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Background and purpose: The success story of a modern-day physician centers substan-
tially on the knowledge of proper communication-skills with patients and their bedside
relatives. Therefore, it has become extremely important to start a communication-skills
course early on in undergraduate medical study, but to date, this has been given relatively
little or no emphasis. In the present study, an attempt was made to assess the attitude of
undergraduate medical newbies towards learning communication-skills, and the association
between attitude and various student characteristics.

Patients and methods: A total of 99 recently admitted undergraduate medical students at
Chitwan Medical College were included in the study, and their attitude towards communica-
tion-skills training was measured using the Communication Skills Attitude Scale (CSAS).
Results: A positive learning attitude was found in over 50% of participants. The idea of a
requirement of communication-skills curriculum was associated with a positive learning
attitude. Gender, age, and past educational institute were not associated with communication
skills learning attitude.

Conclusion: This study provides perceptions of newly admitted undergraduate medical
students towards communication-skills learning. We suggest the integration of communica-
tion-skills curriculum into the undergraduate medical syllabus, with an acceptable, focused,
and interesting teaching module.

Keywords: communication-skills, medical education, medical students, student’s attitude,

undergraduate

Introduction
Interpersonal communication-skills of physicians have been shown to significantly
impact patients’ satisfaction, care and further, to improve health care outcomes.'
This has led to introduction of communication-skills curriculum both in under-
graduate and postgraduate syllabuses. Even the WHO (World Health Organization)
in its Global Competency Model has advised to include interpersonal skill in a
credible and effective way as a core competency of a practicing physician.’
Communication-skills were self-learned and history taking was used to be
informally taught during clinical rotations. Following the changing global trend,
the Medical Education Department of TU (Tribhuvan University) has included a

syllabus on communication-skills in the undergraduate curriculum in preclinical
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studies since 2008.> However, as these courses do not bear
any adverse academic consequences, they are often
neglected and left unattended by the students and also by
instructors unseeing the formidable future. In fact, pre-
clinical subjects being very vast and comprising most of
the syllabus are better taught and studied. Likewise, the
provision of NFTE (Not Fit for Technical Education) in
the TU after 5 attempts of failure has further affected
students’ interest in learning communication-skills.

Improper or inadequate doctor-patient communication
has been attributed as one of the root causes of increasing
workplace violence.* The mainstream national media tends
to report the hospital incidents as medical negligence of
healthcare professionals and also, as the commonest cause
of hospital mortality in Nepal. These immature accusa-
tions, mostly unproven, have very often hampered the
reputation of the experienced and dedicated consultants
or once so-called “Gods” of the field. Nevertheless, health
care professionals blame the low doctor-patient ratio, low
pay scale, and increased work burden. The medical profes-
sionals’ regulatory bodies, in an attempt of introspection,
have pointed out ineffective doctor-patient communication
as primary source of institutional mishaps and assaults on
health care professionals. Patients mostly complained to
the authorities about poor or lack of communication, not
clinical incompetency.

In only a single study of its kind, communication-skills
learning attitude has been found more during clinical years
in Nepal, nationality correlating with positive attitude.’
Studies on attitude towards learning communication-skills
have not been conducted, but even post-graduate students
lack proper skills to effectively communicate with the
patients.® Therefore, it has become imperative to effec-
tively implement the course in the medical colleges across
Nepal.

Several factors like lack of structured communication-
skills curriculum, emphasis on medical skills over soft
skills, and high stake knowledge-based exams could
avert a physician towards learning communication-skills.
Misconception such as communication-skills are not con-
sidered learnable or teachable, and that the skills learned
tend to decline over time further decrease the morale.
Also, the clinical supervisors, having been trained under
physician-centered approach, could behave as poor role-
models and lack effective communication and teaching
skills.

