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physician’s establishment of appropriate communication with the
patient is a basic clinical skill, which supports the accuracy of diag-
nosis and the satisfaction of the patient and the physician1-3 The im-

pact of different communication experiences during medical education to
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ference between the pre-training scores of female and male students. The post-training scores of the
female students were significantly higher than the scores of male students (p= 0.034). CCoonncclluussiioonnss::
The basic communication skills program for first-year students was effective in gaining basic com-
munication skills. The female students showed a more significant progress in basic communication
skills than male students. This program and the method to evaluate its effectiveness may set an ex-
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öğ ren ci ken di sı nıf ar ka daş la rı ro lü nü oy na yan ve stan dart bir öy kü yü can lan dı ran ki şi ile 5-6 da -
ki ka lık bir ko nuş ma sür dür müş tür. Her bir öğ ren ci ken di kü çük gru bun da ki eği ti ci si ta ra fın dan,
önem li te mel ile ti şim be ce ri le ri öğe le ri ni kap sa yan bir de ğer len dir me for mu aracılığıyla de ğer len -
di ril miş tir. BBuull  gguu  llaarr::  Öğ ren ci ler ön de ğer len dir me de top lam 57.97 ± 10.69 pu an, son de ğer len dir -
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equip physi ci ans with go od com mu ni ca ti on skills
is emp ha si zed,4-7 in fact, some authors suggest that
stu dents with inadequate com mu ni ca ti on skills
sho uld not gra du a te.8 In a study from Tur key, me -
di cal stu dents sta ted that com mu ni ca ti on skills tra -
i ning de fi ni tely sho uld be a part of me di cal
edu ca ti on.9 Com mu ni ca ti on skills can be ac qu i red,
le ar ned, ta ught and im pro ved du ring me di cal edu -
ca ti on and prac ti ce.2,10-13 The expansion of com mu -
ni ca ti on skills tra i ning to co ver the who le length
of the un der gra du a te me di cal cur ri cu lum is re com-
men ded.8 In se ve ral co un tri es, this tra i ning is ini ti -
a ted in prec li ni cal ye ars, plan ned to be con ti nu ed
du ring the cli ni cal tra i ning pro cess and tra i ning ac-
ti vi ti es spe ci fic to dif fe rent he alth si tu a ti ons are
used ins te ad of tra di ti o nal/clas sic met hods.4,7,10

The most essential components of education
are the tra i ning con tent, and ac qu i red skills and at-
ti tu des, rat her than the te ac hers’ fi eld of ex per ti se
and per for man ces.9,14

Va ri o us as sess ment met hods are used to assess
communication skills of me di cal stu dents. Obser-
vation checklists for skills and attitudes, ra ting sca -
les for si mu la ted and re al pa ti ent in ter vi ews,
in ter vi ew re ports of students and ob jec ti ve struc-
tu red cli ni cal exa mi na ti on are some examples.12,15,16

In the Do kuz Ey lül Uni ver sity Faculty of Me -
di ci ne, “Com mu ni ca ti on Skills Tra i nin g” has be en
imp le men ted sin ce the ini ti a ti on of the Prob lem-
ba sed Le ar ning (PBL) prog ram in the 1997-1998 ac-
a de mic ye ar. The first ye ar of the program involves
ac qu i si ti on of ba sic com mu ni ca ti on skills. The se c-
ond and third ye ar ob jec ti ves are to com mu ni ca te
with dif fe rent pa ti ent gro ups and he alth te am, and
to de al with prob le ma tic si tu a ti ons.17

The aims of the ba sic com mu ni ca ti on skills in
the first year are to gain know led ge and skills in lis-
te ning, ver bal non -ver bal com mu ni ca ti on, em pa-
thy, as ser ti ve ness, and gi ving and re ce i ving
ef fec ti ve fe ed back. Du ring the prog ram, to pic spe-
ci fic war ming up exer ci ses, small gro up stu di es, ro -
le-plays, mo vi e scre e ning, in te rac ti ve lec tu res are
used. To pic spe ci fic check lists are used du ring the
ses si ons, and han do uts are dis tri bu ted. The prog -
ram is imp le men ted du ring the first se mes ter. With
the ex cep ti on of ope ning and clo sing ses si ons, the
stu dents are di vi ded in to two gro ups and each gro -
up is furt her di vi ded in to six gen der-ba lan ced small
gro ups of 12-13 stu dents. Each small gro up works
with the sa me tra i ner thro ug ho ut the prog ram. The
stu dents at tend se ven ses si ons of 1.5 ho urs du ra ti -
on throughout the program (Ap pen dix 1). 

