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Abstract

Background: Effective communication skills are crucial in healthcare, particularly in the
clinical setting where interactions often occur under high stress. This study aimed to identify the
educational needs of medical doctors, design a communication skills course, and evaluate its
impact on their performance at Yasuj University of Medical Sciences in 2022.

Methods: A quasi-experimental, one-group pretest-posttest design was employed involving
196 participants, including medical doctors, nursing staff, and medical students. Intervention
consisted of 9 h of communication skill training, containing theory/debriefs and practical group
sessions with role-plays. A self-developed questionnaire assessed communication competencies
before and after a three-session course focused on enhancing communication skills. Also,
perceptions of medical doctors were elicited using content analysis method.

Results: Pretest and posttest comparisons revealed significant improvements in several areas,
notably in active listening (e.g., “Let the patient finish his/her speech without interrupting”
increased from 3.40 to 4.43, P<0.001) and verbal feedback skills (e.g., “Give negative feedback
at the right time” improved from 2.95 to 3.68, P=0.016). However, areas such as patient
engagement and the use of visual aids showed mixed results, indicating ongoing training is
necessary. Overall, participants reported high satisfaction with the course, achieving a mean
score of 3.98. Furthermore, the course was deemed valuable due to its relevance to the workplace
and its significant influence on performance outcomes.

Conclusion: The communication skills course effectively addressed critical gaps in medical
doctors’ communication abilities, enhancing their interactions with patients and colleagues.
These findings underscore the importance of integrating continuous communication training
into medical education to improve patient outcomes and foster collaborative team dynamics
in the clinical settings. Future research should investigate the long-term effects of such training
interventions.
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Introduction
Communication skills encompass the behaviors and actions
that facilitate effective interaction with others, fostering
positive responses and minimizing the likelihood of adverse
reactions.! The significance of effective communication
skills in human life cannot be overstated. Human potential
flourishes primarily within the context of interpersonal
relationships, which are essential for fostering mental
health, personal growth, identity formation, enhanced job
performance, adaptability, and self-actualization.??
Concerning the clinical environment, the significance
of communication skills has been underscored in the
clinical settings, particularly given the presence of patients
in critical conditions.* It is essential for medical doctors

and nursing staff within these environments to cultivate
rapport not only with patients, but also with students.
Consequently, possessing the requisite communication
skills is of paramount importance.”” A considerable
portion of medical students’ education is allocated to
clinical training. In this context, medical doctors assume a
crucial role, with their communication skills being among
the most impactful factor.® Consequently, the acquisition
of communication skills is evidently a vital component of
their responsibilities.’

Research suggests that effective communication skills
are advantageous for medical doctors, students, and
patients alike. Students who maintain a positive rapport
with their medical teachers tend to demonstrate increased

*Corresponding authors: Habibolah Rezaei, Email: rezaie.habibl@gmail.com; Amin Beigzadeh, Email: beigzaeh.amin@gmail.com

© 2025 The Author(s). This is an Open Access article distributed under the terms of the Creative Commons Attribution License
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, as long as the
original authors and source are cited. No permission is required from the authors or the publishers.


https://doi.org/10.34172/rdme.025.33267
https://rdme.tbzmed.ac.ir
https://orcid.org/0000-0003-1044-007X
https://orcid.org/0000-0002-1734-8236
https://orcid.org/0000-0002-4576-8828
http://orcid.org/0000-0003-4216-1171
http://orcid.org/0000-0002-5980-8683
mailto:rezaie.habib1@gmail.com
mailto:beigzaeh.amin@gmail.com
http://creativecommons.org/licenses/by/4.0
https://crossmark.crossref.org/dialog/?doi=10.34172/rdme.025.33267&domain=pdf&date_stamp=2025-07-20

Abdi et al

motivation and effort in their academic pursuits.'”
Enhanced relationship correlates with increased student
confidence, support, and motivation to learn, which
in turn enhances the overall quality of education.'>"? In
addition, the medical teacher has the ability to enhance
the learning process fostering effective communication,
thereby improving teaching efficacy while upholding the
respect and admiration of the students.*!* In a similar line,
effective communication skills yield significant advantages
for patients. Through communication, patients articulate
their experiences of pain and illness, presenting accurate
descriptions of their conditions and histories. This leads
to improved diagnoses, treatment outcomes, and overall
satisfaction with the healthcare services received.”>"”

Numerous studies have been undertaken regarding the
communication skills of teachers. The study conducted
by Rezaian et al. concluded that the communication
skills of teachers was at a moderate level, indicating a
need for enhanced training programs.'® In another study
carried out by Yazdani et al, findings demonstrated that
teachers can enhance the quality of their teaching by
refining their verbal communication skills and feedback
mechanisms. The significance of communication skills,
particularly in the realm of feedback, plays a crucial role
in augmenting teaching effectiveness.” Various research
studies emphasize the significance of implementing
communication skills courses or conducting workshops
for medical doctors, particularly when integrated into a
continuous professional development framework.?**!

