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Abstract
Objectives: This study aimed to evaluate the efficacy of the medical textbook Good Practice: Communication Skills in English
for the Medical Practitioner in enhancing language learning and teaching among medical students in a Palestinian context. It
specifically assessed the textbook’s content alignment, task appropriateness, grammar and vocabulary clarity, and the avail-
ability of Supplemental materials, addressing the research gap in evaluating the effectiveness of medical textbooks for lan-
guage learning and communication skill development in nonnative English-speaking medical students, particularly in
Palestine.
Methods: Data were collected from 216 medical students at a Palestinian university using a structured questionnaire. The
survey, originally comprising 26 items, was refined to 13 items following measurement scale and factor loading analysis. The
refined items focused on three core dimensions: communication proficiency (COM), content and features (CON), and lan-
guage clarity (LAC). Statistical analysis explored the relationships between these dimensions and examined the moderating
effects of gender and academic level.
Results: The findings revealed significant positive relationships between textbook content and communication proficiency
and between communication proficiency and language clarity. Gender significantly moderated the relationship between
communication proficiency and language clarity, with female students demonstrating higher acceptance rates. However,
the academic level showed no significant moderating effect.
Conclusion: The study highlights the critical role of comprehensive content, effective communication strategies, and clear
language in medical textbooks. It emphasizes the need to consider gender-based communication preferences and sociocul-
tural factors when developing and assessing educational materials for medical students.
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Introduction
The development of language proficiency, especially in
English, is crucial for future medical professionals in the
dynamic field of medical education. Medical English is a
highly specialized language that requires the mastery of
unique terminologies, expressions, and communication
styles.1,2 Conventional language instruction methods may
not be sufficient for training future medical practitioners.2

Therefore, specialized educational resources are needed to
address the specific requirements of medical English.3

These resources should cover various communication scen-
arios in the medical sector, such as patient consultations,
medical documentation, interdisciplinary collaboration, and
international research collaboration.4

English for Specific Purpose (ESP) courses bridge the gap
between language learning and professional application by
addressing the specific linguistic needs of fields such as
medicine, business, and engineering.5,6 Unlike conventional

approaches that focus on broad linguistic proficiency, ESP
adopts a purpose-driven method aligned with practical com-
munication requirements for specific professions.7

According to Tursunova,⁸ “ESP learners often come from
diverse academic and professional backgrounds. To address
this diversity, ESP educators must integrate subject-specific
content with language instruction. This interdisciplinary
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approach involves collaboration between language teachers
and subject matter experts to create a cohesive learning
experience that enhances both linguistic and professional
skills” (p. 40).8 Its defining feature is a pragmatic orientation,
emphasizing the immediate application of language skills to
real-world scenarios.9 This approach enhances learning
effectiveness and equips learners to navigate the complex lin-
guistic demands of their fields.5 This is further supported by
Tursunova8 who states that, “By embedding technical con-
cepts into language learning, educators can help learners
understand and use the language of their profession more
effectively. This also allows for deeper cognitive engage-
ment, as learners connect language use with the conceptual
knowledge of their field” (p. 40).8

A cornerstone of ESP is needs analysis, which involves
identifying linguistic challenges within particular domains
and tailoring content accordingly.5 By conducting thorough
assessments, instructors can ensure course materials are dir-
ectly relevant to learners’ roles and responsibilities, fostering
a practical, outcome-focused learning experience.10

Authentic materials and genre-based teaching approaches
further equip learners with the skills to navigate communica-
tion styles unique to their fields.11

In medical contexts, ESP textbooks are particularly valu-
able for fostering the language skills necessary for effective
clinical practice. They emphasize the acquisition of specia-
lized medical vocabulary, case-based learning, and profes-
sional discourse essential for healthcare communication.5,12

Interactive activities and scenario-based tasks develop com-
municative competence, enabling students to manage patient
interactions, documentation, and teamwork in clinical envir-
onments.12 However, given the evolving nature of medical
language, continuous updates to course materials are essen-
tial to ensure relevance and effectiveness.4

Thornbury characterized a textbook as one of the many
tools used in the classroom.13 A variety of texts, such as writ-
ten and spoken materials, are provided to students, along
with related activities, speaking and writing assignments,
vocabulary and grammar presentations, and grammar refer-
ences. Textbooks may also include real recordings, tests,
and additional resources that are endorsed by the instructor.14

A textbook is a published book tailored to aid language lear-
ners in enhancing their linguistic and communicative skills.15

Beyond serving as a learning tool, textbooks also function as
supportive teaching aids.16