Topics Students attending the sessions Method
Openning Session 

Introduction to basic communication skills Whole class Small group study (6 groups*) and interactive lecture

Pre-Training Evaluation

Listening and non-verbal communication Group A (half class) one week Small group study (6 groups**) 

Group B (half class) following week and interactive lecture

Verbal communication Group A (half class) one week Small group study (6 groups**) 

Group B (half class) following week and interactive lecture

Empathy Group A (half class) one week Small group study (6 groups**) 

Group B (half class) following week and interactive lecture

Assertiveness Group A (half class) one week Small group study (6 groups**) 

Group B (half class) following week and interactive lecture

Giving-receiving effective feedback Group A (half class) one week Small group study (6 groups**) 

Group B (half class) following week and interactive lecture

Closing Session Whole class Movie screening, general discussion, 

filling in the course-end feedback form 

Post-Training Evaluation

APPENDIX 1: The implementation of basic communication skills program.

* Group size: 24-26 students.   
** Group size: 12-13 students.
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The co ur se of the ope ning ses si on is as fol lows;
pre sen ta ti on of aims and ob jec ti ves, in tro duc ti on
of the tra i ner te am, an in te rac ti ve lec tu re on the
im por tan ce of ba sic com mu ni ca ti on skills in me di -
cal prac ti ce, gro up dis cus si on on “im por tan ce of ba -
sic com mu ni ca ti on skills in me di cal prac ti ce ” and
“ex pec ta ti ons from the ba sic com mu ni ca ti on skills
prog ra m” to pics.

At the clo sing ses si on of the prog ram, oral and
writ ten stu dent fe ed back on the en ti re prog ram is
ob ta i ned and a mo vi e emp ha si zing the im por tan ce
of com mu ni ca ti on skills in me di cal prac ti ce is shown. 

Du ring the prog ram, for for ma ti ve as sess ment
pur po ses, tra i ners and pe ers use check lists to eva lu-
a te stu dent per for man ce. Af ter the ter mi na ti on of
the prog ram, a sum ma ti ve as sess ment is used to de-
ter mi ne the ga ins in ba sic com mu ni ca ti on skills of
the stu dents.

The tra i ner te am con sis ts of fi ve physi ci ans
and one psycho lo gist from the de part ments of me -
di cal edu ca ti on, child & ado les cent psychi atry, psy-
chi atry and pub lic he alth. The for mer tra i ning
ex pe ri en ce of the trainers in ba sic com mu ni ca ti on
skills ran ges bet we en 3-5 ye ars.   

At the end of each ses si on, oral and writ ten stu-
dent fe ed back on po si ti ve and ne ga ti ve as pects and
sug ges ti ons on po ints to be im pro ved are ob ta i ned.
At the clo sing ses si on of the prog ram, stu dents gi ve
writ ten fe ed back on con tent, tra i ning met hods and
per ce i ved con tri bu ti on of the prog ram and tra i ners.
In the light of stu dent and tra i ner fe ed back, the pro-
g ram is re vi sed an nu ally.18

In the eva lu a ti on of edu ca ti o nal prog rams,
the re are fo ur eva lu a ti on le vels de ve lo ped by Kirk-
pat rick.19,20 The first eva lu a ti on le vel is to de ter mi -
ne the re ac ti ons of the students. Stu dent and
tra i ner fe ed back, pre vi o us and on go ing ba sic com-
mu ni ca ti on skills prog ram re la ted stu di es could be
ci ted as examp les for this eva lu a ti on le vel. At the
se cond eva lu a ti on le vel of Kirkpatrick know led ge,
skills and at ti tu de gains of the students are eva lu a -
ted in re la ti on with the le ar ning ob jec ti ves.19,20

The aim of this study was to pre sent a ba sic
com mu ni ca ti on skills prog ram for first ye ar stu-
dents and a met hod to eva lu a te the ef fec ti ve ness of
this prog ram at Kirk pat rick’s se cond le vel. 

