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Aims Clinical communication is an essential skill for dental students. One of the best 
methods for evaluating medical students’ achievement and their clinical skills is the Objective 
Structured Clinical Examination. This study aimed to evaluate the clinical communication 
skills of dental students of Yasuj University of Medical Sciences based on the Objective 
Structured Clinical Examination.
Instrument & Methods This cross-sectional study was performed on 51 students of the 
School of Dentistry of Yasuj University of Medical Sciences in 2019. Students of the general 
dental course were selected by the census sampling method. Students were invited through 
an announcement. The students’ clinical communication skills were evaluated using 
Objective Structured Clinical Examination that in each station were one standardized 
patient. Students’ clinical communication skills were evaluated by four assessors, according 
to a checklist whose validity had been verified. Collected data entered SPSS software version 
24 and analyzed using Pearson correlation and independent t-test.
Findings The mean score and standard deviation of the clinical communication skills of 
dental students were 1.97±0.38, which indicates that the clinical communication skills of 
students are at a medium level. The findings showed that there was a significant relationship 
between clinical communication skills and gender (p≤0.05), and women have better patient-
centered skills. The results also showed that communication skills were not associated with 
average academic grades (p>0.05).
Conclusion Students’ clinical communication skills are not at the desired level.
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Prevalence of Positive Fungal Cultures in Patients with 
Chronic Sinusitis undergoing Functional Endoscopic 
Sinus Surgery in Yasuj, Iran
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Aims Sinusitis is the inflammation of the nasal cavity, and Paranasal sinuses occur by 
pathogen agents such as bacteria, viruses, fungi, or other allergens. This study was aimed 
to determine the prevalence of positive fungal cultures in patients with chronic sinusitis 
undergoing functional endoscopic sinus surgery. 
Materials & Methods This experimental study was carried out on 60 patients with chronic 
sinusitis in 2019. After anesthesia in the operating room, the ENT specialist evacuated 
the sinuses of patients with chronic sinusitis undergoing sinus endoscopic surgery. After 
sampling of evacuated sinus tissue of eligible patients and transfer to mycology laboratory, 
fungal elements were identified using direct smear and culture of the sample on sub-
dextrose agar medium. The patient’s profiles were recorded. Data were analyzed using SPSS 
21 software by the descriptive statistic.
Findings 36 of selected patients with chronic sinusitis were male (60%), and 24 were female 
(40%) with a mean age of 38.4±11.5 years. Two Candida parapsilosis (3.3%), one Aspergillus 
flavus (1.7%), and one Aspergillus niger (1.7%) were detected. Therefore, the prevalence 
of positive fungal cultures in patients with chronic sinusitis undergoing endoscopic sinus 
surgery was 6.7% in Yasuj, southwest of Iran, in 2019.
Conclusion The prevalence of fungal sinusitis is low in patients with chronic sinusitis in 
Yasuj due to the location of Yasuj in a mountainous region with a cold and dry climate.
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Introduction 
Communication skill is the ability to accurately 
convey thoughts and feelings to others [1] and 
included three components such as verbal messages 
(the words we choose), preverbal messages (how we 
say the words), and nonverbal messages (our body 
language) [2]. Effective communication skill is a 
crucial factor for medical students. It can be 
important for solving problems through patient 
interaction [3]. Good communication is a basis for 
effective patient care and management; therefore, 
healthcare providers need appropriate clinical 
communication skills, and an essential part of 
dentistry is based on effective communication with 
the patient [4-5]. Effective communication has a 
positive effect on patient's emotional health, 
segregation of symptoms, function, blood pressure, 
the level of blood glucose, and pain control [6]. Proper 
communication between the therapist and the 
patient can help to diagnose better, reduce medical 
errors, increase follow-up treatment, adhere to the 
dentist's recommendations, reduce anxiety and 
stress, and, therefore, increase the patient's 
satisfaction and rapport [7-9]. Research has shown that 
a large number of patient complaints and failure to 
apply medical recommendations are not due to the 
inadequacy of medical personnel, but it related to 
communication problems [10]. Some studies have 
suggested that the level of clinical communication 
skills in dental students is poor [11].  
 Medical staff who do not have communication skills 
are more likely to make a mistake in the diagnostic 
cycle, increasing the patient's medical costs and time 
wasted, making unnecessary prescriptions, resulting 
in patient dissatisfaction, and reduced quality of 
medical care [12-13]. A successful person in 
communication can influence and control 
environmental factors that increase her/his self-
confidence and provide better and more appropriate 
services [14]. As communication skills are essential for 
dentists, it is crucial to make sure that practitioners 
are appropriately trained [15]. The American Dental 
Education Association recommended that dental 
schools teach communication skills. Therefore, a 
comprehensive training course will be useful for 
dentists [16]. Numerous studies have shown the 
positive effects of communication skills training for 
medical students in promoting good outcomes for 
patients [17-18]. 
Therefore, with the assessment of communication 
skills, weak patterns can be identified and planned to 
be addressed in the future [5]. Many studies have been 
done on measuring communication skills [11, 19-21] and 
several instruments such as the Mini-Clinical 
Evaluation Exercise (Mini-CEX) [22], Integrated 
Procedural Performance Instrument (IPPI) [23], Maas- 
Global [24], Frankfurt Observer Communication 
Checklist (FrOCK) [25] or Communication Assessment 
Tool (CAT) [26] are used to assess communication 

