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Abstract 

Background: Well-designed interventions can improve the communication skills of physicians. Since the 

understanding of the current situation is essential for designing effective interventions, this study was performed to 

determine medical interns’ confidence and use of communication skills. 

Materials and Methods: This descriptive-analytical study was performed in spring 2013 within 3 branches of Islamic 

Azad University (Tehran, Mashhad, and Yazd), on 327 randomly selected interns. Data gathering instrument was a 

questionnaire with 14 items for confidence and 17 items for use of communication skills. Data analysis was performed 

using descriptive statistics as well as Spearman and Mann- Whitney U tests. 

Results: Students’ confidence and use of communication skills was evaluated moderate. There was a significant 

positive correlation between students’ confidence and use of communication skills (r=0.42, p=0.001). Male students 

reported higher scores for confidence and use of communication skills compared to female, but this was not 

significant (p=0.055 and p=0.292, respectively). 

Conclusion: Considering significant correlation between confidence and use of communication skills, designing 

educational interventions is recommended for development of confidence and resulting use of communication skills in 

medical students. 
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Introduction 

It has been well documented that the doctor-patient 

relationship is central to the delivery of high quality 

medical care. It has been shown to affect patient 

satisfaction, to decrease the use of pain killer, to shorten 

hospital stays, to improve recovery from surgery
1
, to 

increase patient recall and understanding, symptom 

resolution, and significant reduction in malpractice 

claims
2
, to increase adherence recommended treatment

3
, 

and trust in doctors
4,5

. Changes in society and health 

care have resulted in real changes in what people expect 

from their doctors. Many patients ask for more 

information and also want to participate in decision 

making processs of their disease. They need to know 

about their treatment options and side effects
6
. However, 

several studies indicate that physician-patient relationship 

is not desirable
3,7-9

. 

Communication skills training could affect significantly 

knowledge and attitudes of physicians and patient 

satisfaction
10

. Trainnig of communication skills is based 

on this theory considerate of related concepts of 

professional communication make the training process 

more easier. Although knowledge alone is insufficient for 

actual behavior changes, theoretical knowledge may help 

the students to achieve their training goals
11

. 
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Despite the importance of communication skills training, 

we have not addressed these issues adequately and 

knowledge improves if we have an assessment of 

physicians’ confidence in using specific communication 

skills and actual use of them in their encounters with 

patients. Thus, the purpose of this study was to 

determine medical interns confidence and use of 

communication skills at Islamic Azad University. 

Methods 

The present study was a descriptive analytical study 

which was carried out in 2013 at Islamic Azad 

University. Among the 10 Islamic Azad University 

branches that have a medical degree, three branches 

(Tehran, Mashhad, and Yazd) were selected randomly. 

The total number of interns in the selected branches was 

425. Four hundred interns received the self- 

administered questionnaire. 

The study questionnaire included three sections: 

demographics and two sections of the questionnaire 

were developed by Ashbury et al. in 2001: “confidence 

in using” and “actual use of communication skills”
12

. In 

current study, we created some modification in Ashbury 

questionnaire. “trust-development” item was added to 

confidence section, and four items of “closing the 

encounter” section were added to “use of 

communication skills”. 

The respondents completed the questions by selecting 

the response option that most accurately reflects their 

answer to the question. In confidence section, 

respondents could select among four options: 

“confident: I don’t really need to improve” (scored 3); 

“confident: but believe I need to improve” (scored 2); 

“not very confident: believe I need to improve” (scored 

1); “not very confident: not a priority to improve” 

(scored 0). In “use of communication skills” section, 

respondents were asked to estimate the percentage of 

their adult patients with whom the respondents used 

different communication skills (0-20%, 21-40%, 41-

60%, 61- 80%, 81-100%, respectively scored 0 to 4). 

Content validity of instrument was confirmed by 10 

experts in medical education and communication skills 

training. A pilot study was conducted to investigate the 

face validity and improvements. Cronbach’s alpha 

coefficients were calculated to assess the reliability of 

questionnaire. Calculated alpha was 0.93 for confidence 

and 0.89 for use of communication skills. Questionnaires 

were distributed to interns and after completing were 

collected. The survey data were analyzed using the SPSS 

software version 11.5.  

Results 

It was received 335 completed questionnaires from 

interns. Eight were eliminated due to various non-

completed items, so that 327 questionnaires were 

analyzed (response rate calculated as 82%). The 

respondents were predominantly male (55%) and their 

average age was 27.5 (±2.6) years. Number of participants 

in Tehran, Yazd and Mashhad branches was respectively 

149 (46%), 77 (23%) and 101 (31%). 

