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ABSTRACT 

Objective: To evaluate medical students’ perceptions of learning AETCOM through role plays and simulated patients, as well as their attitudes 
towards communication skills learning. 

Methods: We conducted this prospective study after obtaining ethical approval. The second year MBBS students’ attitude towards communication 
skills learning was assessed using rees and Sheard’spre validated 26 item questionnaire on Communication Skills Attitude Scale (CSAS). It includes 
13 positive and 13 negative statements, which were scored using 5 point Likert scale. The students were taught AETCOM module using two teaching 
methods – role plays and simulated patients. Then their perception towards learning communication by these methods was assessed. 

Results: There were 143 study participants-74 males and 69 females. The mean age of the participants was 19.2 y. For positive attitude, the mean 
score was 55.7±8.7, while for negative attitude was 33 ±12.4. mean perception scores were significantly higher for teaching communication skills 
using simulated patients (48.8±5.3) compared to role plays (46.5±5.2) {p<0.05}. 

Conclusion: Higher scores for positive attitude and lower scores for negative attitude imply that medical students possess stronger positive 
attitude for learning AETCOM (communication skills). The medical students preferred learning communication skills using simulated patients 
rather than role plays. 
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INTRODUCTION 

Communication is the cornerstone of successful healthcare delivery 
in the current era. Doctors’ strong communication skills can help 
address patients’ emotional needs, reduce anxiety and empower 
them to take an active role in their care [1]. The essential elements 
of effective physician-patient communication are fostering 
relationships, doctor-patient exchange of information, expressing 
empathy, involving patients in decision making and addressing the 
management of complex situations [2]. Many complaints against 
doctors arise from misunderstandings or lack of clear 
communication rather than actual clinical errors. When patients feel 
their concerns are not heard or understood, it can lead to frustration 
and mistrust, sometimes escalating to malpractice allegations [3]. 

Communication skills, including bedside manner and history-taking, 
are increasingly recognized as learnable and teachable skills [4]. 
Attitude is a significant factor influencing behavior and 
understanding it can lead to better insights into behavioral patterns 
in a population [5]. Training in communication can be a valuable 
investment for healthcare professionals, ultimately benefiting both 
patients and doctors. Incorporating good communication skills as a 
competency in the competency-based medical education (CBME) 
curriculum is a significant step forward. The AETCOM (Attitude, 
EThics and COM munication) module introduced in the medical 
curriculum from 2019 emphasizes the importance of 
communication in medical practice. Hence it is crucial to evaluate 
the medical students’ attitudes for learning communication skills [6]. 

Traditionally, most medical trainees acquired communication skills by 
observing their teachers and preceptors as role models. However, 
learners should be provided with opportunities to practice 
communication in positive and supportive environments [7]. Currently, 
communication is taught using methods like case vignettes, video clips, 
story-telling (patients/caregivers/doctors), simulated patients, guest 
lectures, ward rounds (with multiple checklist), role play etc [8]. 

Role-playing is an experiential learning technique in which 
participants adopt and act out characters within simulated, yet 
realistic, scenarios. This method immerses individuals in active 
experiences, enhancing their understanding and skill development 
by allowing them to explore different perspectives and practice 
decision-making in a controlled environment [9]. Simulated patients 
(SPs) are individuals trained to simulate real patients by accurately 
portraying specific medical conditions, including associated 
symptoms and social contexts. This training enables them to provide 
consistent and realistic scenarios for medical education and 
assessment [10]. 

Despite the growing demand for research in medical education, 
there is a relative lack of studies comparing the effectiveness of 
simulated patients (SPs) versus role-play to teach MBBS students 
about clinical communication [11]."Therefore, we planned this study 
to evaluate medical students’ attitudes towards learning 
communication skills and their perceptions about learning AETCOM 
through role plays versus simulated patients." 

MATERIALS AND METHODS 

This was a prospective questionnaire – based study conducted from 
June 2024 to August 2024 in the Department of Pharmacology after 
ethical clearance (Ref. No: IEC/KRIMS/O/16/2024-25). The study 
methodology was explained to the second-year MBBS students. After 
obtaining written informed consent, we included 143 students. All 
the MBBS phase II students, who gave written informed consent, 
were included in the study. 

First, we evaluated the students’ attitude towards communication 
skills learning with Communication Skills Attitude Scale (CSAS). It is 
a pre-validated and widely used scale which was developed by Rees 
and Sheard [12]. It is a 26 item questionnaire consisting of two 
subscales with 13 questions each for Positive Attitude (PAS) and 
Negative Attitude (NAS). The question numbers pertaining to 
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positive attitude were 1, 4, 5, 7, 9, 10, 12, 14, 16, 18, 21, 23, 25 and 
for negative attitude were 2, 3, 6, 8, 11, 13, 15, 17, 19, 20, 22, 24 and 
26. The responses for all questions were collected using 5-point 
Likert scale. Questions with positive and negative attitudes were 
scored as follows: 5 points-Strongly agree, 4 points-Agree, 3 points-
Neutral, 2 points-Disagree, 1 point-Strongly disagree. The score for 
Positive Attitude Scale (PAS) and the Negative Attitude Scale (NAS) 
have the same range of 13-65 and higher scores in either implies 
stronger positive or negative attitude, respectively. 

