4

This study was a descriptive, cross sectional one and
sampling was done among fourth year and higher medicine
students in Golestan University of Medical Sciences in 1388.
The including criteria were at least one term of internship in
hospital and relationship with the patients.
Data collection tool was a questionnaire including two parts
which were 18 questions on demographic information, age,
gender, ethnicity, marital status, and educational status
including degree. The second part of the self-assessment
questionnaire which assessed communication skills and
professionalism of medical students included 11 questions
which were derived from Simon et al.’s study (12). The
questionnaire was translated and its content validity was
determined with faculty members’ comments and its
reliability was achieved through Alpha Cronbach coefficient
which was 0.86. The questionnaire was distributed among
100 students and 80 of them were filled completely and
turned back. Data was analyzed through T-test, qui-square,
and Regression Logistic.

RESULTS
The average age of participants was 22.28 (19-36 years old).
80% Torkman and from the point of marital status 91.3% were
single. 2.5% of the students assessed themselves as about
average from the point of communication skills, 25% good,
56.2% very good, and 16.2% excellent. None of the students
assessed himself as weak. 48.8% of students assessed
themselves good at professionalism. There was not a statistically
significant relationship among variables, communication skills,
and students’ professional behavior (P>0.05).
Table 1. The frequency of Communication Skills
and Professionalism among Medical Students in
Golestan University
Communication Skills and
N (%)
Professionalism
Excellent

13 (16.2)

Very good

45 (56.2)

Good

20 (25.0)

Moderate

2 (2.5)

Poor

0 (0.0)

Sum

80 (100)

As table number one shows, the largest percent of medical
sciences students assessed themselves as very good in
communication and professional skills in making a
relationship with the patient.
As table number two shows starred statements got the
highest scores by the students in self-assessment. They
included talking to the patient in simple words, greeting
and behaving politely, not ignoring patients while talking
to them, and alerting them while doing examination. On
the other hand unstarred statements had the lowest
average. They included helping in making decisions for
the disease, explaining hows, and whys of the illness,
telling the patient the necessary things they should know.
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Communication Skills and Professionalism

Table 2. The Mean & Standard deviation of Communication Skills and Professionalism itmes among
Medical Students in Golestan University
The items of professionalism behavior of the students
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Telling them everything; being truthful, upfront and frank; not keeping things from them that
they should know
Greeting them warmly; calling them by the name they prefer; being friendly, never crabby or
rude
Treating them like they're on the same level; never "talking down" to them or treating them like
a child
Encouraging them to ask questions; answering them clearly; never avoiding their questions or
lecturing them
Showing interest in them as a person; not acting bored or ignoring what they have to say
Warning them during the physical exam about what you are going to do and why; telling them
what you find
Discussing options with them; asking their opinion; offering choices and letting them help
decide what to do; asking what they think before telling them what to do
Letting them tell their story; listening carefully; asking thoughtful questions; not interrupting
them while they're talking
Explaining what they need to know about their problems, how and why they occurred, and
what to expect next
Using words they can understand when explaining their problems and treatment; explaining
any technical medical terms in plain language
How would you rate your level of professionalism?

Mean (SD)
3.11 (0.96)
3.78* (1.06)
3.61* (1.06)
3.71* (0.93)
3.75* (0.92)
3.52* (1.04)
2.9 (0.85)
3.18 (0.98)
2.98 (0.98)
3.8* (1.01)
3.3 (0.92)

* The highest scores of the students

DISCUSSION
The results showed that generally 56.2% of the students
assessed themselves as very good in communication skills,
and there was not a significant relationship among variables,
communication skills, and professional behaviors of the
students. In a study comparing the patients’ and clinical
faculty members of medical faculty viewpoints toward
patient-centeredness, there was a significant difference in
physician and patient relationship. Thus, according to
different viewpoints of clinical faculty members and
patients, they suggested holding patient and physician
communication skills workshops, therefore with
appropriate training of physicians the social need of
changing the type of relationship of patient and physician
would be fulfilled (13). As most of the students especially in
medical sciences try to make a relationship with the patient
while getting trained, therefore they try to communicate
well with the patient. In the present study the largest
percent of students assessed having this skill as very good
but they considered themselves more successful in social
and informal relations such as greeting and respecting the
patient than job professional skills. In a way that statement
number 2” I say hi warmly, I call them with a name the
like….” And statement number 7 “I discuss their illness
with them, ask their opinion, and help them in decision
making “ got the highest and lowest means respectively, this
can be because of their being a student; as they haven’t’
become skillful enough and depend on their clinical
professors for making decisions and planning for the

patients. These skills are achieved after graduation and
getting more experiences. However, there is this question
that if Medical Sciences University graduates are prepared to
work? Are the educational expectations of universities
reaching students to 100% professional skills? And if the
answer of this question is no, are there any programs such
as getting familiar or mentory available in treatment and
health system of the country? Or can a graduate act
independently in making decisions for the patients and
planning at the start of his/her job? In a study, residents had
achieved 43.3% of the communication skills, 63.3% of sociopsycho skills, 20% of diagnostic skills and 26.7% consultancy
and training skills and with the improvement of residents’
skills, the average of satisfaction score had increased as well
(14). Communication and social skills of residents had been
mostly in consultancy and diagnostic fields which match the
results of the present study. Although students didn’t assess
themselves as weak in communication but as it can be get
from assessed statements, social and psychological
communication got the highest score and professional
statement got the lowest, communication skills are
inseparable parts of physicians’ clinical skills. They can
increase the effectiveness of medical interview and patients’
satisfaction by using appropriate verbal and communication
skills, such as respecting patients, caring and sympathizing
with them, asking open-ended questions, active listening,
and using comprehensible terms for the patients. It is clear
that people in charge of medical education must hold the
necessary training courses for improving students’ and
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staff’s communication skills. Medical sciences students must
be aware that one of the treatments tools is a good
relationship with the patients. Patients who make a good
relationship with their physician are more satisfied with
their treatment (15). Treatment process can predict
variables of following medication instructions (16).
Communication is always mutual and the treatment team
play an important role in its appearance. One of the
concepts which are continuously discussed in treatment
communication is achieving trust and achieving patients and
treating team’s trust becomes possible with professional
communications. Studying the learning of communication
skills in medicine showed that if the training of
communication skills is not a short-term process it can
change physicians’ skills (17). Also it has been represented
that this education can be effective for specialists as much as
general physicians (18). Patients’ satisfaction, following
physicians’ instructions, decreasing the necessary time of
explain the matter to the patient, reduction of complaints
from physicians, positive assessment of the physician’s
function are all cases which are related to the quality of the
relationship of the physician with patient (19), therefore

learning professional communication skills by medical
students is undoubtedly of prime importance.
Although students assessed themselves good in
communication skills and professional behaviors with
patient’s self-assessment but real professionalism does not
start during studentship because of students’ little
responsibilities against patients. Studied show that although
physicians have a positive viewpoint toward behaving
patients appropriate buy they cannot communicate with
patients effectively In practice. According to the results,
planning and performing professional and communication
skills training program and including it in students’
curriculum are necessary.
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