As a measure of self-efficacy (confidence), respondents 

were asked to comment on their confidence to use various 

communication skills during encounters. The results are 

shown in table 1. More than half of respondents indicated 

they were confident in use of all 14 identified 

communication skills (score 2 and 3). The highest 

percentages were respectively “trust-development” 

(61.2%), “explaining treatment options” (59.3%), and 

“expressing your concerns and preference about possible 

treatment options” (58.4%). Less than one third of interns 

indicated they were confident in and didn’t need to 

improve their use of all communication skills. The highest 

percentage was “trust development” (24.5%) and the 

lowest percentage was “explaining treatment options” 

(11.5%). 

As a measure of actual use of communication skills, 

interns were asked to estimate the frequency with which 

they used specific communication skills with the adult 

patients they saw in the previous month. The results are 

shown in table 2. All skills were reported as having been 

used with more than 60% of patients they saw during the 

previous month. They used these two strategies more:  

“addressing patients in a polite, warm and friendly 

manner” (62%), and “determining the psychological, 

emotional and social needs of patients” (60%). The 

strategies they less frequently used were: “summarizing 

what occurred during the encounter” (37%) and 

“reviewing the treatment plan with patients” (39.2%). 
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Table 1: Interns Confidence with Communication Strategies (Percent, n=327)  

Communication Strategy Confident: I 

don’t really 

need to 

improve 

Confident: 

but believe I 

need to 

improve 

Not very 

confident: 

believe 

I need to 

improve 

Not very 

confident: 

not a priority 

to improve 

Explaining treatment options to your patient in a manner that 

ensures a high level of understanding by your patient 

11.3 48 30.6 10.1 

Helping your patient cope with her or his worries by explaining 

the current medical problem to her/him in a manner that 

facilitates coping 

15.9 35.8 39.4 8.9 

Explaining the possible benefits and risks to your patient of the 

recommended tests, procedures and treatment options (including 

medications) 

14.4 37.6 36.7 11.3 

Offering your patient specific advice about options available to 

resolve a common health problem 

18.7 35.5 37 8.9 

Conveying empathy to your patient regarding her/his problem 19.9 32.7 36.7 10.7 
Identifying and pursuing verbal cues given by your patient 18.3 39.4 34.3 8 
Identifying and pursuing non-verbal cues given by your patient 20.2 35.8 36.4 7.6 
Communicating effectively with your patient even though you find 

her/him to be rather difficult 

18 34.9 36.7 10.4 

Actively involving your patient in the process of making 

treatment-related decisions 

18 35.2 33.6 13.1 

Expressing your concerns and preferences about possible 

treatment options to your patient 

20.2 38.2 30.6 11 

Discussing alternative or complementary therapies with your 

patient 

15.9 40.1 34.9 9.2 

Securing your patient’s commitment to trying to follow the 

treatment plan that you developed with your patient 

18 36.4 43.3 11.3 

Using the last few minutes of the encounter to summarize the 

important issues discussed during the encounter 

19 37 32.7 11.3 

Developing trust 24.5 36.7 32.4 6.4 

 

Relationship between confidence and use of 

communication skills were assessed using Spearman’s 

test. A significant positive correlation was found (r=0.42, 

p=0.001). Males and females means in confidence and 

use of communication skills were compared using Mann- 

Whitney U test. The results showed that although male 

interns had higher score accounted for both sections, but 

this difference was not statistically significant. The 

results are shown in table 3. 

Discussion 

This study aimed to investigate the relationship between 

confidence and use of communication skills in interns. 

The results showed a positive significant correlation 

between these components. This result is consistent with 

the results of Watson et al. where increased level of 

confidence for a particular procedure were found, which 

translated into an increased use of the procedure
13

. Clark 

et al. found that when students have a higher sense of 

confidence about their skills, they are more likely to think 

of these skills as important, which may indirectly affect 

competence
14

. Also, Bradbury-Jones et al. found that 

increased confidence was related to improved motivation 

for learning and a better outlook on a situation
15

. Mann 

found the relationship between increased level of 

confidence and increased motivation to practice the skills 

that students have learned
16

. Researchers such as Morgan 

and Wayne have pointed to the lack of a direct 

relationship between confidence and competence
17,18

. 

The results of current study showed that students’ self- 

efficacy in communication skills were not very desirable.  
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Table 2: Use of Communication Strategies (Percent, n=327) 

Communication Strategy 20% 

or less 

21- 

40% 

41- 

60% 

61- 

80% 

81- 

100% 

Addressed your patients in a polite, warm and friendly manner. 6.7 7 24.2 40.4 21.7 

Used open-ended questions that encouraged your patients to discuss their 

problem 

1.8 10.1 36.7 33.6 17.7 

Facilitated your patients expressing their feelings 2.4 8.6 34.6 37.6 16.8 

Actively encouraged your patients to express their feelings about their current 

problem. 