MA TE RI AL AND MET HODS

STUDY DE SIGN AND PAR TI CIPANTS

The pre sent ar tic le pre sents the fin dings of 127
(86%) out of 147 first-year students enrolled in the
Dokuz Eylül University School of Medicine who
had par ti ci pa ted in both pre- and post-training eval-
uation. The gen der dis tri bu ti on of the stu dents was
54 fe ma les and 73 ma les.

The be fo re-and-af ter test de sign was used for
prog ram eva lu a ti on.21 In ac cor dan ce with this de-
sign the pre-training eva lu a ti on was per for med on
Oc to ber 11th 2005, at the be gin ning of the aca de mic
ye ar, be fo re the start of the prog ram and wit ho ut
any pre vi o us stu dent pre pa ra ti on. The sa me eva lu -
a ti on was re pe a ted on Ja nu ary 19th 2006, at the com-
p le ti on of the tra i ning prog ram. The stu dents we re
in for med on the pre-training eva lu a ti on du ring the
ope ning ses si on of the program. They we re told that
they wo uld be ex pec ted to con ver se for abo ut fi ve to
six mi nu tes with a per son who, ba sed on a stan dard
story, wo uld be pla ying the ro le of a class ma te (Ap-
pen dix 2).

Pri or to pre-training eva lu a ti on, a stan dar di -
za ti on study was con duc ted with the tra i ners and
stan dar di zed per sons. The stan dar di zed per sons
we re pro vi ded with an in for ma ti on she et con sis -
ting of the stan dard story, exp la na ti ons abo ut the
story and qu es ti ons li kely to be as ked by the stu-
dents (Ap pen dix 2). They we re ins truc ted to wa it
for the stu dents to ini ti a te the con ver sa ti on, not to
pro vi de de ta i led exp la na ti on and not to bro a den
the story be fo re re ce i ving pro bing qu es ti ons from
the stu dents. The stan dar di zed per sons we re in for -
med on the ir ro les in the stan dard story and the
eva lu a ti on pro cess, and the ir qu es ti ons we re ans -
we red. Du ring the stan dar di za ti on study, the stan-
dard story was re he ar sed with the stan dar di zed
per sons who af ter wards dis cus sed the ir ex pe ri en -
ces with the tra i ners. The tra i ners ga ve ins truc ti -
ons to im pro ve the ir per for man ce. As a pre pa ra tory
exer ci se, the tra i ners fil led in the eva lu a ti on sca le
whi le watc hing the story re he ar sal. The tra i ners
held a me e ting to dis cuss the sco res they at tri bu -
ted to each item on the eva lu a ti on sca le and tri ed to
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de ve lop a stan dar di zed ap pro ach for the eva lu a ti on
of each par ti cu lar item on the sca le (Ap pen dix 2).

The eva lu a ti on was car ri ed out in six se pa ra te
ro oms and the tra i ners eva lu a ted the stu dents in di-
vi du ally. The sa me tra i ners per for med the pre and
post-training eva lu a ti ons of the sa me gro up of stu-
dents. The setting of the eva lu a ti on ro om was con-
du ci ve to a po si ti ve at mosp he re for both the
stan dar di zed per sons and stu dents. Whi le trying to
be as in cons pi cu o us as pos sib le, the eva lu a tors po-
si ti o ned them sel ves to fol low the di a lo gu es and ob-
ser ve the body lan gu a ge of the students ea sily. 