Given the importance of effective interpersonal
communication in  the clinical  environment,
communication skills training is an important issue in
medical schools, and great emphasis has been put on its
acquisition based on the training program of medical
students.”** Therefore, due to the importance of this skill
in the clinical setting, and due to the lack of research in
this regard at Yasuj University of Medical Sciences, this
study was conducted with these objectives: 1) to identify
the educational needs of medical doctors, 2) to design a
communication skills course, 3) to evaluate its impact on
performance, and 4) to elicit medical doctors’ perceptions
of the communication skills course.

Methods
Study setting and participants
This quasi-experimental study (one-group pretest-

Table 1. The demographic information of the three batches of participants

posttest design) was carried out at educational hospitals
affiliated with Yasuj University of Medical Sciences, in
the year 2022. The study sample comprised three groups:
1) medical doctors; 2) medical students; and 3) nursing
staff. Participants were recruited by convenience sampling
method, which is a non-probability sampling technique.
This approach was chosen due to its practicality and
the accessibility of the target population within the
educational hospitals affiliated with Yasuj University of
Medical Sciences. Specifically, potential participants were
approached and informed about the study’s objectives,
procedures, and the voluntary nature of participation.
The demographic characteristics of the participants are
presented in Table 1.

Inclusion and exclusion criteria

The criteria for including medical doctors in the study
were as follows: A) willingness to participate in the study,
B) involvement in both pretest and posttest evaluations, C)
attendance in the communication skills training course,
and D) a minimum of three years of teaching experience
in the clinical environment.

Theinclusion criteria for medical students encompassed:
A) willingness to engage in the study, B) participation
in clinical rotations within the clinical setting over the
preceding year, and C) successful completion of both
pretest and posttest evaluations.

The inclusion of nurses in the study was contingent
upon several criteria: A) a willingness to engage in the
study, B) employment as nursing staff within the clinical
department, C) a minimum of three years of professional
experience in the clinical departments, D) regular
collaboration with medical doctors in the clinical setting,
and E) successful completion of both pretest and posttest
evaluations.

Participants were excluded from the study for
several reasons, including their failure to complete the
questionnaires, providing incomplete responses to at
least 10% of the items, expressing a lack of willingness
to participate, and having previously engaged in a
communication skills course.

Baseline needs assessment

To evaluate the communication skills of medical doctors,
an initial assessment was performed using a pre-test
designed to measure these competencies. Data collection

Students
Variables Medical doctors Nursing staff
Interns Residents

Age (Mean+SD) 43.1+6.05 33.66+5.51 26.25+2.5 36.33£3.7

Male (No.) 22 6 14 9
Gender

Female (No.) 30 86 18 11
Teaching experience (Mean+SD) 9.59+5.43 -
Nursing experience (Mean +SD) 9.43+5.5 - -
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involved the distribution of a self-developed questionnaire
to medical doctors, nursing staff, and medical students.
Similarly, a post-test utilizing the same measurement
items was administered following the completion of the
short course focused on enhancing communication skills.
Participants were briefed on the purpose of the study and
any ambiguities was explained to them. It is noteworthy
to indicate that the posttest evaluation was carried
out three months following the implementation of the
communication skills course. This interval was necessary
to facilitate the instruction of medical students during
their clinical rotations and to foster interactions between
medical doctors and nursing staff.

Intervention (course design)

The communication skills training course for medical
doctors consisted of three sessions, each lasting three
hours, for a total duration of nine hours. The sessions
were conducted over a span of three consecutive weeks to
ensure manageable participation for the medical doctors,
accommodating their demanding schedules. Each session
was designed to build upon the previous one, allowing
for progressive development of communication skills
through a structured curriculum. The training course was
conducted at a suitable time within the facilities of Martyr
Dr. Jalil hospital. Medical doctors were informed ahead
of time to accommodate their participation, considering
their demanding daily responsibilities. In addition, they
were informed about the study objectives. Oral consent
was granted from participants. The short course featured
distribution of theoretical instruction and collaborative
activities, including role-playing exercises through a

Table 2. Content of the communication skills course tailored for medical doctors

scenario-based approach, followed by comprehensive
debriefing sessions after each group activity. All the three
sessions were conducted with the present of a psychologist
specialist, two clinical specialists, and a medical education
specialist. It is noteworthy to highlight that this course has
been authorized by the Continuing Medical Education
department at Yasuj University of Medical Sciences. The
content covered of the course is detailed in Table 2.

