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ABSTRACT

Background Ethiopia has experienced tremendous growth in medical education beginning in the early 2000s. Research shows a

need for emphasis on empathy and compassionate care in this setting. In the United States, the Communication Assessment Tool

(CAT) is a widely used, validated survey measuring provider-patient interactions.

Objective The goal of this study was to translate, culturally adapt, and pilot the CAT to allow it to be used with trainees and

patients in Ethiopia.

Methods Bilingual experts translated the CAT into Tigrigna, the primary language of the Tigray region in northern Ethiopia,

followed by focus group discussions, back translation, and review by the original author of the CAT. The translated tool was

administered to the patients of resident physicians in 6 specialties at Ayder Referral Hospital between December 2016 and

February 2017.

Results Our translation of the CAT into Tigrigna had semantic, idiomatic, and experiential equivalence. Of 1024 patients recruited,

1002 (98%) completed interviews using the CAT. Mean score was 3.09; 3% of all scores were excellent and 54% were good.

Cronbach’s alpha score for the full survey was 0.942, demonstrating high reliability.

Conclusions The translated CAT in Tigrigna can be used to assess communication skills in Ethiopian residents. Both mean score

and percentage of excellent scores were considerably lower than scores in other countries, suggesting that there may be

opportunities for improvement in residents’ communication skills.

Introduction

Ethiopia has recently experienced explosive growth in

opportunities for medical education. Between 2003

and 2014, the number of medical schools in the

country grew from 3 to 28, which increased the need

for postgraduate positions. While expansion initially

focused on quantity, there is now an emphasis on

quality,1 including empathy and effective communi-

cation, key outcomes identified in the Ethiopia Health

Sector Transformation Plan: 2015–2020.1

The Accreditation Council for Graduate Medical

Education (ACGME) and the American Board of

Medical Specialties (ABMS) identified communica-

tion and interpersonal skills as 1 of 6 competencies

required of physicians.2,3

Ethiopia’s undergraduate medical school curricula

recently adopted the CanMEDS Framework, which

identifies a physician’s role as ‘‘Communicator’’ as

one of the essential physician competencies.4

Research shows that Ethiopian providers have room

to grow in this area,5 and that they rank lower than

many of their African peers.6 While several studies

show Ethiopian patients are satisfied with the

communication of their providers,5,7 one study

showed high levels of disrespect and abuse that was

not perceived as such by patients,8 potentially

signaling that poor communication is misunderstood

and underreported.

The Communication Assessment Tool (CAT) is a

simple, psychometrically sound, validated 15-ques-

tion tool measuring communication tasks and behav-

iors in physicians.9 Written in English at a fourth-

grade reading level and employing a 5-point, Likert-

type response scale, the tool contains 14 items focused

on the physician and 1 item targeting other staff. The

tool has been translated, adapted, and validated in a

variety of languages and practice settings.10–12 Prior

to the current study, there were no known validated

tools for assessing communication between health

care providers and patients in Ethiopia.

The goal of our study was to translate and pilot the

CAT in Tigray, Northern Ethiopia, with an eye to
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wider translation and adoption in medical education

programs across the country.

Methods

Our study entailed the translation and cultural

adaptation of the CAT into the Tigrigna language

followed by pilot testing with providers in Tigray. The

Tigray region in northern Ethiopia is bordered by

Eritrea and has a population of approximately 5.1

million.13 Tigrigna, the official language of the region,

is spoken by 95% of the population. In 2015, the

region had 36 hospitals, 204 health centers, and 712

health posts.13 At the time of data collection, Ayder

Referral Hospital, the data collection site, was the

only referral hospital in the region and served a

catchment population of 8 million.

We conducted the study in 2 phases: (1) translation

and validation of the CAT, and (2) patient interviews

using the validated CAT.

In phase 1, a pair of bilingual, native Tigrigna

speakers conducted independent translations from

English to Tigrigna. The first translator was skilled

in scientific writing and familiar with the subject;

the second was blind to the purpose of the study and

offered a vernacular translation only. The transla-

tors synthesized their translations into a single

translation with the help of a recording observer.

Experts from Mekelle University College of Health

Sciences (MU-CHS) evaluated the synthesized trans-

lation for semantic, idiomatic, and experiential

equivalence and returned a revised translation. This

revised translation was then tested with 4 groups at

Ayder Referral Hospital, with members representing

urban and rural, socioeconomic, and literacy differ-

ences. A total of 4 focus group discussions were

held, including 2 for male religious/community

leaders and 2 for women, with 8 to 16 participants

each. Facilitators were selected by MU-CHS School

of Public Health. Using protocols established by

Beaton and colleagues,14 focus group discussion

participants completed the CAT and were then

interviewed to probe for understanding and clarifi-

cation. Responses were examined to identify missing

or minority responses, and participants were en-

couraged to provide synonyms for confusing words.

