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Background: The doubt in re-allocating some of current resources from holding communication skills workshops to others, we 
conducted this study to answer: What and how were the communication skills of residents in medical faculty? Were any changes needed 
to be done in educational system?
Objectives: The aim of this study was to find out that, what and how were the communication skills of residents in medical faculty? Were 
any changes needed to be done in educational system?
Materials and Methods: We designed one OSCE station with a standard patient to evaluate 53 Internal medicine residents' 
communication skills in 2010. We had videotaping with an undercover cam inside a monken to record the residents' interview with SP, 
by written permission of exam directors. We carefully and repeatedly reviewed the videotapes, analyzed the researcher made validated 
questionnaires' data using SPSS.16.We also gave detailed feed back to the residents.
Results: The mean of Residents’ total score with a normal distribution was 23.62 ± 2.46. Independent- samples T-test [sig. (2-tailed: 0.441)] 
and Test statistics of Kruskal Wallis test (sig: 0.314) indicated none- significant difference in residents’ total score in different gender and 
ages. Post Hoc comparisons by using the method of Tukey HSD in One- Way ANOVA indicated that educational impacts of communication 
skills workshops are not lasting for up to one year.
Conclusions: This study makes suggestions to address and overcome the still existing problem of residents’ poor communication skills.
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1. Background
Interpersonal and communication skills is one of the six 

required competencies that the Accreditation Council on 
Graduate Medical Education (ACGME) expects residents 
to obtain during their residency program. According to 
the ACGME outcome project, residents must demonstrate 
interpersonal and communication skills that result in 
the effective exchange of information and collaboration 
with patients, their families, and health professionals (1, 
2). Assessment of  communication skills has been started 
by the National Board of Medical Examiners (NBME) from 
2004 (3) hence, the majority of  today’s medical teachers 
strongly believe that effective communication skills have 
always enhanced favorable health outcomes in commu-
nities (4, 5). However; most of them were not previously 
exposed to an organized, skill-based communication cur-
riculum and may not be a good role model for their medi-

cal students (5).
The literature review reveals that the objective struc-

tured clinical examination (OSCE) has been increasingly 
most acceptable format in assessing objective clinical 
competencies in medical education, as well as examining 
some isolated skills, and providing immediate feedback 
(4). A systematic review on 109 published articles by Hau-
er and colleagues suggests that students learn behavior 
change consultation through active, realistic career and 
feedback systems within authentic clinical work settings 
(6). Attending the majority of education board meetings 
in medical faculty, we deeply sensed that faculty mem-
bers are not sure whether continue holding the work-
shops on the topic of communication skills for new resi-
dents like previous years or not. According to that board, 
it was maybe the time for re-allotting the majority of re-
sources for communication skills workshops to other im-



Ghaffarifar S et al.

Shiraz E-Med J. 2013;14(4):e166582

portant ones which were in demand like the workshops 
for managing complex documentation requirements in 
order to improve quality and safety of the services when 
there is no increase in time or compensation. The impact 
of such doubt on taking every immediate decision by the 
authorities was so strong that urged us to conduct this 
study to answer the two research questions. First; what 
and how were the communication skills of residents in 
medical faculty? Second; were any changes needed to be 
done in educational system?

Hence, we decided to evaluate residents’ communica-
tion skills on an OSCE station to answer the research 
questions, and give feedback to residents. Although it 
was better to judge on residents’ communication skills 
by some specially designed OSCE stations, however; de-
signing multiple OSCE stations to assess communication 
skills was not affordable and reasonable. Because, no 
formal course had been previously developed and sched-
uled to teach those skills in the university. Hence, resi-
dents’ annual summative exam was an available option 
for us, of course with having in mind that it was neces-
sary to achieve high content validity in a final exam. That 
was why we assessed residents’ communication skills in 
only one OSCE station. 

2. Objectives
The aim of this study was to find out that, what and how 

were the communication skills of residents in medical 
faculty? Were any changes needed to be done in educa-
tional system?