We recognize the importance of monitoring both
instructor adherence and participant engagement to
accurately interpret variations in outcomes. To address
this, we implemented several strategies during the course
delivery. Instructors were provided with a structured
curriculum and were encouraged to follow it closely,
with periodic check-ins to ensure adherence to the
planned content. Additionally, participant engagement
was monitored through attendance records and active
participation in role-playing exercises and discussions.
Feedback forms were also collected after each session to
gauge participant involvement and satisfaction. Moving
forward, we will emphasize the inclusion of fidelity
measures in our future studies to enhance the reliability
of our findings and better understand the impact of the
intervention.

Pretest-posttest instrument

To ascertain the specific areas requiring enhancement
in communication skills among medical doctors, and
to develop a concise communication skills course, a
questionnaire was designed by the researchers. This
questionnaire was developed based on the existing
literature,**® and is divided into two sections. The initial

Objective: Effective communication skills to improve patient care and team collaboration

Item sessions topics

Introduction to communication skills in the clinical setting

. Importance of effective communication

J Overview of barriers to communication

Active listening

. Attention: Techniques to maintain focus during high-stress situations.

. Empathy: Understanding and acknowledging patient emotions.
Theoretical content Session 1 . Clarification: Asking questions to ensure understanding.

. Reflection: Paraphrasing to confirm comprehension.

Verbal communication
. welcome the patient

J explain all the treatment processes

. Effective feedback

J Describe behavior without judging

Nonverbal Communication

. Importance of body language and tone
. use visual methods of information transfer
Theoretical content Session 2 Patient center .
e Importance of patient center
. ask the patient to express the information
Emotion control
. Embrace the patient's positive feedback without experiencing embarrassment or the need to apologize
Role-playing scenarios and group work to:
. Practice active listening
collaborative activities Session 3 . Provide feedback to enhance communication skills

J Verbal and nonverbal communication in high-stress situations
. Emotion control in high-stress situations
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section consists of demographic variables such as age,
gender, teaching experience (specifically for medical
doctors), and professional nursing experience (specifically
for nursing staff). The subsequent section focuses
on communication competencies, featuring 4 items
associated with listening abilities, 13 items addressing
verbal communication, 8 items related to non-verbal
communication, 14 items concerning patient-centered, 11
items that pertain to emotion control, and 17 items that
explore the dynamics of teacher-student relationships.
Based on this questionnaire, participants are required to
score items on a 5-point Likert scale ranging from never
(1 score) to always (5 scores). Scores 0-1.25, 1.26-2.5, 2.6-
3.75, and 3.75-5 show weak, moderate, good, and strong
communication skills, respectively. All the items of the
questionnaire that were rated lower than strong level was
considered as requiring improvement actions.

Validity and reliability of the instrument

To ensure the validity of the questionnaire, a panel
consisting of four medical specialists, one specialist in
medical ethics, and two experts in medical education
evaluated both the face and content validity of the
instrument (content validity ratio [CVR] and content
validity index [CVI]). The CVR and CVI for all items
were 1. For reliability purposes, the questionnaire was
administered to 16 participants over a span of two
weeks, employing the test-retest reliability method. The
calculated Cronbach’s alpha was 0.77, which signifies an
acceptable level of reliability.

The satisfaction questionnaire
The evaluation of the course was conducted using two

levels of the Kirkpatrick model,?” specifically focusing on
satisfaction and learning outcomes. To gauge participant
satisfaction, a researcher-designed questionnaire was
developed to measure the participants contentment
with the study intervention upon its conclusion. This
instrument consists of 10 items with responses recorded on
a five-point Likert scale, where a score of 5 indicates strong
agreement and a score of 1 indicates strong disagreement.
In addition, participants were invited to articulate their
perceptions of the course through an open-ended inquiry.
The CVR and CVI for the quantitative items in this
questionnaire were both established at 1. Furthermore,
the reliability of the questionnaire, assessed through
Cronbach’s alpha, was determined to be 0.78. In terms of
learning, the pre-test and post-test assessment measures
were compared accordingly. The research framework is
depicted in Figure 1.

Data analysis

The analysis of the data involved the application of
descriptive statistics, specifically the mean and standard
deviation, alongside inferential statistical tests. In this
context, a paired t-test was performed to evaluate the
differences in scores recorded prior to and following
the intervention. Data analysis was conducted by SPSS
software version 26 and P<0.05 was considered as
statistically significant.