Several studies conducted worldwide have reported
positive communication-skills learning attitude among

medical students of higher level and age.*” The aim of
the present study was to evaluate the attitude of recently
enrolled future physicians towards learning communica-
tion-skills. We also aimed to analyze and compare the
learning attitude with various demographic factors. We
expected the students to have positive communication-
skills learning attitude. No studies of this kind have ever
been conducted in Nepal and the findings of this study
could serve as baseline information for future studies.

Materials And Methods

This cross-sectional study included a total of 100 recently
admitted first-year undergraduate medical students of
School Chitwan  Medical
Bharatpur. All the students were invited to participate in
the study during March 2019. Ethical approval for the
obtained

of Medicine, College,

study was from Institutional Review
Committee-Chitwan Medical College. The participants
were instructed to provide written consent and they were
informed about their right to not participate in the study,
and that their responses were subjected to analysis and
could be published with anonymity. They were also
informed that incomplete or non-participation would not
bear any academic consequences. The students were
instructed to complete a self-administered survey. The
first part of the survey included questions of socio-demo-
graphics (age, gender, entry-type, past educational insti-
tute), there were three study questions, “Do you think
communication-skills are important for a physician?”,
“Do you think you should be taught communication-skills
as a part of your curriculum?”, and “Do you think you can
actually learn communication-skills?”. The study ques-
tions had to be answered as either “Yes”, “No” or “Don’t
know”. The second part of the questionnaire included a
26-item CSAS (Communication Skills Attitude Scale)®
which includes 13 positive statements indicating positive
attitude and 13 negative statements indicating negative
attitudes about communication-skills learning arranged
haphazardly. The CSAS is a widely used instrument to
measure the attitude of medical students towards learning
communication-skills and has been validated widely. Each
item in the questionnaire is accompanied by a 5-point
Likert scale, 1= “strongly disagree”, 2= “disagree”, 3=
“neither agree nor disagree”, 4= “agree” and 5 = “strongly
agree”. The scores of negatively worded items were
reversed prior to analysis ensuring a higher score indicated
a more positive attitude on all the included items.® The
mean value was calculated and the score above mean
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value was considered as a positive attitude and that below
the mean was considered a negative attitude. A teaching-
learning session on the communication-skills was con-
ducted after the survey was administered.

Data were analyzed using SPSS version 21. Cronbach’s
alpha was used to measure the consistency of items within
the scale. Chi-squared test was done to find the association
between different demographic variables and study ques-
tions with Communication Skills Attitude Scale. The
numerical values were expressed as mean = SD and cate-

gorical variables as percentage.

Results

Among the 100 students who participated in the survey,
there was one incompletely filled questionnaire which was
excluded from analysis (response rate = 99%). The study
included a total of 69 males (69.7%) and 30 females
(30.3%) with age ranging between 17-21 years (mean:
18.99+0.95 years). Among 99 participants, 66 were fresh-
men and 33 of the participants had lost 1 or more years
before entering medical school (Table 1).

Analyzing the first part of the questionnaire, 51.5%
participants reported good doctor-patient communication
to be an important physician skill, 36.4% of participants
thought communication-skills should be part of the curri-
culum, and 29.3% participants thought learning commu-
nication-skill was actually possible (Table 2).

Cronbach’s alpha was 0.745. The attitude of newly
admitted undergraduate medical students as measured by
CSAS is shown in Table 3.

Table | Characteristics Of Study Participants

Variable Frequency %
Gender
Male 69 (69.7)
Female 30 (30.3)
Entry type
Freshmen 66 (66.7)
Old-batch 33 (33.3)
Educational Institute
Private-Boarding School 84 (84.8)
Government School 15 (15.2)
Communication-Skills Learning Attitude
Positive Attitude 52 (52.5)
Negative attitude 47 (47.5)

Table 2 Response Rate To Study Questions

SN | Study Question Response Rate, n (%)
Yes No Do Not
Know
[ Do you think 51 (51.5) | 24 (244) | 24 (244)
communication-skills are
important for a physician?
2 Do you think you should | 45 (45.5) | 18 (18.2) | 36 (36.4)
be taught
communication-skills as a
part of your curriculum?
3 Do you think you can 29 (29.3) | 30 (30.3) | 40 (40.4)
actually learn
communication-skills?

