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 Having an open line of communication between doctors and their 

patients is crucial to provide excellent care. The importance of include 

lessons on how to effectively communicate as part of a student's 

undergraduate medical education cannot be overstated. As part of its 

mission to improve the quality of medical education in India, MCI/NMC 

planned to include the AETCOM module to the UG curriculum in 2019. 

This study's goals were to create, test, and refine the CS module by using 

ADDIE instructional framework for teaching first-year MBBS students 

effective communication skills. The current educational interventional 

study, which used a mixed-method design, was carried out among 100 

first-year MBBS students. In order to design, validate, and implement 

the CS training module based on the AETCOM module, the ADDIE 

model was used. The CSAS Scale was used to evaluate students' mental 

preparedness to study CS, while Kirkpatrick's Levels 1 and 2 were used 

to determine their degree of competence & Visual Anthropac 

programme analysed qualitative data. Both the positive (4.19 1.03) and 

negative (2.42 1.24) CSAS component mean scores were statistically 

significant. The pre- and post-test mean scores for the knowledge 

component were 4.19 1.03 and 11.64 2.80, respectively (P .05), and 

cognitive maps were created to establish a causal connection between 

the key elements of the evaluations' feedback. While students' mean 

knowledge and skill ratings improved dramatically in the CS category 

after the first year of MBBS, they still have room for growth in areas like 

communication and leadership. The students' collective outlook on the 

importance of communication training improved. 
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1. Introduction 

Doctors' capacity to interact with their patients is crucial to the success of their professional relationship. 

Building effective communication skills is a crucial aspect of any medical curriculum. Better patient 

compliance, health results, legal cases, and overall happiness may all be attributed to open lines of 

communication between doctors and their patients [1- 4]. Here's why medical practitioners, in general, need 

to work on their interpersonal skills. There are a number of reasons for this, including the fact that doctors 

need to be able to communicate effectively with patients and their loved ones in order to increase the 

likelihood that patients will take their prescribed medications or follow their recommended treatment plans, 

thereby providing a better overall experience for the patients and increasing their satisfaction. According to 

the Graduate Medical Education Regulations, 2017, a "Indian Medical Graduate" (IMG) is someone who 

has completed an undergraduate medical education programme and possesses the knowledge, skills, 

attitudes, values, and responsiveness necessary to serve as a primary care physician in a community while 

also being aware of and contributing to issues of global significance [5]. 

 

Along with the revised CBME curriculum, the AETCOM Module has been implemented into the 

undergraduate medical education from the class of 2019 and beyond. Although the ability to communicate 

effectively has always been an important aspect of a well-rounded education, until recently, this talent was 

not formally incorporated into the standard school curriculum. The AETCOM Module is a four-part 

curriculum (I, II, III, and IV) designed to help students develop the knowledge, skills, and attitudes they 

need to succeed. This course is designed to equip the graduate with the skills necessary to carry out the 

responsibilities outlined in the updated Graduate Medical Education Regulations, 2017. (GMR 2017) [5]. 

 

Communicator with patients, families, colleagues, and community should exhibit capacity to communicate 

sufficiently, compassionately, effectively, and respectfully with patients in a language that the patient 

understands and in a way that improves patient satisfaction and health care results. Effective 

communication skills and the ability to interact effectively with patients at the bedside are two of the most 

important factors in determining a doctor's level of success in their chosen field [5]. 

 

The majority of medical students in India observe their instructors, facilitators, and more senior peers to 

pick up tips on effective communication. Competency-based medical education was implemented since no 

specific techniques existed for developing medical students' communication abilities prior to this point. If a 

teacher wants to know if their pupils have learned enough communication skills to handle challenging 

situations in the future, they can look to the results of assessments. Assessment is useful for students 

because it provides them with information about their personal strengths and areas for improvement in the 

classroom. Medical students must be evaluated on their oral and written communication abilities [7]. 

 

Two different types of situations can be used to evaluate a candidate's communication skills: an artificial 

test setting and a realistic work environment. The best method is to use a combined score from both. 