The open-ended inquiry was analyzed using summative
content analysis. This methodological approach is
frequently employed for analyzing open-ended survey
responses. This technique involves the identification
of key terms, which may be quantified as needed in
accordance with the study’s objectives, in order to gain

A) Research objectives:

Objective 1: Identification of educational needs
Objective 2: Designing a CS course

Objective 3: Impact of the CS on performance
Objective 4: Participants perception of the CS course

Instructional procedures

B) Baseline assessment

C) Communication skills short

D) Kirkpatrick Evaluation

| Performance change |

| Needs assessment |

| 1. Introduction to CS in the | ‘

h 2

| 2. Active listening

| | Quantitative data collection |

| Quantitative data collection

‘ | 3. Verbal communication |

| Perception evaluation |

| Data analysis |

| 4. Non-verbal communication

$

¥

| Course design |

| 5. Patient center

Qualitative and qualitative
data collection

| 6. Emotional control

| data analysis

| 7. Role-playing scenarios

|
|
| ¥
|

Figure 1. Research framework and instructional procedures
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insights into the situation at hand.”® Two researchers (AB,
and HR) conducted an independent analysis of the text
by reading and re-reading it to extract key terms from the
responses. These terms were subsequently organized into
distinct categories. This methodology was deemed the
most appropriate given that the responses were primarily
in single word and short sentence formats. The established
categories were then subjected to discussion to ensure
their validity.

Ethical considerations

All participants were informed that their involvement in
the study was entirely voluntary, and they could withdraw
at any time without any impact on their professional
relationships or responsibilities. We ensured that the
recruitment process was conducted by individuals not
directly involved in the participants’ clinical supervision
to mitigate any power dynamics. Additionally, we
implemented measures to maintain confidentiality and
anonymity throughout the study. There were no conflicts
of interest reported by the research team, and we are
committed to upholding the highest ethical standards in
our research practices.

Results
Totally, 196 participants took part in this study. The study
participants included a diverse group comprising medical
doctors (n=52, 26.53%), nursing staff (n=92, 46.94%),
and students (n=52, 26.53%), specifically interns and
residents. Concerning the age variable, the mean age of
medical doctors was 43.1 years (SD =6.05), while nursing
staff had a mean age of 33.66 years (SD=5.51). Interns
were the youngest group with a mean age of 26.25 years
(SD=2.5), followed by residents with a mean age of 36.33
years (SD=3.7). In terms of gender distribution, in the
medical doctors’ group, there were 22 males and 30 females,
indicating a female majority of approximately 57.7%. The
nursing staff showed an even more pronounced gender
disparity, particularly among interns, where females
dominated with 86 compared to only 6 males, reflecting
a striking 93.5% female representation. The residents
maintained a more balanced ratio with 14 males and 18
females, resulting in about 43.8% male representation.
Regarding experience, medical doctors had an average
teaching experience of 9.59 years (SD: 5.43), highlighting
their educational background, but nursing staft reported
an average nursing experience of 9.43 years (SD: 5.5).
Table 3 depicts the comparison of pre-test and post-
test assessment on the communication skills of medical
doctors. Findings revealed a generally positive assessment
before the intervention, with most items scoring
above 3.75. However, several items indicated areas for
potential improvement, particularly those scoring below
this threshold. The pretest scores for active listening
skills among medical doctors varied, with most items
scoring above 4.0, indicating a generally positive self-

assessment. However, some items revealed opportunities
for improvement. Notably, “Let the patient finish her
speech without interrupting her” scored 3.40, suggesting
that medical doctors may struggle with allowing patients
to express themselves fully before responding. For verbal
and non-verbal skills, the item “Give negative feedback
at the right time” received a score of 2.95, highlighting
a lack of confidence in delivering timely constructive
feedback. Similarly, “Describe others’ behavior without
judgment” scored 3.05, suggesting difficulties in providing
objective feedback. Other items, such as “Welcome the
patient” (3.16), and “Explain treatment processes to the
patient in sufficient detail” (3.17) indicated a need for
enhancement in creating a welcoming environment and
ensuring clear communication of treatment processes.
These scores underscore the importance of the clinical
communication skills course in addressing these specific
areas and improving overall communication effectiveness
among medical doctors. By the same token, the item “Use
visual aids like diagrams and written information when
communicating with the patient” stood out with a notably
low score of 2.89, reflecting a significant opportunity for
improvement. This low score suggests that medical doctors
may not effectively utilize visual aids, which are crucial for
enhancing patient understanding and engagement. For
patient-centered items, only the item, “Ask the patient to
restate the information in his/her own words and clarify
any errors” received a low score of 3.09, suggesting that
medical doctors may struggle to ensure patients fully
understand the information provided, which is essential
for effective communication. The last but not least, for
emotional control items, the item “Accept patient’s positive
feedback without embarrassment” received a notably low
score of 3.27, indicating a significant area for improvement.
This score suggests that medical doctors may struggle to
accept and acknowledge positive feedback from patients,
which is essential for building trust and rapport.

