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Abstract

InTrodUcTIon: Despite the increasing emphasis on the medical curriculum, students’ empathy and com-
munication skills decline with time. As students’ attitudes and experiences may influence the effectiveness 
of communication training and their future communication style, this study aimed to evaluate the opinions 
of last-year medical students on communication skills learning. 

MATerIAL And MeTHods: Following the fully mixed concurrent equal status design methodology, we invited 
sixth-year medical students of our university to fill a paper questionnaire with closed and open questions on 
their perspectives on communication skills learning. 

resULTs: Questionnaires were completed by a representative sample of 166 students. The majority of them 
recognized the importance and benefits of communication training, and the need to increase its signifi-
cance in the medical curriculum. They noticed that students with low communication skills lack motivation 
for improvement. Students also underlined the significance of the hidden curriculum, reporting a contrast 
between communication classes and the behavior of some physicians. Moreover, students less positively in-
clined towards communication training doubted its effectiveness and importance, suggesting that it should 
be offered for volunteers. 

concLUsIons: In order to meet the expectations of students with positive opinions and overcome the lack 
of motivation or engagement of negatively inclined students, more emphasis should be placed on commu-
nication training. Changes in communication training should include increasing its practical character and 
intensity, emphasizing its importance and benefits, and paying more attention to hidden curriculum as-
pects. Revisions to the medical school application system should be considered to underline the importance 
of interpersonal competencies already at the admission stage.

Key words: communication skills learning, communication training, medical students, medical curriculum, 
hidden curriculum
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InTrodUcTIon
The patient-centered model of healthcare emphasizes 
the importance of patient-physician cooperation and 
increases the active role of patients in the therapeutic 
process [1]. It also stresses the significance of com-
munication skills in the professional life of doctors [2], 
considering them as one of their most critical compe-
tencies [3–6]. Good communication skills of physicians 
improve the course and outcomes of the therapeutic 
process, increase patients’ satisfaction, comprehen-
sion, and compliance with doctors’ instructions, and 
decrease numbers of complaints and malpractice suits 
[4, 6, 7]. Positive effects of proper communication 
are also sensed by doctors in the form of increased 
comfort and satisfaction from doing their job [4]. 
In addition, studies show that communication skills 
are not innate but can be trained and systematically 
improved [4, 7, 8]. As a result, many medical schools 
introduced their teaching into curricula [8].

However, the success of communication skills 
learning programs may be dependent on students’ 
attitudes towards the topic and their previous expe-
riences, among others [9]. Furthermore, students’ 
perception of their communication training may in-
fluence their future communication style [9]. This is 
consistent with Ajzen’s Theory of Planned Behavior 
(TBP) linking behavioral intentions with attitudes, 
subjective norms, and perceived behavioral control 
[10]. Meanwhile, students’ communication skills and 
attitudes towards them seem to decline with time 
[6]. For instance, Rees and Sheard [11] and Cleland 
et al. [12] independently showed that students in 
higher years presented less positive attitudes to-
wards learning communication skills than students 
in lower years. Bachmann et al. [2] observed that, 
although last-year medical students performed bet-
ter in terms of time management and differential 
diagnostics, deficits in their history taking and ba-
sic communication skills were noticeable. A similar 
decrease in their empathy levels was also observed, 
suggesting a close correlation between empathy, 
communication skills, and attitudes towards them 
[2, 13, 14]. The need for further studies was noticed 
to improve the understanding of final-year medical 
students’ perspectives on communication deficien-
cies, including their experiences, challenges, role 
models, and educational needs [2].

Accordingly, this study aimed to examine previ-
ous experiences and opinions of last-year medical 
students on communication skills learning in the 
medical curriculum. 

