I ORIJINAL ARASTIRMA ORIGINAL RESEARCH I

Sema OZAN, MD,?

Yiicel GURSEL, MD,?

Sevgi TIMBIL, MD,?

Yiicel DEMIRAL, MD,°
Neslihan EMIROGLU, MD,¢
Ozden SARI,¢

Belgin UNAL TOGRUL, MD,?
Berna MUSAL, MD?

Departments of @Medical Education,
°Public Health,

°Adult and Child Psychiatry,
9Psychiatry,

Faculty of Medicine,

Dokuz Eyliil University izmir

Gelig Tarihi/Received: 30.05.2008
Kabul Tarihi/Accepted: 14.10.2008

This research was presented as a
paper int the 1V. Medical Education
Congress-2006, Adana and lll. Active
Learning Congress-2006, Izmir.

Yazisma Adresi/Correspondence:
SEMA OZAN, MD

Dokuz Eyliil University

Faculty of Medicine, Department of
Medical Education, izmir,
TURKIYE/TURKEY

semaozan @gmail.com

Copyright © 2009 by Tiirkiye Klinikleri

618

Basic Communication Skills Program for
First-Year Medical Students: Assessment of
the Effectiveness of the Program

I. Dénem Tip Ogrencileri I¢in
Temel Iletisim Becerileri Program:
Programin Etkinliginin Degerlendirilmesi

ABSTRACT Objectives: The study aims to introduce the basic communication skills program for
first-year medical students and to evaluate its effectiveness at the second level of Kirkpatrick’s eval-
uation method. Material and Methods: In this study, to evaluate the effectiveness of the program,
students were evaluated before and after the basic communication skills training. The students (n=
127, 87%) participating in both evaluations were included in the study. During the evaluations,
each student made a 5 to 6 minute-long conversation with a simulated classmate performing a struc-
tured case. Each student was individually evaluated by his/her small group trainer using an evalu-
ation scale including items on critical basic communication skills. Results: The total score was 57.97
+10.69 for pre-training and 77.55 + 11.26 for post-training (p= 0.000). There was no significant dif-
ference between the pre-training scores of female and male students. The post-training scores of the
female students were significantly higher than the scores of male students (p=0.034). Conclusions:
The basic communication skills program for first-year students was effective in gaining basic com-
munication skills. The female students showed a more significant progress in basic communication
skills than male students. This program and the method to evaluate its effectiveness may set an ex-
ample for other medical schools.
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OZET Amag: Bu calismanin amaci, I. dénem tip 6grencilerine uygulanan temel iletisim becerileri
programinin tanitilmasi ve programin Kirkpatrick'in ikinci degerlendirme diizeyinde degerlendi-
rilmesidir. Gereg ve Yéntemler: Calismada programin degerlendirilmesi amaciyla temel iletigim be-
cerileri egitiminin 6ncesinde ve sonrasinda degerlendirmeler yapilmistir. Her iki degerlendirmeye
katilan 127 (%87) 6grencinin bulgular: calismaya dahil edilmistir. Degerlendirme sirasinda her bir
ogrenci kendi simif arkadaslar roliinii oynayan ve standart bir 6ykiiyii canlandiran kisi ile 5-6 da-
kikalik bir konusma stirdiirmistiir. Her bir 6grenci kendi kii¢iik grubundaki egiticisi tarafindan,
6nemli temel iletisim becerileri 6gelerini kapsayan bir degerlendirme formu aracihigiyla degerlen-
dirilmistir. Bulgular: Ogrenciler 6n degerlendirmede toplam 57.97 + 10.69 puan, son degerlendir-
mede 77.55 + 11.26 puan elde etmislerdir (p= 0.000). On degerlendirmede kiz ve erkeklerin toplam
puanlari arasinda fark saptanmamustir. Kiz 6grencilerin son degerlendirmedeki puanlar: erkek 63-
rencilerin son degerlendirmedeki puanlarindan anlamli diizeyde yiiksek bulunmustur (p= 0.034).
Sonug: Birinci y1l 6grencileri i¢in uygulanan temel iletisim becerileri programinin temel iletigim be-
cerilerini kazanmada etkin oldugu goriilmistiir. Kiz 6grenciler, erkek 6grencilere gére daha an-
laml bir gelisim gostermislerdir. Bu programin ve etkinligini degerlendirme yonteminin diger tip
fakiiltelerine 6rnek olusturabilecegi diisiiniilmustiir.