3. Materials and Methods
We conducted this study in the skill lab of the medical 

faculty in 2010. Our main objectives were evaluating resi-
dents’ communication skills and giving feedback both 
to residents and educational authorities. We were given 
permission to full access to complete documentations 
of six-hour communication skills workshops which were 
regularly held for newly admitted residents of different 
medical disciplines at skill labs of medical faculty every 
summer, one month before commencing professional 
residency program over recent 5 years. We reviewed 
all the documents. Common core skills taught in these 
6-hour workshops were repeated over past 5 years in-
cluded as follows: initiating the session; gathering the in-
formation; building relationships; facilitating patients’ 
involvement; explaining and planning; and closing the 
session. A psychologist and an expert in medical educa-
tion had taught in those workshops each year. Student-
centered lectures were their main teaching method. It 
was combined with practical work to review a simulated 
physician’s communication skills in a structured and 
pre-designed role playing.

The content of those workshops had been originated 
from different sources, including a literature review (1-3, 
5, 7), surveys of physicians, advices from medical educa-

tion masters and comments from communication ex-
perts. The initial version of the research questionnaire 
was developed with 15 items. Eleven experts in the field 
of medical education did qualitative evaluation of the 
questionnaire .We received their feedback containing 
necessary corrections regarding grammar, wording, 
item allocation, and scaling of the items. Content Valid-
ity Ratio (CVR) and the Content Validity Index (CVI) were 
used to evaluate quantitative content validity of the ques-
tionnaire. CVR was rated based on a three-part scale, and 
the CVI score related to simplicity, relevance and clarity 
of each item was calculated on a four-part Likert scale. 
CVR and the CVI scores for whole questionnaire were con-
sidered acceptable for the study in terms of being higher 
than 0.59 and 0.79 respectively. 

 The workshops were held for about 140 new residents 
at 19 clinical disciplines every year. Considering different 
educational context in different disciplines, we needed to 
apply diverse approaches to evaluate residents’ commu-
nication skills. Consequently, we had to train 19 research 
groups to implement our research in all departments in 
the same year. We decided to start evaluation by one re-
search team in one of the disciplines that held OSCE. The 
discipline of Internal medicine had the greatest number 
of residents among the departments met the inclusion 
criteria.

One station on Internal medicine residents' summative 
OSCE was designed with written permission of the exam 
directors. A standard patient was employed to play the 
role of a patient with Gastro Esophageal Reflux Disease 
(GERD), the most common disease in the world .So-called 
decision was based on the results of a forty-minute focus 
group with Internal medicine faculty members. In addi-
tion, based on the agreements made in that group, the 
items in the station questionnaire were re-checked to en-
sure that they cover exactly the same topics that already 
had been taught in the summer workshops. Total score of 
residents’ communication skills was calculated based on 
11 five- fold final items after validation process of the re-
search tool (Appendix 1). It was predicted to be from 11 to 
55 and the minimum acceptable score for those 11 items 
was considered to be 33.

One of our colleagues, who had recently transferred to 
the Research deputy after 12 years of work experience in 
the health center, collaborated with us playing the role of 
the standard patient. She was a new character for the resi-
dents, and none of residents knew her.  She had a master’s 
degree in Nursing and Sociology, and was trained by the 
research team for 3 months to play the role of a standard 
patient complaining from heartburn. She played the role 
of the patient with GERD in the OSCE station and rated 
residents’ communication skills twice, during the exam 
and 2 days after the exam while reviewing the videos with 
the research team. 

All 57 internal medicine residents at the medical faculty 
participated in a nine-station OSCE, as part of their annu-
al summative evaluation. Each station was ten minutes 
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long. Two researchers started to review the videotapes 
and rated residents’ communication skills independent-
ly 48 hours after the exam. Final report of the study was 
extracted from the review of the research group, consist-
ed of two independent assessors, standard patient, and 
one professor of internal medicine department who was 
sub-specialized in gastroenterology. The data from care-
fully and repeatedly reviewed videotapes were analyzed 
using SPSS.16, and detailed feed backs were given to the 
residents.

