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ABSTRACT

BACKGROUND

Communication plays a crucial role in the present era of medical litigations and
hospital attacks. A good doctor has to be a good communicator. 80 % of medical
errors are due to communication failure as reported in a study. The need for
improving the medical communication skills of health professionals is getting
recognized. The use of structured programme of effective and formal
communication skills training is the need of the hour. In order to improve
communication skills, Medical council of India (MCI) has launched the ATECOM
(attitude, ethics and communication) module in the MBBS curriculum from 2019.
The purpose of this study was to assess the attitude of medical students towards
learning communication skills.

METHODS

A total of 447 students from 7 batches were enrolled in the study. All students were
asked to fill up the communication skills attitude scale (CSAS) questionnaire which
consists of 13 positive attitude questions and 13 negative attitude questions which
was scored in Likert’s scale. The data was analysed using Statistical Package for
Social Sciences (SPSS).

RESULTS

There were a total of 447 students, of which 128 were males and 319 were females.
The mean total score for positive attitude was 54.19 (SD - 5.99) and the mean score
for negative attitude was 33.42 (SD - 5.27). The mean positive attitude score was
more for females (54.61; SD - 5.82) than males (53.15; SD - 6.28) and the difference
was statistically significant. The female students had a lesser mean negative attitude
score compared to males. Batch wise analysis was done using analysis of variance
(ANOVA). The P value for total positive score between batches was 0.001 and for
total negative score was 0.28.

CONCLUSION
The study showed an overall positive attitude to learning communication skills with
girls showing a more positive attitude and less negative attitude than boys.
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BACKGROUND

Communication plays a crucial role in the present era of
medical litigations and hospital attacks. An ideal doctor
should have a mixture of aptitudes so that he is able to carry
out the range of services in health settings which is relevant,
cost effective and is of good quality. This was the concept of
the Five-star doctor proposed by World Health Organization
(WHO). The five qualities attributed are that of care giver,
decision maker, communicator, community leader and
manager.! Effective doctor patient communication is an
important part of patient care and a crucial basic skill for
doctors that cannot be delegated.3

Three  different purposes of doctor patient
communication are to build a good interpersonal
relationship, exchanging information and taking treatment
decisions.* The ability to communicate is one of the key skills
needed for a doctor in addition to other skills such as
intellectual skills, conceptual skills and observational skills. If
the attending physician fails to address the queries,
expectations and concern of patient and relatives, can lead to
dissatisfaction. This may be one of the reasons for the
increase in hospital attacks and assault on the doctors.5

Majority of complaints against doctors are due to
communication problems rather than clinical competence
and this in turn can lead to malpractice allegations.6
Good communication is the key to improving the efficiency of
health care systems, patient satisfaction and reducing the
number of malpractice complaints.” Communication skills
play a significant role in clinical capability and it also affects
patient compliance, understanding and satisfaction.# Medical
education curriculum in India used to focus mainly on the
clinical skills of the medical student. But certain other skills
called the nontechnical skills like communication skKills,
interpersonal and managerial skills are needed to work as a
team and to deal with the patient!05. The concept of
communication as a bedside manner or history taking has
changed to considering communication skill as a measurable
clinical skill which can be taught.8

Changes in people’s behaviour can be brought about by
changes in attitude and measuring attitudes plays an
important role in analysing behavior.® Measuring medical
student’s attitude is important in planning educational
programs and experiences that aid in enhancing these skills*
and they also form a crucial outcome measure for curricular
interventions.10 Medical student’s attitude towards
communication skills training may be an important indicator
of importance they give to it and may eventually influence
communication behaviour in clinical settings.!1

All throughout the world, the importance of improving
the medical communication skills of the health professionals
is getting recognized and more attention is now being given
to communication skills training. Knowledge, problem solving
and physical examination skills are often wasted in the
absence of good communication skills.12

The use of structured programme of effective and formal
communication skills, training and assessment is the need of
the hour in the present era of medical litigations and hospital
attacks. Good communication skill is being included as a
competency in the new competency based medical education
curriculum. This is achieved by including the ATECOM
module in the MBBS curriculum from 2019.
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This study was done to assess the attitude of medical
students towards learning communication skills using a
widely used and validated 26 item communication skill
attitude scale developed by Rees and Sheard.13 The attitude of
medical students plays a major role in moulding their future
as good doctors.

METHODS

This cross-sectional study was done at Government Medical
College, Ernakulam in Central Kerala, India after obtaining
clearance from Institutional Ethics Committee. This was done
from July 2018 to December 2018. It was a census method
where all study subjects in the institution who gave the
consent, a total of 447 students from seven batches were
enrolled. All students were asked to answer the CSAS
questionnaire after getting informed consent.

This study was done to assess the attitude of medical
students towards learning communication skills using a
widely used and validated 26 item communication skill
attitude scale developed by Rees and Sheard. The CSAS was
developed to explore the attitudes of medical students
toward learning of communication skills.13 It consists of 26
items which assesses the perception of students of how
communication skills are taught, the significance of good
communication skills to do well in exams and become a good
doctor, and how communication skills can be employed to
show respect to patients. Based on initial psychometric
analysis by Rees et al. 20 two subscales were recognized
which constitutes positive and negative attitudes. Both
subscales had good reliability and internal consistency in this
study.

