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ABSTRACT 
 
Introduction: The problem of tobacco and alcohol use disorders need 
to be addressed in a more effective manner than at present. The ob-
jectives of the study are to sensitise medical students regarding this 
problem, to impart them basic training to counsel the patients and to 
understand their perspective on this method of teaching. 

Methods: The Departments of Community Medicine and Psychiatry 
jointly conducted sessions for the third year medical students attend-
ing Community Medicine postings to sensitize them on tobacco and 
alcohol use disorders. Didactic lectures by the faculty and role plays 
by the students were followed by feedback by the faculty regarding 
basic counselling principles. A cross-sectional study using self-ad-
ministered anonymous questionnaires, was conducted among these 
students.  

Results: Of the 175 questionnaires analysed, 95.4% agreed that med-
ical students have to be sensitized about the problem of tobacco and 
alcohol use. 97.7% felt that they should acquire skills to identify per-
sons with these disorders and 98.9% said that they needed training to 
counsel.  

Conclusion: Such interactive sessions in Community Medicine teach-
ing will make the students comprehend better and make the learning 
more interesting. They will be better empowered to act at primary 
and secondary levels of prevention of substance use disorders. 
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INTRODUCTION 

Medical graduates must possess the attributes that 
are essential to meet their individual and collective 
responsibilities to society. The learning objectives 
for medical education programmes should reflect 
an understanding of that attributes.1  

While the graduates generally possess reasonably 
sound knowledge of medical science, they are often 
found deficient in having clinical skills and prob-
lem-solving abilities which form the core of clinical 

competence. There are areas in the medical curricu-
lum, like medical ethics, behavioral science, com-
munication skills, managerial skills which are not 
given the due importance which they deserve.2  

The focus of the medical curriculum 2012 is the em-
phasis on competency based learning, integrated 
and student-centred acquisition of skills and ethical 
and humanistic values. By introducing student-cen-
tred learning methods, the teaching and learning 
process is aligned and integrated across specialties 
for better comprehension by the students. Indian 
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Medical Graduates must have the essential skills to 
provide care, make decisions, communicate effec-
tively, and be an efficient manager who will cater to 
the needs of the primary health care services of our 
country.3  

Substance misuse is a major public health challenge 
both nationally and globally. Doctors within all 
branches of medicine are very likely to encounter 
individuals with substance related health prob-
lems.4 Tobacco smoking and excessive alcohol use 
are among the leading causes of mortality and mor-
bidity world-wide.5 Both these habits can be re-
duced by clinical interventions that are highly cost-
effective, and can be delivered by general practi-
tioners with relatively little training.6-7  

Severe alcohol dependence requires specialist inter-
vention.8 However, brief interventions for problem 
drinkers can be employed in general practice.7 
Hence these areas are very essential topics to be in-
cluded in both undergraduate and postgraduate 
medical education curricula. 

This has been recognised by both the World Health 
Organisation and the United Nations who have rec-
ommended to governments that substance misuse 
should be included in medical teaching.4  

Inspite of the high burden of tobacco and alcohol 
use, the medical curricula of medical schools in low 
and middle income countries are deficient in train-
ing students about its cessation techniques.9 A 
worldwide medical school survey on teaching 
about this topic has reported that these issues are 
usually taught non-systematically as and when the 
topic arose. The survey also reported that only a 
tenth of surveyed medical schools had a specific 
module on substance use.10 Currently, minimal and 
unstructured teaching is carried out for under-grad-
uate medical students on the problem of substance 
abuse which is prevalent in more than 30% of the 
population.11 There is a need to train human re-
sources to impart skills on cessation.12 Therefore the 
authors planned to introduce a curriculum in the 
community medicine postings to address the to-
bacco and alcohol use disorders keeping in mind the 
current needs of competency based medical educa-
tion with the objectives to sensitise medical students 
regarding the tobacco and alcohol use disorders in 
the community; to impart the basic training to the 
students regarding counselling the patients and 
their family members in a primary care clinic; to 
study the attitude of the medical students regarding 
inclusion of topics on alcohol and tobacco use disor-
ders in the Community Medicine curriculum; and 
to understand the students perspective on this 
method of teaching. 

 

 

METHODOLOGY 

A Cross-sectional study was conducted from March 
to December 2014 among third year medical under-
graduate students. During the third year of their 
course, the medical students are posted to the De-
partment of Community Medicine for a month, in 
five batches of 50 students each. During this posting 
the students are taken to places of public health im-
portance, trained to present clinico-social cases, and 
present topic seminars. The session on management 
of tobacco and alcohol use disorders was intro-
duced during this posting, considering its im-
portance. The faculty from the Department of Com-
munity Medicine and Psychiatry jointly planned 
and organized the sessions. A half-day session on 
alcohol and tobacco use disorders was conducted 
once for each of the five batches during the months 
of June to November, 2014.  