An external observer transcribed focus group

discussions. The information was used to develop

a revised translation.

The revised translation was then back translated to

English by 2 translators not involved in the initial

translation and blind to the purpose of the study. The

2 back translations were synthesized into a single,

final back translation, which was shared with the

original author of the CAT (G.M.) to ensure the

intended meaning was translated.

In the second phase of the study, we conducted a

cross-sectional evaluation of the translated CAT

using patient interviews to assess resident physicians’

communication at Ayder Referral Hospital. Data

were collected from December 2016 to February

2017. Sample size was calculated assuming a 3-

month patient population of 25 000 and expected

margin of error of 0.05 at 95% confidence. The final

sample size was 1024, which was proportionally

allocated to dentistry, dermatology, enterology,

internal medicine, obstetrics and gynecology (ob-

gyn), and general surgery, and met the recommen-

dation criterion of a minimum of 20 to 30 CAT

surveys per physician.9 We excluded minors, psychi-

atric patients, prisoners, medically unstable patients,

and patients who didn’t speak Tigrigna. Patients

presenting at outpatient and inpatient services who

consented were enrolled in the study using system-

atic random sampling based on the Kth interval for

each department. Cronbach’s alpha was used to

examine the reliability of the overall tool as well as

individual scale items.

Institutional review board approval was obtained

from the University of Illinois at Chicago Institutional

Review Board and the Mekelle University College of

Health Sciences Institutional Review Board. All

aspects of data collection were conducted in accor-

dance with the Declaration of Helsinki.

Results

Our translation of the CAT into the Tigrigna language

of Northern Ethiopia had semantic, idiomatic, and

experiential equivalence. The original author of the

CAT confirmed that the back translation conveyed all

of the intended meaning of the original tool.

In terms of our cross-sectional analysis, a total of

1002 patients were interviewed, with 98% of the

What was known and gap
Assessing physicians’ communication skills is important, yet
there is a dearth of tools for use with patients in local
settings across the globe.

What is new
Translation of the Communication Assessment Tool (CAT)
into Tigrigna and validation with resident physicians’
patients in Tigray, Northern Ethiopia.

Limitations
The study involved resident physicians only; data were not
stratified by level of training to show progress in commu-
nication skills.

Bottom line
The translated, revalidated tool highlighted opportunities for
improvement in residents’ communication skills.
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interviews yielding a completed response suitable for

analysis. This included surveys with patients from

dentistry (n¼ 62), dermatology (n¼ 124), enterology

(n ¼ 101), internal medicine (n ¼ 309), ob-gyn (n ¼
140), and general surgery (n¼ 266).

Our translated survey returned an overall Cron-

bach’s alpha score of 0.942, demonstrating high

reliability. Overall mean score was 3.06 (range

2.49–3.50; TABLE 1). Items 9 and 10, ‘‘checking for

understanding’’ and ‘‘encouraging patients to ask

questions,’’ recorded the lowest mean scores and

were more closely evaluated using other measures.

The average proportion of excellent scores was 3%,

23% of scores were very good, and 54% of scores

were good (TABLE 2). Inter-question correlation matrix

revealed an average score of 0.55, and all score items

had values � 0.331.

Removing scale items did not dramatically alter

Cronbach’s alpha scores, resulting in a maximum

decrease of only 0.005 (provided as supplemental

material). This included our 2 scale items of greatest

interest: ‘‘checking for understanding’’ and ‘‘encour-

aging questions’’ (items 9 and 10; see supplemental

material). Removing these items from the instrument

had little effect on the reliability of the questionnaire.

At the level of provider type, ob-gyn had the highest

percentage of excellent (5.9%) and very good

(28.3%) scores while internal medicine had the

highest percentage of low scores (5.9%). Ob-gyn also

had the highest mean score of 3.19 (see supplemental

material).