skills [27-29]. An OSCE is also used for assessing clinical 
communication skill and have many advantages. An 
OSCE consists of several stations with different tasks 
and aims to simulate real clinical encounters between 
physician and patient [30-31]. It is suitable for 
summative assessment of medical students by expert 
raters during an OSCE-situation. To assess 
communication skills, most medical schools 
established the OSCE using interactions with 
standardized patients (SP) [32]. Various studies have 
been conducted in the world to assess the 
communication skills of dental students [33, 34, 35]. 
However, few studies have been conducted to assess 
the clinical communication skills of dental students 
using OSCE in which standardized patients are used. 
In most of these studies, the tools used to collect 
information were self-assessment questionnaires. 
Therefore, this study was conducted to evaluate the 
clinical communication skills of dental students of 
Yasuj University of Medical Sciences based on OSCE. 
 

Instrument and Methods 
This research is a cross-sectional study that was 
conducted on dental students of the School of 
Dentistry, Yasuj University of Medical Sciences in 
2019. The Census sampling method was used and all 
students entered the study (n=63). After the research 
proposal was approved by the university ethics 
committee, an invitation letter was sent to all 
students, and 51 students eventually participated in 
the study. Inclusion criteria were students in third, 
fourth, and fifth-year of education who passed the 
clinical communication skills course. Dissatisfaction 
with participation in the study was the exclusion 
criterion.  
A researcher-made checklist was used. The 
evaluation checklist consisted of 32 items that 
evaluated students' clinical communication skills in 
five stages: introduction, history taking, examination, 
treatment plan, and termination. This questionnaire 
included rapport skill (5 items), active listening skill 
(6 items), verbal skill (7 items), nonverbal skill (5 
items), empathy (2 items), and patient-centered skill 
(7 items). Each item received a score between 0 and 
3. Zero means not doing the activity, score 1 means 
weak, score 2 means average, and score 3 means 
good. If the person's average score according to the 
checklist was between zero and 1, it means that their 
communication skills were poor. If the average score 
was between 1 and 2, it means that his 
communication skills were medium, and if it was 
between 2 to 3, it means that their communication 
skills were good. This researcher-made checklist was 
prepared by reviewing existing articles, checklists, 
and questionnaires related to measuring 
communication skills and the opinions of 
psychologists and dentists. The validity of this 
checklist was confirmed in a meeting with a 
specialized working group consisting of medical 
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education specialists, psychological specialists, and 
dental specialists. Face validity and content validity 
were determined. Content validity was determined 
by providing checklists to 2 psychologists, 1 medical 
educationist, and 3 dentistry faculty members. The 
content validity index was 0/93 which was good 
validity. 
The research was approved by the research ethics 
committee of the Yasuj University of Medical 
Sciences. Participation in this study was voluntary 
and with personal consent. The names and grades of 
the participants were confidential. Four evaluators 
assessed students' communication skills with the SP. 
First, in consecutive meetings with the exam team 
consisting of 3 medical education specialists, one 
psychologist, and three dental specialists, the 
