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صخلملا

ثيح.بطلايفةمهمةيصيخشتةادأيضرملاخيراتلاذخأربتعيُ:ثحبلافادهأ
زكرملايضرملاخيراتلاذخأتاراهميفنيلهؤمبطلابلاطنوكينأبجي
يفروصقلاهجوأديدحتىلإةساردلافدهت.يئدبملاصيخشتلاىلإلوصولل
تاررقمللاخةيئاهنلاةنسلايفبطلابلاطىدليضرملاخيراتلاذخأتاراهم
.ةيدوعسلاةيبرعلاةكلمملاب،ميصقلاةعماجيفةرسلأابط

ةينبملاةيريرسلاتارابتخلااقاروأعيمجليلحتوعمجمت:ثحبلاقرط
نمةيئاهنلاتاناحتملاايفيضرملاخيراتلاذخأىلعةردقملامييقتل،ايعوضوم

.٢٠١٨ريانيىلإ٢٠١٦

تناكو.ايعوضومينبميريرسرابتخاةقرو٩٤هعومجماممييقتمت:جئاتنلا
ةضفخنمبلاطلاىدليضرملاخيراتلاذخأتاراهميفتازاجنلإاضعب
،٪٣٩.٤ضارملألةرذنملاضارعلأاو،٪٣١.٩يقيرفتلاصيخشتلا(
رتوتلانعفشكلاو،٪٤٧.٩ىوكشلابةطبترملاةسيئرلاضارعلأاحاضيتساو
تاراهمبقلعتياميفلضفأناكبلاطلاءادأنألاإ.)٪٥٩.٦بائتكلااوقلقلاو
ددعققح.مهتاعقوتومهفواخمو،ىضرملاراكفأفاشكتساو،ماعلكشبلاصتلاا
لثمتاراهملاضعبيفظوحلملكشبثانلإانملضفأءادأروكذلانمربكأ
ضارعلأانعبسانملافاشكتسلااو،ثيدحلاىلعضيرملاعيجشتةراهم
داعبتساو،يقيرفتلاصيخشتلانعثحبلاو،ةسيئرلاىوكشلابةطبترملا
.ةرذنملاضارعلأا

قلعتياميفماعلكشبلضفأبلاطلاءادأناك،ةساردلاهذهيف:تاجاتنتسلاا
فعضاورهظأبلاطلانألاإ.يعامتجلاايسفنلاخيراتلاولاصتلااتاراهمب
يفاولشفمهنإثيح،يضرملاخيراتلاذخأتاراهمنمىرخأماسقأيفةفرعملا
ميلعتنإ.ةيراذنلإاضارعلأانعلاؤسلايفو،ةدحاوةيضرفنمرثكأةغايص

ةيدسجلابناوجلانيبطبرلاويريرسلابيبستلاتاراهمولاصتلااتاراهم
سردينأيغبنيو،لككضيرملامهفززعيىضرملاةياعرلةيعامتجلااةيسفنلاو
.ضيرملادنعبيردتلاىلعزيكرتلاعمةيريرسلاةلحرملاتاررقمعيمجيف

؛يضرملاخيراتلاذخأتاراهم؛ةرسلأابط؛لصاوتلا:ةيحاتفملاتاملكلا
ميصقلاةعماج

Abstract

Objectives: History taking is considered an important

diagnostic tool in medicine. Medical students should be

competent in focused history-taking skills to reach

initial diagnosis. The aim of this study was to identify

deficits in history-taking skills among final year medical

students in family medicine courses in Qassim Univer-

sity, KSA.

Methods: All objective structured clinical examination

(OSCE) sheets were collected and analysed to evaluate

the history-taking component of the final examination

from 2016 until January 2018.

Results: A total of 94 OSCE sheets were evaluated.

Achievement in some history taking skills of the stu-

dents was low (differential diagnosis 31.9%, alarming

symptoms of disease 39.4%, clarification of major

complaint-associated symptoms 47.9%, and stress,

anxiety, and depression screening 59.6%). However, the

students’ performances were better with respect to

communication skills in general and exploration of the

patients’ ideas, concerns, and expectations. Significantly

more male than female students had a better perfor-

mance in some skills such as facilitating technique,

appropriately exploring major complaint-associated

symptoms, enquiring about differential diagnoses, and

to rule out alarm symptoms.
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Conclusions: In this study, the students’ performance was

generally better with respect to communication skills and

psychosocial history. However, the students showed poor

knowledge in other aspects of history-taking skills as they

failed to formulate more than one hypothesis and to ask

about alarm symptoms. Teaching communication and

clinical reasoning skills and connecting physical and psy-

chosocial aspects of patient care promotes understanding

of the patient as awhole and should be taught in all courses

of the clinical phase, with emphasis on bedside training.
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Introduction