2.8 7.6 36.4 34.9 18.3 

Actively expressed your understanding and empathy for your patients’ 

problems. 

2.8 7 34.9 35.5 19.9 

Responded to your patients in a supportive manner when they expressed their 

feelings. 

3.1 6.1 34.3 34.9 21.7 

Tried to determine the psychological, emotional and social needs of your 

patients. 

1.8 7.3 31.2 40.7 19 

Tried to educate your patients about their health problems and their etiology. 1.8 9.5 35.5 35.8 17.4 

Tried to educate and then determined if your patients had a reasonably good 

understanding about the possible treatment options. 

1.5 10.4 32.4 37.6 18 

Addressed your patients’ questions at the level of detail that seemed 

appropriate 

2.8 7.6 31.8 35.8 22 

Actively involved your patients in the process of developing treatment plans. 2.4 10.1 33.9 35.2 18.3 

Once a treatment plan was developed, you tried to get your patients’ 

commitment to try to follow the treatment plan 

3.1 9.5 34.9 30.3 22.3 

Actively engaged your patients throughout the encounters 9.2 12.2 33.6 35.5 9.5 

Summarize what occurred during the encounter. 6.4 11.9 44.3 28.1 9.2 

Ask your patient if she/he understood the nature of the problem and the 

components of the treatment plan. 

6.4 12.2 41.9 30.3 9.2 

Review the treatment plan with your patient 6.1 12.8 41.9 30 9.2 

Clarify the next steps with your patient to ensure he/she will implement the  

treatment plan appropriately 

15.6 11.3 32.1 28.7 12.2 

 

Table 3: Comparing means of confidence and use of communication skills in male and female interns  

 Mean (SD) of male Mean (SD) of female Z value P value 

Confidence 1.69 (0.63) 1.57 (0.65) 1.921 0.055 

Use of communication skills 2.53 (0.56) 2.48 (0.67) 1.053 0.292 

 

In all communication skills, most students felt they need 

to improve their skills. This is not consistent with the 

results of Ashbury. In that study, most participants had 

self-efficacy in most communication skills
12

. This 

suggests that confidence building should be considered 

in future communication training for medical students. 

Students were also asked to estimate the frequency with 

which they used communication skills through their 

encounters. Results showed that about half of students 

have used communication skills in more than 60 percent 

of encounters. This result is consistent with other studies 

in Iran. Anbari reported that communication 

performance of interns before communication skills 

training was moderate
19

. Farajzadeh studied relationship 

between interns and patients from observers and patients 

views and reported moderate scores
20

. Weakness in 

confidence and use of communication skills in interns 

may be related to their communication skills knowledge 

deficit which indicated in several studies. For example 

Tavakol reported that interns had a limited knowledge of 

communication skills
1
. 

Several studies indicate that communication with patients 

is not desirable not only in interns, but also in graduate 

physicians. Most of patients mentioned that their 
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physicians don’t care about their problems; they don’t 

pay attention to them and let them to know more about 

the disease
3
. In other study, 87 percent of patients 

responded that the time for communication between 

physicians and patients was not enough
7
. Results of a 

study by Bensing showed that contrary to expectations, 

in 2002, patients were less active, talking less, asking 

fewer questions and showing less concerns or worries, 

and GPs were less involved in partnership building than 

sixteen years earlier
8
. Karami has reported that the 

mutual participation model applied by physicians less 

than other models of physician-patient relationship
9
. 

Despite this, results of Ashbury indicated higher 

frequency of using communication skills by respondents. 

This may be related to participants of that study which 

were family physicians
12

. 

In addition, our results indicated that frequency of each 

of the communication skills were different. This 

suggests requirement of careful need assessment before 

designing any education intervention. 

The findings of this study must be interpreted in light of 

its limitations. The confidence and using communication 

skills data are self-reported by respondents. This 

approach is the most appropriate method for collecting 

the confidence data, but an observational method is a 

more rigorous procedure for collecting data on actual use 

of communication skills. It seems reasonable to assume 

the behavioral data over estimate the actual use of the 

communication skills. 

Discussion 

Interns recognize the importance of good 

communication skills, but require training to ensure 

effective delivery. Because of positive significant 

relationship between interns confidence actual use of 

communication skills, there is an urgent need for 

coordinated approaches to facilitate communication 

skills training at the undergraduate levels, to improve 

both of them. 
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