Be fo re the pre- and post-training eva lu a ti on,
an ins truc ti on she et was dis tri bu ted to the stu dents.
The she et con sis ted of the fol lo wing items;

They we re ex pec ted to con ver se with a
stan dar di zed per son who wo uld be pla ying the ro -
le of a class ma te with a prob lem for abo ut fi ve to six
mi nu tes,

They we re ex pec ted to ini ti a te the con ver -
sa ti on, 

They we re not ex pec ted to find a so lu ti on
to the prob lem pre sen ted and,

The ir ba sic com mu ni ca ti on skills would be
eva lu a ted by a tra i ner. 

INS TRU MENT

The eva lu a ti on was per for med using an eva lu a ti -
on sca le con sis ting of items abo ut the ba sic com-
mu ni ca ti on skills du ring the di a lo gu e bet we en the
stan dar di zed per son and the stu dent (Ap pen dix 3).
Ba sed on the intended objectives of the program,
the ba sic com mu ni ca ti on skills eva lu a ti on sca le
was de ve lo ped with the con tri bu ti ons of faculty
mem bers who had pre vi o usly par ti ci pa ted in com-
mu ni ca ti on skills tra i ning. The six items on the
eva lu a ti on sca le were di rectly re la ted with the tra -
i ning prog ram to pics and were es sen ti al compo-
nents for ba sic com mu ni ca ti on skills. The first
item of the sca le, using ap prop ri a te body lan gu a -
ge, was re la ted par ti cu larly with ba sic com mu ni -
ca ti on skills li ke ver bal com mu ni ca ti on, em pathy,
and lis te ning. The se cond item, not to in ter rupt a
spe a ker, was es sen ti al for the lis te ning skill, al so
re la ted with ver bal com mu ni ca ti on and em pathy.
The third item, as king open-en ded qu es ti ons, was
an es sen ti al item of ver bal com mu ni ca ti on, al so
clo sely re la ted with fe ed back, em pathy, and as ser -
ti ve ness. The forth item, not to gi ve ad vi ce for
eva ding was in dis pen sab le for the em pathy skill,
also clo sely re la ted with as ser ti ve ness, ver bal com-
mu ni ca ti on, and gi ving & re ce i ving fe ed back. 

APPENDIX 2: Case - information for standardized person.

Basic problem: You want to leave the university dormitory and rent a house with two classmates but your family does not support this idea. 

Story: You are a first-year medical student. During the previous preparatory year, you stayed in the university dormitory. This year you want to share

a flat with two classmates. You phoned your family to ask their opinion but they did not want you to rent a flat. You are upset about this and you have

to give a definitive answer to your friend.  

Details: Two of your classmates have found a flat to rent and propose you to join them. The rent is 450 Turkish Liras a month and if you share it with

two friends, you will need to pay 150 Turkish Liras. You have a well off family and their reason for opposing you is not financial. If you do not accept

your friends’ proposal, they will look for a more reasonably priced flat. 

If the student asks your reasons for opting to leave the dormitory: 

Dormitory rooms are for four students, you do not have a classmate in your room. Living in the dormitory, you have problems in studying, sleeping and

spending your leisure time.        

If the student asks why your family does not want you to move to a flat: 

If the standardized patient is female: Your family has some concerns and thinks that living in the dormitory would be safer for you. Your family is not

very conservative and they are still upset about it. 

If the standardized patient is male: Your family believes that if you live outside the dormitory, you may have safety problems and you may have improper

friends. They do not want you to get into trouble. The rest may be improvised; natural answers should be given to student’s questions. Over en-

couraging should be avoided to make the student more at ease.     

Special note to the standardized person: The student should initiate the conversation. Unless asked, detailed information should not be given; the

story should not be broadened.
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The fifth item, ex pres sing own fe e lings and tho -
ughts, was an es sen ti al cha rac te ris tic of as ser ti ve -
ness and was clo sely re la ted with ver bal
com mu ni ca ti on and gi ving & re ce i ving fe ed back.
The last item of the sca le, un ders tan ding and ex-
pres sing the in ter lo cu tor’s fe e lings and tho ughts,
was one of the most es sen ti al ver bal com mu ni ca -
ti on and em pathy skills, al so re la ted with ef fec ti -
ve fe ed back. 