More analysis on the data in terms of the pretest and
posttest scores show significant differences, reflecting
improvements in specific areas of communication skills.
In the Active Listening category, while the overall scores
showed a slight increase, individual items revealed mixed
results. For instance, the item “Show interest in listening
to the patient” improved marginally from a pretest score
of 4.47 to a posttest score of 4.51, indicating a positive yet
statistically insignificant change (P=0.61). Conversely,
“Let the patient finish his/her speech without interrupting”
demonstrated a substantial improvement from 3.40 to
4.43 (P=0.66), suggesting a notable enhancement in
this critical aspect of active listening. However, other
items, such as “Allow the patient time to think before
responding,” exhibited a slight decrease from 4.39 to 4.35
(P=0.57), highlighting areas where further training may
be necessary. In the Verbal Skills domain, several items
reflected significant advancements. Notably, the item
“Give negative feedback at the right time” showed a marked
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Table 3. Comparing the communication skills of medical doctors before and after the implementation of the clinical communication skills course

Items Pretest Posttest statistics  df P value
Active listening (4 items)

Show interest in listening to the patient. 4.47 4.51 0.51 194 0.61
Let the patient finish his/her speech without interrupting. 3.40 4.43 0.42 194 0.66
Allow the patient time to think before responding or to continue speaking after a brief pause. 4.39 4.35 0.56 194 0.57
Verbally or non-verbally, facilitate the patient's responses. 433 4.31 0.31 194 0.75
Verbal skill (13 items)

Greet the patients. 4.56 4.56 0.89 194 0.92
Welcome the patient. 3.16 4.22 0.71 194 0.47
Provide explanation to the patient in an organized manner. 4.29 4.27 0.22 194 0.82
Explain treatment processes to the patient in sufficient detail. 3.17 4.24 0.82 194 0.41
Use follow-up questions when talking to the patient. 4.48 4.30 0.81 194 0.41
Refuse to ask multiple questions at the same time. 4.33 4.29 0.69 194 0.48
If the patient appears confused, speaks more calmly. 4.31 4.44 1.73 194 0.08
Avoid giving advice, information, or premature reassurance. 4.21 4.30 0.81 194 0.41
Use specific examples to answer the patient's questions. 4.21 4.25 0.46 194 0.64
Provide positive feedback to boost others' confidence. 4.24 4.22 0.36 194 0.71
Give negative feedback at the right time. 2.95 3.68 2.44 194 0.016
Describe others' behavior without judgment. 3.05 3.75 2.37 194 0.019
Summarize the patient's statements to ensure students understand them correctly. 4.23 4.21 0.28 194 0.77
Non-verbal skills (8 items)

Strive to be respectful in conversations with the patient. 4.46 4.49 0.41 194 0.67
Maintain eye contact with patient and avoid turning away. 4.41 4.48 0.72 194 0.47
Greet the patient with an open mind at the first meeting. 4.47 4.47 0 194 1
Avoid being defensive when speaking with the patient. 4.40 4.36 0.55 194 0.58
Aim for the right tone of voice when speaking to the patient. 4.49 4.40 1.35 194 0.17
In case of doing many things and to ensure good communication with the patient, interruption is avoided. ~ 4.32 4.29 0.32 194 0.74
Use visual aids like diagrams and written information when communicating with the patient. 2.89 4.05 1.49 194 0.13
Recognize and acknowledge the patient's non-verbal cues. 4.21 4.19 0.28 194 0.77
Patient-centered (14 items)