MATerIAL And MeTHods

researchers’ characteristic
The main researcher is a PhD student at the De-
partment of Medical Education, who recently ob-
tained his medical degree. During his studies, he 
often observed deficiencies in communication skills 
and differentiated attitudes towards them among 
other students and doctors. As a result, after grad-
uation, he decided to examine this phenomenon 
more thoroughly. To avoid bias caused by the main 
researcher’s personal experiences, the research 
team was broadened to include researchers with 
different backgrounds. The second researcher is 
a pharmacist experienced in qualitative research 
methods. The third researcher is a physician with 
a specialty in pediatric hemato-oncology and expe-
rience in teaching communication skills with simu-
lated patients. The fourth researcher is a nurse and 
the sixth researcher is a medical rescuer — they 
both are experienced simulation instructors. The 
fifth researcher is a pharmacist with an additional 
Bachelor’s degree in Public Health, serving as an 
asset in the data interpretation process. The senior 
researcher is a physician with a specialty in surgery 
and extensive clinical experience. 

research approach
The mixed-methods research utilizes both qualitative 
and quantitative approaches during the data collec-
tion and analysis, integrating findings and drawing 
interferences to increase the depth of understanding 
of a given phenomenon [15, 16]. It should be distin-
guished from multi-method research, which collects 
multiple types of qualitative or quantitative data 
[17]. Moreover, mixed-methods research should not 
only aim to collect both qualitative and quantitative 
data but rather integrate both approaches and data 
sets across the entire study [18]. In this study, we 
chose the fully mixed concurrent equal status design 
according to the classification proposed by Leech 
and Onwuegbuzie [19]. We chose this method to 
collect data from a bigger, representative group of 
students and therefore increase the generalizability 
of our results in comparison with a purely qualitative 
approach using interviews, for instance. In this way, 
we tried to avoid a situation when only students 
with strong positive or negative opinions would 
agree to participate in the study. As we wanted to 
make this study an indication of areas that, in stu-
dents’ opinion, might require some changes in the 
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shape of the medical curriculum at our institution, 
it was also crucial for us to ensure that respond-
ents present their genuine views on the topic. We 
believed that an anonymous paper questionnaire 
seems to suit this purpose better than an interview, 
which could be potentially associated with a risk of 
students hiding their negative thoughts and expe-
riences. 

study settings
The study was conducted on a sample of sixth-year 
medical students of Poznan University of Medical 
Sciences in the academic year 2019/2020. Students 
were approached on the first day of the Advanced 
Medical Simulation clerkship in the Center for Med-
ical Simulation and asked to fill a paper question-
naire on their previous experiences and opinions on 
communication skills learning. The survey consisted 
of closed questions with a vignette of answers fol-
lowed by open questions asking students to explain 
their choice of answer to that question. It allowed us 
to get a deeper understanding and context of their 
responses regarding the topic of the study. The out-
line of questions asked in the study was presented in 
the tables in the Results section. Exemplary students’ 
responses to open questions were accompanied in 
the Results section with a brief demographic char-
acteristic of respondents (for example, F/24 next to 

a quote indicates that this particular response was 
added by a female student who is 24 years old). The 
questionnaire was pre-tested on 10 respondents 
participating in the first edition of the clerkship to 
ensure its clarity. 

Medical studies in Poland last for six years and 
are regulated by an appropriate Ordinance of the 
Ministry of Science and Higher Education. Members 
of the study group started their studies in 2014, 
when the Ordinance of May 9, 2012, was in force 
[20]. Learning outcomes dedicated to communica-
tion skills imposed by it are presented in Table 1. Re-
spondents’ medical curriculum was divided into two 
years of pre-clinical training focused on basic scienc-
es, followed by four years of clinical education, dur-
ing which students rotated between different clerk-
ships (Tab. 2). Most of the formal communication 
training was conducted during the first two years 
of their studies, for instance, during professionalism 
or psychology classes. From the third year onwards, 
their curriculum assumed learning communication 
mostly with real patients during clinical rounds and 
medical simulation clerkships. Additionally, will-
ing students could choose communication classes 
among their electives. 

