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ORIGINAL ARTICLE

The Effect of Teaching Patient-Physician Communication
on the Competency of Undergraduate Medical Students

Background: Patient-physician communication skill is one of the
basic competencies needed for health care professionals and so is
a basic part of medical core curriculum. Communication skills
have been increasingly paid attention in medical education. This
study was designed to evaluate the effect of teaching patient-
physician communication skills on the competency of
undergraduate medical students.

Methods: A field trial on 68 undergraduate medical students with
random allocation to case and control groups was carried out.
Teaching communications skills were performed through role
modeling in the control group. The same method along with
workshops on communication skills were performed for the case
group. Two sessions of communication skills’ workshop
performed one month apart the Competency of all 68 students
was examined by observation of their interview with simulated
patients (SPs) through an objective structured clinical
examination (OSCE) at the end of the 3rd month. Three stations
examined communication skills using Calgary-Cambridge guide,
modified ALOS global and patient physician relationship
questionnaires distributed by ABMS and assessed the examinees
through observation by professionals. Each station was ranked
from 0 to 10. Data were analyzed by SPSS-11.5 software.

Results: Students in case group obtained higher scores in
communication skills but the difference was not statistically
significant. However active listening(p=0.01) and patient-
physicians communication skills (p=0.009)mean scores were
significantly higher in Control group.

Conclusion: It is likely that social interaction treats of internal
validity has occurred. Diffusion of training material and
Compensatory rivalry could have probably happened.
Keywords: ~ Communication  Skills;  Patient
Communication; Undergraduate Medical Students
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Training Communication Skills to Medical Students

INTRODUCTION

Communication means conveying a defined message.
Facing a patient and a family who are experiencing a
physical and psychological crisis, this skill is of prime
importance for the people working in the field of medicine.
In nursing dictionary, communication is defined as an
assurance band between the patient and those who are
responsible for treatment (1). The existing relationship
between the patient and the physician is naturally based on
mutual trust and assurance. A professional physician trusts
that his/ her patient reveals all the data about his/ her health
problem. Mutually the patient also trusts the physician to
represent a high level of abilities and expects him to keep
his confidential information and not to abuse the unstable
status of the patient.

In the recent decades, communication skills have been
increasingly paid attention in medical education all around
the world. In Iran the skills were considered in medical
core curriculum approved by Ministry of health and medical
education. However it is not efficiently taught in medical
schools and is not used in practice very often. Many faculty
members and students, although managing patients for
long, but are not really aware of the skills. Tavakkol and
colleagues in 1384 solar year reported that. There is a deep
concern about the lack of communication skills within
Iranian medical course planners. as medical students
acquisition and use of communication skills is consistently
poor (2). In a study carried out by Tefagh and colleges in
Tehran, it was shown that 49.6% of the nurses acted
incompetently, while communicating with patients and
giving their medications (3). Frequent studies showed that
good communication skills affects the patients’ satisfaction.
Larsen et al. observed that there is a direct relationship
between the physician’s non-verbal communication and the
patients’ satisfaction. In Iran in a survey in 12 hospitals, 15
clinics, and 41 private offices with 188 female and 214 male
participant, it was revealed that the main request of the
patients is honesty and respectful behavior of the physician
and listening to their talks and explanation (4).

In Bangladesh, Aldana et al showed that only 55% of the
patients experienced a private environment while getting
visited by the physician and less than half of them (48.9%)
had obtained enough explanations about their disease. All
the patients (100%) expected to be treated politely and
respectfully by their physician and in contrast a few patients
expected high professional skills from the physician (5).
Among patients who need more attention, like rural area
patients, patients with chronic diseases and children
communication becomes more important (6). Ogaldeh et
al. studied the communicative status of patients and
physicians in a rural area. They observed 119 medical
interviews in a primary care clinics and then interviewed
the patients in one week at home. It was concluded that the
physicians had given very few advices about diet, hygiene
and exercise. The main services provided included drug
prescription and only 50% of the patients were able to
remember the data about dose, intervals, or duration of
their medication and in 20% of the prescriptions, the
method of consumption of the drug was not notified (7).
Kersh et al. recorded 800 visits of pediatric patients on a
videotape. They studied mothers’ satisfaction rate and

re-observed the interview films for examining the obstacles
between the patient and physician. Sixty-eight percent of
the mothers were satisfied with the interview and some of
the obstacles included unfriendly behavior of the physician,
lack of caring about parents’ concerns, lack of giving clear
explanations about the child’s disease, and using medical
terms (9). In Kandlin et al study the first expectation of the
women from all cultures was to be considered as a human-
being. Even if the quality of the services was not suitable,
the relationship among the health personnel would
compensate for that (10).