It was decided to conduct the session for the group 
of 25 students to make it interactive and to ensure 
maximum participation. The sessions on burden of 
health problems due to tobacco and alcohol use and 
scales for assessing nicotine and alcohol depend-
ence were taken by faculty from Community Medi-
cine Department while the topics behavioural coun-
selling and pharmacological management were 
dealt with by the faculty from Department of Psy-
chiatry. Each session was followed by discussion. 
After these sessions, the students were divided into 
groups of five and were encouraged to enact a role-
play on a case scenario. The scenarios were based on 
the following four themes:1) Family issues due to 
tobacco and alcohol use disorders; 2) Factory work-
ers using tobacco and or/ alcohol; 3) The effect of 
peer pressure on alcohol/ tobacco use; and 4) 
Chronic smoker or smokeless tobacco user ap-
proaching a primary care physician. 

The intention of these case scenarios was to rein-
force the counselling skills and the principles of 
pharmacological management of tobacco and alco-
hol use disorders. During the role play, the students 
were keenly observed by the faculty from the De-
partments of Psychiatry and Community Medicine. 
Constructive criticism was offered to the students 
regarding their enactment of the role play. Im-
portant observations and suggestions included the 
necessity for providing privacy to the patient dur-
ing the interview with the doctor, not being judge-
mental while dealing with the patient, trying to 
make the patient himself come out with the prob-
lems of substance abuse, evaluating the problems at 
present, not to forget the physical examination of 
the patient, encouraging the patient himself to sug-
gest solutions to his/her current problems and re-
minding him about the follow-up. The students 
were commended when they did a good job in 
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bringing out the principles of counselling and were 
corrected wherever it was felt essential. 

The preliminary evaluation was carried out at the 
end of the session by using an anonymous self-ad-
ministered questionnaire which included questions 
to bring out the attitude of the students regarding 
inclusion of topics on alcohol and tobacco use disor-
ders in the curriculum, and to understand the stu-
dents’ perspective on this method of teaching. All 
the questions were assessed on a five point Likert 
scale as follows: 0 - Strongly disagree, 1 – Disagree, 
2 - Neither agree nor disagree, 3 – Agree, 4 - Strongly 
agree. Descriptive statistics was used to describe the 
data and Chi-square test was used to test significant 
differences in the responses.  

 

RESULTS  

The total numbers of students in third year were 251 
and during the period from June to December 2014 
a total of 179 (71.3 %) students attended the planned 
sessions over five set of postings. Among the stu-
dents who attended the postings, the data was com-
plete for 175 (97.8% of respondents) and were ana-
lysed.  

Table 1 depicts the student’s perception regarding 
the training and their role in managing tobacco and 
alcohol use disorders. The results are shown as 
number and percentage of students who responded 
as either ’agree’ or ‘strongly agree’. Majority (95%) 
of the students agreed as mentioned in the table. 
However, only 80% of the students felt that the 
skills would be useful to them during their clinical 
postings.  

The second part of the questionnaire consisted of 
the student’s opinion regarding the teaching meth-
odology. Majority of the students agreed and very 
few of them disagreed on the statements as men-
tioned in the following table.  

The last part of the questionnaire was open ended 
to elicit the opinion of the students regarding the 
session. Out of 175 students, 52 students made com-
ments which are summarised under the following 
categories: a) Appreciated for planning the session-
15 (28.8); b) Good interaction-7 (13.4); c) Role play 
added to the learning-7 (13.4); d) Shorten the session 
– 12 (23); and e) Miscellaneous – 11 (21.2). These in-
cluded comments like such sessions should be 
planned for other topics also and to incorporate vid-
eos on the sessions conducted.  

 

Table 1: Medical Students’ attitude regarding the need to develop skills to manage persons with tobacco 
and alcohol use disorders  

Statement Agree Strongly 
agree 

Neither agree 
nor disagree 

Disagree Strongly 
Disagree 

Medical students have to be sensitized about the 
problem of tobacco and alcohol use 

44 (25.1) 123 (70.3) 7 (4.0) 1 (0.6) 0 

Medical students should have skills in identify-
ing persons with tobacco and alcohol use 

45 (25.7) 126 (72.0) 3 (1.7) 1 (0.6) 0 

Medical students should acquire skills to coun-
sel the people with tobacco and alcohol use dis-
orders 

49 (28.0) 124 (70.9) 2 (1.1) 0 0 

Medical students should counsel patients with 
tobacco & alcohol use during clinical postings 

66 (37.7) 74 (42.3) 28 (16.0) 5 (2.9) 2 (1.1) 

Tobacco and alcohol use disorders are major 
problems currently and in the coming years  

46 (23.6) 126 (72.0) 2 (1.1) 0 1 (0.6) 

*p<0.01; Figure in parenthesis indicate percentage.  

