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Abstract

Background: The way doctors communicate with their patients has basic effects on patient outcomes.
The aim of this study was to use a rating scale based on Calgary-Cambridge guide for evaluating doctor
and patient communication skills
Methods: This was a cross-sectional performance-based assessment study, done during 2016-2017 in
Shiraz Medical School. This project was performed on 125 last year medical students (Interns). An
observational rating scale was used based on Calgary-Cambridge guide to medical interview. The
validity and reliability of the rating scale was determined in our previous study. The researcher observed
the interns’ behavior and scored the scale based on the performance of each intern. The scores of each
item in the rating scale were from 1 (very weak) to 5 (excellent).
Results: Of the 128 interns who were included in the study, 81 (63%) were women and 47 (37%) were
men. The general communication skill score between doctors and patients in this study was 3.18 out of 5.
The level of communication skills of the female interns was higher than the male interns. This difference
was statistically significant (P<0001). The highest average communication skill between the doctor and
the patient was in the ward with low crowding. This difference was statistically significant (P<0001).
Discussion: The mean communication skills score in this study showed that communication skills
training was insufficient and should be emphasized more. Medical students’ preparation in
communication skills must put emphasis on identifying opportunities to advance communication skills
that improve their future patient experience. It is necessary to have emphasis on communication skills
training in the core curriculum.
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Introduction
A number of recent developments in medical education have
emphasized the importance of communication skills [1].
Communication is very important in medical care. The way
doctors communicate with their patients has basic effects on
patient outcomes [2-5].

Clinical communication is defined as any communication
between health care providers and patients using verbal and
non-verbal skills [6]. Medical students need to be able to take a
patient’s history well and to share information and describe
procedures and treatment ways. Communication is important
not only for professional patient interaction but also within the
healthcare team. Effective communication leads to good
working relationships and increased patient satisfaction [7].

A randomized controlled trial showed that influence of doctor
and patients’ communication can reduce participants’ anxiety
and negative feelings [8]. Effective communication will also

increase patients’ understanding of treatment, enhance
compliance and lead to improved health.

Many studies have also shown that doctors with good
interpersonal abilities will diagnose patients’ problems earlier
[9]. Most complaints against doctors stem from problems in
communication [10]. Indeed, considering the rise in patients’
rights and expectations, medical students need to learn
communication skills more effectively [11].

Some researchers have found that communication skills can
depend on the doctor or patient’s sex; female doctors
communicate with higher degrees of empathy than male
doctors [12,13]. There are several studies on communication
skills between doctors and patients using self-assessment
questionnaires [14,15].

The aim of this study was to use a rating scale based on
Calgary-Cambridge guide for evaluating doctor and patient
communication skills [16].
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Method

Study design
This was a cross-sectional performance-based assessment
study, done during 2016-2017 in Shiraz Medical School,
southern Iran. Data were collected in 6 months.

Study population
This project was performed on 125 interns (medical intern is a
term used in some countries such as Iran to describe a
physician in the last year of training that does not yet have a
full license to practice medicine unsupervised). The total
population of medical interns was 200. These interns were on-
call in different clinical wards at hospitals affiliated to Shiraz
University of Medical Sciences.

Sample size
Sample size was determined based on a statistical formula to
be 125 interns, using mean average with a 5% error. The
interns were selected using stratified random sampling.

Data gathering tool
In this research, an observational rating scale was used based
on Calgary-Cambridge guide to medical interview [16]. In fact,
the principles of the questionnaire (Calgary-Cambridge guide)
were maintained, but a number of changes were also made.
The validity and reliability of the rating scale was determined
in our previous study [17]. This rating scale is designed to
assess complete communication efficacy of the whole
physician-patient encounter, summarizing the quality of the
interaction from the initiation to termination of interview.

The rating scale consists of five parts:

1. Individual profile of the intern that includes; gender,
population and type of hospital ward (paediatric ward,
Ob-Gyn ward, surgery ward, internal ward, and other
wards).

2. A number of questions in the questionnaire are related to
the points that were important at the beginning of the

interview (Does he/she introduce him/her and ask the
patient's name?).