Students benefit from rapid feedback and development as a result of assessment in examination settings. 

Students benefit from real-world experience in a variety of therapeutic settings through assessment and 

feedback in a work setting [8]. Evaluations of communicative competence can be designed to produce 

results that are consistent with the target level (shows how/does) of Miller's pyramid [8]. All of the first-

year students who participated in this study reported learning about the importance of good communication 

skills as part of their university's required course orientation programme. Medical students' communicative 
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abilities can be evaluated formatively through the use of a multi-source feedback questionnaire. Despite its 

popularity in other fields, graduate medical education has been slow to adopt the 360-degree feedback 

assessment system. 

 

The current research aims to plan, create, execute, and evaluate the fundamental communication skills 

component of the AETCOM Module for first-year medical students. 

 

Aim -The overarching goal of this educational intervention is to generate doctors who are also good 

communicators, able to convey information to their patients in a way that is both clear and compassionate, 

in a language the patient can comprehend, and in a way that will lead to better health outcomes. 

 

2. Objectives 

1. To Plan, design, Implement & assess the Communication skill module by using ADDIE Instructional 

Design Model among first year MBBS Undergraduate students. 

2 To assess readiness/attitude of students to learn Communication Skills. 

3. In order to measure how well the training module improved students' ability to express themselves, we 

conducted this study. 

 

3. Methodology 

The present study was conducted in SVS Medical College Mahabubnagar, Telangana, during October 2019 

to March 2020 (6 months) among 100 First year MBBS Students after getting IEC approval. The purpose of 

this study was explained & informed consent were taken from all the participants  

 

The study design is a “mixed method” study where quantitative methods were used for need assessment, 

establishing effectiveness of the intervention etc, and qualitative methods were used assessment of 

feedback& reflections of students regarding their perceptions on CS Module training. 

 

The AETCOM Module of NMC/MCI 2018 was used as a reference document to develop the 

comprehensive training module by using ADDIE instructional design for communication skills among 

MBBS phase I students. The content related to foundations of communication like importance of 

communication skills in medicine, communication process, types of communications, principles of 

communication, communication barriers, active listening, Inter & intra personal skills and five ‘A’s 

elements of behaviour change model were included in CS Module. Rees and Sheard's Communication 

Skills Attitude Scale (CSAS) was utilised to assess participants' preexisting desire, attitude, and preparation 

to learn CS. Their CSAS results were used to measure the effectiveness of communication courses for 

college students [10]. 

 

Using the ADDIE conceptual methodology, we created, tested, and finally released our CS training 

programme. Analysis, Design, Development, Implementation, and Evaluation (abbreviated ADDIE) are the 

five steps in a typical development cycle. The ADDIE methodology is most effective when each step is 

completed in the prescribed order, with an emphasis on retrospect and refinement. The model provides a 

simplified, laser-targeted method with feedback for iterative development. 

 

                                                   ADDIE FRAMEWORK MODEL 
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Study tools: Training Module, pre and post training questionnaires to assess knowledge component and 

Feedback, reflections, & grading checklist to assess CS. For questionnaires Cronbach’s alpha was used to 

measure reliability & consistency of questionnaire. Cronbach’s alpha was 0.87 which was calculated by 

Jamovi 2.3.13version. 

 

Assessment of CS Module was done by using Kirkpatrick’s level 1 (Reaction) & level 2 (Learning).  

Knowledge component was assessed by pre and post training questionnaire. 

 

There are many methods /checklists to assess communications skills in final year students or interns who 

would be exposed to clinical postings but here as participants were first year MBBS students 

communication skills (Intrapersonal, Interpersonal & Listening skills) were assessed by multiple methods 

like grading, reflections & feedback [8]. Satisfaction and utility responses were recorded on a 5 point Likert 

scale. 

