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Abstract 

Communication skills of 40final year medical 
students were assessed using Objective Struc-
tured Clinical Examination. The scores obtained 
were significantly less than those obtained in 
clinical skills. There was no significant correla-
tion between the two sets of scores It is suggested 
that emphasis should be placed on developing and 
evaluating communication skills during under-
graduate medical curriculum. 

Key words: Communication skills, Medical cur-
riculum, Objective Structured Clini-
cal Examination. 

From the Department of Pediatrics, Christian 
Medical College, Ludhiana 141 008. 

Reprint requests: Dr. Manorama Verma, Profes-
sor & Head, Department of Pediatrics, Chris-
tian Medical College, Ludhiana 141 008. 

Received for publication: August 3, 1993; 
Accepted:   October 3, 1993 

The importance of communication skills 
in medical practice can not be overempha-
sized(l). However, in our present curricu-
lum no deliberate attempt is made to ensure 
that the students develop sound communi-
cation skills. Their acquisition is taken for 
granted. 

We made a hypothesis that sound clini-
cal skills do not always mean sound com-
munication skills. The present study was an 
attempt to test this hypothesis. 

Material and Methods 

The study material was formed by 40 
final year medical students. They were ad-
ministered an objective Structured Clinical 
Examination (OSCE) employing standard 
methodology and consisting of 6 stations of 
2 marks each. Of these five stations tested 
clinical skill* (physical examination, radio-
logical and laboratory interpretation) while 
1 station tested communication skills. The 
methodology and content of clinical sta-
tions has already been described in a pre-
vious report(2). 

The communication station directed the 
student to hand over a 'Child Care Kit' to 
the mother. The student was graded by the 
senior author using a differential grading 
scale {Appendix 1). The student was, however, 
not aware of the behaviors for which he was 
being evaluated. The scores obtained by all 
the students in communication station were 
scaled to a maximum of 10 for sake of 
comparison. Co-efficient of correlation was 
calculated between marks obtained in clini-
cal stations and communication station, using 
Pearsen-Product moment formula(3) and the 
value thus obtained was checked for signifi-
cance using standard statistical tables. 
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Results 

The mean scores were: Clinical stations 
5.2 ± 1.1 and communication station 0.9 
± 0.3. The difference is statistically signifi-
cant (p< 3.001). The co-efficient of corre-
lation between the two sets of score was 
0.21 which is not significant at 38 df. 

Discussion 
Good communication is one of the very 

important attributes of a clinician. Compli-
ance of instructions given to the patient 
depends to a large extent on the efficacy of 
communication between the doctor and his 
patient. Unfortunately, no deliberate attempt 
has been made in our curriculum to 'teach' 
and evaluate communication skills to the 
student. 

Our data shows that the scores obtained 
at communication station were much below 
those obtained at clinical station. This  
emphasizes the fact that most of our medical 
students are not good at imparting instruc-
tions to the patients. Further, there was no 
significant correlation between scores at 
clinical and communication stations. This 
indicates that acquisition of good clinical 
skills does not necessarily mean good 
communication skills also. 

A strong case is thus made for placing 
emphasis on communication skills during 
undergraduate teaching. The teachers can 
themselves serve as very effective role models 
for their students. It would also be prudent 
to give some weightage to these skills in the 
overall assessment so that the students also 
make an attempt to improve their commu-
nication abilities. 

A pertinent question that needs to be 
asked here is that, should the students be 
aware of what they are being evaluated for 
or should the communication be tested in 
the garb of a clinical situation? Telling them 
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would bring in an element of artificiality 
and distort the result. By not telling them 
we may be ethically unfair to the students. 
In the present study, the students were not 
aware of what was being evaluated. How-
ever, it would be welcome to have com-
ments and suggestions from other colleagues 
on this issue. 
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Appendix I  
Format of a Communication Station* 

Directions : Handover the 'Child Care Kit' to 
the mother. 

Check list for observer Marks 
Hands over without explaining 

anything - 2 
Hands over and explains in a 

language incomprehensible to mother -1 
Explains without bothering to ensure 

that mother has understood 0 
Explains but does not cover 

everything. Gets annoyed by 
repeated querries +1 

Explains in a simple language and 
does not get annoyed by repeated 
querries + 2 

* Modified from(4). 


