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1. INTRODUCTION

Effective communication has a significant impact on patient related 
health promotion and health education, through improving patient 
compliance, satisfaction, and psychological well-being, that is, less 
fear or anxiety. The main goals of physician–patient interaction are 
sharing information to aid in the diagnosis and treatment, build-
ing a healthy relationship, and education [1–6]. The communica-
tion skills of physicians can also influence the active involvement 
of patients in their care [1]. In a study conducted in Tabuk, patient 
compliance with medication was affected by the communication 
with their physicians, and about 20% of those who were noncom-
pliant attributed that to miscommunication [7]. Another aspect that 
is highly affected by patient–physician communication is patient 
satisfaction. It has been shown that good patient–physician com-
munication is related with patient satisfaction [8]. Moreover, inter-
personal and communication skills have been identified as one of 
the six general competencies for physicians by the Accreditation 
Council for Graduate Medical Education and the American Board 
of Medical Specialties [9]. However, in Saudi Arabia communication  

skills are hardly included in any undergraduate or postgraduate 
medical curriculum. There is also scarcity of research in this area.

Assessing the level of communication skills from the perspective 
of patients and physicians facilitates the identification of the gap 
between patient needs and the perceptions of physicians and in 
this way, helps improve the healthcare services provided [10,11]. 
Eliciting the agenda of the patient with open-ended questions, 
understanding the patient’s perspective of their illness, express-
ing empathy, and shared decision-making are key features of 
patient-centered communication skills essential for physicians to 
deliver high-quality healthcare services [12]. However, measur-
ing the levels of communication skills is challenging because the 
patients’ needs should be clearly defined [11,13,14].

The Communication Assessment Tool (CAT), developed by 
Makoul et al. [9], is a valid and reliable method to assess the 
patients’ perceptions of the interpersonal and communication skills 
of physicians. Specifically, the tool developers reviewed prominent 
models to generate a list of communication tasks and conducted 
focus groups to gather patient perspectives on items and response 
scales; in addition, a national survey was conducted to determine 
the importance of each item and an expert review was performed 
to ensure a comprehensive list of items. A Lexile analysis was done 
to assess the readability, which corresponds to a fourth grade read-
ing level, and a psychometric analysis was performed to determine  
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A B S T R AC T
The objective of this study was to assess the patients’ perceptions of the communication skills of obstetrics and gynecology 
residents, highlighting areas where these skills could be improved, and comparing the patient perceptions with the residents’ 
self-evaluation. This was a cross-sectional study, conducted in King Abdulaziz Medical City in Jeddah, Saudi Arabia. Data were 
collected from patients attending the obstetrics and gynecology clinics and consulted with a resident. The required study sample 
was collected within a 3-month period. The Arabic translated and validated version of the Communication Assessment Tool 
(CAT) was used. A total of 179 patients completed the CAT. The mean age of the participants was 32 years. The mean time 
spent with a resident in the consultation was 22.1 ± 11.8 min, and the mean percentage of an excellent rating was 79.67%. The 
item most frequently rated as excellent was “Treated me with respect” (89.5%). The item rated least frequently as excellent was 
“Involved me in decisions as much as I wanted” (72.1%). Comparing training levels, there were no significant difference found 
in the overall percentage of items rated as excellent or for the items of the CAT (p = 0.406). The time spent with patients was also 
not significant (p = 0.069). The overall mean percentage of items rated by the residents as “excellent” was 69.91%, lower than the 
patients’ perception. The finding of the study is considered a benchmark for obstetrics and gynecology residency programs to 
compare their performance with other centers.
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the most viable response scale [9]. In comparison with other 
assessment tools that depend on recalling events over a period or 
combining communications skills and treatment satisfaction, the 
advantage of the CAT is that the patients are asked to concentrate 
on an encounter they just had with the physician, and this direct 
capture provides focused feedback to training physicians.

Many studies have been done related to physician–patient com-
munication [15]. In a study investigating the communication 
skills of family medicine residents, the authors reported that res-
idents with a higher level of training had lower scores than junior  
residents. They attributed the finding to the longer time junior 
residents spent with each patient [16]. Although communication 
is an important aspect of patient care and an essential part of the 
residency training program, few studies explored the communica-
tion skills of residents and physicians while in training. To the best 
of our knowledge, this is the first study to explore obstetrics and 
gynecology practice. The aim of this study was to assess the com-
munication skills of obstetrics and gynecology residents to provide 
a framework for feedback to the residents and enhance their com-
munication based on the aspects highlighted in the results. The 
findings will be disseminated to benefit the communication skills 
of obstetrics and gynecology residents regionally and nationally.