4. Results
Communication skills of all 57 internal medicine resi-

dents were evaluated in this study and all of them re-

ceived feedback. The results for 4 guest residents were 
excluded and were not analyzed. Those guest residents 
had not already attended the workshops on the topic of 
communication skills in the medical faculty. Their in-
cluding or excluding did not have meaningful effects on 
the results of the study. The items for evaluation of com-
munication skills covered different constructs: initiat-
ing the session (two items); gathering information (two 
items); building the relationship (four items); and expla-
nation and planning (four items) and closing the session 
(two items). As some items were common among various 
constructs, we presented final items in the Table 1, and re-
fused to discuss about the constructs. 

Table 1. The Number and Percentage of Residents in Each of 5 Likert Points Based on their Communication Skills Evaluation on 11 
Items of Competency Respectively 

Item of competency * Very dissatis-
fying, No. (%)

Dissatisfy-
ing, No. (%)

Moderate, 
No. (%)

Satisfying Very satisfy-
ing, No. (%)

Watching and considering the patient's spo-
ken language

23 (43.4) 16 (30.2) 11 (20.8) 3 (5.7) 0 (0)

Starting with an open ended question 19 (35.8) 19 (35.8) 10 (18.9) 3 (5.7) 2 (3.8)

Giving the patient every chance to talk about 
all his /her problems

14 (26.4) 22 (41.5) 15 (28.3) 2 (3.8) 0 (0)

Listening actively (eye contact, moving the 
head, repeat ...)

22 (41.5) 20 (37.7) 9 (17) 2 (3.8) 0 (0)

Giving importance to use none medical 
terms1when explaining to the
patient

26 (49.1) 22 (41.5) 3 (5.7) 1 (1.9) 1 (1.9)

Explaining the reasons for medical tests the 
patient need

41 (77.7) 10 (18.9) 1 (1.9) 1 (1.9) 0 (0)

 Explaining what is wrong before giving any 
treatment

9 (17) 30 (56.6) 13 (24.5) 1 (1.9) 0 (0)

Sharing the patient in decision making 13 (24.5) 22 (41.5) 15 (28.3) 3 (5.7) 0 (0)

Telling the patient about his/her plans for 
their future medical care

1 (1.9) 2 (3.8) 31 (58.5) 18 (34) 1 (1.9)

Explaining how the illness will affect patient’s 
future health

0 (0) 0 (0) 16 (30.2) 26 (49.1) 11 (20.8)

Giving suggestions on what the patient can do 
to stay healthy

5 (9.4) 27 (50.9) 19 (35.8) 2 (3.8) 0 (0)

*  The data is based on a review done by the research group on videotapes of 53 Internal medicine residents’ participation in OSCE- Medical faculty- 2010. 
The items of competencies were generated from the content and goals of the previously held workshops for residents

The 53 internal medicine residents who entered the 
study were diverse. Twenty nine residents (54.7%) were fe-
male. Describing their age, 1 resident (1.9%); 28 residents 
(52.8%); 15 residents (28.3%); and 9 residents (17%) were 
younger than 25; between the ages of 25 and 30; between 
30 and 35, and 35 and more respectively. Residents de-
scribed their working experience as a medical doctor as 
following: 2 years or less: 21 (39.6%); 2-5 years: 18 (34%); 5-10 
years: 12(22.6%); and more than 10 years: 2(3.8 %). We vali-
dated the data which were entered into SPSS. Residents 
had three unusual total scores. Sensitivity analysis in the 

