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Active listening skills are an important factor in communication skill set. And for budding doctors 
they need to be incorporated in the undergraduate medical programs. Studies have shown that 
patients, prefer the doctors who can listen to them instead of just looking at their signs and 
symptoms. Listening is related to empathy when strictly talking from patient’s perspective. 
Having better listening skills can also lead to less prescription errors and help the doctor to 
identify some missing points from the history that can help in the diagnosis. Listening skills can be 
taught in different ways. Role plays are a safe way to teach them however, while teaching them in 
a clinical setting; we need to approach it in a different way like bedside teaching, Chairside Dental 
OPD etc.   
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Q: What are listening skills? 

Listening skills are an important aspect in the 
learning behaviour.1 If you could actively listen to 
something, you would be able to pick up small details 
as opposed to not paying attention or paying some 
attention. Listening skills have been constantly 
included in the communication skill set. When we 
say listening skills, People usually assume they 
already know the skill. Indeed, everyone with two 
ears and a working mind can listen. But when we talk 
about listening skills, we mean is to peel away the 
distractions and unnecessary information. The ability 
to only focus on the core information is called 
listening skills.2  

Listening can be of 2 types Active and 
Passive. Active listening can be roughly defined as 
giving someone your undivided attention without 
interrupting them.3 The motive being learning by 
listening to the speaker. On the other hand, passive 
learning can be substituted to multitasking or 
listening while working on something else.4 The 
prime example would be to text while listening to 
someone. The type of listening we want our 
students to learn is active listening.  

Q: Why do we want to teach it to 
undergraduate students? 

Communication skills are an important aspect of 
medical field. If you do not know the problems of 
the patient, you cannot treat or diagnose them. The 
better your communication skills the more 
comfortable the patient will be in telling you, their 
problems. And in turn the patient develops a 
feeling of trust on you.2 

Listening skills are regularly included in 
the communication skill set.5 A skill that is very 
much neglected in the undergraduate program.6 

Indeed, we are producing a lot of skilled and 
knowledgeable doctors. But are they good 
listeners? Or do they give the patient ample time to 
explain their problems. It is said that the diagnosis 
is usually hidden in the history given by the 
patient. The doctor just needs to dig it out.7 But 
sadly, in our undergraduate programs listening 
skills are not very much stressed upon. 

The importance of listening skills cannot 
be emphasized much. If you are not actively 
listening to the chief complain or the history of the 
patient, there are chances that you will miss an 
important detail regarding the diagnosis of the 
patient. This has been clinically proven in a study 
paper by Roxana Delbene.8 The information that 
was presented to the doctor in the record was 
different than the patient’s information and it 
missed an important medical history record. This 
information was only picked up when the doctor 
listened to the patient.  

Similarly, patients on the other hand feel 
very dissatisfied when the physician lacks 
communication skills and cannot give time to 
listen to the patient. This also leads to prescription 
errors.7 Patients have also expressed the doctors 
who listened to them are more empathic than the 
doctors who lack this skill.9  

Q: How can we teach listening skills to 
undergraduate students? 
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Teaching listening skills in a clinical setting can be 
a challenge. Over the years bedside teaching has 
been on the decline due to a number of factors.10 
But medical students still prefer it as a mode of 
teaching in a clinical setting.11 Students enjoy 
bedside teaching because it is patient centered and 
it exposes them to first hand clinical experience of 
doctor patient communication and to clinical skills 
like examinations.12  

We can teach listening skills in a clinical 
setting by generally two teaching strategies. First 
one and more common being bedside teaching. 
Second being, Dental chairside in the OPD’s. In 
both the strategies the no of students should be 
kept around small and proper space available so 
that the patient and students don’t feel cramped 
and learning can take place unaffected.13  

In order to teach listening skill, we need to 
follow the triad of patient, doctor, and student. All 
three must be prepared and present in a clinical 
environment to proceed.14 As communication skills 
lie in the psychomotor domain. We will be 
following the psychomotor steps to teach the 
listening skills to students. In both bedside and 
chairside teaching firstly a group of students will 
be asked to observe the teacher while he/she take a 
comprehensive history. Observe how the teacher 
listens to the little details of the patient. Second 
step would be to help them to assist the teacher in 
taking the history. Then they would be asked to 
repeat the procedure directly under supervision. 
And lastly, they would be required to take the 
history independently.15 

Regarding teaching listening skills in 
Dental OPD’s we can use the same model and ask 
the students to observe when the teacher is taking 
history and noting down important details while 
keeping the attention towards what the patient is 
speaking.  

The students later on can follow the steps 
and after the session the teacher can get their 
feedback using the ‘ask tell ask’ feedback model. 
And analyze the results at the same time. This is 
followed by discussion. This method is most 
widespread and best investigated.16  
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