2. METHODOLOGY

2.1. Study Design and Setting

This cross-sectional study was conducted at the obstetrics and 
gynecology outpatient clinics in King Abdulaziz Medical City in 
Jeddah, Saudi Arabia, from March to June 2019.

2.2. Study Population

Patients attended by a resident at any level in the obstetrics and gyne-
cology outpatient clinics were included. Volunteer medical students 
invited the patient to complete the questionnaires, and calculated 
the consultation time. Patients were informed that their participa-
tion is voluntary, confidential, and anonymous, and that it will not 
affect their treatment plan in any way. The completed questionnaires 
were submitted to the registry office without any resident access. The 
exclusion criteria were as follows: disability such as deafness, psy-
chiatric and mentally ill patients, emergency cases (e.g., in labor or 
severe or active vaginal bleeding); patients seen by non-obstetrics and 
gynecology rotating residents; illiterate patients. Sample size was cal-
culated considering the following: confidence level 95%, population 
size (obstetrics and gynecology residents in the Western Region): 312, 
margin of error 5%, and the calculated sample size was 173 patients. 
The CAT questionnaire was conveniently distributed to patients 
attending the morning and afternoon clinics managed by obstetrics 
and gynecology residents from Sunday to Thursday. The same ques-
tionnaire was distributed to the residents after the patient sample was 
completed to compare their self-evaluation to the patient responses.

2.3. The CAT

The CAT assesses 14 items using a 5-point Likert rating scale 
(where 1 = poor, 2 = fair, 3 = good, 4 = very good, 5 = excellent). 

When testing the validity and reliability, the 15-item CAT was 
internally consistent, with a high scale reliability (Cronbach’s coef-
ficient alpha = 0.98) [9]. The CAT Arabic version from the Alsaad 
et al. [6] study was used, which was based on the World Health 
Organization criteria and translated. The translated tool was 
piloted and found suitable for patients in Saudi Arabia. The demo-
graphic data of the patient including age and level of education was 
collected as well as the resident’s level of education.

2.4. Statistical Analyses

Data entry and analysis was performed using SPSS software 
(Statistic Package for Social Sciences, Version 22; SPSS Inc., Chicago, 
IL, USA). Categorical data are presented as frequency and percent-
age. The proportion of items rated as excellent was calculated based 
on the total number of items of the CAT questionnaire. The over-
all mean score out of 5 was also calculated. As the data were not 
normally distributed, a nonparametric analysis was performed. The 
Kruskal–Wallis one-way analysis of variance test was used for the 
comparison of the overall score and items rated as excellent by year 
of training. For comparing the items rated as excellent after the first 
visit to the resident or not, a Mann–Whitney U-test was used. The 
correlation between the time spent with the patient and the percent-
age of items rated as excellent was tested using the Pearson r-test. 
A chi-square test was used to compare the groups of patients and 
residents. A p-value <0.05 was considered statistically significant.

2.5. Ethical Considerations

The study was approved by the Institutional Ethics Review Board 
of King Abdullah International Medical Research Center. Informed 
consent was obtained from patients and residents. No data that 
could identify the residents and patients such as a name or medical 
record number were collected.

3. RESULTS

Data were collected from outpatients managed by obstetrics and 
gynecology residents at King Abdulaziz Medical City in Jeddah. 
A total of 179 participants were included within 12 weeks from 
February 2019. No missing data were reported in the completed 
questionnaires. The mean age of the participants was 32 years, and 
more than half (54.7%) achieved a bachelor’s degree. The mean 
time spent with a resident in the consultation was 22.1 ± 11.8 min. 
More information is available in Table 1. 