The items 1, 4, 5, 7, 9, 10, 12, 14, 16, 17, 21, 23 and 25
indicates positive attitudes toward studying communication
skills, for example item 5 (“Learning communication skills
has helped or will help me respect patients”). The items: 2, 3,
6,8, 11, 13,15, 18, 19, 20, 22, 24 and 26 are included in the
negative attitude scale towards studying communication
skills, for example item no 6 (“I haven’t got time to learn
communication skills”)

A five-point Likert sale was used to record responses for
all 26 items. Positive attitude questions were scored with 5
points for strongly agree, 4 for agree, 3 for neutral, 2 for
disagree and 1 for strongly disagree. The negative attitude
questions were scored in reverse order, 5 points for strongly
disagree, 4 for disagree, 3 for neutral, 2 for agree and 1 for
strongly agree and one point for strongly agree. Scores for
both positive and negative attitude scales were calculated by
adding up the points scored for the 13 items of each subscale.
Each score ranged from 13 to 65 with higher scores reflecting
stronger attitude.

Data Analysis

Analysis of the data was done using SPSS software. Reliability
of the tool was ascertained by calculating internal consistency
using Cronbach’s alpha. Scores among subgroups was tested
using t-test and ANOVA. A P value of less than or equal to 0.05
was considered significant.
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Table 1: Number of Students in Each Batch

A total of 447 students were enrolled in the study, out of
which 128 were males and 319 were females. The students
from first year to final year and two batches of house
surgeons, one batch who had just started internship and
second batch who was about to finish internship were also
included accounting to a total of 7 batches. Maximum number
of students were from the first year (78) and least from batch
6 who has just started internship (49) (Table 1)

The reliability of the tool was tested using Cronbach’s
alpha which was 0.83 for positive attitude scale and 0.60 for
negative attitude. This shows good internal consistency for
the positive attitude scale.

The mean of total positive score was 54.19 with standard
deviation of 5.99 and mean of total negative scores was 33.42
with standard deviation 5.27. The higher positive score
shows that the students have an overall positive attitude to
learning communication skills.

The mean scores for positive attitude was compared
between males and females by t test and showed a P value of
0.019 which was statistically significant. But the P value for
negative attitude scores was 0.381 which was not significant
(Table 2).
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which was statistically significant. The P value for negative
attitude score was 0.284.

Subscale Male Female P Value
Mean (SD) Mean (SD)
PAS 53.15 (6.28) 54.61(5.82) 0.019
NAS 33.77 (5.78) 33.28 (5.05) 0.381

Q Positive Attitude Questions Mean
no (SD)
1 In order to be a good doctor, I must have good communication 4.83
skills. (0.42)
4 Developing my communication skills is just as important as 4.36
developing my knowledge of medicine. (0.75)
5 Learning communication skills has helped or will help me 4.4 (0.75)
respect patients.
7 Learning communication skills is interesting. BYI;
(0.99)
9. Learning communication skills has helped or will help 439
facilitate my team working skills (0.66)
10 Learning communication skills has improved my ability to 4.33
communicate with patients. (0.72)
12 Learning communication skills is fun. 3.45
(1.05)
14 Learning communication skills has helped or will help me 4.18
respect my colleagues. (0.82)
16. Learning communication skills has helped or will help me 4.23(0.7)

recognize patient’s rights regarding confidentiality and
informed consent

17 Communication skills teaching would have a better image if it 3.75
sounded more like a science subject. (1.04)
21 I think it’s really useful learning communication skills on the 4.22
medical degree (0.78)
23 Learning communication skills is applicable to learning 3.89
medicine. (0.83)
25 Learning communication skills is important because my 4.36
ability to communicate is a lifelong skill. (0.71)
Negative attitude questions
2 I can’t see the point in learning communication skills 1.77
(0.81)
3 Nobody is going to fail their medical degree for having poor 2.76 (1.1)
communication skills.
6 I haven’t got time to learn communication skills. 2.77
(1.01)
8 I can’t be bothered to turn up to sessions on communication 2.67
skills. (0.97)
11 Communication skills teaching states the obvious and then 2.87
complicates it. (0.91)
13 Learning communication skills is too easy. 2.89
(0.95)
15 I find it difficult to trust information about communication 2.55
skills given to me by non-clinical lecturers. (0.93)
18 When applying for medicine, I thought it was a really good 3.1(1.1)
idea to learn communication skills.
19 I don’t need good communication skills to be a doctor. 1.7(0.84)
20 I find it hard to admit to having some problems with my 2.83(0.98)
communication skills.
22 My ability to pass exams will get me through medical school 3.02
rather than my ability to communicate. (1.08)
24 I find it difficult to take communication skills learning 2allS
seriously. (1.01)
26 Communication skills learning should be left to psychology 1.73
students, not medical students. (0.82)

Table 3: Scores of Communication Skills: Attitude Scale

Table 2: Comparison of Male and Female Student’s Attitude towards
Learning Communication Skills

In the positive attitude scale (PAS), means range between
3.45 (item 12: Learning communication skills is fun.) and
4.83 (item 1: In order to be a good doctor, I must have good
communication skills), and in negative attitude scale (NAS),
means range between 1.86 (item 19: I don’t need good
communication skills to be a doctor) and 3.1 (item 18: When
applying for medicine, I thought it was a really good idea to
learn communication skills) (Table 3).