A positive association was observed between commu-
nication-skills learning and the idea of including commu-
nication-skills in the curriculum (Table 4).

Discussion

Poor communication has often been cited as one of the
reasons for increased violence against both health care
professionals and health facilities in Nepal.* In the present
study, only about half of the participants (51.5%) consid-
ered communication-skills as an important quality of a
physician and less than half (45.5%) actually thought the
inclusion/addition of communication-skills in “medical
curriculum” was required. It indicates the effort required
to reflect the importance of communication-skills learning
among future physicians. Medical students throughout the
world focus more on clinical skills over communication-
skills and the situation in Nepal is no different either.
Physicians and senior medical teachers, having evolved
through generations of “see, do, teach” themed medical
school, place less emphasis on communication-skills
teaching. As the medical world in developing countries is
in a phase of transition from a physician-centered to
patient-centered approach of treatment, failure of adapting
to patient-centered approach could actually phase out the
medical professionals. Hence, the transition from “see, do,
teach” theme to actually designing a communication-skills
curriculum, preparing skilled manpower, and implement-
ing it, should gradually take place.

There are conflicting reports on whether younger students
have better learning attitude compared to older students.® In
our present study we did not find age to be a factor influen-
cing communication-skills learning attitude. The students in
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Table 3 Distribution Of CSAS Score

SN | Statement Response Count, n (%)
| 2 3 4 5

| In order to be a good doctor | must have good communication skills 4 (4.0 2 (2.0) I (1.0) 2 (2.0) 90 (91.0)

2 | can't see the point in learning communication skills 59 (59.7) | 33 (333) | 3 (3.0 I (1.0) 3 (3.0

3 Nobody is going to fail their medical degree for having poor communication 14 (14.1) | 35(35.4) | 10 (l0.1) | 35(35.4) | 5(5.0)
skills

4 Developing my communication skills is just as important as developing my 2 (2.0 2 (2.0) 3 (3.0 28 (28.3) | 64 (64.7)
knowledge of medicine

5 Learning communication skills has helped or will help me respect patients 2 (2.0) I (1.0) 4 (4.0 25 (25.3) | 67 (67.7)

6 | haven't got time to learn communication skills 16 (16.2) | 50 (50.5) | 13 (13.1) [ 17 (17.2) | 3 (3.0)

7 Learning communication skills is interesting 0 3 3.0 I (1.0) 51 (51.6) | 44 (44.4)

8 | cannot be bothered to turn up to sessions on communication skills 6 (6.0) 22 (22.2) | 16 (16.2) | 39 (394) | 16 (16.2)

9 Learning communication skills has helped or will help facilitate my team- 3 (3.0 I (1.0) 0 24 (242) | 71 (71.8)
working skills

10 | Learning communication skills has improved my ability to communicate with 2 (2.0) 0 7(7.1) 19 (19.2) | 71 (71.7)
patients

I Communication skills teaching states the obvious and then complicates it 8 (8.1) 40 (40.4) | 27 (27.3) | 19 (19.2) | 5 (5.0)

12 | Learning communication skills is fun 2 (2.0) 10 (10.1) | 7 (7.1) 51 (51.5) | 29 (29.3)

13 Learning communication skills is too easy 3 (3.0 48 (48.5) | 25 (25.3) | 19 (19.2) | 4 (4.0)

14 | Learning communication skills has helped or will help me respect my 2 (2.0) I (1.0) 3 (3.0 44 (44.4) | 49 (49.6)
colleagues

15 | find it difficult to trust information about communication skills given to me by | 3 (3.0) 48 (48.5) | 25 (25.3) | 19 (19.2) | 4 (4.0)
non-clinical lecturers

