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طبی علوم میں مواصلاتی مہارت کی تعلیم کی اہمیت اور طبی تعلیم کے لیے  پس منظر:
ایک مناسب نصاب کی ضرورت کے پیش نظر، اس مطالعے کا مقصد مشہد یونیورسٹی 
ا ف میڈیکل سائنسز میں تیسرے سال کے ڈینٹل طلباء کے لیے کلینیکل کمیونیکیشن 

 اسکلز کے نصاب کو ڈیزائن اور لاگو کرنا تھا۔ 
طلباء شامل تھے۔  60اس ایکشن ریسرچ اسٹڈی میں ڈینٹل کے تیسرے سال کے  :قہطری

ایلیمنٹس ماڈل اور انسٹرکشنل ڈیولپمنٹ  3-تعلیمی پروگرام کو کمیونیکیشن سکلز ٹریننگ
ماڈل کی بنیاد پر تیار کیا گیا تھا۔ انٹرایکٹو طلباء پر مبنی تدریسی   (IDI)انسٹی ٹیوٹ

دریس کو شامل کرکے ڈیزائن کیا گیا تھا۔ , گروپ ڈسکشن، طریقوں کو ٹیم پر مبنی ت
ایکشن پر مبنی انٹرایکٹو لیکچرز، رول پلےنگ، اور ملٹی میڈیا ایپلیکیشن کی حکمت 

منٹ طویل، کمیونیکیشن اسکلز اور  90سیشنز پر دیا گیا، ہر ایک  18عملی۔ یہ کورس 
ں کے طور پر پانچویں می دندان سازی کے پروفیسرز کے ذریعے، ورکشاپ پر مبنی کورس

کریڈٹ کا۔ دندان سازی کے عمومی پروگرام کا سمسٹر۔ کورس کے اختتام پر طلباء کو  1
 ان کے علم اور مہارت کے حوالے سے جانچا گیا۔ 

زیادہ تر متوقع مواصلاتی مہارتیں، بشمول سیشن شروع کرنا اور رابطہ قائم کرنا،  نتائج:
نظر پر غور کرنا، فراہم کرنا۔ اس پروگرام کے نفاذ کے ڈیٹا اکٹھا کرنا، مریض کے نقطہ 

بعد معلومات، باہمی معاہدہ، اور سیشن کا اختتام اچھی سطح پر تھا۔ خواتین طالبات نے 
مواصلات کے مختلف پہلوؤں میں اپنے مرد ہم منصبوں سے بہتر کارکردگی کا مظاہرہ 

لومات فراہم کرنے کی کیا، حالانکہ اعداد و شمار کے لحاظ سے اہم فرق صرف مع
 ۔  (P=0.032)مہارتوں، باہمی اتفاق، اور سیشن کا اختتام

دانتوں کے طالب علموں کے لیے اس کلینکل کمیونیکیشن اسکل کورس کا  نتیجہ:
استعمال فائدہ مند ہو سکتا ہے، اور اس شعبے میں مزید مطالعہ کرنے اور مزید دانتوں 

لینے کے ساتھ، اسے دوسرے دانتوں کے اسکولوں  کے اسکولوں میں اس کی تاثیر کا جائزہ
 میں بھی پیش کیا جا سکتا ہے۔ 

 طبی تعلیم، دانتوں کے طلباء، دانتوں کی تعلیم، نصاب، مواصلات کی مہارتیں مطلوبہ الفاظ:

 نکلیکل ےیل کے طلباء کے دانتوں ںیم سائنسز کلیڈیم ا ف یورسٹیونی مشہد
 نفاذ اور زائنیڈ کا کورس ننگیٹر سکلز شنیکیونیکم

 

های ارتباطی در علوم پزشکی و اهمیت آموزش مهارتبا توجه به : زمینه و هدف
ه های بالینی، این مطالعو تدوین برنامه اختصاصی مناسب برای آموزش ضرورت طراحی