TABLE 1
Mean Scores on Scale Itemsa

Scale Item Mean Deviation

1. Greeted me in a way that

made me feel comfortable

3.19 0.597

2. Treated me with respect 3.31 0.718

3. Showed interest in my ideas

about my health

3.17 0.722

4. Understood my main health

concerns

3.07 0.726

5. Paid attention to me (looked at

me, listened carefully)

3.26 0.760

6. Let me talk without

interruptions

3.17 0.859

7. Gave me as much information

as I wanted

2.95 0.843

8. Talked in terms I could

understand

3.50 0.639

9. Checked to be sure I

understood everything

2.70 0.930

10. Encouraged me to ask

questions

2.49 0.930

11. Involved me in decisions as

much as I wanted

2.95 0.754

12. Discussed next steps,

including any follow-up plans

3.07 0.878

13. Showed care and concern 3.23 0.823

14. Spent the right amount of

time with me

3.19 0.683

15. Staff treated me with respect 2.72 0.848
a N ¼ 1002.

TABLE 2
Distribution of Scores, by Scale Item and Total Percentage

Scale Item Low Satisfactory Good Very Good Excellent

1. Greeted me in a way that made me feel comfortable 1% 6% 67% 24% 1%

2. Treated me with respect 1% 8% 52% 35% 3%

3. Showed interest in my ideas about my health 1% 12% 59% 25% 3%

4. Understood my main health concerns 3% 13% 62% 20% 2%

5. Paid attention to me (looked at me, listened carefully) 1% 12% 51% 32% 4%

6. Let me talk without interruptions 2% 16% 53% 20% 8%

7. Gave me as much information as I wanted 6% 17% 58% 15% 4%

8. Talked in terms I could understand 1% 1% 51% 43% 5%

9. Checked to be sure I understood everything 12% 24% 48% 14% 2%

10. Encouraged me to ask questions 16% 32% 40% 1% 1%

11. Involved me in decisions as much as I wanted 3% 20% 61% 13% 3%

12. Discussed next steps, including any follow-up plans 5% 16% 52% 23% 5%

13. Showed care and concern 3% 13% 45% 36% 3%

14. Spent the right amount of time with me 2% 8% 63% 24% 3%

15. Staff treated me with respect 9% 26% 51% 12% 2%

Total score 66 224 813 337 48

Mean score 4% 15% 54% 23% 3%
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Discussion

We found the Tigrigna version of the CAT to be a

reliable and valid measure of provider communica-

tion and interpersonal skills, which can be used for

additional translations and broader adoption in

Ethiopia.

Items 9 and 10, ‘‘checked to be sure I understood

everything’’ and ‘‘encouraged me to ask questions,’’

respectively, recorded the lowest overall scores and

had the highest percentage of low ratings (12% and

16%, respectively). However, removing these items

from the overall scale had little effect on the reliability

of the questionnaire.

The mean score in our study at 3.06 was lower than

a recent study in Rwanda (mean 3.60)15 and

considerably below the norm established in the

United States (mean 4.68).9 Our study also had a

lower percentage of excellent scores. The 3.4%

excellent responses were lower than those in a study

in Rwanda (15.7%), and adaptations of the CAT into

Italian (range 36.9% to 69.2%),10 and considerably

lower than the scores of the original application of the

CAT (76.3%).9,10,15 This may reflect real differences

in provider communication skills and provide a guide

to target potential educational interventions. Of note,

those items with the lowest scores (items 9 and 10, as

above), as well as 2 of 3 items with the next lowest

scores (‘‘gave me as much information as I wanted’’

and ‘‘involved me in decisions as much as I wanted’’;

items 7 and 11, respectively), are related to the

construct of shared decision-making.16 Patients’

expectations for participation in the health care

encounter have evolved with time, which requires

clinicians to have familiarity and facility with

approaches for engaging patients and families. Our

data may reflect a disconnect between evolving

expectations of patients in Tigray and the approaches

currently taught by local medical educators. Evaluat-

ing cohorts of ethnically similar immigrant physicians

might be one way to differentiate between true

communication skills and cultural feedback norms.

Recent studies from Rwanda and Mali point to the

value in abandoning paternalistic communication

approaches in favor of approaches that focus on

empathy, psychosocial regard, and recognition of

power imbalances.16,17 The Rwanda study pointed to

the value of empathetic communication, particularly

in the case of low literacy patients.17 A study in

Tanzania showed a link between patient-centered

communication and treatment adherence.18

Our study represents the first attempt to explore the

communication skills of physicians in Ethiopia, and

our validation of the assessment tool enables com-

parison of these results to those obtained from

providers in other medical education systems and

cultures. Data were not stratified by level of training

to show progress in communication skills, and the

study evaluated resident physicians only, not attend-

ing providers, which may have yielded different

results.