The diagnosis of a disease is based on three main com-

ponents: (1) history obtained from the patient; (2) physical
signs discovered on examination; and (3) necessary labora-
tory investigations.1 History taking is an important skill that

is still considered to be essential for clinical decision making.1

History taking in clinical practice provides sufficient
information in about 75% of patients, and is useful for

making the diagnosis before performing a physical
examination and additional tests.2 Physicians make
diagnoses from the patient’s history in approximately

70%e90% of cases, according to some research studies.3,4

For both physicians and medical students, this indicates
that history taking is the most important amongst
diagnostic tools. Communication skills training has become

an essential component of medical education worldwide
and is an important part of becoming a good doctor.5

Patient-centred care has been associated with improved

health status (more comfort and better mental health) and
increased care efficiency (fewer investigations and referrals).6

In addition, the patient-centred approach is so important

because it leads to better patient satisfaction when compared
to disease-based practice.6 There are a few definitions of
patient-centred care. However, three core themes were
identified: patient participation and involvement in the care,

the relationship between the patient and the healthcare
professional, and the context where care is delivered.7

Another important issue is that patients with depression,

anxiety, or stress usually present to primary health care
(PHC) with somatic symptoms. Based on study at a health
centre in Northern Portugal, 40.52%, 43.48%, and 45.06%

of patients complained of some degree of depression,
anxiety, and stress, respectively.8 Thus, teaching medical
students to evaluate the patient with respect to biological,

psychological, and social factors to understand and
effectively manage clinical problems is important.9 At
Qassim University (QU), the duration of the Family
Medicine (FM) course is six weeks. The training in history-

taking skills (including patient-centred care) is carried out

during the lectures and workshops in the first week. Subse-
quently, the training process is centred on experiential

learning at the PHC centres.
The OSCE was used to reduce bias in the assessment of

clinical competence in which various aspects of clinical skills

are evaluated in a comprehensive and structured way, with
close attention to the objectivity of the assessment.10 It
consists of a variety of situations in which examiners, using

predetermined criteria, assess a number of clinical skills in
an objective manner.10 Tasks may include history taking,
physical examination, breaking bad news, lab
interpretation, or other competencies. The OSCE may

include a clinical case simulation which involves an
examination test in which a doctor plays the role of a
patient and at the same time makes an evaluation of the

candidate, allowing the doctor to directly assess the
student’s history-taking skills as can be done with the stan-
dard patient method. In fact, clinical simulation is used in

many situations as in the College of Family Physicians of
Canada Certification Exam.11

With regard to history-taking skills, it was found in some
studies that medical students were deficient in the basic skills

required for interviewing patients.12e14 In Sudan, <40% of
the students acquired the appropriate skills in identifying
major problems, analysing symptoms, elucidating previous

events, and coverage of social aspects. The students usually
failed to formulate more than one hypothesis based on the
history or simply were unable to ask relevant questions.12

In another study, only 23% of the patients were provided
the opportunity to complete his/her opening statement of
concern.13 The same study also showed that the physicians

interrupted patients’ statements and directed questions
toward a specific concern in 69% of the visits. At Michigan
State University, one-third of the third-year medical stu-
dents did not introduce themselves to their patients.14 The

same study also reported performance problems with
respect to other skills (inadequate history to rule out other
possible diagnosis 60%, inadequate social history 38%,

inadequate family history 35%, inadequate characterisation
of problem dimensions 23%, inadequate past history 17%,
and inadequate analysis of chief complaint 6%).

The community has the right to know that physicians who
graduate from medical colleges are competent and can
implement their profession in a compassionate and skilful

manner. Medical colleges have the responsibility to demon-
strate that such competence has been achieved.15 Therefore,
evaluation of the students is of fundamental importance as it
is a key element to ensure such competences, especially in

history taking. However, there are few studies to focus on
evaluation of the students’ performance in history taking in
medical schools in the KSA. The present study was carried

out to identify the deficits in history taking skills among
the final year students at the College of Medicine, QU,
KSA during the FM course.

Materials and Methods

A cross sectional study was conducted among final year
students of the College of Medicine at QU during FM
courses from the middle of 2016 until January 2018. Five

batches were included in this study. All OSCE sheets used to
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