 
Table 2: Medical Student’s opinion regarding the different aspects of the newly introduced session on 
tobacco and alcohol use disorders 
Statement Agree Strongly 

agree 
Neither 
agree nor 
disagree 

Disagree Strongly 
Disagree 

The faculty used appropriate teaching methodology to  
sensitize about the topic. 

90 (51.4) 63 (36.0) 15 (8.6) 4 (2.3) 3 (1.7) 

The resource persons responded to questions in an  
informative and satisfactory manner. 

94 (53.7) 68 (38.9) 9 (5.1) 3 (1.7) 1 (0.6) 

Adequate time was provided for questions and discussions. 66 (37.7) 98 (56.0) 8 (4.6) 2 (1.1) 1 (0.6) 
The content of Session was well designed and covered all  
aspects required. 

85 (48.6) 69 (39.4) 13 (7.4) 4 (2.3) 3 (1.7) 

After this session do you think you have acquired the basic 
skills needed to manage persons with tobacco and alcohol  
use disorders 

87 (49.7) 49 (28.0) 34 (19.4) 1 (0.6) 3 (1.7) 

*p<0.01 
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DISCUSSION  

In the review article by Richmond R, 13 the author 
has drawn comparison among different regions of 
the world regarding the medical curricula and con-
cluded that there is lack of training for medical stu-
dents in smoking cessation counselling and man-
agement skills. Similarly a decade later another re-
view by Chatkin J, 14 has observed similar trends 
that serious deficiencies does exist in medical cur-
ricula regarding the substance use cessation train-
ing and also notes that there is lack of proactive ap-
proach by doctors in tackling this problem. Thus 
significant opportunity has been lost in advising pa-
tients about quitting substance use which could 
have led to promotion of health and prevention of 
various health problems.  

In the study conducted by Chandrashekhar T. et al 
15 in five Asian countries it was found that one of the 
important shortcomings among practices of medical 
students was advising about health effects, counsel-
ling and smoking cessation for smokers. According 
to the authors this may be due to lack of knowledge 
among medical students about smoking-related dis-
eases and smoking cessation techniques. They con-
cluded by saying that Medical educators should 
consider revising medical curricula to improve 
training about tobacco smoking cessation in medi-
cal schools. Thus there is a need to modify the cur-
ricula based on the needs and problems faced by the 
society so that future doctors can provide best pos-
sible health care.  

In the present study, the interactions between fac-
ulty and students after each topic followed by the 
role-play ensured the participation of the students. 
This type of teaching in substance use disorder has 
been recommended by other researches that sup-
port incorporating interactive teaching methods 
along with experiential and didactic components.16  

In a study conducted by Peets A17 et al, involvement 
of students in medical education by incorporating 
role plays has proved to improve learning outcomes 
in different subjects. A similar feedback has been 
obtained in this study, as most of the students have 
agreed and appreciated the inclusion of integrated 
teaching methodology and role play. The student’s 
feedback in this study regarding the role play cor-
roborates with findings of a study carried out in a 
Malaysian Medical School in which role plays have 
been used to teach communication skills in primary 
care medicine 18 and is termed as a smart teaching 
method known to enhance student’s interest in 
Community Medicine.19  

In a study to assess the student’s perception about 
integrated teaching at a medical college in South In-
dia it was observed that 82% of students agreed that 
this methodology gives better understanding of the 

topic and improves performance in clinics and Uni-
versity examination.20 Another study carried out in 
Western India, 21 has observed similar results and 
correlates the findings in the present study. How-
ever the negative aspect with all these studies is that 
some students feel it’s lengthy, and hence needs to 
be addressed for better acceptance of the integrated 
teaching by the medical students. In a study con-
ducted on small group teaching also, nearly one 
third of the students gave a feed back to shorten the 
session.22 Our study findings are encouraging and 
shows that lesser percentage of students wanted 
shorter sessions.  

The participation of psychiatry faculty in the session 
served an important role in training programs de-
signed for medical undergraduate students. Alt-
hough the agreement was > 90% for all the im-
portant aspects, comparatively lesser number of 
students (80%) were in agreement with the state-
ment regarding medical students counselling pa-
tients with tobacco and alcohol use disorders. This 
calls for the faculty to emphasise the medical stu-
dents on the importance of counselling patients 
with these disorders.  
 

CONCLUSION AND RECOMMENDATION  

The students provided highly positive appraisal re-
garding the introduction of this session during their 
postings. The methodology applied was well taken. 
The interactions after each topic followed by the 
role-play ensured their participation. There is a 
need to include such sessions in Community Medi-
cine teaching as it will make the students to compre-
hend these topics better and at the same time make 
the learning more interesting. The importance of 
counselling during patient management can be em-
phasised and the students will learn its basic princi-
ples. As future physicians, similar sessions will em-
power them better to act at primary and secondary 
levels of prevention for substance use disorders in 
the society. 
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