16 | Learning communication skills has helped or will help me recognize patients’ | 0 3 (3.0) 3 (3.0) 31 (31.3) | 62 (62.7)
rights regarding confidentiality and informed consent

17 | Communication skills teaching would have a better image if it sounded more | 12 (12.1) | 25 (25.3) | 8 (8.1) 36 (36.3) | 18(18.2)
like a science subject

18 | When applying for medicine, | thought it was a really good idea to learn 3 (3.0 I (1.0) 4 (4.0) 45 (45.5) | 46 (46.5)
communication skills

19 | I don't need good communication skills to be a doctor 75 (75.8) | 20 (20.2) | | (1.0) 0 3 (3.0

20 | find it hard to admit to having some problems with my communication skills | 6 (6.0) 28 (283) | 17 (17.2) | 39 (394) | 9 (9.1)

21 | think it’s really useful learning communication skills in the medical degree 4 (4.0 I (1.0) I (1.0) 32 (32.3) | 61 (61.7)

22 | My ability to pass exams will get me through medical school rather than my 10 (10.1) | 27 (27.3) | 21 (21.2) | 39 (394) | 2 (2.0)
ability to communicate

23 Learning communication skills is applicable to learning medicine 2 (2.0) 8 (8.1) I (11.1) | 43 (43.4) | 35 (354)

24 | | find it difficult to take communication skills learning seriously 17 (17.2) | 52 (52.5) | 10 (l0.1) | 18 (18.2) | 2 (2.0)

25 Learning communication skills is important because my ability to communicate | 2 (2.0) 0 I (1.0) 16 (16.2) | 80 (80.8)
is a lifelong skill

26 | Communication skills learning should be left to psychology students, not 68 (68.7) | 26 (26.3) | 2 (2.0) I (1.0) 2 (2.0)
medical students

Note: Response count: |: Strongly disagree; 2: Agree; 3: neither agree nor disagree; 4: agree; 5: strongly agree. CSAS score items reproduced with permission from Rees C,
Sheard C, Davies S. The development of a scale to measure medical students’ attitudes towards communication skills learning: the Communication Skills Attitude Scale
(CSAS). Med Educ. 2002;36(2):141-147.2 © John Wiley & Sons Ltd and The Association for the Study of Medical Education.

their earlier medical career did not seem to take communica-
tion-skills learning seriously. This lack of interest could
impact doctor-patient relationship in the future and could
hinder their progress as well. It could be a concern for
students opting to pursue a medical career in developed
countries where communication-skills is part of the licensing

exam. Moreover, age difference in our study was only 4 years

and students were of the same batch, so, we cannot comple-
tely argue whether age could be a determining factor in
communication-skills learning. However, medical students
tend to learn the importance of communication-skills training
with progress of their medical career.

Studies have reported better communication-skills learning
attitude among females.'™"' Outside the medical context,
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Table 4 Association Between Communication-Skills Learning Attitude And Participants' Characteristics

Variable CSAS r p-value
Positive Negative
Attitude, n (%) attitude, n (%)

Gender 0.296 0.586
Male 35 (50.7) 34 (49.3)
Female 17 (56.7) 13 (43.3)
Entry Type 0.506 0.477
Freshmen 33 (50.0) 33 (50.0)
Old-batch 19 (57.6) 14 (42.4)
Educational Institute 0513 0.443
Private Institute 42 (50.0) 42 (50.0)
Government Institute 10 (66.7) 5(33.3)
Study Questions
Do you think communication-skills are important for a 0.572 0.751
physician?

Yes 13 (54.2) Il (45.8)

No 28 (54.9) 23 (45.1)

Do not know Il (45.8) 13 (54.2)
Do you think you should be taught communication-skills as part 8.859 0.012
of your curriculum?