های ارتباطی بالینی برای دانشجویان با هدف طراحی و اجرای برنامه آموزشی مهارت
 پزشکی دانشگاه علوم پزشکی مشهد انجام گردید.ای دنداندکترای حرفه

ی پزشکال سوم دندانس دانشجویشصت این مطالعه از نوع اقدام پژوهی است. روش: 
های برنامه آموزشی بر اساس مدل سه عنصری آموزش مهارت انتخاب شدند. طراحی

صورت پذیرفت. راهبردهای آموزشی   (IDI)ارتباطی و الگوی انستیتوی توسعه آموزشی
های آموزش گروهی، بحث گروهی، آموزش با رویکرد تعاملی و دانشجو محور به روش

ریزی شده، ایفای نقش و کاربرد سخنرانی تعاملی برنامهمبتنی بر عمل از طریق 
های آموزشی طراحی شد. این برنامه بصورت یک واحد درسی کارگاهی در ایچندرسانه

 90جلسه  18نیمسال تحصیلی پنجم ارائه گردید. برنامه برای همه دانشجویان طی 
گردید. در پایان های ارتباطی و دندان پزشکی اجرا ای توسط اساتید مهارتدقیقه

 دانشجویان از نظر دانش و مهارت مورد ارزیابی قرار گرفتند.
 آوریهای مورد انتظار شامل شروع جلسه و ایجاد ارتباط، جمعمهارت بیشتر ها:یافته

داده، توجه به دیدگاه بیمار و ارائه اطلاعات، توافق دوطرفه و پایان دادن جلسه در سطح 
داد که دانشجویان زن از دانشجویان مرد عملکرد بهتری داشتند، ها نشان خوبی بود. یافته

البته این تفاوت فقط در مهارت ارائه اطلاعات، توافق دوطرفه و پایان دادن به جلسه 
 (.P=032/0معنادار بود )

های ارتباطی بالینی برای دانشجویان استفاده از برنامه آموزشی مهارت گیری:نتیجه
و در صورت مطالعات بیشتر در این حوزه و بررسی اثربخشی در  پزشکی مفید استدندان

 اشد.بپزشکی نیز میهای دندانمراکز آموزشی بیشتر قابل ارائه به سایر دانشکده
، آموزش دندان پزشکی، دانشجوی دندان پزشکی، آموزش پزشکی  های کلیدی:واژه

 کوریکولوم، مهارتهای ارتباطی
 

 انیدانشجو ینیبال یارتباط هایمهارت یآموزش برنامه یاجرا و یطراح
 مشهد یپزشک علوم دانشگاه یپزشک دندان
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Background: Given the importance of communication skills 
education in medical sciences and the need for an appropriate 
curriculum for clinical education, this study aimed to design and 
implement a clinical communication skills curriculum for third-
year dental students at Mashhad University of Medical Sciences. 
Method: This action research study included 60 third-year dental 
students. The educational program was developed based on the 
Communication Skills Training-3 Elements Model and 
Instructional Development Institute (IDI) model. Interactive 
student-centered teaching methods were designed by including 
team-based teaching, group discussion, action-based interactive 
lectures, role-playing, and multimedia application strategies. The 
course was delivered over 18 sessions, each 90 minutes long, by 
communication skills and dentistry professors, as a workshop-
based course worth 1 credit in the fifth semester of the general 
dentistry program. The students were evaluated regarding their 
knowledge and skills at the end of the course. 
Results: Most of the expected communication skills, including 
starting the session and establishing a connection, gathering data, 
considering the patient's perspective, providing information, mutual 
agreement, and ending the session were at a good level after the 
implementation of this program. Female students performed better 
than their male counterparts in various communication aspects, 
although statistically significant differences were only observed for 
the skills of providing information, mutual agreement, and ending 
the session (P=0.032). 
Conclusion: Using this clinical communication skills course for 
dental students can be beneficial, and with further studies in this 
field and examining its effectiveness in more dental schools, it can 
be presented to other dental schools as well. 
Keywords: Medical Education, Dental Students, Dental Education, 
Curriculum, Communication Skills 
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The importance of clinical training in medical sciences is not 