There were 271 sixth-year medical students in 
the academic year 2019/2020. Initially, we planned 
to invite all of them to participate in the study. How-

Table 1. Learning outcomes dedicated to communication skills in the Ordinance of may 9, 2012 

In terms of knowledge, a graduate:

D.W4. “Understands the significance of verbal and non-verbal communication in the communication process with patients 
and the notion of trust in the interaction with the patient”

D.W12. “Knows the rules of motivating patients to pro-health behaviors and informing about adverse prognosis” 

In terms of skills, a graduate:

D.U1. “Acknowledges in the therapeutic process subjective needs and expectations of the patient arising from socio-cultural 
factors” 

D.U4 “Builds the atmosphere of trust during the whole therapeutic process” 

D.U5. “Conducts a conversation with an adult patient, a child and the family using active-listening and showing empathy 
techniques and talks with a patient on their life situation” 

D.U6. “Informs the patient about the aim, course and eventual risk of proposed diagnostic and therapeutic actions and 
obtains their informed consent”

D.U7. “Gives the patient and their family about adverse prognosis”

D.U8. “Gives advice on compliance with therapeutic orders and pro-health lifestyle” 

D.U9. “Identifies risk factors of violence, recognizes violence and reacts adequately” 

D.U10. “Utilizes to the basic degree motivating and supporting psychological interventions” 

E.U1. “Takes a history from an adult patient” 

E.U2. “Takes a history from a child and their family” 
Developed on the basis of: Ordinance of the Minister of Science and Higher Education of May 9, 2012 on the standards of education for faculties: medical, dentistry, pharmacy, nursing and 
obstetrics. [Rozporządzenie Ministra Nauki i Szkolnictwa Wyższego z dnia 9 maja 2012 r. w sprawie standardów kształcenia dla kierunków studiów: lekarskiego, lekarsko-dentystycznego, 
farmacji, pielęgniarstwa i położnictwa.] Retrived from: http://prawo.sejm.gov.pl/isap.nsf/DocDetails.xsp?id=WDU20120000631.
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ever, due to the COVID-19 pandemic outbreak, all 
stationary classes at Polish schools and universities 
were canceled in the middle of March 2020 by the 
government authorities and continued online. By 
that time, we already collected 166 received ques-
tionnaires, which signifies an adequate sample size 
[21]. As a result, we decided not to put additional 
pressure and burden on students in these difficult 
times and resigned from continuing data collec-
tion online.

data analysis
Data obtained from the questionnaires were tran-
scribed and subjected to subsequent analysis. Quan-
titative data were analyzed with the Wilcoxon 
signed-rank test, the Mann-Whitney U test, and 
Fisher’s exact test, as appropriate, using the Statis-
tica Software (StatSoft) and PQStat Software. Qual-
itative data were encoded and analyzed with the 
Atlas.ti Software (ATLAS.ti 8 EDU) by two independ-
ent researchers. They individually familiarized them-
selves with data, identified important fragments of 
students’ respondents, then compared their results 
and debated until reaching consensus. We decided 
to use phenomenology as a qualitative approach to 

obtain a thorough picture of students’ opinions and 
experiences on the topic [22].

ethical considerations
The study protocol was presented to the institu-
tional review board (Bioethics Committee of Poznan 
University of Medical Sciences) for opinion, which 
decided that ethical approval was not necessary 
under the Polish law. Before receiving the ques-
tionnaires, students were informed about the aims 
and protocol of the study. They were assured that 
their participation was voluntary and that all data 
would be obtained and processed anonymously. 
No data enabling their identification were collected. 
Students were asked to sign a written consent form, 
which also contained the information listed above. 
During the study, we paid attention to meeting the 
Ethical Guidelines for Educational Research [23].

resULTs
Of the 166 students who returned the question-
naires, 104 (62.65%) were female, 60 (36.14%) 
male and 2 (1.20%) did not disclose their gen-
der. The age of respondents ranged from 22 to 

Table 2. An outline of the curriculum of students participating in the study

First year

Anatomy (200 h); Histology and embryology (110 h); Physiology (75 h); Biochemistry (65 h); English (60 h); Biophysics (55 h); 
Molecular biology (30 h); Chemistry (30 h); First aid with elements of nursing (30 h); Cytophysiology (20 h); Biostatistics with 
elements of informatics (20 h); History of medicine (15 h); Hygiene (15 h); Electives (4x15 h); Summer internship (120 h) 

Second year

Physiology (80 h); Biochemistry (70 h); Pathophysiology (70 h); Laboratory diagnostics (65 h); English (60 h); Microbiology 
(60 h); Immunology (60 h); Cardiopulmonary resuscitation (30 h); Medical ethics with elements of deontology (30 h); Medical 
psychology (30 h); Parasitology (25 h); Sociology of medicine (25 h); Epidemiology (20 h); Elements of professionalism (20 h); 
Biostatistics with elements of informatics (20 h); Electives (4x15 h); Summer internship (120 h)