Talk to the patient about treatment options. 4.39 4.40 0.14 194 0.88
Provide honest explanations of treatment options, outlining pros and cons. 433 4.41 0.92 194 0.35
Explain the expected outcome and the disease's short- and long-term consequences. 4.32 4.34 0.29 194 0.76
Ask permission from the patient for a physical examination. 4.34 433 0.17 194 0.86
Discuss the treatment results with the patient to assess satisfaction and adherence. 4.34 4.41 0.99 194 0.32
Maintain the patient's dignity throughout the examination. 4.53 4.47 0.79 194 0.43
Ask the patient about her beliefs about problems. 4.22 4.37 1.92 194 0.05
Consider the patient's cultural background and abilities during treatment. 4.24 4.29 -0.55 194 0.58
Ask the patient about her concerns. 4.15 4.07 0.82 194 0.40
Ask the patient about her expectations. 4.13 411 0 194 1
Encourage the patient to ask questions. 4.26 4.13 1.67 194 0.09
Assess the patient's knowledge of disease and ask how much more information is needed. 4 4.07 -0.81 194 0.41
Ask the patient to restate the information in his/her own words and clarify any errors. 3.09 4.7 -0.98 194 0.32
Summarize the session and clarify the care plan. 4.18 4.15 0.35 194 0.72
Emotion control (11 items)

Remain aware of emotional reactions while talking to the patient. 433 4.32 0 194 1
Ask personal questions of the patient cautiously. 4.38 4.28 1.37 194 0.17
Make sure the patient is comfortable. 4.38 4.35 0.32 194 0.74
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Table 3. Continued.

Items Pretest Posttest statistics  df P value
Solve patient problems while maintaining emotional control. 4.15 4.27 -1.53 194 0.12
Easily view issues from the patient's perspective. 417 4.16 0.15 194 0.88
Read patients' emotions from their faces. 4.20 4.21 0 194 1
Accept patient's positive feedback without embarrassment. 3.27 4.25 0.16 194 0.87
Understand and empathize with the patient’s feelings. 4.24 4.20 0.52 194 0.60
Accept the patient as he/she is. 4.30 4.32 -0.22 194 0.81
Apologize to the patient if needed. 4.31 4.28 0.09 194 0.92
Try to empathize with the patient during our conversation. 4.03 4.10 -0.71 194 0.47
Teacher-student relationship (17 items)

Respect the student. 4.43 4.54 -1.43 194 0.15
Have enough patience to answer students' questions. 4.47 4.55 -1.21 194 0.22
Be punctual and notify in advance if a class is canceled. 4.43 4.49 -0.92 194 0.35
Be a trusted confidant for students. 4.46 4.61 -1.93 194 0.05
Guide students if necessary. 4.47 4.61 -2.07 194 0.039
Uphold the ethical responsibilities of the teaching profession. 4.48 4.59 -1.56 194 0.12
Aim to foster students' cognitive, skill, and moral development. 4.44 4.61 -2.27 194 0.02
Maintain current knowledge, technology, and skills for students. 4.47 4.56 -1.07 194 0.28
Aim to make students and colleagues feel valued. 4.44 4.54 -1.34 194 0.18
Have authority, sincerity, and legitimacy with students. 4.47 4.55 -1.12 194 0.26
Ensure fairness in evaluating students academically. 4.44 4.55 -1.35 194 0.17
Strive to protect privacy, promote gender safety, and support students' mental health. 4.73 4.54 0.68 194 0.49
Emphasize that everyone shares the same dignity. 4.48 4.55 -1.08 194 0.27
Provide students with study details, evaluation criteria, and meeting dates. 4.43 4.57 -2.08 194 0.039
Personally warn a student if they forget a mistake. 4.37 4.47 -1.30 194 0.19
Be cheerful when attending class. 4.47 4.51 0.47 194 0.63
Do not falsely accuse any student. 4.52 4.53 0.06 194 0.94

increase from 2.95 to 3.68 (P=0.016), indicating that
participants became more adept at providing constructive
criticism. Similarly, “Describe others’ behavior without
judgment” improved from 3.05 to 3.75 (P=0.019), further
underscoring the effectiveness of the training. However,
“Welcome the patient” exhibited a decrease from 3.16
to 4.22 (P=0.47), suggesting inconsistent application of
welcoming behaviors among participants. The Non-verbal
Skills category also presented a range of outcomes. While
“Strive to be respectful in conversations with the patient”
increased slightly from 4.46 to 4.49 (P=0.67), the item
“Use visual aids like diagrams and written information
when communicating with the patient” improved
significantly from 2.89 to 4.05 (P=0.13), indicating
a greater incorporation of visual aids into practice.
Nevertheless, the item “Aim for the right tone of voice
when speaking to the patient” showed a decrease from
4.49 to 4.40 (P=0.17), highlighting the need for ongoing
focus on tone and delivery. Within the Patient-Centered
communication skills, there were notable improvements
in several areas. For example, “Ask the patient about her
beliefs about problems” improved significantly from
4.22 to 4.37 (P=0.05), indicating an increased emphasis

on understanding patient perspectives. However, the
item “Ask the patient about her expectations” remained
stable, with scores of 4.13 in both pretest and posttest
assessments (P=1), suggesting no change in this aspect of
communication (Table 3).