presence of outliers and without outliers and compar-
ing the results showed that those data can be ignored. 
One-Sample Colmogorov-Smirnov Test showed a normal 
distribution of residents’ communication skills total 
score [Sig. (2-tailed): 0.672]. Table 1 shows the number and 
percentage of residents in each of 5 likert points based 
on their communication skills evaluation on 11 items of 
competency respectively. Residents were studying in dif-
ferent years of residency program: year 1 (n = 26); year 2 
(n = 12); year 3 (n = 9) and year 4 (n = 6). Post Hoc com-
parisons by using the method of Tukey HSD in One-way 
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ANOVA for comparing the means among residents in 
different training years clearly indicates that educa-
tional impacts of workshops on the topic of commu-
nication skills are not lasting more than one year, and 
as Figure 1 shows residents have to repeat attending 
those workshops during the third and fourth years of 
their professional study. Mean of residents’ total score 
was 23.62 ± 2.46.There were two modal classes belong-
ing to the total scores of 21 and 24 both in 9(17%) of 
residents. Leven’s test for equity of variances in the fe-
male and male residents was significant at the level of 
0.344. Independent- samples T-test for equity of means 
indicated none- significant difference in female and 
male residents’ total score [sig. (2-tailed: 0.441)]. 

There were very small and non-significant differenc-
es in the composition of scientific and executive com-
mittees for holding communication skills workshops 
during the past 5 years. Hence, we did not have to con-
sider the effect of different instructors’ teaching meth-
ods on residents’ communication skills when analyz-
ing the findings of this study. Mean score of residents’ 
communication skills in different genders clustered 
by their training year are paneled by the category of 
their working year experience in Figure 2, and by the 
category of their age in Figure 3. Measures of central 
tendencies and dispersion of total score of residents’ 
communication skills in two genders (female and 
male) have been paneled by their training year in Fig-
ure 3 

Test statistics of Kruskal Wallis test with grouping 
variable of age category showed that residents in dif-
ferent age categories have the same communication 
skills (sig: 0.314). The inter-rater reliability for the 
station’s score was .72.  No significant correlation oc-
curred between the score of communication skills 
station and the overall OSCE score (r = .37, p = .12). 
Residents passed other OSCE stations with significant 
higher scores than the station for their communica-
tion skills evaluation. We reviewed the videotapes 
with all residents again 48 hours after the exam. When 
necessary, based on residents’ demand, we focused on 
their detailed communication skills with the standard 
patient. When giving feedback to the residents, 41.5 
percent of the residents (22 out of 53) criticized their 
own communication skills and confessed that they 
should be better than they performed in the exam. All 
residents believed that the amount of provided infor-
mation and allotted time to OSCE station was favor-
able.

When it came to detailed communication skills, 2 
residents introduced themselves to the standard pa-
tient, only one of them addressed the patient with her 
previously written name on the exam sheet, and the 

majority of residents confused the SP with medical 
terminology. Almost all residents explained how the 
illness would affect the patient’s future health, and 
what she had to do in order to alleviate the symptoms 
of GERD and improve her health status, of course with 
none-SMART educational comments. (SMART stands 
for: Specific, Measurable, Achievable, Realistic, and 
Time-oriented).For instance, if the SP was advised to 
take her head a few degrees above when sleeping, it 
was not clear how many degrees the patient with GERD 
should take her head up.

Figure 1. Mean of Total score of 53 Internal Medicine Residents’ Commu-
nication Skills in 4 Different Training Years

Residents’ communication skills were evaluated on an OSCE station while 
communicating with a standard patient- Medical Faculty- 2010

Figure 2. Mean Score of Residents’ Communication Skills in Different 
Genders Clustered by Their Training Year and Paneled by the Category of 
Their Working Year Experience

The data is based on 53 internal medicine resident’s participation OSCE 
in Medical faculty in 2010. Residents were in four groups based on their 
working year (1:2 year and less; 2: between a and 5 and 10: 10 years and 
more)
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Figure 3. Mean score of Residents’ Communication Skills in Different 
Genders Clustered by Their Training Year and Paneled by the Category of 
Their Age

The data is based on 53 internal medicine resident’s participation OSCE 
in Medical faculty in 2010. Residents were in four groups based on their 
working year (1:2 year and less; 2: between a and 5 and 10: 10 years and 
more)