Third year

Pathology (170 h); Pharmacology and toxicology (140 h); Pediatrics (75 h); Genetics (70 h); Radiology (70 h); Dermatology (65 h); 
Internal diseases (60 h); Surgery (60 h); Emergency medicine (35 h); Oncology (30 h); Electives (4x15 h); Summer internship (120 h)

Fourth year

Internal diseases (120 h); Surgery (120 h); Pediatrics (95 h); Gynecology and obstetrics (80 h); Orthopedic surgery and 
traumatology (60 h); Infectious diseases (60 h); Psychiatry (60 h); Oncology (45); Palliative medicine (30); Geriatrics (30 h); 
Emergency medicine (30 h); Neonatology (30 h); Tropical and parasitic diseases (30 h); Medical simulation (20 h); Transplantology 
(20 h); Rehabilitation (20 h); Public health (20 h); Nuclear medicine (15 h); Electives (4x15 h); Summer internship (120 h)

Fifth year

Internal diseases (120 h); Surgery (100 h); Neurology (95 h); Gynecology and obstetrics (90 h); Pediatrics (80 h); Family medicine 
(60 h); Anesthesiology (60 h); Otolaryngology (60 h); Ophthalmology (60 h); Forensic medicine and medical law (50 h); Clinical 
pharmacology (35 h); Audiology and phoniatrics (15 h); Electives (4x15 h); Summer internship (120 h)

Sixth year

Internal diseases (240 h); Pediatrics (120 h); Surgery (120 h); Gynecology and obstetrics (60 h); Psychiatry (60 h); Emergency 
medicine (60 h); Family medicine (60 h); Medical simulation (20 h); Chosen specialty (180 h)
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34 years (mean = 24.8; median = 24; interquartile 
range = 24–25). As indicated above, the qualitative 
data presented below were supplemented with the 
demographical characteristic of the respondent, in-
cluding their gender (F — female, M — male) and 
age. 

As presented in Table 3, the majority of students 
(n4+5 = 158; 96.34%) considered the communica-
tion skills necessary for physicians. Still, in their opin-
ion, they were only occasionally made aware of that 
during the studies. On average, students rated the 
communication skills of physicians as moderate but 
admitted that their level was diversified. Students’ 
opinions were not influenced by their gender.

 There were doctors who communicated perfect-
ly and ones who did not have such skills. (F/24)

Unfortunately, the communication skills of most 
doctors were not too good. (F/24)

Students appreciated doctors who acknowl-
edged the perspective and needs of the patient, 
provided clear and detailed information on their 
condition and treatment options, and were show-
ing them empathy and respect. On the other hand, 

students were dissatisfied with doctors who were 
clearly in a hurry, spent little time talking to the 
patients, or interrupted them. They were also dis-
pleased when doctors asked predominantly closed 
questions, did not verify whether patients under-
stood the information, were patronizing and did 
not focus on the patient’s emotions. Additionally, 
difficulties of some physicians with giving bad news 
were noted. Students also pointed out that some 
doctors might not perceive communication with 
patients as one of their duties or just not care about 
it. They also noticed that physicians might be tired, 
overworked, burnt-out, and lack time to improve 
their communication. 

Communication skills of physicians encountered 
as students were rated statistically higher than those 
of physicians contacted as patients or the family of 
the patient (p = 0.002). Some students pointed out 
that the communication skills of academic teachers 
may be improved by their teaching experience and 
awareness of the hidden curriculum. However, it was 
also suggested that a narrow profile of patients at 
clinical hospitals might work at their disadvantage.