Then, the participants were taught AETCOM module-2.1 – “The 
foundation of communication-2” using two teaching methods – role 
plays and simulated patients. The role plays were done by students 
who were trained by the investigators. Two role plays were 
performed-in the first role play, students demonstrated a poor 
doctor-patient communication which was followed by a role play 
demonstrating an ideal doctor-patient communication. Hence the 
difference between a poor and ideal communication was 
demonstrated. For the session with simulated patients, the 
postgraduate students were trained to depict five different patient 
scenarios. Student volunteers were given the role of doctors to 
interact with the simulated patients. The remaining students 
observed the interactions with the simulated patients.  

The perceptions of the participants towards learning 
communication skills by these methods were assessed using a 

structured questionnaire consisting of 12 questions. Google forms 
were used to collect data about attitude and perception of 
participants towards learning communication skills.  

Statistical analysis 

The qualitative variables were analyzed using mean and SD. The 
students’ perception was compared using the independent t test. P 
value<0.05 was considered significant. 

RESULTS  

In our study, there were 143 study participants-74 males and 69 
females. The mean age of the participants was 19.2 y (table 1). For 
positive attitude, the mean score was 55.7±8.7, while for negative 
attitude was 33±12.4 (table 2). Higher scores for positive attitude 
and lower scores for negative attitude imply that medical students 
possess stronger positive attitude for communication skills learning. 

 

Table 1: Demographic details of the study participants 

Participants Number (%) 
Male  74 (52 %) 
Female  69 (48%) 
mean Age  19.2 y 

 

Table 2: Communication skills attitude scale (CSAS) scores [12] 

Positive attitude statements Mean score±SD 
1) In order to be a good doctor I must have good communication skills 4.8±0.5 
4) Developing my communication skills is just as important as developing my knowledge of medicine 4.5±0.7 
5) Learning communication skills has helped or will help me respect patients 4.4±0.6 
7) Learning communication skills is interesting 4.1±0.8 
9) Learning communication skills has helped or will help facilitate my team-working skills 4.4±0.6 
10) Learning communication skills has improved my ability to communicate with patients 4.4±0.6 
12) Learning communication skills is fun 3.8±0.9 
14) Learning communication skills has helped or will help me respect my colleagues 4.2±0.6 
16) Learning communication skills has helped or will help me recognise patients' rights regarding confidentiality and informed consent 4.3±0.7 
18) When applying for medicine, I thought it was a really good idea to learn communication skills 4.0±0.8 
21) I think it's really useful learning communication skills on the medical degree 4.3±0.6 
23) Learning communication skills is applicable to learning medicine 4.1±0.7 
25) Learning communication skills is important because my ability to communicate is a lifelong skill 4.4±0.6 
Negative attitude statements mean score±SD 
2) I can't see the point in learning communication skills 2.0±0.9 
3) Nobody is going to fail their medical degree for having poor communication skills 2.7±1.0 
6) I haven't got time to learn communication skill 2.3±0.8 
8) I can't be bothered to turn up to sessions on communication skills 2.7±1.0 
11) Communication skills teaching states the obvious and then complicates it 2.8±1.0 
13) Learning communication skills is too easy 3.1±1.0 
15) I find it difficult to trust information about communication skills given to me by non-clinical lecturers 2.3±0.9 
17)Communication skills teaching would have a better image if it sounded more like a science subject 3.1±1.1 
19) I don't need good communication skills to be a doctor 1.7±0.9 
20) I find it hard to admit to having some problems with my communication skills 3.0±0.9 
22) My ability to pass exams will get me through medical school, rather than my ability to communicate 2.8±1.0 
24) I find it difficult to take communication skills learning seriously 2.7±1.0 
26) Communication skills learning should be left to psychology students, not medical students 1.8±0.9 

The perception scores for learning communication skills by roleplay and simulated patients are represented in table 3. The difference in mean 
perception score for learning communication skills was statistically significant with simulated patients (48.8±5.3) compared to role plays (46.5±5.2) 
(p value<0.05) (table 4). 