necessary preparations, materials, and equipment for 
the exam, including the number of stations, 
checklists, essential tools, assessor Guide, Student 
Guide, standardized patient (SP) guide and exam 
questions were designed. Then, in order to determine 
the date and manner of holding the exam and the 
station's arrangement, the necessary coordination 
was made with the authorities. Three days before the 
exam, by inviting the SP, in the consecutive sessions, 
instructions, and scenarios were explained for them, 
and they performed their role and received approval 
from the exam committee. In the same meetings with 
the Quarantine room officials, timekeepers, and 
evaluators, the process of working was explained in 
detail. Four stations were designed for the exam; each 
station had an evaluator, an SP, in a way that at one 
time in each station there was only one student. Each 
station lasted 10 minutes, and each SP had his/her 
scenario. All stations were designed for diagnosis, but 
the scenario for each station varied according to the 
type of decayed tooth. Also, two quarantine rooms 
were provided at the start and the end of the exam, 
therefore, the students did not contact each other 
until the end of the exam. The exam was held at 8 
o'clock. According to the previous agreement, the 
assessor handed over the student's guide and patient 
examination form to the student. Exam time began 
with the SP entering the examination and evaluation 
room. The assessor observes the student's 
communication skills based on a checklist and graded 
the student's communication skills as the 
standardized patient enters the room based on 
student activities and behaviors. At the end of the 
time, the student was handed the exam paper to the 
assessor and guided to the quarantine room.  
Collected data were analyzed using SPSS software 
version 24 and independent t-test and Pearson 
correlation test. Independent t-tests were used to 
compare the communication skills scores of male and 
female students, and the Pearson correlation test was 
used to determine the relationship between 
communication skills and students' overall grade 
point average (GPA). 
 

Findings 
The study involved 51 dental students (80.9% 
response rate), of whom 16 (31%) were in the 12th 
semester, 22 (43%) in the 10th semester, and 13 
(25%) in the 8th semester. Twenty-six (51%) of the 
participants were female, and 25 (49%) were male.  
The results showed that nonverbal communication 
skill has the highest mean score (2.39±0.51), and 
rapport skill have the lowest mean score (1.57±0.70). 
The global mean score of clinical communication 
skills of dental students, and the subsets such as 
empathy, rapport, and patient-centered skills were at 
the medium level, but the mean score of active 
listening, verbal and non-verbal listening skills 
subsets was evaluated at a good level (Table 1). 
 
Table 1) Mean and standard deviation of global clinical 
communication skills and its subsets (n=51) 
Clinical 
Communication 
Skills 

Mean±SD Level Minimum Maximum 

Rapport skill 1.57±0.70 Medium 0 3 
Active listening skill 2.33±0.57 Good 1 3 
Verbal skill 2.30±0.38 Good 1.38 3 
Non-verbal skill 2.39±0.51 Good 0.60 3 
Empathy skill 1.67±0.79 Medium 0 3 
Patient-centered 
skill 

1.77±0.53 Medium 0.38 2.57 

Global clinical 
communication 
skills  

1.98±0.38 Medium 1.32 2.60 

 

There is no significant difference between female and 
male students in terms of Global clinical 
communication skills, rapport skills, active listening, 
verbal, nonverbal, and empathy (p>0.05). But in 
terms of patient-centered communication skills, 
there was a significant difference between female and 
male students (p≤0.05; Table 2). 
 