hidden to anyone, so that in all fields of medical sciences, 

including dentistry, more than half of the entire training 

course takes place practically and at the bedside. In 

performing clinical skills, having the required and up-to-date 

knowledge as well as sufficient motivation to work in clinical 

environments, as well as knowing the correct way of 

performing processes and skills are of the most basic 

concepts (1). Therefore, improving the quality of education 

is always one of the main goals of those involved in higher 

education in the health system. However, in the curriculum 

planning system of Iran, the main or exclusive attention is 

focused on the authoring of textbooks and the headings of 

university courses, and the framework or guide of 

educational programs is a relatively unknown phenomenon. 

Therefore, designing and compiling the educational program 

is considered one of the professional duties and of course 

necessary for the academic faculty members of the 

universities so that they can adjust their programs according 

to the special characteristics and conditions of the existing 

educational environment and atmosphere. The model of the 

Educational Development Institute (IDI = Instructional 

Development Institute) is one of the most famous models of 

educational development and has a wide application in 

educational programs (2, 3), which can be used in the reform 

and improvement of university educational processes.  

Learning clinical skills can be defined as making permanent 

changes in the ability to perform a task that is the result of 

training, practice and experience (4).  In the field of medicine 

and Para medicine, establishing effective communication 

with patients is one of the necessities of medicine and a 

condition for success in performing clinical skills in the field, 

because good communication between the doctor and the 

patient not only improves the health of the patient, but also 

leads to an increase in the satisfaction of the patient and the 

doctor (5). Also, there are new studies based on the 

applications of artificial intelligence (AI) and virtual reality 

(VR) to facilitate the communication between the doctor and 

the patient, which shows the importance of this two-way 

communication (6). On the other hand, taking the history 

and performing a correct and accurate physical examination 

is the way to reach the correct diagnosis of the patient's 

problem, and this is important when the dentist, by using 

communication skills, can interact constructively with the 

patient. Therefore, learning effective communication skills 

will improve the clinical skills of students (7). 

Despite the general agreement on the usefulness of teaching 

communication skills, there are major methodological 

challenges in the field of how to teach these skills (8). The 

evidence indicates that experimental and practical methods 

are preferable to theoretical methods in this field (9, 10). 

Based on what was explained, effective communication 

between doctors and patients significantly affects treatment 

planning and ultimately patient satisfaction (11). Therefore, 

teaching communication skills as a part of the dental 

curriculum and as one of the key areas of medical science 

education leads to increasing the dentist's ability to 

understand and provide appropriate answers to the patients’ 

needs and their opinions (12). However, despite the 

importance of communication skills among dental students, 

no standard training in this regard has been planned in 

dental schools (13). The findings of the study by Emadzadeh 

et al. (2004) in Mashhad University of Medical Sciences 

showed that the studied clinical assistants did not have a 

favorable condition in terms of communication skills and less 

than fifty percent of them had a favorable condition in terms 

of communication skills (14). In the study of Alaei et al. 

(2014), the results indicated that the level of empathy among 

the dentists under study was lower than the expected 

conditions, which necessitates the need for educational 

planning to strengthen empathy among dentists (15). 

Considering the importance and necessity of the problem, 

teaching communication skills is one of the important 

subjects of dental training in universities of medical sciences, 

and it is necessary to acquire original learning experiences in 

order to achieve an effective educational program. Since 

2011, the revised dental curriculum has been implemented 

in universities across the country and the course "Clinical 

Communication Skills" is presented in it. Considering the 

exception of the general objectives of the course, no 

instructional package that includes the complete 

components of the educational program has been provided 

for this course; therefore, in order to achieve the maximum 

educational effectiveness of this course, attitudinal 

dimensions are much more important than knowledge 

dimensions. This research was conducted with the aim of 

designing and implementing clinical communication skills 

training program and its evaluation in dental students of 

Mashhad University of Medical Sciences. 
 