Anahtar Kelimeler: Tip 6grencileri; iletigim; program degerlendirme
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physician’s establishment of appropriate communication with the
patient is a basic clinical skill, which supports the accuracy of diag-

nosis and the satisfaction of the patient and the physician'® The im-
pact of different communication experiences during medical education to
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equip physicians with good communication skills
is emphasized,*” in fact, some authors suggest that
students with inadequate communication skills
should not graduate.? In a study from Turkey, me-
dical students stated that communication skills tra-
ining definitely should be a part of medical
education.” Communication skills can be acquired,
learned, taught and improved during medical edu-
cation and practice.?!!? The expansion of commu-
nication skills training to cover the whole length
of the undergraduate medical curriculum is recom-
mended.? In several countries, this training is initi-
ated in preclinical years, planned to be continued
during the clinical training process and training ac-
tivities specific to different health situations are

used instead of traditional/classic methods.*”-1°

The most essential components of education
are the training content, and acquired skills and at-
titudes, rather than the teachers’ field of expertise

and performances.”!*

Various assessment methods are used to assess
communication skills of medical students. Obser-
vation checklists for skills and attitudes, rating sca-
les for simulated and real patient interviews,
interview reports of students and objective struc-

tured clinical examination are some examples.!>1516

In the Dokuz Eyliil University Faculty of Me-
dicine, “Communication Skills Training” has been
implemented since the initiation of the Problem-
based Learning (PBL) program in the 1997-1998 ac-
ademic year. The first year of the program involves
acquisition of basic communication skills. The sec-
ond and third year objectives are to communicate
with different patient groups and health team, and
to deal with problematic situations.!”

The aims of the basic communication skills in
the first year are to gain knowledge and skills in lis-
tening, verbal non-verbal communication, empa-
thy, assertiveness, and giving and receiving
effective feedback. During the program, topic spe-
cific warming up exercises, small group studies, ro-
le-plays, movie screening, interactive lectures are
used. Topic specific checklists are used during the
sessions, and handouts are distributed. The prog-
ram is implemented during the first semester. With
the exception of opening and closing sessions, the
students are divided into two groups and each gro-
up is further divided into six gender-balanced small
groups of 12-13 students. Each small group works
with the same trainer throughout the program. The
students attend seven sessions of 1.5 hours durati-
on throughout the program (Appendix 1).

APPENDIX 1: The implementation of basic communication skills program.

Topics
Openning Session
Introduction to basic communication skills Whole class

Listening and non-verbal communication

Group B
Giving-receiving effective feedback Group A

Closing Session Whole class

Students attending the sessions

Pre-Training Evaluation

Group A (half class) one week

half class) following week
half class) one week

half class) following week
half class) one week
following week
half class) one week

half class) following week
half class) one week

Group B ( )

Verbal communication Group A ( )
Group B ( )

Empathy Group A ( )
Group B (half class)

Assertiveness Group A ( )
( )

( )

)

Group B (half class) following week

Post-Training Evaluation

Method

Small group study (6 groups*) and interactive lecture

Small group study (6 groups**)

and interactive lecture

Small group study (6 groups**)

and interactive lecture

Small group study (6 groups**)

and interactive lecture

Small group study (6 groups**)

and interactive lecture

Small group study (6 groups**)

and interactive lecture

Movie screening, general discussion,
filling in the course-end feedback form

* Group size: 24-26 students.
** Group size: 12-13 students.
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The course of the opening session is as follows;
presentation of aims and objectives, introduction
of the trainer team, an interactive lecture on the
importance of basic communication skills in medi-
cal practice, group discussion on “importance of ba-
sic communication skills in medical practice” and
“expectations from the basic communication skills
program” topics.

At the closing session of the program, oral and
written student feedback on the entire program is
obtained and a movie emphasizing the importance
of communication skills in medical practice is shown.

During the program, for formative assessment
purposes, trainers and peers use checklists to evalu-
ate student performance. After the termination of
the program, a summative assessment is used to de-
termine the gains in basic communication skills of
the students.