 

Ten students (Volunteers) who were given access to the CS programme provided us with comprehensive 

comments that we have compiled below. In the qualitative analysis of student feedback, free listing was 

used to elicit students' thoughts after completing the CS module, and pile sorting was used to try to establish 

a correlation between the identified variables. The data collected from the participants was then run through 

the Visual Anthropac software to determine which participant responses best exemplified the cognitive 

domain, and the Smith's Salience Score was calculated. Cognitive maps were built to find a significant link 

between the important factors, and the results or categories were analysed once again using the Visual 

Anthropac programme. 

 

4. Results 

All 100 students of first year MBBS participated in this study, majority of the participants (71%) were 

above the 18 years of age with mean age 19.11 ± 0.92. Majority participants were female (71%). Around 

54% participants were hailing from urban area followed by semi urban area (34%) & remaining 12% from 
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rural areas (Table-1). 

 

The Communication Skills Attitude Scale was used to evaluate the students' need for and motivation to 

acquire CS (CSAS). Internal consistency was satisfactory across the items (Cronbach's alpha = 0.704). 

Coefficients of a = 0.85 and b = 0.71 for the positive and negative attitudes scales, respectively, indicate 

that both variables have sufficient internal consistency. 

 

Mean Scores of Positive factors were 4.19 ± 1.03 and Means Scores of Negative factors were 2.42 ± 1.24. 

The p<0.0001 which shows statistical significance difference between the positive and negative factors 

means scores (Table-2). 

 

Pre & post test scores for knowledge component assessment were 5.68 ± 0.52 &11.64 ± 2.80 respectively 

and there was a statistically significant difference between Pre-test & Post-test mean scores (Table-3). 

Similarliy Pre & post test scores for skill component assessment were 6.52 ± 1.63 &14.04 ± 1.87 

respectively and there was a statistically significant difference between Pre-test & Post-test mean scores 

(Table-4). 

 

In the qualitative analysis of the research question (what according to you is the perception of usefulness in 

attending CS module training), the perceptions of the students about the overall feed back on CS module 

were obtained from 10 volunteered students (table 5), which were then fed into the Visual Anthropac 

software. A Smith Salience Score of less than 0.1 was taken as the cut-off and 27 salient variables (out of 

the 36 listed) were selected and eventually subjected to the second stage of pile sorting. Free listing was to 

identify the perceptions of the students about the CS module. At the start of the interaction, a brief 

instruction was given to the participants about what is expected of them. The research questions were read 

to the participant one after the other, and it was ensured that they understand the question. Participants were 

given the option to record their responses on their own in writing. The responses obtained from the 

participants were analysed using the Visual Anthropac software to identify those items which are prominent 

and representative of the cognitive domain (table 5) The Smith’s Salience Score was calculated, and 

depending on the cut-off observed, salient variables were selected for the next step of pile sorting. 

 

Pile sorting was to establish a relationship between the identified key aspects. The free pile sorting method 

was adopted for the current study, in which the pile sorting was done on a one-to-one basis. The identified 

salient items were written on the cards (front side), while on the back-side numbers were mentioned to 

enable data entry. All the cards with the item name were placed in front of the participant and they were 

asked to group them together using their own criteria.  Once the groups were formed, they were asked to 

explain why they grouped them in that particular way and their responses were recorded in the recording 

format. Also, each time, the pack of cards was shuffled before giving to the next participant. The 

participants were allowed to rearrange the piles. The obtained results or categories were again subjected to 

analysis using the Visual Anthropac software, and cognitive maps were drawn to identify a meaningful 

relationship between the salient variables 

 

Overall, the items were grouped in three to three to four categories by ten respondents (table 6). These 

observations were subjected to pile sorting analysis through the Visual Anthropac software, and a cognitive 

map was drawn (figure 1).  

 

The findings or categories were analyzed again with the Visual Anthropac programme, and cognitive maps 

were generated to see whether or not there was a significant association between the important factors. The 
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students' perceptions of the CS module fell into three main clusters, as shown in the cognitive map (figure 

1). 