Table 2) Independent t-test results to compare clinical 
communication skills and their subsets in males and females 
(df=49) 
Clinical Communication Skills Female Male T Sig. 

Mean± SD Mean± SD 

Rapport skill 1.45±0.79 1.70±0.57 1.28 0.09 
Active listening skill 2.39±0.52 2.28±0.63 0.64 0.10 
Verbal skill 2.25±0.35 2.25±0.41 0.87 0.41 
Non-verbal skill 2.20±0.57 2.28±0.44 0.55 0.31 
Empathy skill 1.65±0.89 1.70±0.69 0.20 0.20 
Patient-centered skill 1.81±0.43 1.74±0.62 0.51 0.05 
Global clinical communication 
skills  

1.96±0.39 1.01±0.38 0.44 0.89 

  
The Pearson correlation coefficient test showed that 
there was no significant relationship between GPA 
and global clinical communication skills (p>0.05). 
 

Discussion 
The results of this study showed that the global mean 
score of clinical communication skills of dental 
students, and the subsets such as empathy, rapport, 
and patient-centered skills were at the medium level, 
but the mean score of active listening, verbal and non-
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verbal listening skills subsets was evaluated at a good 
level. Memarpour et al. evaluated the level of clinical 
communication skills of dental students as a medium, 
and in this regard, it is consistent with the results of 
the present study. Also, in their research, the level of 
rapport skill has been assessed as weak [11], which is 
not consistent with the result of the present study. 
Rapport is one of the basic components in the 
physician-patient relationship which is associated 
with increased patient satisfaction, adherence to 
treatment, and continuity of care [36]. The rapport skill 
shows respect for the patient and is related to the 
cultural characteristics of each community and can 
strengthen the sense of rapport in the physician. 
Distance between this skill level and the desired level 
can be due to the short time that the therapist spends 
on the visit. Depending on the socio-cultural context, 
various factors may play a role in building rapport. In 
a developing country, factors that affect a patient's 
rapport with physicians include physician behavior, 
perceived comfort, personal engagement with the 
patient, and to some extent by the physician's cultural 
competence and physical appearance [37].  
In the present study, the level of empathy skills of 
dental students was medium. In their research, 
Kazemipour et al. concluded that the level of empathy 
skills of dental students is not satisfactory, which is 
consistent with the present study [38]. Wanger et al. 
concluded that the level of empathy skills in dental 
students was high [5]. This finding is different from the 
results of the present study. The degree of empathy 
in a course of study and between the two sexes varies 
among students. The level of empathy of dental 
students varies with the increase of academic years 
in different universities and different countries. 
These results show the role of social and cultural 
factors in empathy skills. Empathy can be attributed 
to the physician's ability to understand the patient's 
condition and feelings and to communicate and treat 
the patient based on this understanding [39]. The first 
impression of the treatment session plays an 
important role in creating empathy between the 
doctor and the patient. It can be said that the first 
good impression including the inference of certain 
personality traits such as attractiveness, competence, 
and trustworthiness leads to more empathy in 
therapeutic relationships [40]. Given that the level of 
empathy skills in students is far from ideal, and since 
research shows the positive effect of education on 
improving clinical communication skills, in order to 
improve students 'empathy skills, it is suggested that, 
practical training based on ethical methods, 
physician-patient communication using patient view 
should be included in the dentists' training program 
[35, 41].  
Based on the results of the present study, the 
students' patient-centered skills were evaluated at a 
medium level. Barati et al. also assessed the axiomatic 
level of dental assistants as unfavorable [42], this 
means that dentists are not skilled enough to use 