3. A group of questions related to the skills that were
important in continuing the interview.

4. Some questions about how to take history and physical
examination.

5. There were also some questions about the important
issues at the end of the interview.

The interns were selected randomly based on their clinical
rotations. In order to increase the accuracy of investigating
communication skills, the researcher personally attended the
ward and observed the interns’ behavior and scored the scale
based on the performance of each intern. The scores of each
item in the rating scale were from 1 (very weak) to 5
(excellent).

Ethical aspects and data analysis
To consider ethical issues, the interns were justified about the
purpose of the study before being observed, but the rating scale
and its contents were confidential.

Data analysis
Data were collected and analyzed using SPSS software.
Kolmogorov smirnov test was used for checking normality of
data that was not significant and showed data had normal
distribution. For measuring the difference in communication
skills based on gender and visiting wards Student’s t-test and
analysis of variances was used. P<0.05 was considered
significant.

Results
Of the 128 interns who were included in the study, 81 (63%)
were women and 47 (37%) were men. 24 (18%) interns were in
the Ob-Gyn ward, 25 (20%) in the pediatric ward, 25 (20%) in
the internal medicine ward, 26 (21%) in the surgery ward, and
28 (22%) in the other ward were examined.

Table 1. Mean and standard deviation of interns’ scores.

Interview Item Domain Mean ± SD (from 5)

Acceptable appearance of interns Interview initiation 4.56

Saying hello to the patient  3.88

Introducing himself/herself to the patient Interview initiation 2.30

Asking patients' name and calling the patient by name Interview initiation 3.86

Explaining the purpose of the interview by simple words Interview initiation 3.54

Friendly interaction with patients Interview initiation 3.03

Non-verbal communication with patients Interview conduction 2.95
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Showing empathy with patients Interview conduction 3.08

Encouraging the patient to talk more Interview conduction 3.48

Listening to the patient words Interview conduction 2.95

Responding properly to the patients’ questions without any judgment about them Interview conduction 3.64

Ask open questions History/physical examination 3.03

Ask detail of symptoms History/physical examination 3.71

Use appropriate questions and explanation especially in sensitive issues History/physical examination 3.03

Do correct physical examination History/physical examination 3.67

Asking questions about what has not be discussed Interview termination 3.29

Responding extra questions of the patients Interview termination 2.61

Summing up the results of the interview properly Interview termination 2.59

Informing the end of the interview Interview termination 2.72

The results of each part of the rating scale are shown in Table 1
based on mean and standard deviation of each item of the
rating scale. As shown, in the interview initiation the best mean
score was in the item “Acceptable appearance of interns” and
the worse mean was related to the item “Introducing himself/
herself to the patient”.

In the item of interview conduction the best score was in the
item “Respond properly to patient questions without any
judgment about the patient” and the worst score was in the
items “Non-verbal communication with patients” and
“listening to the patients’ words”.

In history and physical examination in all items the mean score
was above 3 out of 5. In the termination of interview, the best
score was in the item “Asking questions about what was not
discussed” and the worst scores were in the item “Summing up
the results of the interview properly”. The general
communication skill score between doctors and patients in this
study was 3.18.

The mean score of all items in communication skills between
the doctor and the patient were 3.3 in women and 2.9 in men,
which indicated that the level of communication skills of the
female medical interns was higher than the male medical
interns. This difference was statistically significant using
student’s t-test (P<0001).

Communication skills between physicians and patients based
on population congestion showed that in different wards, with
a low traffic crowding, the average mean was 3.81, with a
moderate traffic crowding average of 3.18, and with a high
overcrowding, the average communication skill was 2.9. In this
way, the highest average communication skill between the
doctor and the patient was in the ward with low crowding. This
difference was statistically significant using ANOVA analysis
(P<0001).

The average physician and patient communication skills mean
in the Ob-Gyn ward was 3.1, in the pediatric ward were 3.24,
in the internal medicine ward were 3.23, in the surgery ward

were 3.27, and were 3.04 in the other wards. ANOVA analysis
showed no significant relationship between the types of wards
and the communication skills scores between the doctor and
patient.

Discussion
Physicians’ communication skills have a significant influence
on patient well-being and associate with enhanced healthcare
outcomes [9]. In the present study communication skills of
final-year students were assessed using a valid and reliable
rating scale during their clerkship in a real setting.