 

This study was done by action research method. The study 

population consisted of third-year dental students of 

Mashhad University of Medical Sciences. The research sample 

was estimated by census method and included 60 third-year 

students studying at the Faculty of Dentistry. This research 

was designed and implemented based on the three-element 

model of communication skills training (CST-3EM) (16). This 

model is shown in Figure 1. 

Clinical communication skills course for dental students 
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Figure 1. Descriptive of the scores of the academic advising  

evaluation questionnaire 
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This study was carried out in three main steps according to the 

model of the Educational Development Institute (3). In the 

implementation phase of the program, in the form of a 60-

minute session, introducing the course and the expected 

learning outcomes, consisting of the skills of starting the 

meeting and creating communication, the skill of gathering 

information, the skill of paying attention to the patient's point 

of view and the skill of presenting information, mutual 

agreement at the end of the course. Achieving these goals was 

mandatory for all students at the end of the training. Then, 

during 9 weeks (two sessions of 90 minutes each week), clinical 

communication skills with interactive and student-centered 

educational approaches was taught through using group 

training methods, group discussion, practice-based training 

through planned interactive lectures, and the application of 

educational multimedia such as video. After the training course, 

the students were divided into groups of 6-8 people and each 

group was supervised by an expert (specialist in clinical 

communication skills) for 3 weeks. In this course, students were 

evaluated using the end-of-course test and self-evaluation 

checklist. In this way, the assignments after preparation to 

determine the validity of the content were shown to a number 

of faculty members (expert professors in this field who were not 

course instructors) and students. Practical assignments were 

graded (10 marks) and judged by guest professors. To evaluate 

the theoretical part, students were asked to answer a multiple-

choice written exam. 3 marks from the final exam were assigned 

to the students' active participation in the practical homework 

review sessions. 2 marks were assigned to attendance. 

At the time of entering the clinical department, students' 

practical skills were checked using a self-assessment 

checklist. After the trial implementation of the course, 

information gathering and evaluation of the educational 

program, the results of the evaluation were taken into 

consideration and final decisions were made for the full 

implementation of the program. 
 
 

After designing and implementing the clinical communication 

skills training program for dental students, the expected 

outcomes of the participants were evaluated. As can be seen 

in Table 1, the majority of students participating in the 

training course are in the medium and good groups in terms 

of evaluating their clinical communication skills. However, in 

the skill of ‘paying attention to the patient’, the number of 

students who were in the "weak" group in terms of this skill 

indicated that there is a need to pay more attention to this 

skill and revise the designed educational program. 

Table 2 compares the clinical communication skills based on 

the gender of the students participating in the study. In 

general, the findings indicated that female students 

performed better than male students in communication 

skills, although this difference was only statistically 

significant in the skills of presenting information, mutual 

agreement, and ending the meeting. (P=0.032). 

 
 