Table 3. Students’ experiences and opinions on communication skills

Question asked Group n1 n2 n3 n4 n5 Mean (SD) M Q1 Q3 p-value

Are communication skills 
necessary in the physician’s 
profession?
(1: definitely no, 
5: definitely yes)

Total
n = 164

1 3 2 42 116 4.64 (0.66) 5 4 5

Females
n = 103

0 1 1 25 76 4.71 (0.53) 5 4 5 0.238

Males
n = 59

1 2 1 16 39 4.53 (0.83) 5 4 5

How often during your studies 
were you made aware of the 
role of communication in the 
physician’s profession?  
(1: not at all, 
5: very often)

Total
n = 164

6 43 47 56 12 3.15 (1.01) 3 2 4

Females
n = 104

5 23 25 45 6 3.23 (1.01) 3 2 4 0.086

Males
n = 58

1 20 21 10 6 3.00 (1.00) 3 2 4

Rate communication skills of 
physicians you encountered 
as a patient/patient’s family 
member  
(1: very poor, 5: very good)

Total
n = 164

11 27 79 39 8 3.04 (0.93) 3 3 4

Females
n = 102

8 18 46 28 2 2.98 (0.92) 3 2.25 4 0.440

Males
n = 60

3 8 32 11 6 3.15 (0.95) 3 3 4

Rate communication skills of 
physicians you encountered as 
a student  
(1: very poor, 5: very good)

Total
n = 163

5 15 91 44 8 3.21 (0.80) 3 3 4

Females
n = 102

3 6 62 27 4 3.23 (0.74) 3 3 4 0.726

Males
n = 60

2 9 29 16 4 3.18 (0.88) 3 3 4

nX: the number of respondents who chose particular answers; M: median; Q1: lower quartile; hhQ3: upper quartile, p-values analyze gender differences in students’ answers
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Academic teachers, due to the character of their 
work, have better-developed communication skills 
than the majority of ‘common’ doctors. (M/25)

Often good communication with patients be-
cause they want to give us a good example. (F/26)

Clinicians are much less empathic; it rather re-
sembles mass treatment than paying attention to 
the patient. (M/24)

Communication with patients constituted an 
easy task for 49.09% of students and a difficult 
task for 15.76% of them. The majority of students 
believed that learning communication skills should 
be an obligatory part of the medical curriculum 
(135; 81.33%) and that the amount of time dedi-
cated to it during their studies was insufficient (104; 
63.03%). On the contrary, 53 (32.12%) students re-
plied that the amount of time dedicated to learning 
communication skills was adequate, and 8 (4.85%) 
students thought that too much time was spent on 
it. The detailed results are presented in Table 4. Stu-
dents’ responses did not differ statistically in terms 
of their gender. 

Students who responded that communication 
training should be obligatory for medical students 
noticed it would allow for better preparation for 
conversations with actual patients and bring many 
profits for them and their future patients. As a re-
sult, learning communication skills was seen as an 
investment in the future. Respondents argued that 
good communication skills are essential for physi-
cians as they influence patients’ perception of care 

quality and facilitate patient-physician cooperation. 
Good communication with patients was also seen as 
helpful in understanding the patient’s perspective, 
showing them respect, and realizing their right to 
information about their condition and treatment 
options. Its importance was emphasized, especially 
in the context of difficult conversations with pa-
tients. However, respondents noticed that learning 
communication skills is highly dependent on the 
willingness, motivation, and engagement of stu-
dents. 

There is a gap between talking with patients at 
clinical classes and talking with patients on our own. 
Communication classes allow us to fill it. (M/24)

 It [learning communication skills] allows starting 
to work as a physician more easily. (F/23)

Better preparation for the conversation with 
a patient, sensing what they want to know, what 
their expectations are. (F/24)

Good communication shows the class of a phy-
sician. (M/24)

Students noticed that some of their colleagues 
might have bigger deficits in communication skills 
and interpersonal competencies, especially that they 
are not taken into account when applying to medi-
cal schools in Poland. 

Many people beginning medical studies have 
poorly developed emotional intelligence, and due 
to their young age, they do not have experience 
in communication with people from the entire 
cross-section of society. (F/24)

Table 4. Students’ opinions on communication skills learning

Question asked Answers
n (%)

p-value*
Total Females Males

For me, communicating with patients is … Easy 81 (49.09) 50 (48.08) 30 (50.85) 0.951

Difficult 26 (15.76) 18 (17.31) 8 (13.56)

Hard to say 58 (35.15) 36 (34.62) 21 (35.59)

Should communication skills learning 
be an obligatory part of the medical 
curriculum?