The trainer team consists of five physicians
and one psychologist from the departments of me-
dical education, child & adolescent psychiatry, psy-
chiatry and public health. The former training
experience of the trainers in basic communication
skills ranges between 3-5 years.

At the end of each session, oral and written stu-
dent feedback on positive and negative aspects and
suggestions on points to be improved are obtained.
At the closing session of the program, students give
written feedback on content, training methods and
perceived contribution of the program and trainers.
In the light of student and trainer feedback, the pro-
gram is revised annually.'®

In the evaluation of educational programs,
there are four evaluation levels developed by Kirk-
patrick.'*? The first evaluation level is to determi-
ne the reactions of the students. Student and
trainer feedback, previous and ongoing basic com-
munication skills program related studies could be
cited as examples for this evaluation level. At the
second evaluation level of Kirkpatrick knowledge,
skills and attitude gains of the students are evalua-
ted in relation with the learning objectives.!*?

The aim of this study was to present a basic
communication skills program for first year stu-
dents and a method to evaluate the effectiveness of
this program at Kirkpatrick’s second level.
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I MATERIAL AND METHODS

STUDY DESIGN AND PARTICIPANTS

The present article presents the findings of 127
(86%) out of 147 first-year students enrolled in the
Dokuz Eyliil University School of Medicine who
had participated in both pre- and post-training eval-
uation. The gender distribution of the students was
54 females and 73 males.

The before-and-after test design was used for
program evaluation.”! In accordance with this de-
sign the pre-training evaluation was performed on
October 11* 2005, at the beginning of the academic
year, before the start of the program and without
any previous student preparation. The same evalu-
ation was repeated on January 19" 2006, at the com-
pletion of the training program. The students were
informed on the pre-training evaluation during the
opening session of the program. They were told that
they would be expected to converse for about five to
six minutes with a person who, based on a standard
story, would be playing the role of a classmate (Ap-
pendix 2).

Prior to pre-training evaluation, a standardi-
zation study was conducted with the trainers and
standardized persons. The standardized persons
were provided with an information sheet consis-
ting of the standard story, explanations about the
story and questions likely to be asked by the stu-
dents (Appendix 2). They were instructed to wait
for the students to initiate the conversation, not to
provide detailed explanation and not to broaden
the story before receiving probing questions from
the students. The standardized persons were infor-
med on their roles in the standard story and the
evaluation process, and their questions were ans-
wered. During the standardization study, the stan-
dard story was rehearsed with the standardized
persons who afterwards discussed their experien-
ces with the trainers. The trainers gave instructi-
ons to improve their performance. As a preparatory
exercise, the trainers filled in the evaluation scale
while watching the story rehearsal. The trainers
held a meeting to discuss the scores they attribu-
ted to each item on the evaluation scale and tried to
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APPENDIX 2: Case - information for standardized person.

Basic problem: You want to leave the university dormitory and rent a house with two classmates but your family does not support this idea.

Story: You are a first-year medical student. During the previous preparatory year, you stayed in the university dormitory. This year you want to share
a flat with two classmates. You phoned your family to ask their opinion but they did not want you to rent a flat. You are upset about this and you have
to give a definitive answer to your friend.

Details: Two of your classmates have found a flat to rent and propose you to join them. The rent is 450 Turkish Liras a month and if you share it with
two friends, you will need to pay 150 Turkish Liras. You have a well off family and their reason for opposing you is not financial. If you do not accept
your friends’ proposal, they will look for a more reasonably priced flat.

If the student asks your reasons for opting to leave the dormitory:

Dormitory rooms are for four students, you do not have a classmate in your room. Living in the dormitory, you have problems in studying, sleeping and
spending your leisure time.

If the student asks why your family does not want you to move to a flat:

If the standardized patient is female: Your family has some concerns and thinks that living in the dormitory would be safer for you. Your family is not
very conservative and they are still upset about it.

If the standardized patient is male: Your family believes that if you live outside the dormitory, you may have safety problems and you may have improper
friends. They do not want you to get into trouble. The rest may be improvised; natural answers should be given to student’s questions. Over en-
couraging should be avoided to make the student more at ease.