Communication, as one of the important aspects of the 

interaction between patients and medical service providers, 

can help improve healthcare services (17). The purpose of this 

research was to design and implement a clinical 

communication skills training program for dental students of 

Mashhad University of Medical Sciences. According to the 

results obtained from this study, the frequency of the skill 

‘starting the meeting and establishing communication in the 

participating students’ was in the good rank of 65% and in the 

skill of ‘gathering information’ it was in the good rank of 

53.3%. These results were in line with Matthew et al., 

concluding that the students who received the desired training 

performed better in the mentioned skills (11). It was also 

found in the results that the frequency of the skill of ‘paying 

attention to the patient's point of view’ was in the average rank 

of 43.3% and the frequency of the skill of ‘presenting 

information, mutual agreement and ending the meeting’ was 

in the average rank of 56.7%. According to the findings of the 

study, it seems that the training of dental students in the field 

of increasing the skill of paying attention to the patient's point 

of view should be reviewed and effective training should be 

provided. Of course, Jabari Far et al., also came to the 

conclusion in their research that dental assistants have more 

effective communication skills and better professional ethics in 

dealing with patients than dental students (18); however, this 

aspect can also be comparable with the results of the present 

research. In other words, perhaps one of the reasons for 

obtaining an average rank in the skills of ‘paying attention to 

the patient's point of view’ is the less experience of students in 

dealing with patients. Mousavi and his colleagues confirmed 

this fact that holding communication skills training workshops 

is useful for dental students and their patients and has good 

effects on the dentist-patient bond (13). According to Tabeei et 

al., although the assistants' communication skills have been 

evaluated at an acceptable level, but in a number of cases such 

as ‘obtaining permission from the patient to start the 

examination’, ‘explaining to the patient about his problem’, 

and ‘participating the patient in the decision’ there is a need 

FUTURE of MEDICAL EDUCATION JOURNAL 

30 

 

Table 1. Evaluation results of dental students in terms of 

clinical communication skills 

Skill Classification 
Number  

(Percentage) 

Start meeting and establish 

communication 

Weak -(0) 

Medium 21 (36) 

Good 39 (65) 

Data collection 

Weak 2 (3.3) 

Medium 26 (43.3) 

Good 32 (53.3) 

Attention to the patient's 
point of view 

Weak 11 (18.3) 

Medium 26 (43.3) 

Good 23 (38.3) 

Providing information, 

mutual agreement, and 

ending the meeting 

Weak 2 (3.3) 

Medium 34 (56.7) 

Good 24 (40) 

The total number of participating students 60 (100) 

 

 

 DISCUSSION 

 

 RESULTS 
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Table 2. Comparison of clinical communication skills based on the gender of participating students 

Skill Gender Classification Number (Percentage) 
Significance level 

(p-value) 

Start meeting and 

establish communication 

Female 

Weak - 

0.284 

Medium 11(29.7) 

Good 26(70.3) 

Male 

Weak - 

Medium 10(43.5) 

Good 13 (56.5) 

Data collection 

Female 

Weak 2 (5.4) 

0.817 

Medium 14 (37.8) 

Good 21 (56.8) 

Male 

Weak - 

Medium 12 (52.2) 

Good 11 (47.8) 

Attention to the patient's 

point of view 

Female 

Weak 5 (1.5) 

0.194 

Medium 16(43.2) 

Good 16 (43.2) 

Male 

Weak 6 (26.1) 

Medium 10 (43.5) 

Good 7 (30.4) 

Providing information, 

mutual agreement and 

ending the meeting 

Female 

Weak - 

0.032 

Medium 19 (51.4) 

Good 18 (48.6) 

Male 

Weak 2 (8.7) 

Medium 15 (65.2) 

Good 6 (26.1) 

 

 

 
for more review and interaction and more accurate evaluation 

(19). Based on the results of the present research, the skills of 

‘paying attention to the patient's point of view and providing 

information, mutual agreement and ending the meeting’ need 

to be strengthened and revised in the teaching and learning 

process of the clinical communication skills training course. 

Zamani et al., also stated that the use of educational tools is 

effective in communicating with patients and training students 

in this field should be included in the educational texts of 

doctors (20). Mimarpour et al., found in their research that 

teaching communication skills for dental students who have 

clinical exposure is one of the requirements (21) and this study 

is in line with the results of the present research relating to the 

positive effect of teaching communication skills among dental 

students. Richa et al., also came to the conclusion that there is 

a need to integrate the communication skills course in the 

dental curriculum. Therefore, the results of this study can be 

used as a valuable guide in the integration of the clinical 

communication skills course in the dental curriculum. In 

general, the opportunities to learn communication skills 

during the dental course should always be continued (22) and 

special emphasis should be placed on the need to teach dental 

students about the acquisition of communication skills (23). 

Those involved in medical education should design the 

training courses necessary to strengthen the clinical 

communication skills of the students in the fields of medical 

sciences and supervise their effective implementation. Also, 

the comparison of the results of this research with the 

conducted studies indicates that the training of 

communication skills is an essential component for the 

educational system in the field of health and treatment, 

especially in clinical fields. 
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