Yes 135 (81.33) 84 (80.77) 50 (83.33) 0.428

No 9 (5.42) 7 (6.73) 2 (3.33)

Hard to say 22 (13.25) 13 (12.50) 8 (13.33)

The amount of time dedicated to learning 
communication skills in the curriculum 
is…

Too big 8 (4.85) 7 (6.73) 1 (1.69) 0.414

Appropriate 53 (32.12) 35 (33.65) 17 (28.81)

Insufficient 104 (63.03) 62 (59.62) 41 (69.49)

Could some changes be made to improve 
the communication skills of future 
doctors?

Yes 92 (55.76) 58 (56.31) 33 (55.00) 0.242

No 17 (10.30) 7 (6.80) 10 (16.67)

Hard to say 56 (33.94) 38 (36.89) 17 (28.33)
*p-values analyze gender differences in students’ answers
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It is important in the light of societal chang-
es happening under the influence of technological 
development and weakening of the interpersonal 
relations. (M/26)

Because the sole admission criterion to medical 
schools is the result of the baccalaureate exams, 
there are many medical students with low social and 
interpersonal competencies. (M/26)

Students who opposed the idea of obligatory 
communication training were skeptical about its 
effectiveness and saw it as a waste of their time. 
They also emphasized the importance of individual 
student’s engagement and motivation, suggesting 
that communication skills learning should be offered 
as electives. 

If someone was not able to learn throughout the 
years to communicate with people appropriately, 
classes won’t change that. (M/24)

I think it is a waste of time on such time-absorb-
ing studies. (F/24)

If someone doesn’t want to acquire communi-
cation skills, they won’t gain anything from these 
classes. (F/24)

Students who remained undecided argued that not 
every physician might need communication skills. They 
also doubted the effectiveness of communication 
training or expressed indifference to the topic. 

I think that it cannot be learned. (M/24)
It all depends on the person […]. However, if 

someone is interested, it might be helpful. (F/24)
The majority of students declared that the 

amount of time dedicated to communication skills 
learning during their studies was insufficient, espe-
cially in comparison with basic sciences. Students 
noted that most of the communication training was 
offered as elective classes, and many topics were 
overlooked. As a result, they suggested increasing 
the intensity of communication skills learning both 
in the pre-clinical and clinical training. Respond-
ents acknowledged deficits in communication skills 
among students, and therefore expressed a demand 
for more individual conversations with patients, and 
believed that students’ communication skills should 
be assessed. Another theme emerging from stu-
dents’ comments was the significance of the hidden 
curriculum. They reported a contrast between what 
they were told at communication classes and the 
example given by some medical teachers. 

During the classes, we talk with patients, but 
in groups. There is a lack of individual conversa-
tions. (M/25)

Many situations from the everyday work of 
a physician are not discussed. (M/24)

It would be best if aspects of interculturalism 
were also brought up. There are only elective classes 
on that. (F/23)

It is never too much. Moreover, physicians giving 
other classes too rarely comply with the knowledge 
from simulation classes [on communication skills]. 
(M/24)

Students who responded that too much time 
was spent on communication training believed that 
it should be conducted in a clinical setting. They also 
doubted its effectiveness and regarded communica-
tion skills as less important than medical knowledge, 
for instance. 

Students believing that the amount of time was 
appropriate suggested its better use, for instance, 
introducing more simulation methods instead of the-
ory. They also referred to students’ motivation and 
proposed additional elective courses for volunteers. 

Even if there were more of them, some [stu-
dents] still wouldn’t learn it. (F/24)

Classes should only show a path of development. 
Students should train out of their own will. (M/24)

Some students should be motivated to commu-
nicate, because, in my group, there are people who 
never speak, take the history from the patient. (F/24)

For interested people, elective courses on the 
topic can be organized. (F/24)

Finally, nearly 56% of students indicated that 
some changes could be introduced to improve the 
communication skills of future doctors (Table 4). They 
proposed more compulsory communication classes 
and occasions to practice their skills during pre-clini-
cal and clinical training, including simulation methods 
(e.g., simulated patients), peer role-plays, or psychol-
ogy classes. Students also suggested paying more 
attention to their communication skills during other 
classes, more individual interactions with patients, 
and wished for more teacher feedback in this regard. 
They expressed a particular demand for elaborat-
ing on the topic of difficult conversations with pa-
tients. Respondents also mentioned workshops for 
teachers and broadening the curriculum to include 
interprofessional education and courses focused on 
multicultural and minority patients. Finally, apart from 
curricular changes, students also implied a revision of 
the medical school application system in Poland. 