A next step would be to translate the Tigrigna

version into Amharic, the national language of

Ethiopia. Further research should assess for differ-

ences in CAT scores for residents at different levels,

faculty physicians, male versus female physicians, and

across different settings (hospital, ambulatory clinic,

health center).

Conclusion

Our Tigrigna translation of the CAT is semantically,

idiomatically, and experientially equivalent to the

original tool. Scores were considerably lower than

scores in other countries, suggesting opportunities for

resident physicians in Ethiopia to improve their

communication skills. Future research should analyze

residents’ scores by year of training to identify

variation in communication skills based on experi-

ence.

References

1. The Federal Democratic Republic of Ethiopia Ministry

of Health. Health Sector Transformation Plan 2015/16–

2019/20. 2015. https://www.globalfinancingfacility.org/

ethiopia-health-sector-transformation-plan-201516-

201920. Accessed May 31, 2019.

2. Accreditation Council for Graduate Medical Education

(ACGME). Implementing Milestones and Clinical

Competency Committees. 2013. http://www.acgme.org/

Portals/0/PDFs/ACGMEMilestones-CCC-

AssesmentWebinar.pdf. Accessed May 31, 2019.

3. American Board of Medical Specialities. Based on Core

Competencies. https://www.abms.org/board-

certification/a-trusted-credential/based-on-core-

competencies. Accessed May 31, 2019.

4. Royal College of Physicians and Surgeons of Canada.

CanMEDs 2015 Physician Competency Framework.

2015. http://www.royalcollege.ca/rcsite/documents/

canmeds/canmeds-full-framework-e.pdf. Accessed May

31, 2019.

5. Zewdneh D, Michael K, Kebede S. Communication

skills of physicians during patient interaction in an in-

patient setting at Tikur Anbessa specialized Teaching

Hospital (TASH), Addis Ababa, Ethiopia, 2009. Ethiop

J Heal Dev. 2011;25(1):3–9.

6. Rosen HE, Lynam PF, Carr C, Reis V, Ricca J, Bazant

ES, et al. Direct observation of respectful maternity care

in five countries: a cross-sectional study of health

144 Journal of Graduate Medical Education Supplement, August 2019

ORIGINAL RESEARCH

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-28 via free access

https://www.globalfinancingfacility.org/ethiopia-health-sector-transformation-plan-201516-201920
https://www.globalfinancingfacility.org/ethiopia-health-sector-transformation-plan-201516-201920
https://www.globalfinancingfacility.org/ethiopia-health-sector-transformation-plan-201516-201920
http://www.acgme.org/Portals/0/PDFs/ACGMEMilestones-CCC-AssesmentWebinar.pdf
http://www.acgme.org/Portals/0/PDFs/ACGMEMilestones-CCC-AssesmentWebinar.pdf
http://www.acgme.org/Portals/0/PDFs/ACGMEMilestones-CCC-AssesmentWebinar.pdf
https://www.abms.org/board-certification/a-trusted-credential/based-on-core-competencies
https://www.abms.org/board-certification/a-trusted-credential/based-on-core-competencies
https://www.abms.org/board-certification/a-trusted-credential/based-on-core-competencies
http://www.royalcollege.ca/rcsite/documents/canmeds/canmeds-full-framework-e.pdf
http://www.royalcollege.ca/rcsite/documents/canmeds/canmeds-full-framework-e.pdf


facilities in East and Southern Africa. BMC Pregnancy

Childbirth. 2015;15:306. doi:10.1186/s12884-015-

0728-4.

7. Birhanu Z, Assefa T, Woldie M, Morankar S.

Determinants of satisfaction with health care provider

interactions at health centres in central Ethiopia: a cross

sectional study. BMC Health Serv Res. 2010;10:78.

doi:10.1186/1472-6963-10-78.

8. Asefa A, Bekele D. Status of respectful and non-abusive

care during facility-based childbirth in a hospital and

health centers in Addis Ababa, Ethiopia. Reprod

Health. 2015;12:33. doi:10.1186/s12978-015-0024-9.

9. Makoul G, Krupat E, Chang CH. Measuring patient

views of physician communication skills: development

and testing of the Communication Assessment Tool.

Patient Educ Couns. 2007;67(3):333–342. doi:10.

1016/j.pec.2007.05.005.

10. Scala D, Menditto E, Armellino MF, Manguso F,

Monetti VM, Orlando V, et al. Italian translation and

cultural adaptation of the communication assessment

tool in an outpatient surgical clinic. BMC Health Serv

Res. 2016;16:163. doi:10.1186/s12913-016-1411-9.