 

5. Discussion 

Self-motivation, self-discipline, and self-monitoring are all examples of the intrapersonal qualities that may 

assist a therapist perform better in their profession. The doctor's ability to listen attentively is just as 

important as his ability to communicate clearly and coherently. Every physician has a unique set of 

communication skills, but they may all benefit from formal training. 

 

Present study reveals that   majority of the participants (71%) were above the 18 years of age with mean age 

19.11 ± 0.92 and majority participants were female (71%), where as similar study conducted by [11] 

showed that The mean age of the students was 21±0.7 years. 37% were females and 63% were males, this 

difference can be due to participants in our study were from first year compared to their study which was 

conducted in third year students. Male & female participation variation may be due to difference in regional 

& community settings. Communication Skills Attitude Scale (CSAS) shows that mean Scores of Positive 

factors were 4.19 ± 1.03 and Means Scores of Negative factors were 2.42 ± 1.24. The p<0.0001 which 

showed statistical significance difference between the positive and negative factors means scores. In other 

study by [11], [12] also used CSAS scale were finding were presented in different may & differences could 

be due to different analysis pattern. There was a statistically significant difference between pre- and post-

test scores for the knowledge component of the present study (5.68 0.52), and between pre- and post-test 

scores for the skill component (active listening, Inter and intra personal skills) (6.52 1.63) and for the 

overall assessment (14.04 1.87) (P .05). 

 

Ten (volunteer) students who were trained in CS Module, were involved in comprehensive 

feedback/Reflections that was analyzed by using qualitative methods. In order to determine which 

participant responses best characterize the cognitive domain as a whole, we ran them through the Visual 

Anthropac software, where we calculated the Smith's Salience Score and then, based on the observed 

threshold, selected salient variables for the next round of pile-sorting. After receiving CS training, several 

participants said they realized how important communication skills would be to their future careers as 

doctors. In addition, respondents agreed that high-quality CS would benefit their personal relationships, 

academic outcomes, and professional careers. Cognitive maps were generated to see whether or not there 

was a significant association between the important factors. 

 

According to the authors undergraduate medical students' communication abilities may be enhanced with 

thorough orientation course & methodical instruction from their school level. 

 

In addition, the authors note that the study's potential limitations include a very limited sample size 

(including only first-year MBBS students at a single site) and a short time frame. The best method to 

evaluate medical students' abilities in interpersonal communication is, however, to conduct further 

longitudinal research with a bigger sample population across several institutions. 

 

6. Conclusion 

While students' mean knowledge and skill ratings improved dramatically in the CS category after the first 

year of MBBS, they still have room for growth in areas like communication and leadership. The students' 

collective outlook on the importance of communication training improved. After receiving CS training, 

several participants said they realised how critical CS were to their future careers as doctors. In addition, 

respondents agreed that high-quality CS would benefit their personal relationships, academic outcomes, and 
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professional careers. A competent communicator who is able to communicate appropriately, 

compassionately, effectively, and politely with patients and their family members can be fostered through 

similar longitudinal studies in different phases of students with a bigger study population in several sites.  
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Table 1. Descriptive statistics for demographic parameters 

Age ( Years) Frequency ( N=100) Percent 

 

≤18 
 

29 
 

29.0 

 

Above 18 
 

71 
 

71.0 

 

Mean± SD : 19.11 ± 0.92 

 

Sex 

 

Male 
 

29 
 

29.0 

 

Female 
 

71 
 

71.0 

 

Area/Community 

 

Urban 
 

54 
 

54.0 

 

Semi-Urban 
 

34 
 

34.0 

 

Rural 
 

12 
 

12.0 

 

Table 2. Aggregate means scores of the Positive and Negative factors of CASA 

 

Mean Scores of 

Positive factors 

 

Means Scores of 

Negative factors 

 

t-test 

value 

 

p-value 

 
 

4.19 ± 1.03 

 
 

2.42 ± 1.24 

 
 

10.98 

 
 

*0.0001 

*p<0.0001 is statistically significant 

 

Table 3 KNOWLEDGE PRE- AND POST -TEST MEANS SCORES: 

PRE-TEST 

KNOWLEDGE 

MEAN SCORES 

POST-TEST 

KNOWLEDGE 

MEAN SCORES 

Paired 
‘t-test’ value 

p-value 

5.68 ± 0.52 11.64 ± 2.80 -20.732 *0.000 

*p<0.05 is statistically significant. 
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There is a statistically significant difference between Pre-test & Post-test mean scores. 