Special note to the standardized person: The student should initiate the conversation. Unless asked, detailed information should not be given; the

story should not be broadened.

develop a standardized approach for the evaluation
of each particular item on the scale (Appendix 2).

The evaluation was carried out in six separate
rooms and the trainers evaluated the students indi-
vidually. The same trainers performed the pre and
post-training evaluations of the same group of stu-
dents. The setting of the evaluation room was con-
ducive to a positive atmosphere for both the
standardized persons and students. While trying to
be as inconspicuous as possible, the evaluators po-
sitioned themselves to follow the dialogues and ob-
serve the body language of the students easily.

Before the pre- and post-training evaluation,
an instruction sheet was distributed to the students.
The sheet consisted of the following items;

= They were expected to converse with a
standardized person who would be playing the ro-
le of a classmate with a problem for about five to six
minutes,

= They were expected to initiate the conver-
sation,

= They were not expected to find a solution
to the problem presented and,

® Their basic communication skills would be
evaluated by a trainer.

Turkiye Klinikleri ] Med Sci 2009;29(3)
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The evaluation was performed using an evaluati-
on scale consisting of items about the basic com-
munication skills during the dialogue between the
standardized person and the student (Appendix 3).
Based on the intended objectives of the program,
the basic communication skills evaluation scale
was developed with the contributions of faculty
members who had previously participated in com-
munication skills training. The six items on the
evaluation scale were directly related with the tra-
ining program topics and were essential compo-
nents for basic communication skills. The first
item of the scale, using appropriate body langua-
ge, was related particularly with basic communi-
cation skills like verbal communication, empathy,
and listening. The second item, not to interrupt a
speaker, was essential for the listening skill, also
related with verbal communication and empathy.
The third item, asking open-ended questions, was
an essential item of verbal communication, also
closely related with feedback, empathy, and asser-
tiveness. The forth item, not to give advice for
evading was indispensable for the empathy skill,
also closely related with assertiveness, verbal com-
munication, and giving & receiving feedback.
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APPENDIX 3: Evaluation scale.

Date: ...../...../200...
Evaluating faculty member: .
Evaluated student: ...........ccoceeiniinninininnnninnnnnn,

Evaluated items

Using appropriate body language

Not to interrupt a speaker

Asking open-ended questions

Not to give advice for evading

Expressing own feelings and thoughts

Understanding and expressing interlocutor’s feelings and thoughts
TOTAL

1 2 3 4 5 Coefficient  Total

3

3
4
3
3
4

The fifth item, expressing own feelings and tho-
ughts, was an essential characteristic of assertive-
ness and was closely related with verbal
communication and giving & receiving feedback.
The last item of the scale, understanding and ex-
pressing the interlocutor’s feelings and thoughts,
was one of the most essential verbal communica-
tion and empathy skills, also related with effecti-
ve feedback.

Based on the scores obtained by the students on
each item, the lowest performance level was deter-
mined as 1 point and the highest as 5 points. The
scores obtained on each item were multiplied by a
coefficient (“using appropriate body language”by 3,
“not to interrupt the speaker”by 3, “asking open-en-

ded questions”by 4, “not to give advice for evading”

by 3, “expressing own feelings and thoughts” by 3,
“understanding and expressing the interlocutor’s fe-
elings and thoughts”by 4). The scores that could be
obtained from the scale ranged between 10 and 100.

STATISTICS ANALYSIS

The collected data were evaluated using SPSS 11.0
package program. The paired-samples t-test was
used to compare the pre- and post-training scores,
and independent-samples t-test was used to com-
pare the pre- and post-training scores of male and
female students.

I RESULTS

The pre- and post-training scores of the students
were given in Table 1. In basic communication
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skills, the average total score was 57.97 + 10.69 for
pre-training and 77.55 + 11.26 for post-training
evaluation. The difference between the pre and
post-training scores for each item and for total
scores was significant (p= 0.000).

While the item “not to give advice for evad-
ing”, scored low both in the pre- and post-training
evaluation (Table 1), the item “not to interrupt a
speaker” received high scores in both evaluations.
In the post-training evaluation, the most notable
improvement was in the items “asking open ended
questions” and “not to give advice for evading”
(Table 1).