Ba sed on the sco res ob ta i ned by the stu dents on
each item, the lo west per for man ce le vel was de ter -
mi ned as 1 po int and the hig hest as 5 po ints.  The
sco res ob ta i ned on each item we re mul tip li ed by a
co ef fi ci ent (“using ap prop ri a te body lan gu a ge” by 3,
“not to in ter rupt the spe a ke r” by 3, “as king open-en -
ded qu es ti on s” by 4, “not to gi ve ad vi ce for eva ding”
by 3, “ex pres sing own fe e lings and tho ugh ts” by 3,
“un ders tan ding and ex pres sing the in ter lo cu tor’s fe -
e lings and tho ugh ts” by 4). The sco res that could be
ob ta i ned from the sca le ran ged bet we en 10 and 100. 

STA TIS TICS ANALYSIS

The col lec ted da ta we re eva lu a ted using SPSS 11.0
pac ka ge prog ram. The pa i red-samp les t-test was
used to compare the pre- and post-training sco res,
and in de pen dent-samp les t-test was used to com-
pare the pre- and post-training scores of male and
female students.

RE SULTS

The pre- and post-training sco res of the students
were gi ven in Tab le 1. In basic communication

skills, the average total score was 57.97 ± 10.69 for
pre-training and 77.55 ± 11.26 for post-training
evaluation. The difference between the pre and
post-training scores for each item and for total
scores was significant (p= 0.000). 

While the item “not to give advice for evad-
ing”, scored low both in the pre- and post-training
evaluation (Table 1), the item “not to interrupt a
speaker” received high scores in both evaluations.
In the post-training eva lu a ti on, the most no table
im pro ve ment was in the items “as king open en ded
qu es ti on s” and “not to gi ve ad vi ce for eva din g”
(Tab le 1).

The difference between the total pre-training
scores of male and female students was not signif-
icant (p= 0.824). 

The post-tra i ning sco res of female students
we re sig ni fi cantly hig her than the scores of ma le
stu dents (p= 0.034). 

DIS CUS SI ON

The significant difference in the scores for each of
the basic communication skill items and total
scores in both the pre- and post-training evaluation
suggested that, regarding ba sic com mu ni ca ti on
skills, the re was a me a ning ful im pro ve ment in all
stu dents af ter the tra i ning. 

One of the es sen ti al items of the em pat hic ap-
pro ach “not to gi ve ad vi ce for eva din g” scored low
in both the pre- and post-training eva lu a ti on. The
most common spontaneous student behaviors ob-

Date:   ..… / ….. / 200…

Evaluating faculty member: ………………………..

Evaluated student: …………………………………….

Evaluated items 1 2 3 4 5 Coefficient Total

Using appropriate body language 3

Not to interrupt a speaker 3

Asking open-ended questions 4

Not to give advice for evading 3

Expressing own feelings and thoughts 3

Understanding and expressing interlocutor’s feelings and thoughts 4

TOTAL

APPENDIX 3: Evaluation scale.
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served throughout the training program were gi v-
ing ad vi ce whi le lis te ning to the problem of the
interlocutor, difficulty in tack ling a prob lem, and
de mons tra ting eva si ve be ha vi or. In the co ur se of
the tra i ning, the stu dents men ti o ned tho se be ha -
vi ors as the most dif fi cult to chan ge. The stu dents
indicated that when so me body sha red a problem
with them, they fre qu ently fe lt inc li ned to help
and en ga ge in a co un se ling ro le. Previous studies
indicated that, when Turkish people met a person
with a problem, with the pressure to talk, they
tended to give advice rather than demonstrating a
high-level empathic response.22 Gor don ci ted the
im por tan ce of gi ving ad vi ce or pro vi ding so lu ti -
ons among the po ten ti al com mu ni ca ti on bar ri ers
aga inst pe op le ope ning the ir fe e lings and sha ring
the ir prob lems.23 Alt ho ugh the sco res at tri bu ted
to this item we re low in both the pre- and post-
training eva lu a ti on, it was the item with the se c-
ond most sig ni fi cant im pro ve ment af ter the
tra i ning.  