5. Discussion
The findings show that the problem of poor commu-

nication between doctors and patients still exists after 
years of hard working. The findings of several other stud-
ies in several universities around the world have also 
indicated similar results (8-10). Residents’ poor commu-
nication skills were not limited to their gender, age and 
working year experiences. We believe that the reason 
behind this crucial problem is the fact that the topic of 
communication skills is still not given sufficient weight 
in formal student assessments. In other words, however 
the problem is found, shown to be important, consid-
ered as a top educational priority, and focused on its up-
coming impacts on health system in medical faculties, 
but sufficient weight and importance is not given to the 
topic of communication skills when standard setting of 
residents’ annual exam. That is why residents could eas-
ily compensate for low score of their poor communica-
tion skills with good scores of their other competencies 
to successfully pass the exams.

Hence, we suggest changing standard setting of resi-
dents’ annual promotion exam. Residents’ communica-
tion skills should be assessed by experts or specialists in 
the field of medical education, health education or com-
munication in lieu of their own professors in the same 
professional field. Besides, it should be assigned suffi-
cient assessment weights to communication skills. In the 
study of Wayne and colleagues, five judge panels judged 
on pass/fail decisions for residents’ communication skills 
competency and the percentage of residents who failed 
varied highly from 0% to 47%. In all, experts from different 
backgrounds produced different judgments (5). Their 
findings clearly indicates that  permanent professors rat-

ed residents’ communication skills with higher scores in 
comparison with guest professors who were merely spe-
cialists or experts in education. Such important but usu-
ally ignored difference lets residents to compensate for 
a low score of communication skills most of the times.

Implementation of such changes in standard setting 
of residents’ promotion exam would bring lots of im-
portant educational achievements for medical faculties, 
which are mentioned in the following:

First, residents and professors will consider learning 
and practicing on the communication skills as a key 
topic during their residency program, as important as 
their professional topics, rather than putting it on the 
sidelines, and thinking to compensate for a low score of 
communication skills with high scores of other profes-
sional skills on their summative evaluations. Our study 
clearly revealed residents’ negligence to address commu-
nication skills in their daily practice. We did not find even 
one case which reflected challenges in communicating 
with patients or suggested intentions and motivations to 
practice more on communication skills while reviewing 
residents’ log-books with a special focus on communica-
tion skills. The outcome of such inadvertence is well evi-
dent by the downward trend in Figure 1. This clearly con-
firms this idea that with so-called change in residents’ 
summative evaluations we could re-arrange the priori-
ties in their mind, and would put the topic of “commu-
nication skills” in its real place beside their professional 
topics. In other words, communication skills workshops 
should not only be replaced by other in demand work-
shops but also be repeated every year. In addition, their 
impact on improving residents’ competencies should be 
regularly tested. 

Second, there would be lots of job-openings for gradu-
ates of medical education, health education, communi-
cation and other pertinent programs to share their valu-
able knowledge and experience with clinical professors 
in order to better teach and evaluate residents’ commu-
nication skills. It will not only would provide precious 
opportunities for inter-disciplinary collaborations, but 
also would help the professors who were not previously 
exposed to an organized, skill-based communication cur-
riculum during their own training to practice more on 
playing  a good role  for their medical students (5). With 
such doing, universities of medical sciences could claim 
they have met not only their social responsibilities but 
also their student accountabilities. Third, most of both 
young and old professors would become more motivated 
to participate in continuing education courses on top-
ics relevant to medical education like communication 
skills. Following such motivation, teachers’ better per-
formance would create a well-managed educational con-
text across all academic disciplines. As findings of other 
studies, both students and their role models would con-
sider learning and teaching of communication skills as a 
core clinical skill at the heart of health care delivery (8). 
It means killing two birds with one stone in the current 
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climate of limited resources.
Our study had several limitations. First, it was per-