The overall mean of the rating score was 4.708 ± 0.076, and the  
overall mean percentage of excellent scores was 79.67%. The 
items frequently rated as excellent were “Treated me with respect” 
(89.5%), “Showed care and concern” (86%), and “Let me talk with-
out interruptions” (85.5%). In contrast, the items least frequently 
rated as excellent were “Involved me in decisions as much as I 
wanted” (72.1%), “Encouraged me to ask questions” (76.2%), and 
“Checked to be sure I understood everything” (79.7) (Table 2). 
The overall percentage of items scored as excellent were not sta-
tistically significant in terms of the year of training (χ2 = 4, 4 df,  
p = 0.406), and the time spent with patients was also not significant 
(p = 0.069); details are shown in Table 3.
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25 residents. Regarding their residency levels, 20% were R1, 20% were 
R2, 36% were R3, 12% were R4, and 12% were R5. The mean rating 
score was 4.737 ± 0.592. The overall mean percentage of the items the 
residents rated as “excellent” was 69.91% (±16.85), which was lower 
than the patients’ perception. The three items rated most frequently 
as excellent by the residents were “Greeted patient in a way that 
made her feel comfortable” (100%), “Treated patient with respect” 
(89.94%), and “Showed care and concern” (86.03%). The items rated 
least frequently as excellent were “Encouraged patient to ask ques-
tions” (33.3%), “Let patient talk without interruptions” (48%), and 
“Understood the patient’s main health concerns” (58.3%) (Figure 1).

4. DISCUSSION

This study assessed patients’ perceptions of the communication 
skills of obstetrics and gynecology residents in King Abdulaziz 
Medical City in Jeddah. The CAT questionnaire was used to mea-
sure the patients’ perceptions, and the instrument was deemed 
suitable to assess the patients’ perception of the residents [12]. No 
current literature is available with the same specialty (obstetrics 
and gynecology) for comparison. The current study is considered a 
benchmark for future studies in the same specialty.

The overall mean percentage of the CAT items rated by the 
patients  as “excellent” was 79.67%, similar to that reported by  

Table 1 | Demographic characteristics of patients (n = 179)

Age

Mean (SD) Minimum Maximum

32.29 (7.1) 20 63

% n

Education level
 High 2.5 4
 Bachelor 56.7 89
 Secondary school 31.8 50
 Less 8.9 14
Seen by the same resident before
 Yes 20.9 33
 No 77.8 123
SD, standard deviation.

Table 2 | Percentage of excellent ratings for individual CAT items  
overall (patients’ answers)

CAT question
% Items 

scored as 
excellent

 1 Greeted me in a way that made me feel comfortable 77.9
 2 Treated me with respect 88.9
 3 Showed interest in my ideas about my health 80.8
 4 Understood my main health concerns 79.1
 5 Paid attention to me (looked at me, listened carefully) 83.1
 6 Let me talk without interruptions 85.5
 7 Gave me as much information as I wanted 77.9
 8 Talked in terms I could understand 83.7
 9 Checked to be sure I understood everything 76.7
10 Encouraged me to ask questions 76.2
11 Involved me in decisions as much as I wanted 72.1
12 Discussed next steps, including any follow-up plans 81.4
13 Showed care and concern 86.0
14 Spent the right amount of time with me 84.3

Table 3 | Percentage of excellent ratings for each residency level overall (patients’ answers)

CAT item R1 R2 R3 R4 R5

 1. Greeted me in a way that made me feel comfortable 93.8 82.4 73.3 93.3 69.7
 2. Treated me with respect 100 88.2 86.7 100 84.8
 3. Showed interest in my ideas about my health 81.2 76.5 77.3 93.3 78.8
 4. Understood my main health concerns 75 76.5 77.3 86.7 72.7
 5. Paid attention to me (looked at me, listened carefully) 80 93.8 81.3 91.7 75
 6. Let me talk without interruptions 93.3 87.5 84 91.7 81.2
 7. Gave me as much information as I wanted 86.7 75 77.3 66.7 71.9
 8. Talked in terms I could understand 93.3 81.2 82.7 75 81.2
 9. Checked to be sure I understood everything 93.3 81.2 70.7 75 71.9
10. Encouraged me to ask questions 86.7 87.5 69.3 75 78.1
11. Involved me in decisions as much as I wanted 73.3 75 65.3 75 71.9
12. Discussed next steps, including any follow-up plans 86.7 87.5 76 83.3 81.2
13. Showed care and concern 100 94.1 82.7 93.3 81.8
14. Spent the right amount of time with me 100 87.5 80 91.7 78.1

R, residency level.

There was no significant difference found in the overall percentage of 
items rated as excellent when comparing patients who were seen by 
the resident previously (81.58%, n = 124) and patients not seen by the 
resident before (71.93%, n = 34) (U = 1850.5, z = –1.149, p = 0.251).