The at tri bu ti on of high sco res to the item “not
to in ter rupt a spe a ke r” in the pre- and post-training
eva lu a ti on suggested that the stu dents we re al re -
ady sen si ti ve abo ut this po int pri or to tra i ning.    

The item with the most sig ni fi cant im pro ve -
ment was “as king open-en ded qu es ti on s”. While
the students tended to use clo sed-en ded and di rec -
ting qu es ti ons in the pre-training eva lu a ti on, af ter
the tra i ning, they used open-en ded qu es ti ons more
frequently to pro be the prob lem and un ders tand

the in ter lo cu tor’s fe e lings du ring the post-eva lu a ti -
on.

In the post-training evaluation, the significant
difference in the total scores in favor of female stu-
dents is consistent with the results in other stud-
ies. Previous studies have shown that female
students are generally more successful than male
students are in communication and empathy
skills.24-26 In a review on learning and teaching
methods of communication skills, Aspegren em-
phasized that male students gained communication
skills more slowly than female students did.10 Hojat
et al developed the Jefferson Scale to evaluate em-
pathy in physicians.25 The scores obtained from this
scale including body language, verbal communica-
tion, facial expression, non-verbal hints, question-
ing the patient on his or her complaints and
evaluating the emotional status of the patient, were
higher in females. In a study from Norway, female
medical students had more positive cognitive and
affective attitudes towards learning and using com-
munication skills.27 Another study from Turkey re-
ported that in interviews with pregnant woman
and women in labor, female physicians were using
communication skills like eye contact and effective
listening more effectively than males did.28

The ab sen ce of a con trol gro up is a li mi ta ti on
of the pre sent study. Sin ce all first-ye ar stu dents
star ting the ir me di cal edu ca ti on to ok the ba sic
com mu ni ca ti on tra i ning in the sa me ti me in ter val,
the re we re no stu dents to form a con trol gro up.  

Pre-Training Evaluation Post- Training Evaluation

Parameters in the evaluation scale Average ± SS Average ± SS t p*

Using appropriate body language (max. point= 15) 12.33 ± 2.68 14.10 ± 1.83 8.884 0.000

Not to interrupt a speaker (max. point= 15) 12.73 ± 2.53 14.62 ± 1.25 8.066 0.000

Asking open-ended questions (max. point= 20) 10.86 ± 3.01 15.65 ± 3.34 12.485 0.000

Not to give advice for evading (max. point= 15) 5.83 ± 2.76 9.71 ± 3.06 12.310 0.000

Expressing own feelings and thoughts (max. point= 15) 8.13 ± 3.65 10.51 ± 3.20 6.567 0.000

Understanding and expressing interlocutor’s feelings and thoughts (max. point= 20) 8.09 ± 4.26 12.95 ± 4.57 9.304 0.000

TOTAL (max. point= 10) 57.97 ± 10.69 77.55 ± 11.26 15.925 0.000

TABLE 1: Average student scores on basic communication skills items. 

* Paired samples t-test.
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Özan ve ark. Tıp Eğitimi

CONC LU SI ON

Ba sed on the pre sent study, the aut hors re ac hed the
conc lu si ons that basic com mu ni ca ti on skills prog -
ram for first year medical students was ef fec ti ve for
gaining ba sic com mu ni ca ti on skills and the fe ma le
stu dents sho wed a mo re sig ni fi cant im pro ve ment
in ba sic com mu ni ca ti on skills than ma le stu dents. 

Ba sed on the fin dings of the pre sent study,
the ba sic com mu ni ca ti on skills prog ram sho uld
be con ti nu ed with ap prop ri a te re vi si ons es pe ci -
ally to im pro ve the per for man ce of male students.
This prog ram and the met hod to eva lu a te its ef-
fec ti ve ness may set an examp le for ot her me di cal
scho ols.
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