The mean communication skills score in this study showed that
communication skills training was insufficient and should be
emphasized more. Other studies have reported similar results
in Iran and other countries indicating insufficiency in the
training of doctors about communication skills [18,19].

In the interview initiation the appearance of interns was
acceptable but the result of introducing to patients was not
satisfactory. The important purpose of doctor-patient
communication is to improve the patients’ outcome. Perfect
interviews with patients require following a series of connected
guidelines for patients’ encounters and ability to interview with
paying attention at the initiation stage to age, group, temper,
and personal characteristics of different patients. It is necessary
to have a plan, from the first second of each encounter up to
the end [20,21].

In the area of interview conduction in the item of responding to
patients’ questions without judgment about the patient, the
interns’ score was acceptable and in the items of non-verbal
communication skills and listening to patients words, it was not
acceptable. This finding was similar to our previous study [17].

Silverman et al. reported that one of the challenges regarding
the physician’s non-verbal communication skills in the modern
world is computers. They recommended that physicians should
look at their patients instead of looking at their computers [22].
Currently, non-verbal communication is highly important in the
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medical interview. Physicians need to recognize patients’ non-
verbal communication and also need to be conscious of their
own non-verbal message. Physicians’ use of eye contact, body
posture, movement and facial expression will affect the success
of the consultation [22].

In the area of history taking and performing a perfect physical
examination, the results were acceptable in all items. One
study showed that those students that have education about
communication skills have better clinical skills [23].

In the area of interview termination, the best results were seen
in the item of asking questions about what has not been
discussed and the worst scores was in the item summing up the
interview. This result may be due to shortage of time, a large
number of patients that are being visited by one intern and lack
of acceptable education.

Boyle et al. introduced a model for communication skills
teaching to medical students as invite, listen, and summarize.
This model emphasized on building rapport, gathering worthy
data, and improving compliance of patients by summarizing
the interview at the end of it [24].

There were significant differences between men and women
with regard to their performance in communication skills.
Female interns obtained higher scores. Female doctors have a
tendency to communicate with higher degrees of empathy in
empathic conditions produced by patients [13].

Another important factor in communication skills score in the
present study was ward crowding. Crowding leads to less time
to devote to each patient, less time for communicating and
counselling with patients, besides physicians become
exhausted and cannot concentrate on patients’ problems [25].

There was no significant difference between the interns’
communication skills scores in different wards. This result was
different form the result of a study by Baig et al. reported the
need for a content specific checklist for assessing
communication skills [26].

In recent years there has been a noticeable growth of research
on communication skills in medicine. Research evidence has
emphasized the significance of this essential skill and revealed
that effective physician-patient communication must be taught,
learned, and longitudinally reviewed during the curriculum
[27].

Research on communication skills is one of the medical
research priorities in the Eastern Mediterranean region and Iran
[28]. Integrating medical education and healthcare delivery
system in Iran provide a unique opportunity for medical
students to learn communication skills in real practice in
teaching hospitals and communities [29]. The core
communication skills should be taught to all medical students;
however, there is a chance to have some electives in special
and advanced communication skills course for gifted and
talented students [30].

The strength of the present study is that the study is a real
performance assessment study and preparing tools for

performance assessment like rating scale and observing the
interns’ behavior is a difficult task. One of the limitations of
this study is that findings may be inadequate with respect to
generalization since data were obtained from one medical
school in south of Iran. Another limitation is that observation
may suffer from biases such as observer bias by the researcher
and Hawthorne effect by the participants. Although these
limitations exist, we believe that this study will deliver an
example of methods of performance assessment for clinical
communication skills and is useful for people planning new
assessment methods in this field. It may also motivate
conversation amongst experts, since there are still numerous
unanswered questions, many of which will indorse research
chances for all concerned. The results of this study yield to
designing a course in the medical students’ core curriculum
about communication skills in the first year of medical school.
This course will be continued as a longitudinal theme across
the 7 year medical curriculum in Shiraz medical school.

Conclusion
Teachers in the arena of clinical communication skills may
discover it valuable to assess students’ communication skills
performance using rating scales. This method enables them to
give feedback to their students on the specific deficits
observed. Medical students’ preparation in communication
skills must put emphasis on identifying opportunities to
advance communication skills that improve their future patient
experience. Considering education of this important topic in
the core curriculum is necessary.
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