words that are understandable to patients and to 
provide important and key information, and correct 
patients' misunderstandings. However, 
strengthening this skill helps the patient to make 
informed decisions and has a positive effect on the 
disease and its treatment [43-44]. 
The findings of this study indicated that women have 
a higher score in the patient-centered skill, which is 
consistent with the results of Zaharias et al.’s study 
[45]. Female physicians have spent more time with the 
patient and have been more responsible for patient-
centered skill. Roter et al. found that female 
physicians spoke more positively, asked more 
psychosocial questions, discussed more emotions, 
and exhibited more engaging behaviors. Increasingly, 
researchers have found that female physicians have 
more empathy than men [46]. From Epstein and Street 
point of view, patient-centered communication is: 
(1) Extracting and understanding patient 
perspectives (concerns, ideas, expectations, needs, 
feelings, and performance); 
(2) The patient's understanding of his or her unique 
psychological and cultural contexts, and 
(3) Achieving a common understanding of patient 
problems and treatments that are consistent with 
patient values [47]. 
Various studies have shown that the implementation 
of patient-centered communication skills training 
programs leads to improving physician confidence in 
communication skills as well as improving patient 
satisfaction [48-49]. 
In this study, the level of active listening skills was 
assessed at a good level, which is different from the 
results of Memarpour et al. study. They found that 
dental students performed poorly in active listening 
skills. Active listening, paying attention, and 
exchanging correct information is one of the most 
effective ways to deal with misunderstandings. 
Therefore, effective listening as a factor in preventing 
misunderstanding and establishing proper 
communication with patients is of great importance. 
In the present study, the level of verbal skills has been 
evaluated as good. This skill affects people's lifestyles 
and is influenced by many factors, including beliefs 
and opinions, personal and family characteristics, 
social relationships and economic status of 
individuals [11]. Communication is a mutual way of 
sending and receiving messages using verbal and 
nonverbal communication skills. Keyton et al. found 
that verbal communication behaviors have four 
factors: information sharing, maintaining 
relationships, expressing negative emotions, and 
communication organization behavior [50]. Patients 
watch the healthcare's body language as a way of 
listening, confirmation of their understanding of 
body language through verbal communication and 
successful action based on their understanding [51]. 
According to Kacperck study, non-verbal 
communication is one of the fastest and most 
effective ways to communicate and active listening is 
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an important component of nonverbal 
communication. Skillful use of non-verbal 
communication can create presence, intuition and 
empathy [52]. 
The results of the present study showed that there 
was no significant association between students' 
overall GPA and their overall clinical communication 
skills. This finding is in line with the results of Nisley 
et al. and Kana et al. According to the results of their 
studies, there was no significant association between 
applicant GPA and their communication skills [53-54]. 
GPA is often used as an alternative indicator of 
students' clinical knowledge and skills. GPA may not 
assess less tangible skills such as professionalism, 
ability to interact with others, critical thinking, and 
patient care skills. 
This study also had its limitations. It is better than the 
evaluator is not in the student's location during the 
exam and the evaluation is completely imperceptible, 
which we were not able to do in this field. The 
number of evaluators at each station was one, and 
this may affect the reliability of the test, so it is 
recommended that two evaluators be considered for 
each station in future research.  
This test does not measure student performance in 
the real environment. It is better to use tests such as 
Mini -CEX, and DOPS in this regard. Regarding the use 
of DOPS and studies that have been done in this 
regard so far, explanations are provided in Sohrabi et 
al.'s article [55]. Also regarding the analysis of the test, 
measures should be taken, explanations are provided 
in Rezaei et al. article [56] that is better used in future 
studies. 
 

Conclusion 
Since the level of empathy, patient-centered and 
rapport skill is not at the desired level and students' 
clinical communication skills are at a medium level, It 
is recommended that courses be held for students to 
improve and enhance these skills. It is necessary to 
use appropriate, standard, and up-to-date programs 
such as patient-coaching methods, and video 
programs to increase the level of communication 
skills of dental students. 
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