Table 4 represents the satisfaction levels of medical
doctors regarding the clinical communication skills
course assessed across various dimensions. The overall
mean satisfaction score was 3.98 (SD=0.18), indicating
a generally positive response to the course. As shown in
Table 4, specifically, participants reported high satisfaction
with the course instructors’ expertise, achieving a mean
score of 4.08 (SD=0.28). This suggests that the medical
doctors were perceived as knowledgeable and effective
in delivering the course content. Additionally, the item “I
recommend the clinical communication skills course to
others” received a mean score of 4.17 (SD=0.70), further
emphasizing the participants’ endorsement of the course.
In terms of course content, the mean satisfaction scores
were also favorable. Both the length and content of the
course received a mean score of 3.94 (SD =0.23), indicating
that participants found these aspects satisfactory. The
organization of the course content was rated slightly lower,
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with a mean score of 3.80 (SD=0.40), suggesting room
for improvement in this area. Participants also expressed
satisfaction with the quality of the course, reflected in
a mean score of 3.82 (SD=0.38), and their ability to
establish rapport with fellow participants, which scored
3.82 (SD=0.45). Furthermore, the course’s effectiveness
in improving communication skills learning was rated at
3.80 (SD=0.53), highlighting its perceived educational
value. Finally, the item “The content of the clinical
communication skills course was useful to me” achieved
the highest mean score of 4.34 (SD =0.48), indicating that
participants found the material particularly applicable
to their professional practice. In a similar line, medical
doctors’ perceptions of the communication skills course
are shown in Table 4.

Discussion

This study aimed to identify, design, and evaluate a
communication skills course for medical doctors at
Yasuj University of Medical Sciences. The findings of
the present study underscore the critical importance of
effective communication skills in the clinical setting,
particularly among medical doctors. Similar studies have

Table 4. Medical doctors’ satisfaction from the communication skill course

been done on residents,” as well as nutritionists™ to assess
the impact of a communication skills course, highlighting
its positive effect on their communication skills. With
196 participants, including a diverse representation of
medical doctors, nursing staff, and students, the present
study provides valuable insights into the current state of
communication skills and the impact of targeted training
interventions.

The assessment of pre-test and post-test scores on
communication skills revealed notable improvements,
particularly in areas identified as needing enhancement.
For instance, the significant increase in the ability to “Let
the patient finish his/her speech without interrupting”
(from 3.40 to 4.43, P=0.66) suggests that the training
effectively addressed critical components of active
listening, which is essential for fostering patient-centered
care.’! However, the mixed results in other areas, such as
the decrease in “Allow the patient time to think before
responding,” indicate that continuous training and
reinforcement may be necessary to maintain and further
develop these skills.”> Our research findings on the active
listening items contradicts with results of the study by
Makarem et al, concluding that behaviors indicating active

Satisfaction

Items
Mean Standard deviation

I am satisfied with the length of the clinical communication skills course. 3.94 0.23
I am satisfied with the contents of the clinical communication skills course. 3.94 0.23
I am satisfied with the organization of the contents of the clinical communication skills course. 3.80 0.40
I am satisfied with the quality of the clinical communication skills course. 3.82 0.38
I'was able to establish a good rapport with the participants of the course. 3.82 0.45
This course improved my communication skills learning. 3.80 0.53
I am satisfied with the course instructors' expertise. 4.08 0.28
I recommend the clinical communication skills course to others. 4.17 0.70
The clinical communication skills course met my educational needs. 4.08 0.28
The content of the clinical communication skills course was useful to me. 4.34 0.48
Total 3.98 0.18

Perception of medical doctors on communication skills course

Advantages and benefits:

The course enhanced my ability to communicate effectively with patients and students.

It provided valuable insights into non-verbal communication and its impact on patient interactions.

The interactive nature of the course fostered a supportive learning environment.

Role-playing scenarios helped me apply theoretical knowledge in real-life contexts.

Areas for improvement:

More case studies could provide deeper insights into complex communication challenges.

Additional focus on conflict resolution strategies would be beneficial.
Longer sessions would allow for more practice and feedback.

Relevance to work:

Effective communication is crucial in the clinical setting; this course directly applies.

The skills learned are essential for teamwork in the clinical settings.

This course made me more aware of the impact of communication on patient trust and compliance.

Impact on performance:

| feel more confident in my interactions with patients, students, and colleagues.