formed in one academic medical center in only one 
discipline. Although the number of internal medicine 
residents is about one third of all new residents who are 
enrolled in medical faculty every year,  but future stud-
ies are needed to be done in some other disciplines in 
the medical faculty to give more robust answer to the 
research questions. Second, our assessment only focused 
on the content and goals of previously held residency 
workshops in the medical faculty rather than full accept-
able objectives across the world (1-3, 11-13). So, we suggest 
doing further studies in order to improve the content of 
the workshops and add some other nation-wide accred-
ited objectives to the current plan. Third, considering our 
limited resources, we did not provide immediate feed-
back to the residents in the context we held OSCE. Where-
as, according to the systematic review done by Hauer and 
colleagues, students learn behavior change consultation 
through feedback systems within authentic clinical work 
settings (6).

Last but not the least; our evaluation was strongly 
context-oriented and visiting a standard patient in OSCE 
station was not in accordance with residents’ real per-
formance. Hence, we strongly recommend continuing 
evaluating of residents’ communication skills while they 
make relationships with their real patients in real work-
ing settings. In a similar way, other reviews have suggestd 
teaching and evaluation of behavior changes through 
active and realistic career (6). Hanna and Fins indicated 
that being faced with real patients should be used to 
build good patient- physician relationships, as a compli-
ment to the several pedagogic advantages of simulation 
encounters (11).

 We hope the results of this study could encourage 
medical education policy makers to establish regulating 
agencies and foundations to train and evaluate commu-
nication skills at all levels of medical education whether 
under or post graduate. Brown and colleagues empha-
sized on this point in their study too (14).  We also hope 
that this study could put the clinical leaders in the same 
line with specialists of education to prioritize researches 
on communication skills in the top of the educational 
list, and motivate them to fund for future studies to eval-
uate residents’ real performance while working in aca-
demic centers or at their private offices after graduation 

by conducting patient surveys, as it has been suggested 
by  American Board of Medical Specialties (ABMS) and the 
Accreditation council for Graduate Medical Education 
(ACGME) (1, 2). To sum up, whether or not the education 
board of medical faculty wants to admit it, there is and 
has been considerable emphasis on being patient–doc-
tor communication skills as the core clinical skill at the 
heart of health care delivery (4, 8, 11, 12, 14) even in the case 
of presence of complex documentation requirements 
which put residents in pressure and results disrespectful 
behavior (9) to the patients. According to Maguire and 
colleagues, between 63% and 90% of young doctors from 
Manchester Medical School were bad at giving informa-
tion. Because, they did not try to discover the patient’s ex-
pectations, encourage questions, check understanding, 
categorize information, or negotiate a treatment plan 
(10). After lots of years, the similar results being repeated 
in our study ; the study in Nova Scotia in 2001 (8) and Lu-
cian and colleagues’ study in 2012  (9).

In other words, it is not the time to shift teaching re-
sources from communication skills workshops to others; 
rather it is the time to revise the written plans for com-
munication skills workshops with respect to the neces-
sary cost, effort, and other aspects of providing medical 
services with today’s limited available funds. The areas 
should be revised in written plan for communication 
skills workshops could be concluded in: changing stan-
dard setting of residents’ summative promotion exams; 
repeating communication skills workshops for residents 
every year during their residency program; using simu-
lation applications that could support the teaching and 
assessment of expert judgments on residents’ commu-
nication skills (4) which “would be valuable for medi-
cal education programmers across all disciplines and 
throughout the continuum of medical education” (15); 
involving patients in needs assessments to better iden-
tify future needs in continuing medical education” (8) on 
the topic of patient– doctor communication; developing 
the content of the current workshops and adding some 
other nation-wide acceptable goals to it; giving feedback 
to residents within their authentic clinical work settings; 
conducting patient surveys to assess graduates’ commu-
nication skills; putting more time on regular monitoring 
and precise pursuit of residents’ reflexion and self-assess-
ment while reviewing their log-books.
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