11. Ferranti DE, Makoul G, Forth VE, Rauworth J, Lee J,

Williams MV. Assessing patient perceptions of

hospitalist communication skills using the

Communication Assessment Tool (CAT). J Hosp Med.

2010;5(9):522–527. doi:10.1002/jhm.787.

12. Myerholtz L, Simons L, Felix S, Nguyen T, Brennan J,

Rivera-Tovar A, et al. Using the communication

assessment tool in family medicine residency programs.

Fam Med. 2010;42(8):567–573.

13. Tigray Regional Health Bureau. Annual Health Profile

2007 EFY. 2015. http://tigrayrhb.org/download-

category/annual-profile/. Accessed May 31, 2019.

14. Beaton DE, Bombardier C, Guillemin F, Ferraz MB.

Guidelines for the process of cross-cultural adaptation

of self-report measures. Spine (Phila Pa 1976).

2000;25(24):3186–3191.

15. Cubaka VK, Schriver M, Vedsted P, Makoul G,

Kallestrup P. Measuring patient-provider

communication skills in Rwanda: Selection, adaptation

and assessment of psychometric properties of the

Communication Assessment Tool. Patient Educ Couns.

2018;101(9):1601–1610. doi:10.1016/j.pec.2018.04.

010.

16. Hurley EA, Harvey SA, Keita M, Kennedy CE, Roter D,

Dao S, et al. Patient-provider communication styles in

HIV treatment programs in Bamako, Mali: a mixed-

methods study to define dimensions and measure

patient preferences. SSM Popul Health.

2017;3:539–548. doi:10.1016/j.ssmph.2017.05.012.

17. Cubaka VK, Schriver M, Kayitare JB, Cotton P,

Maindal HT, Nyirazinyoye L, et al. ‘He should feel your

pain’: patient insights on patient-provider

communication in Rwanda. Afr J Prim Health Care

Fam Med. 2018;10(1):e1–e11. doi:10.4102/phcfm.

v10i1.1514.

18. Jenson A, Roter DL, Mkocha H, Munoz B, West S.

Patient-centered communication of community

treatment assistants in Tanzania predicts coverage of

future mass drug administration for trachoma. Patient

Educ Couns. 2018;101(6):1075–1081. doi:10.1016/j.

pec.2018.01.005.

Gelila Kidane Goba, MD, MPH, is Global Women’s Health
Fellowship Director and Assistant Professor Department of
Obstetrics and Gynecology, University of Illinois at Chicago,
Chicago, Illinois, USA; Jessica George, MD, is Postgraduate Year
4 Resident, Department of Obstetrics and Gynecology, University
of Illinois at Chicago, Chicago, Illinois, USA; Mussie Alemayehu,
MPH, is Postgraduate Coordinator of Reproductive Heath, School
of Public Health, College of Health Sciences, Mekelle University,
Mekelle, Ethiopia; Fasika Amdeslasie, MD, MHPE, is Head of
School of Medicine and Associate Professor of Surgery, School of
Medicine, Mekelle University, Mekelle, Ethiopia; Ken Divelbess,
MPA, is a Consultant in Chicago, Illinois, USA; Gregory Makoul,
PhD, MS, is Professor of Medicine, University of Connecticut
School of Medicine, Farmington, Connecticut, USA; Raymond H.
Curry, MD, is Senior Associate Dean for Educational Affairs,
Departments of Medicine and Medical Education, University of
Illinois at Chicago, Chicago, Illinois, USA; and Mary D.
Stephenson, MD, MSc, is Chair, Department of Obstetrics and
Gynecology, University of Illinois at Chicago, Chicago, Illinois,
USA.

Funding: The research was supported by Mekelle University,
Ayder Referral Hospital, and the Moy Family Foundation in
Chicago, Illinois, USA.

Conflict of interest: The authors declare they have no competing
interests.

Corresponding author: Gelila Kidane Goba, MD, MPH, University
of Illinois at Chicago, Department of Obstetrics and Gynecology,
MC 808, 820 S. Wood Street, Chicago, IL 60612, USA,
+013129967430, fax +013129964238, ggoba@uic.edu

Received September 15, 2018; revision received February 22,
2019; accepted March 13, 2019.

Journal of Graduate Medical Education Supplement, August 2019 145

ORIGINAL RESEARCH

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-28 via free access

http://tigrayrhb.org/download-category/annual-profile/
http://tigrayrhb.org/download-category/annual-profile/
mailto:ggoba@uic.edu