Yes 19 (42.2) 26 (57.8)

No 7 (38.9) Il (69.1)

Do not know 26 (72.2) 10 (27.8)
Do you think you can learn communication-skills? 0.192 0.909

Yes 16 (55.2) 13 (44.8)

No 16 (53.3) 14 (46.7)

Do not know 20 (50.0) 20 (50.0)

Abbreviation: CSAS, Communication Skills Attitude Scale.

females tend to have warmer and engaging conversation,
encourage others to open up, and express more empathy.'>
We did not observe a statistically significant gender difference
in communication-skills learning. The study was similar to the
one in Sri Lanka'® and India,14 but dissimilar to the one from
Germany.'® Cultural difference could be a reason for such a
finding as females in this part of the world are more reserved
because of the social dogma.

There are certain misconceptions about teaching commu-
nication-skills to medical students, like communication-skills
are not considered teachable,'® or the skills acquired during
training period tend to decline over time.'® The participants in
the study had no problem learning communication-skills from
basic science faculties with 71.7% of participants disagreeing
with the statement, “I find it difficult to trust information about
communication-skills given to me by non-clinical lectures”.

This reiterates the fact that communication-skills training can

be started from the initial years of undergraduate medical
studies.

More than two thirds of the students (66.7%) responded
that they did not have enough time to learn communication
skills, with over 40% of students emphasizing medical subjects
over communication-skills and ability to pass exam as a get-
away from medical school. These findings are similar to the
1314 where a student’s ability is

determined by high grades. The evaluation system is based

studies conducted in South Asia

highly on knowledge, the lowest domain in Miller’s pyramid.
In that, our evaluation system also requires massive and drastic
transformation.

Studies have shown a decline in communication-skills of
the students with progressing years.'” Medical students tend to
engage more in medical cases and medical knowledge, ignor-
ing the fact that it could inadvertently spurn communication-

skills. The present study, due to its limitations, may not have
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fully established such a fact. On the other hand, some other
studies have reported no change in attitude of students towards
learning communication-skills over the years.'® These could
warrant a need for comprehensive research prospects in inves-
tigating communication-skills of various levels of undergrad-
uate students and evaluating the status among Nepalese
undergraduate students. Also, considering the fact that students
who are trained in communication-skills show a more positive
attitude than those who are not,'” it is wise to begin commu-
nication-skills training early in the undergraduate medical
curriculum. Attitude is a learned response and is amenable to
change, so, early intervention in negative attitude is more likely
to bring about faster positive changes. The early beginning
could in fact, be pivotal in bringing out skillful and successful
future physicians. In this sense, the communication-skills cur-
riculum of TU medical undergraduate medical studies might
also require some modifications in order to make it more
comprehensive and practical.

The small sample size from a single center study is the
limitation of the study and the findings of the present study
cannot be generalized to all undergraduate medical students
across Nepal. Also, our students were not exposed to any
formal training on communication-skills and the enthusiasm
on commencement of training early on the career might not
completely illustrate the attitude. The study reports the self-
perception of the participants and does not include actual
communicating abilities. We further plan to study the attitude
after completion of training.

Conclusion

The idea of integrating communication-skills into a curri-
culum was associated with positive attitude signifying
students’ appetite towards academic achievement. This
positive attitude towards learning communication-skills
suggests that stepwise integration of communication-skills
curriculum into undergraduate medical studies might
favorably improve doctor-patient relationship and prevent
institutional violence. Likewise, faculty development pro-
grams and training to produce skilled manpower in the
country could improve doctor-patient relationship, thereby
preventing future conflicts in the health care system and
institutional mishaps.

Ethical Approval And Informed
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Ethical approval for the study was obtained from the
Institutional Review Committee-Chitwan Medical College.

Written consent was obtained from all the participants for
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participants that the data obtained could be used and made
public under anonymity. All procedures were in accordance
with the Declaration of Helsinki and its later amendments.

Data Availability
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the consent terms for the study, but can be obtained from
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