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Patient-Centered Attitudes and Communication Skills in Medical Students

after Clerkship
Chang Jin Choi, MD, Jung Min Kim, MD, Yong Gyu Park’, PhD

Department of Family Medicine, Department of Statistics’,
The Catholic University of Korea College of Medicine, Seoul, Korea

Purpose: Patient-centered communication is known to improve patient satisfaction, com-
pliance, doctor-patient relationship, and health outcomes. The aim of this study is to evaluate
medical students’ patient-centered communication skills and attitudes in medical students after their
clerkship.

Methods: To evaluate medical students’ communication skills, OSCE was performed on 114
fourth-year medical students who had completed their clerkship. After OSCE, we used structured
questionnaires to survey the subjects in assessing attitudes toward communication skill learning
and patient-centeredness.

Results: The accomplished frequency of patient-centered communication items were as
follows: allow patient’s narrative thread (88.6%), open-to-closed-ended questions (47.4%), discuss
psychosocial and emotional factors (36.0%), elicit patient’s concerns and perspectives (36.0%),
discuss how health problem affects patient’s daily life (21.9%), express empathy (14.0%), nego-
tiate plan of action with patient (68.4%), and ask whether patient has further issues to discuss
(33.3%). The students who did medical service as extracurricular activity and were confident
with their communication skills performed better patient-centered interviews. There was no
significant relationship between medical students’ patient-centered attitudes and patientcentered
OSCE scores.

Conclusion: Having completed their clerkship, medical students were still unable to perform
a good patient-centered interview. Current medical curriculum should teach medical students how
to communicate in a patient-centered manner. The education method should focus on behavior
change initiative.
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Table 1. Demographic and Education-Related Characteristics of the Students

Variables Frequency (%)
N=114
Age Means 25
Range 23~37
Gender Male 72 (63.2)
Female 42 (36.8)
Do students have doctor parent(s)? Yes 16 (14.0)
No 98 (86.0)
Do students have another college degree? Yes 13 (11.4)
No 101 (88.6)
Extracurricular activities Yes 91 (79.8)
No 23 (20.2)
Have students done medical service as an Yes 65 (71.4)
extracurricular activity? No 26 (28.6)
Have students learned communication skills? Yes 63 (55.3)
No 51 (49.1)
Have students learned about the doctor-patient Yes 88 (77.2)
relationship? No 26 (22.8)
Students’ self-ratings for communication skills Above average 38 (33.3)
Below average 76 (66.7)
Do students think their communication skills need improving?  Yes 110 (96.5)
No 4 (3.5
Specialty choice Primary care 56 (49.1)
Others 58 (50.9)

o|g} o]e]e] HF-& 7HA Aol 11.4% At 79.8%
9] Aol Foly] FEs s A5 Foleldll 7
Jul Aol 71.4%rk HETEd il 25
vigkelay Sukdlk 7971 55.3%0|a $kAb-2 A A
ol 3] 252 wrokeky St 7497t 77.2% ek
22222 0] wedy| ol tiel|A] i w|gto g Hrist
7357} 66.7% AL 41| QAT TS A1
A7t ek SHE 57t 96.5% k. FE T
A7} JE 97 14.0%93, W, Aol 714
ogta 5 YAA s AFS A3k 97t 49.1% %

t} (Table 1).
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Table II. Accomplished Frequency of Patient-Centered Communication Skills: OSCE Items

Patient Centered Communication Skills OSCE items

Accomplished
frequency (%)

7. Allow patient’s narrative thread

. Open-to-closed-ended questions
12.
15.
16.
17.
20.
22.

Discuss psychosocial and emotional factors

Elicit patient’s concerns and perspectives

Discuss how health problem affects patient’s daily life

Express empathy
Negotiate with patient for plan of action

Ask whether patient has further issues to discuss

101 (88.6)
54 (47.4)
41 (36.0)
41 (36.0)
25 (21.9)
16 (14.0)
78 (68.4)
38 (33.3)

Table M. Accomplished Frequency of Other Communication Skills: OSCE Items

OSCE items Accomplished

frequency (%)
1. Greet patient appropriately 103 (91.2)
2. Appropriate use of patient’s name 24 (34.8)
3. Eye contact and attentive posture 109 (95.6)
4. Absence of inappropriate physician attitude 94 (82.5)
5. Nonverbal facilitation 111 (97.4)
6. Avoid medical jargon 99 (86.8)
9. Verbal facilitation 97 (85.1)
10. Clarify “discomfort” 77 (67.5)
11. Discuss past medical history 105 (92.1)
13. Discuss lifestyle issue 87 (76.3)
14. Discuss physical signs and symptoms 111 (97.4)
18. Avoid inadequate and premature advice 70 (76.9)
19. Summarize and explain rationale for diagnostic procedures 81 (89.1)
21. Patient education 29 (25.4)
23. Structure of encounter 92 (70.7)
24. Time control 91 (79.8)

312Le] o] B TA (34.8%), E-H3bol o
3 (67.5%), ‘TALILS AW (25.4%)S A2t o}
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Table IV. OSCE Scores and Communication Skills’ Attitude Scores

Variables Mean + SD

CM-OSCE 0.66 = 0.12
PC-OSCE 043 + 0.18
Communication attitude PAS 47.6 £ 5.58
NAS 332 + 442

PPOS 377 £ 042
Share 349 + 0.52

Care 4.05 £ 0.50

CM-OSCE: score of communication skills OSCE items; PC-OSCE: score of patient-centered OSCE items
PAS: positive attitude scales; NAS: negative attitude scales; PPOS: patients practitioner orientation scales
CM-OSCE, PC-OSCE, and PPOS are the mean of each item score. PAS and NAS are the sum of each item

score.
Table V. Factors Associated with Patient-Centered OSCE Scores and Subjects Characteristics
PC-OSCE
P-value
Mean £ SD
Medical service as Yes 0.46 +0.18
. .. < 0.005
Extracurricular activity No 0.34 £ 0.15
Students’ self-ratings for Above average 0.48 £0.18 < 0.05
communication skills Below average 0.41+0.18 '

PC-OSCE; score of patient-centered OSCE items
By T-test
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ool A& 1980 ] 2l ghi g 74 el 2
AraE Ao ik evF tiFEY] AEGa
19994 ©|=2] Accreditation Council for Graduate
Medical Education (ACGME)+= ‘thlZtA|e} oA 4
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owitz, 2000). AR -2t A & oJSudgte] FQ
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Table VI. Association between Patient-Centered Communication OSCE Score and Attitude Scores

CM-OSCE PC-OSCE NAS PAS Share Care PPOS

AGE -0.062 -0.047 -0.265" 0.186* 0.098 0.239* 0.199*
CM-OSCE 1 0.818* 0.036 -0.039 -0.022 -0.058 0.002
PC-OSCE 1 0.041 -0.059 -0.047 -0.046 -0.040

NAS 1 -0.498° 0319 0.399" -0.356"
PAS 1 0.177 0.260" 0.186"
Share 1 0.353 0.737
Care 1 0.710°

CM-OSCE: score of communication skill OSCE items; PC-OSCE: score of patient-centered OSCE items
PAS: positive attitude scales; NAS: negative attitude scales; PPOS: patients practitioner orientation scales

*<0.05 '<001 T< 0.0001, by Pearson correlation analysis
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