 

Table. 4 SKILL ASSESMENT PRE-TEST AND POST-TEST MEANS SCORES: 

PRE-TEST -SKILL 

MEAN SCORES 

POST-TEST -SKILL 

MEAN SCORES 

Paired 

‘t-test’ value 
p-value 

6.52 ± 1.63 14.04 ± 1.87 -44.017 *0.000 

*p<0.05 is statistically significant. 

 

Table 5: Free listing: Selected 27 variables related to the perception of the students towards CS module 

(Qualitative analysis) 

S.No ITEM SALIENCE 

1. Trust of patients 
Better understanding between patient and 

doctor 

0.210 

2. Verbal and non-verbal ways of 
communication 

0.220 

3. Importance of team work 0.148 

4. Effective health care 0.092 

5. Active listening 0.120 

6. Patient as the centre of discussion 0.140 

7. Personal development 0.025 

8. Improves compliance 0.033 

9. Overall change in the personality 0.033 

10. Increased empathy towards patients 0.060 

11. Increased self confidence 0.080 

12. Improvement in the professional life 0.100 

13. Proper time management 0.060 

14. Proper expression 0.050 

15. Refinement in existing soft skills 0.067 

16. Prevents medicolegal complications 0.100 

17. Problem solving skills 0.067 

18. Convincing skills improved 0.100 

19. Adaptability 0.083 

20. Ethical awareness 0.075 

21. Better handling of real life situations 0.050 

22. Better handling of the serious medical 
situations 

0.075 

23. Improvement in personal relationship 0.060 

24. Improvement in professional relationship 0.025 

25. Evoked empathy in a person 0.050 

26. Handling situation of breaking the bad news 0.050 

27. Honesty and integrity 0.075 

 

Table 6: Pile sorting to assess the relationship between the variables identified in relation to 

CS.(Qualitative analysis) 
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Respondent 
number 

Pile as formed by Respondent Reasons for the same 

1 Pile1:1 2 3 6 7 9 11 13 23 14 25 26 

Pile2:5 10 12 15 24 27 

Pile3:4 8 16 20 21 22 
Pile4:17 18 19; 

Doctor related 

Patient related 

Personal attitude related 

Society related 

2 Pile1:1 2 3 6 9 14 23 

Pile2:15 25 26 

Pile3:4 8 11 12 16 17 19 24 5 21 22 

Pile4:20 18 

Pile5:5 10 7 22 
Pile6:13 27; 

Doctor related 

Patient related 

Personal related 

Health care system related 

Critical thinking 

Professional 

3 Pile1:1 2 6 11 12 14 19 20 21 23 26 
30 

Pile2:9 7 22 3 25 24 
Pile3:8 10 13 15 17 18 

Interpersonal related 

Critical thinking 

Professionalism related 
Organisation related 

 Pile4:4 5 16 
Pile5:26 27; 

Personal attitude 

4 Pile1:1 2 3 6 7 18 21 14 9 24 27 33 
Pile2:15 23 25 26 

Pile3:4 8 10 11 12 13 14 16 17 19 20 
24 5 21 22; 

Doctor related 

Personal related 

Patient related 

5 Pile1:1 2 3 6 7 18 21 14 9  27 33 

Pile2:15 24 25 26 

Pile3:4 8 10 11 12 13 14 16 17 19 20 
24 5 21 22 23; 

Doctor related 

Personal related 

Patient related 

 

 
The cognitive map (figure 1) revealed the relationship among the distribution of perception of the students 

related to CS module. 
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