Since the course, | have noticed a positive change in patient feedback regarding communication.

The course has made me a more empathetic clinician, improving my interactions with the care team.
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listening rarely occur in medical doctors.”® We assume
that active listening constitutes a critical component of
effective communication, particularly within the medical
profession, where practitioners must engage with patients
to establish trust and accurately identify their primary
concerns. This skill serves as the cornerstone of respectful
communication and conduct, necessitating both practice
and commitment rather than occurring spontaneously.

The findings regarding verbal skills are particularly
noteworthy. The marked improvement in the ability
to “Give negative feedback at the right time” (from
2.95 to 3.68, P=0.016) and “Describe others’ behavior
without judgment” (from 3.05 to 3.75, P=0.019)
reflect a growing awareness among medical doctors
of the importance of constructive criticism in clinical
settings. This aligns with literature emphasizing the
role of effective feedback in enhancing team dynamics
and improving patient outcomes.” Nevertheless, the
decline in welcoming behaviors suggests that while some
aspects of communication have improved, others require
ongoing attention.”

Furthermore, the low pre-test score of 2.89 for using
visual aids highlights a significant gap in communication
practices that could hinder patient understanding and
engagement. The post-test score of 4.05 indicates a
positive shift, yet the initial low score suggests that medical
doctors may not traditionally prioritize visual aids in
their communication strategies. This finding is consistent
with research demonstrating that visual aids can enhance
patient comprehension and retention of information.*

In a study conducted by Rezaian et al. findings
revealed that the mean of communication skills was at a
level needing more training in this regard.'® By the same
token, research findings of Attarha et al indicates the
need for on-going training in communications skills to
improve teacher-student relationship in the educational
process.”!

The satisfaction levels reported by medical doctors
regarding the clinical communication skills course
were generally positive, with an overall mean score of
3.98. Participants expressed high satisfaction with the
instructors’ expertise and the applicability of the course
content to their professional practice. This is in line
with studies that advocate for continuous professional
development in communication skills, highlighting their
relevance in clinical practice.”

Participants acknowledged several advantages of the
course, including enhanced ability to communicate
effectively with patients and the supportive learning
environment fostered through interactive methods.
However, they also identified areas for improvement,
such as the inclusion of more case studies and a focus
on conflict resolution strategies. This feedback aligns
with educational theories emphasizing the importance
of practical application and scenario-based learning in
developing effective communication skills.?”

This study has its own limitations. First, the evaluation
of communication skills relied on self-reported measures
and participant feedback, which may introduce bias.
Participants might have overestimated their improvements
due to social desirability or the Hawthorne effect. Second,
as a quasi-experimental design with a one-group pretest-
posttest approach, the study did not include a control
group. This limits the ability to attribute observed changes
in communication skills solely to the training intervention,
as other external factors may have influenced the results.
Third, the study did not include a long-term follow-up
to assess the sustainability of the communication skills
acquired during the training. Without this, it is unclear
whether the benefits of the training will persist over
time. The last but not least, the study was conducted at
a single institution, which may limit the applicability
of the findings to other contexts, healthcare settings, or
educational institutions.

Implications for practice

The implications of this study extend beyond individual
skill enhancement; it underscores the necessity of
integrating communication training into the broader
contexts for medical doctors. Effective communication is
not only vital for patient satisfaction and compliance but
also for fostering a collaborative team environment, which
is crucial in high-stakes clinical settings like emergency
departments.*® Also, the findings of this study underscore
the critical need for integrating communication skills
training into the medical curriculum. Given that
effective communication is essential for patient care and
professional interactions, medical education programs
should prioritize these skills as a core component of their
training. This can be achieved by developing a structured
curriculum that includes both theoretical instruction and
practical applications, such as role-playing and scenario-
based exercises.

Future longitudinal studies should explore the long-term
impact of communication skills training on healthcare
professionals’ performance and patient outcomes. This
could involve tracking participants over several years
to evaluate whether skills acquired during training are
maintained and utilized in clinical practice.

Conclusion

The significant improvements in communication skills
and feedback delivery highlight the course’s success
in addressing critical communication gaps. However,
ongoing training is needed to enhance areas such as patient
engagement and welcoming behaviors. Participants
reported high satisfaction with the course’s relevance and
applicability, emphasizing the importance of continuous
professional development in communication skills.
Opverall, these findings underscore the vital role of effective
communication in the clinical setting. The assessment of
educational environments is a matter of consideration®*
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and the applications of mixed-methods design®* can
augment the reliability of findings, thus, more researches
on the topic under investigation using this methodology
is recommended.
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