The difference between the total pre-training
scores of male and female students was not signif-
icant (p= 0.824).

The post-training scores of female students
were significantly higher than the scores of male
students (p=0.034).

I DISCUSSION

The significant difference in the scores for each of
the basic communication skill items and total
scores in both the pre- and post-training evaluation
suggested that, regarding basic communication
skills, there was a meaningful improvement in all
students after the training.

One of the essential items of the empathic ap-
proach “not to give advice for evading” scored low
in both the pre- and post-training evaluation. The
most common spontaneous student behaviors ob-

Turkiye Klinikleri ] Med Sci 2009;29(3)
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TABLE 1: Average student scores on basic communication skills items.
Pre-Training Evaluation Post- Training Evaluation

Parameters in the evaluation scale Average + SS Average + SS t p*

Using appropriate body language (max. point= 15) 12.33£2.68 14.10+£1.83 8.884 0.000
Not to interrupt a speaker (max. point= 15) 12.73£2.53 14,62 +1.25 8.066 0.000
Asking open-ended questions {max. point= 20) 10.86 + 3.01 15.65 + 3.34 12.485 0.000
Not to give advice for evading (max. point= 15) 5.83+2.76 9.71 £ 3.06 12.310 0.000
Expressing own feelings and thoughts (max. point= 15) 8.13£3.65 10.51 £3.20 6.567 0.000
Understanding and expressing interlocutor’s feelings and thoughts (max. point= 20) 8.09 +4.26 12.95 + 4.57 9.304 0.000
TOTAL (max. point= 10) 57.97 + 10.69 77.55+ 11.26 15.925 0.000

* Paired samples t-test.

served throughout the training program were giv-
ing advice while listening to the problem of the
interlocutor, difficulty in tackling a problem, and
demonstrating evasive behavior. In the course of
the training, the students mentioned those beha-
viors as the most difficult to change. The students
indicated that when somebody shared a problem
with them, they frequently felt inclined to help
and engage in a counseling role. Previous studies
indicated that, when Turkish people met a person
with a problem, with the pressure to talk, they
tended to give advice rather than demonstrating a
high-level empathic response.?> Gordon cited the
importance of giving advice or providing soluti-
ons among the potential communication barriers
against people opening their feelings and sharing
their problems.”? Although the scores attributed
to this item were low in both the pre- and post-
training evaluation, it was the item with the sec-
ond most significant improvement after the
training.

The attribution of high scores to the item “not
to interrupt a speaker”in the pre- and post-training
evaluation suggested that the students were alre-
ady sensitive about this point prior to training.

The item with the most significant improve-
ment was ‘asking open-ended questions”. While
the students tended to use closed-ended and direc-
ting questions in the pre-training evaluation, after
the training, they used open-ended questions more
frequently to probe the problem and understand

Turkiye Klinikleri ] Med Sci 2009;29(3)

the interlocutor’s feelings during the post-evaluati-
on.

In the post-training evaluation, the significant
difference in the total scores in favor of female stu-
dents is consistent with the results in other stud-
ies. Previous studies have shown that female
students are generally more successful than male
students are in communication and empathy
skills.?*?¢ In a review on learning and teaching
methods of communication skills, Aspegren em-
phasized that male students gained communication
skills more slowly than female students did.'° Hojat
et al developed the Jefferson Scale to evaluate em-
pathy in physicians.” The scores obtained from this
scale including body language, verbal communica-
tion, facial expression, non-verbal hints, question-
ing the patient on his or her complaints and
evaluating the emotional status of the patient, were
higher in females. In a study from Norway, female
medical students had more positive cognitive and
affective attitudes towards learning and using com-
munication skills.” Another study from Turkey re-
ported that in interviews with pregnant woman
and women in labor, female physicians were using
communication skills like eye contact and effective
listening more effectively than males did.*

The absence of a control group is a limitation
of the present study. Since all first-year students
starting their medical education took the basic
communication training in the same time interval,
there were no students to form a control group.
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conclusions that basic communication skills prog-
ram for first year medical students was effective for
gaining basic communication skills and the female
students showed a more significant improvement
in basic communication skills than male students.
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