Rotter et al. taught patient-physician communication skills
to two group of 45-people of medical students. Then they
observed their interview with a simulated patient
complaining chest pain and evaluated their competency.
The group discovered ischemic heart attack and their
diagnosis rate increased by using open-ended questions
and summarizing them at the end of the interview.

As teaching patient-physician communication skills at the
time of the study were limited to basic communication
skills taught before entering the clinical period, we decided
to examine the educational effect of holding the workshop
when the medical students experience patient encounter.
The current study aimed to examine the effect of teaching
patient-physician communication on the competency of
undergraduate medical students in Mashhad university of
medical science (11).

METHODS

The present study was a field trial pilot study on 4™ year
medical students of Mashhad University, which was done
during their 3-month externship period in internal
medicine ward. Sixty-eight students were randomly divided
into two groups. The control group teaching
communication skill was taught by the usual method of role
modeling. In the case group apart from this method,
patient- physician communication skills were taught during
two workshops held at the end of the first and second
month of their three-month externship course. The
educational methods included lecture, watching movies on
right and wrong communications, role playing with a
simulated patient, and group discussion. At the end of the
third month the students’ competency was evaluated by
direct observation of their communication by simulated
patients while taking a medical history or performing
physical examination during objective structured clinical
examination (OSCE).

In this exam three stations were allocated to observing the
communication skills of the students. The questionnaires
used for evaluating the communication skill of the students
included Calgary-Cambridge Guide, modified ALOS global
questionnaire, patient-physicians relationship questionnaire
distributed by American Board of Internal Medicine
(ABMS). Validity and reliability of questionnaires were
confirmed using content validity method and Internal
consistency (0= 0.86). In two separate stations two
medical educationists observed the communication of the
students with a simulated patients while taking medical
history and performing physical examination and
completed the Calgary-Cambridge Guide and modified
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global questionnaire. In the third station a well-trained
simulated patient along with playing the role of a patient,
filled the patient-physicians relationship questionnaire
distributed by American Board of Internal Medicine
(ABMS). This patient simulated her role while answering
the students’ questions and filled down the questionnaires
items in one minute time intervals considered between two
stations. Each station was graded out of 10. One way
analysis of variance and independent t-test were used to
analyze the significant differences between mean scores of
the two groups. The obtained scores of case and control
groups were analyzed using SPSS 11.5. The significance
level was considered as a<< 0.05.

RESULTS

Sixty-eight students (48% females) participated in the study.
The average age of students was 23.7 yrs (*=1.3) in the case
and 23.5 (%1.2) in the control group.
Kolmogorov—Smirnov test of the two groups showed that
variables in the two groups were distributed normally. One
way analysis of variance and independent t-test showed that
although the students in case group obtained higher scores
in communication skills, the difference was not statistically
significant. However active listening and patient-physicians
communication skills mean scores were significantly higher
in control group.

DISCUSSION

Asparangen and colleagues meta-analysis from best
evidence medical education (BEME) shows that teaching

communication skills is essential to the curriculum of
medical students, and can affect change performance of the
students, but the appropriate time is not yet clear (12). Kim
et al. in Indonesia held a 3-day workshop for teaching
communication skills and repeated that until 16 weeks.
They showed that this training is effective in the increase of
the skill; however its long-term effect needs the skill to be
reminded (13). The current study is one of the few
intervening studies in the field of communication skills in
our country.

However All students in both groups were classmates and it
is highly likely that social interaction treats of internal
validity has occurred. Diffusion of training material and
compensatory rivalry could have probably happened. It
seems that the bevahiour in the control group has been
altered as a result of the intervention done for the case
group. They might have worked extra hard. However, this
does not mean the workshops produced no effect. It is
suggested to choose more different groups as case and
control groups in the next studies.

Research committee approval and financial support:
This study has been approved and financially supported by
Mashhad University of Medical Sciences; Code 89459.

Conflict of interest: The authors declare no conflict of
interest.

Tablel: Mean Scoresof two groups of studentsin stationsin OSCE exam(n=68)

Activelistening

Mean(SD)
Case group 8.6 (0.2)
Control group 7.9(0.2)
Significance level P=0.01

Patient-Physicians relationship

M ean(SD) Mean(SD)
8.8(0.2) 11.74(1.1)
7.9(0.2) 12.77(1.1)
P=0.009 P=0.5

Communication skills
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