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Abstract

Objective: Poor doctor-patient communication is one of the important triggers of medical disputes
and complaints. This study aimed to explore the effect of evidence-based medicine (EBM)-inte-
grated problem-based learning (PBL) on communication competency of residents when interacting
with patients with melanoma. Methods: Twenty-eight residents were enrolled and randomly as-
signed into two groups (14 participants per group). The PBL group received guided learning an-
chored to an EBM-based question list, whereas the lecture-based learning (LBL) group underwent
conventional didactic lectures. At baseline before training, standardized patients (SPs) assessed
residents using a communication quality questionnaire. Upon training completion, real patients
completed the same questionnaire, and SPs re-evaluated residents before rotation completion.
Meanwhile, senior physicians adopted a separate questionnaire to evaluate residents’ communica-
tion performance in case presentation. Results: Scores in both groups improved significantly after
training compared with baseline. The PBL group achieved significantly higher total scores than the
LBL group, with highly significant differences identified in both patient-rated and SP-rated assess-
ments (both p < 0.0001). Moreover, the PBL group demonstrated superior communication perfor-
mance with senior physicians relative to the LBL group (p = 0.0451). Conclusion: Our findings sug-
gest that the combined PBL-EBM training model is associated with improved communication com-
petency of residents caring for patients with melanoma and higher patient satisfaction. This peda-
gogical approach holds promise for communication training targeting patients with other malig-
nancies.
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Table 1. QoC questionnaire used to grade residents’ communication skills with patients before and after learning
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Table 2. Questionnaire for senior doctors to grade residents’ communication skills with senior doctors
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Table 3. Data from QoC questionnaire of two groups rated by SPs before training

52 3. HEYIET SPs X LH QoC (el & TES B L

%H LBL PBL p &
By 36.50 £2.98 37.79 £4.73 0.3986
NG 12.14 +1.35 13.21 +2.29 0.1468
pNill 9.64 +1.08 9.86 +1.51 0.6702
ARG 9.50 + 0.85 9.64 + 1.45 0.7536
H L AT 5.21+1.05 5.07+0.92 0.7047

Table 4. Data from QoC questionnaire of LBL group*
%% 4. LBL 8 QoC )& #iERIEL e+

%H BEINEE vs. B - BF BYNET vs. HIR-SPs G - B vs. HIR-SPs
By <0.0001 <0.0001 0.0211
N 0.0117 0.001 0.0438
ARH 0.0003 0.0001 0.2362
VNE] <0.0001 <0.0001 0.4533
BT 0.1787 0.0099 0.1894

e AARBIEY N p . BRIET: B5IET SPs YRR G BINE - B BIEEEEN 8, BiIk-SPs: H
RIHT SPs YEE K 3.
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Table 5. Data from QoC questionnaire of PBL group*
% 5. PBL 4 QoC [E]1 & HEAILL AL

%H FEAIET vs. G - B BIET vs. HIR-SPs G - B#F vs. HIK-SPs
B4y <0.0001 <0.0001 0.37
NI 0.0001 0.0008 0.9003
ARG <0.0001 <0.0001 0.1787
VNG <0.0001 <0.0001 0.4702
Hh B 0.001 <0.0001 0.4874
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Table 6. Data from QoC questionnaire of two groups rated by patients after training

6. IHUIEEBEXMLE QoC [ HITF 7 HIELE

%H LBL PBL p &
B4y 42.86+1.51 51.00 £2.48 <0.0001
NG 13.29 £ 1.77 16.50 + 1.56 <0.0001
ARG 11.64 £ 1.15 14.00 + 1.24 <0.0001
VN 12.07 £ 0.83 13.86 £ 1.17 0.0001
tH B i 5.85+0.95 6.64+1.01 0.0435
Table 7. Data from QoC questionnaire of two groups rated by SPs in the final test
Fz 7. AT SPs 3THELE QoC B EIF 4 ItLER
%H LBL PBL p 1
By 44.64+1.78 50.36 £ 2.90 <0.0001
ABE 14.43 £ 1.09 16.57£1.16 <0.0001
ARHT 12.14 +1.17 13.36 + 1.45 0.022
VNG 11.79 £ 1.05 13.57+1.28 0.0005
B iy 6.29+0.73 6.86 £ 0.86 0.0698
Table 8. Data from questionnaire for senior doctors of two groups
= 8. MABFEAREERIBHIENLLER
%H LBL PBL p &
By 12.43 £ 1.40 13.36 £ 0.84 0.0451
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Figure 1. The change of scores in two groups rated by SPs before training and in the final test. (total:
total score; pre-op: scores of category “Pre-operation”; post-op: scores of category “Post-operation”;
discharge: scores of category “Before discharge”)
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