More classes with simulated patients and work-
ing in pairs, where people play given roles and situ-
ations. (M/25)



Piotr Przymuszala et al., Communication skills learning during medical studies in Poland: opinions of final-year medical students

179www.journals.viamedica.pl

Bringing it up during clinical classes — observa-
tion of our history-taking skills and then comments 
on it. (F/24)

More practical classes oriented towards conver-
sations with patients, not necessarily in simulated 
conditions — one or two students and a medical 
teacher. (M/25)

Not only history taking, but also the possibility 
to observe and actively participate in difficult con-
versations. (F/25)

More training sessions for medical teachers so 
they could show the importance of communication 
skills by giving a good example. (F/24)

Interfaculty classes with nursing, medical rescue, 
midwifery students should be organized. (F/24)

A multicultural patient, LGBT+, a requirement of 
at least 30 minutes at every ward about the specific-
ity of their patients. (F/23)

Not only [changes in] the curriculum, but also, 
e.g., psychological tests before the studies. (F/24)

Admission interviews and selecting the candi-
dates with regards to psychological predispositions; 
more soft skills learning. (M/22)

dIscUssIon
The majority of students acknowledged the impor-
tance of communication skills in their future profes-
sion. However, the comparatively lower frequency 
with which they were made aware of that during 
their studies might raise concerns. Students who are 
less positively inclined to learn communication skills 
may even see it as a subliminal message that maybe 
the topic is not so important after all. Furthermore, 
it is essential for medical students, as adult learn-
ers, to know why they should learn something and 
how it is relevant for their future work [24, 25].  
Students moderately rated the communication skills 
of doctors encountered in the past, noting a re-
quirement for improvement in some cases. Inter-
estingly, we observed a statistically significant dif-
ference in their perception of the communication 
skills of physicians encountered as medical students 
and patients. Meanwhile, Ajzen’s Theory of Planned 
Behavior places subjective norms among variables 
influencing one’s behavioral intentions [10]. As a re-
sult, the attention that medical teachers, as author-
ity figures, pay to communication skills, and the 
example they give to their students may be of great 
importance. Students’ comments show the signifi-
cance of the hidden curriculum and how carefully 

they observe their teachers. They provided many 
examples of qualities indicating good and bad com-
munication role-models, mirrored by the literature 
[26]. The significance of positive and negative role 
models was also demonstrated in previous studies 
[27, 28]. It was even suggested that negative exam-
ples might leave a more profound impact on stu-
dents in terms of what not to do [28]. Still, it seems 
advisable to avoid and correct them in order to 
prevent their legitimization. In this aspect, medical 
teachers should be aware of their communication 
style, limitations, being a role model, and the need 
for constant improvement [29].

Students strongly believed that communication 
skills learning should be an obligatory part of the 
medical curriculum, and the majority of them would 
welcome the opportunity to have more classes on it, 
providing many reasons for both answers. Simulta-
neously, they recognized the struggles of some stu-
dents with talking to patients. On the other hand, 
students with less positive opinions on communica-
tion training expressed skepticism about its effec-
tiveness in terms of communication skills as some-
thing that cannot be learned. They also pointed out 
that communication skills might not be required in 
particular medical specialties and emphasized that 
students unwilling or unmotivated to learn commu-
nication skills would not benefit from them anyway. 
Similar negative attitudes of some students towards 
communication skills learning were noted previously 
[30, 31]. Knowles also underlined the importance 
of internal motivation and learner-centeredness in 
adult education [24, 25].