All obstetrics and gynecology residents completed the CAT ques-
tionnaire to self-evaluate their communication skills. There were 

Figure 1 | Comparison of percentage of excellent ratings between patients’ 
evaluation and residents’ self-evaluation.
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Alsaad et al. [6] and Myerholtz et al. [16], both at 71%. This find-
ing can possibly be attributed to a higher level of training of the 
residency as most of the patients were seen by senior residents. 
However, the residency level was not a statistically significant 
factor. Myerholtz et al. [16] reported that the 1st-year training res-
idents scored higher, which correlated with the time spent with 
patients. These findings were in contrast to the expectation that 
residents with more training and experience would receive higher 
patient ratings. We found no significant difference in the time 
spent with patients and an excellent score.

The “Treated me with respect” item, rated most frequently as excel-
lent in our study (89.5%), also scored the highest in the study of 
Alsaad et al. [6] and Myerholtz et al. [16] (82.3% and 72.8%, respec-
tively). This was also the case for the items rated least frequently as 
excellent. The items “Involved me in decisions as much as I wanted” 
(72.1%) and “Encouraged me to ask questions” (76.2%) scored sim-
ilarly in Makoul et al.’s [9] report and were the lowest-rated items 
for family medicine residents in the study of Alsaad et al. [6] and 
Myerholtz et al. [16].

The first few minutes in the beginning of the interview are cru-
cial because the foundation of the interview is created within them 
[17]. It has been noticed in this study that residents were rated 
higher in the items that occur in the beginning of the interview 
such as greeting the patients, treating them with respect, and not 
interrupting them. By contrast, items occurring at the end of the 
interview—such as making sure the patients understood every-
thing, encouraging them to ask questions, and involving them in 
decisions—were rated lower. This may happen because the resi-
dents are getting ready for the next patient or activity, which was 
also observed in another study [18].

The overall mean percentage of the CAT items rated by the resi-
dents as “excellent” was 69.91%, which was lower than the patients’ 
perception (81%), not supporting the perception that physicians 
tend to score themselves higher compared with patients [11]. In 
addition, the items most and least frequently rated as “excellent” by 
the residents were similar to the patients’ perception about the res-
idents. It appears that the patients perceived the residents as caring 
and respectful and allowed them to express themselves without 
interruptions. However, the patients appeared to be less satisfied 
with their active involvement in the decision-making process.

The results of the study are limited by the use of a single-center  
approach and a limited sample size. There was also a varying 
amount of data collected for each resident owing to differences in 
the number of patients seen per resident, which may limit the sta-
bility and generalizability of the data. However, we maintained a 
minimum of 15 questionnaires per resident, as the Rasch gener-
alizability theory “estimates that 12–30 ratings per examinee are 
required when seeking a reliability of 0.96 for data collected on a 
5-point scale” to be confident that the results will give a true picture 
of patient perceptions of the resident’s communication skills [11]. 
Future studies may want to ensure a minimum of 20 questionnaires 
per resident to increase the generalizability of data.

Additional research is required to increase the current understand-
ing of patient–doctor communication and its impact on patient 
outcomes. Future studies could target the key elements described 
in this paper and explore their influence, to facilitate the design and 
implementation of appropriate educational programs for training 

physicians. Few studies explored the relationship between gender 
and the perceptions of residents’ communication skills, and gender 
could be explored in future studies.

To the best of the authors’ knowledge, this is the first paper to eval-
uate the communication skills of residents from the perspective of 
both patients and training residents in the obstetrics and gynecol-
ogy specialty in Saudi Arabia. To develop normative data for the 
CAT in the obstetrics and gynecology residency program, future 
studies should increase the number of participating programs.

5. CONCLUSION

Using the CAT to assess the communication skills of obstetrics 
and gynecology residents highlighted a high excellent rating score 
from the patients’ perspective. This tool can be used to provide 
direct structured feedback to the residents and continuity of self- 
evaluation to improve areas where improvement is required. In 
addition, group feedback and workshops can be conducted to 
highlight the least scoring items, which will facilitate learning pro-
cesses during the residency training period. The study results can 
be considered a benchmark to compare with other obstetrics and 
gynecology residency program centers in Saudi Arabia.
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