Batch wise analysis was done using ANOVA (Table 4).
This was done to assess whether there is any change in
attitude during the course of the study. In this, final year
MBBS (Batch Number 5) students had the highest positive
attitude score and the lowest negative attitude score. The
first year MBBS students had the lowest positive attitude
score (Batch number 1). The highest negative attitude score
was seen in the batch which have just started internship
(Batch 6). The P value for positive attitude scores was 0.001
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Positive Attitude Scores Negative Attitude Scores
Batch Median Mean P Median Mean P

(IQR) (D)  Value (IQR) (SD)  Value
D e sm o8
2 57 (6.8) 52'252’3) 32 (6.8) (363.6171)
3 54 (9) 554 ';16) 33(6) 55'7860)
4 55 (7.5) 555 6169) 33 (4.8) (33_'35‘;’)

5 55(9) (555.'2693) 0001 32068 (361.6890) 0284
6 53 (10.5) 5627871) 35 (6.5) (3:5329)
TN BT

Table 4: Batch Wise Analysis (ANOVA)

DISCUSSION

This cross-sectional study assessed the attitude towards
learning communication skills among medical students from
first year to the completion of internship. Cronbach’s alpha
was used to calculate the reliability coefficient for each sub
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scale. Rees C, Sheard C, Davies S has calculated 0.87 for PAS
and 0.80 for NAS,!° Cronbach’s alpha were 0.90 for PAS and
0.65 for NAS in a study from Turkey!4 and 0.90 for PAS and
0.68 in an Iranian study.!5 In our study the values were 0.83
and 0.60 for PAS and NAS respectively. This was indicative of
good internal consistency.

In our study, the mean of total positive attitude score was
54.19 * 5.99 and mean of total negative score was 33.42 *
5.27 which means that there is an overall positive response to
learning communication skills. This was similar to a study
conducted in Saudi Arabia.l6 The student’s attitude to
learning communication skills influences various factors like
the time that they will spend for learning these skills and how
they will apply it in their clinical practice.l”

In our study, girl students were having higher positive
scores than males which was statistically significant, but male
students having higher negative scores was not statistically
significant. But in a study conducted at Saudi Arabia, higher
positive scores of female students was not statistically
significant but the higher negative scores among male
students was significant.1é Similar results were also obtained
in various multicentre studies.1018 A study conducted in
Iran!5 also showed a more positive attitude to learning
communication skills in girl students compared to boys. This
may point to a fact that universally, female students are
having more positive attitude than male students. This may
be due to more open nature of females towards information
giving and building rapport compared to males.!8 This study
also emphasised the need for making the male students
aware of the importance of communication skills. Changes in
attitude can bring about changes in behaviour. It is important
that these students must not belittle the importance of
communication skills.18 But in a study conducted in Nepal,1?
the P value for positive attitude scale was not statistically
significant.

Batchwise analysis done in our college showed highest
positive score and lowest negative score in final year
students. Studies done in Chitwan Medical College, Nepall?
and one done in Taif University, Saudi Arabial6 also showed
that the final year medical students had highest positive score
and lowest negative score. In another study, fourth year
medical students had more positive attitude than first
years.20 All these results point to the fact that the students
realise the importance of learning communication skills over
the years.

One negative factor we noticed in our study was that the
first year MBBS students had the lowest positive attitude
score. This implies that some measures must be taken to
ensure that they wunderstand the importance of
communication skills. Our results are in contrast to the
results of a study done at University of Aberdeen, Scotland
and it showed significantly higher positive scores for first
year students compared to 2nd and 3rd years.2!

CONCLUSIONS

This study showed an overall better total positive attitude
score than the negative attitude score among students.
Female students had more positive attitude than male
students. It is vital that students have a positive attitude to
learning communication skills because this influences various
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factors like the time that they will spend for learning these
skills and how they will apply it in their clinical practice.
Various studies also show that universally, male students are
having a lower positive attitude towards learning
communication skills. Such negative attitudes can make the
students less interested in learning communication skills.
Communication skills were not routinely taught in Indian
medical schools. A structured programme for the
improvement in communication skills is the need of the hour.
The ATECOM module in the new MBBS curriculum is
supposed to bring about changes in the attitude of medical
students. Let us hope that the new Indian medical graduates
understand the importance of good communication and are
able to communicate well with the patient and be a better
doctor as conceptualized by World Health Organisation.

Limitations of the Study

The study was done at a single medical college and it may not
represent the whole medical student community. As the
students from 2nd year to house surgeons do not have an
exposure to communication skills training, they may not be
able to understand the relevance of communication skills.
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