Students proposed many changes that could be 
introduced to their communication training, includ-
ing increasing its intensity and practical relevance. 
They suggested more classes with simulated pa-
tients, peer role-play, psychology classes, and more 
conversations with real patients in supervised condi-
tions with subsequent feedback. Rees et al. [32] also 
noted positive attitudes of students towards expe-
riential learning methods and suggested increasing 
their opportunities for conversations with simulated 
and real patients. Moreover, medical simulation pre-
sents students with the opportunity to practice their 
communication skills in safe conditions with respect 
to scenarios that would otherwise be difficult to 
implement in their curriculum, for instance, patients’ 
death, aggression, or cultural differences [33]. Ad-
ditionally, it not only allows learners to improve and 
develop their knowledge, skills, and critical thinking 
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but also prepares them for handling similar situations 
in their future professional work [34]. Other studies 
showed learners’ positive perception and effective-
ness of communication training in a clinical setting 
[35–37]. The role of feedback in improving students’ 
communication is also invaluable [38]. As demon-
strated by this and other studies [39, 40], students 
expect to be observed and receive feedback on their 
performance. However, reports show that it either 
happens rarely or is performed only superficially [29]. 

Students mentioned broadening the curriculum 
to include interprofessional education and courses 
focused on multicultural and minority patients. Giv-
en that currently they are only being introduced into 
the Polish medical curriculum and, at least at our 
institution, are offered only as elective courses, we 
were positively surprised that students start to notice 
a requirement for them. It could signify their read-
iness for them as a compulsory part of the curricu-
lum. However, verification of this would require ad-
ditional studies. Finally, apart from curricular chang-
es, students also implied a revision of the medical 
school application system in Poland, including ad-
mission interviews and evaluation of psychological 
predispositions of candidates. It should be explained 
that currently, according to Polish law, admission to 
any university is based only on the results of bac-
calaureate exams. In the case of medical schools, 
results in Biology, Chemistry, and sometimes Physics 
are taken into account. However, as our respondents 
also noticed, it may lead to people with deficits in 
communication and interpersonal skills getting into 
medical schools. Furthermore, given that current-
ly, communication skills are not formally assessed 
during medical studies, their deficits may remain 
undetected. It seems that more emphasis should be 
placed on communication skills in the Polish medical 
curriculum, including their formative and summative 
assessment with equal treatment as other exams.

We acknowledge the limitations of this study. 
Due to circumstances beyond our control caused 
by the COVID-19 pandemic outbreak, we were not 
able to collect data from all sixth-year students as 
we initially planned. Still, the sample size was rep-
resentative of the entire group of students. Fur-
thermore, the number of male respondents was 
lower than females, but it was corresponding with 
the general demographic characteristic of medical 
students. According to the data provided by the 
Office for Student Affairs of Poznan University of 
Medical Sciences, among 271 sixth-year medical 

students in the academic year 2019/2020, there 
were 176 (64.94%) females and 95 (35.06%) 
males. Furthermore, a research bias cannot be ex-
cluded, given a strong attachment of the primary 
author to the topic. However, to compensate for 
that, researchers with different backgrounds were 
invited to the study. Finally, this study was conduct-
ed among students of only one medical university, 
and students from other institutions might present 
different opinions on communication skills. Further 
studies are needed to extend our results to a broad-
er population.

concLUsIons
Medical students observe the communication style 
of their teachers and pay attention to the hidden 
curriculum conveyed by them. They report a contrast 
between the behavior of some physicians and issues 
raised during communication classes. For the major-
ity of students, communication skills learning should 
be obligatory in medical schools, and due to its 
many benefits, it was perceived as an investment in 
the future. However, students who were undecided 
or opposing this idea doubted its effectiveness and 
underlined the importance of individual students’ 
attitudes and motivation as essential for its suc-
cess. Most students believed that, for many reasons, 
more time should be spent on communication train-
ing in the medical curriculum. Necessary changes 
proposed by respondents that could be introduced 
into the medical curriculum included increasing the 
intensity and emphasis on communication training, 
bigger use of experiential learning methods, inter-
professional education, and multicultural education. 
Students noted that medical teachers should pay 
more attention to their communication style during 
clinical classes and provide them with more oc-
casions for individual conversations with patients, 
followed by feedback on their skills. Revisions to the 
medical school application system were suggested, 
for instance, psychological screening and admission 
interviews with candidates. 
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