 

Table 3: Perception of study participants towards learning communication skills by role plays vs simulated patients 

Perception questions Role plays (Mean±SD) Simulated patients (Mean±SD) 
This method was engaging and improved my learning motivation. 4.2±0.5 4.4±0.5 
This method created genuine interest in AETCOM. 3.9±0.7 4.4±0.7 
This method resulted in better retention of topics. 4.1±0.7 4.3±0.6 
This method was thought-provoking. 3.3±1.0 3.7±1.0 
The method was interactive 4.3±0.6 4.4±0.6 
This method helped to consolidate the concepts of vast topics. 3.9±0.7 4.0±0.7 
This method was useful to improve my communication skill. 4.2±0.6 4.4±0.6 
This method was time-consuming.  3.7±1.1 3.6±1.0 
This method will boost my confidence as an Indian medical graduate 4.1±0.7 4.3±0.6 
This teaching method was more informative 4.0±0.7 4.3±0.6 
This method has enabled me to communicate effectively with patients 4.0±0.6 4.3±0.6 
This method helped me develop empathy towards the patients 4.1±0.7 4.2±0.7 
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Table 4: Study participants’ perception for role play vs simulated patients 

Teaching method N Mean SD SE  Independent 't' test p-value 
Perception Simulated patients  143 48.8 5.3 0.4 3.724 <0.001** 

Role play 143 46.5 5.2 0.4 

**Significant 

 

DISCUSSION 

Good communication skills are crucial in healthcare, benefiting 
patients, doctors, and the community. Effective clinical 
communication is associated with improved health outcomes. 
Respectful, honest, open and personalized communication alleviates 
patient anxiety. By engaging in effective communication with 
patients, families and caregivers, doctors can foster a shared 
understanding of goals, expectations and preferences [13]. 

The communication skills are not inherent but can be developed and 
enhanced through learning. As a result, communication skills 
training (CST) programs have become an essential part of medical 
curricula [14]. The current study was carried out to evaluate the 
perception of medical students to learn AETCOM through Role plays 
and Simulated Patients and to evaluate the medical students’ 
attitude towards communication skills learning. 

In this study, the second year MBBS students’ attitude towards 
communication skills learning was assessed using Rees and Sheard’s 
CSAS scale. This scale was created to assess the medical students’ 
attitudes toward communication skills learning. This scale has been 
utilized in research across various medical schools. The items assess 
students' perceptions about how communication skills should be 
taught, the importance of strong communication for passing 
examination and becoming an ideal doctor and the role of 
communication in demonstrating respect towards patients [15]. 

In current study for positive attitude, the mean score was 55.7±8.7, 
while for negative attitude was 33±12.4 as per the CSAS scale. These 
results were consistent with the findings of V. K. Sreelatha et al., who 
reported attitude scores of 54.19±5.99 and 33.42±5.27 for positive 
and negative attitudes, respectively [16]. Similar results were 
obtained by another study conducted in Saudi Arabia by Alotaibi FS 
et al. [17]. Another study by Asha Latha et al. showed similar results 
in which positive attitude scores were 52.34±6.03 and negative 
attitude scores 40.07±6.40 [18]. The stronger positive attitude 
scores suggest that medical students have greater inclination in 
learning communication skills. A more positive attitude among 
medical students toward communication skills learning may assist 
faculty in developing specialized curricula tailored to students’ 
motivation and proficiency levels. 

The students were taught communication skills using two teaching 
methods-roleplay and simulated patients and then the perception of 
students towards communication skills learning using these two 
methods were compared. We found that the students’ preferred 
learning communication skills using simulated patients (p<0.05). 
Simulated patients have proven to be effective tools in both teaching 
and assessing key clinical competencies, including interviewing 
skills, counselling, physical examination techniques, the 
management of emotionally sensitive scenarios like delivering bad 
news or consoling distressed family members [19]. Simulation 
provides learners with a controlled environment in which they can 
develop clinical skills and gain insight from their errors without 
posing any risk to patient safety [20]. 

Students are exposed to unfamiliar persons and they may 
experience realistic and unbiased encounter. But using trained 
professional simulated patients can be costly [21]. However, this 
issue can be overcome by training postgraduate students, 
paramedical staff or clerical staff as simulated patients [8]. 

Roleplays can be an inexpensive alternative to simulated patients 
[22]. They allow individuals to practice communication in a safe and 
controlled environment. They help learners develop strong 
communication strategies [23]. However, volunteers’ anxiety, 

preparation time and difficulties in providing authentic feedback are 
some of the drawbacks of roleplays [24]. 

CONCLUSION 

Communication skills are not innate; they can be learned, developed 
and improved over time. This study highlights that medical students 
had a positive attitude towards learning communication skills, 
which are essential for effective clinical practice. They preferred 
simulated patients for learning communication skills rather than 
role plays. Simulated patients offer realistic, effective training, 
though role plays remain a valuable, low-cost alternative. 
Integrating both methods can enhance communication 
competencies essential for improved patient care and clinical 
outcomes.  
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