A variety of factors, including student characteristics,
instructional materials, and methodology, affect how effect-
ive English learning and teaching are.17–19 A key component
of this process is choosing textbooks, and the choice varies
based on the educational setting.20 In the field of medical
education, textbooks serve as indispensable resources, pro-
viding foundational knowledge, critical information, and
guidance essential for the development of future healthcare
professionals.21

Medical textbooks are essential resources for medical stu-
dents, providing them with a solid foundation in the funda-
mental principles and theories of medicine.22 They serve as
repositories of essential knowledge on anatomy, physiology,
pathology, pharmacology, and other core medical disci-
plines, laying the groundwork for further exploration and
specialization.23 They also offer guidance and direction,

helping students understand disease processes and develop
diagnostic and treatment strategies. Textbooks also foster
critical thinking24 and problem-solving skills among medical
students by presenting clinical scenarios, case studies, and
research findings, encouraging them to analyze information,
evaluate evidence, and formulate sound clinical judgments.25

These skills are crucial for effective decision-making in the
dynamic field of medicine. Moreover, textbooks serve as life-
long companions for healthcare professionals, providing
them with the latest medical advancements, guidelines, and
best practices to ensure high-quality care for patients.26

Medical textbooks play a crucial role in medical educa-
tion, but their effectiveness can vary greatly. The content
and presentation of these resources significantly influence
their efficacy.27 Some textbooks provide clear explanations,
examples, and illustrations, while others may be overly
dense, poorly organized, or outdated. The relevance and cur-
rency of the information are also crucial, as medicine is a rap-
idly evolving field.28 Textbooks that fail to incorporate the
latest evidence-based practices may provide outdated or
inaccurate information, hindering students’ ability to deliver
high-quality care.

The language and writing style of textbooks also play a
role.29 Overly technical or complex jargon may alienate stu-
dents, while clear, accessible language and a user-friendly
writing style are more likely to engage students.23

Additionally, the pedagogical features and Supplemental
materials provided with textbooks can also influence their
efficacy. Case studies, clinical scenarios, and multimedia
resources can facilitate active learning and critical thinking
skills development, while textbooks lacking such features
may offer a passive learning experience, limiting students’
engagement and retention of information.27

Outstanding textbooks in the field of medical education
are a cornerstone in forming the educational experiences
and results of future healthcare professionals.2,4 They
embody the smooth integration of language clarity,
resource availability, and communication proficiency.5

Medical textbooks significantly impact students’ communi-
cation proficiency in various healthcare settings and with
diverse stakeholders.5,12 They provide foundational knowl-
edge and terminology essential for effective communication
within the medical community, enabling students to com-
municate confidently and accurately with colleagues, spe-
cialists, and other healthcare professionals.5,12,30 They
also enhance interpersonal communication skills, such as
active listening, empathy, and rapport-building, by present-
ing case studies, role-playing scenarios, and communica-
tion strategies.31

Teaching textbooks also support students in developing
written communication skills, such as clear patient notes,
progress reports, and medical documentation.32 They pro-
vide guidelines for effective written communication and
examples of well-crafted documentation, helping students
communicate their findings and recommendations profes-
sionally. Moreover, textbooks contribute to students’ cultural
competency and sensitivity by addressing issues related to
diversity, equity, and inclusion in healthcare communica-
tion.33 Incorporating discussions on cultural differences,
healthcare disparities, and communication challenges in
multicultural settings helps students develop the cultural
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humility and awareness necessary for providing patient-
centered care to individuals from diverse backgrounds.34

The evaluation of a medical textbook involves evaluating
its content and features to support students’ learning and aca-
demic progress. The relevance and alignment of content to
the curriculum and learning objectives are crucial, as a text-
book that aligns with the syllabus and provides comprehen-
sive coverage of essential concepts is more beneficial.27,28

Clear and accessible content, including plain language expla-
nations, glossaries, and summaries, enhances students’ abil-
ity to grasp complex concepts and retain information
effectively. A textbook is deemed viable primarily if it is
in line with a well-defined intellectual goal and does not
include needless chapters that are added only to satisfy
departmental criteria. Excellent textbooks influence what is
taught, which in turn shapes the educational environment.24

Pedagogical features, such as chapter summaries, learning
objectives, review questions, and case studies, can signifi-
cantly enhance a textbook’s utility for students. These fea-
tures promote active learning, self-assessment, and
knowledge application, promoting deeper understanding
and retention of information. Assessing the effectiveness of
these features in reinforcing key concepts and facilitating stu-
dent engagement is essential for evaluating the overall
impact of the textbook.35–37 While multimedia and inter-
active elements like videos, animations, and simulations
are often considered vital for enriching the learning experi-
ence, in this textbook, the inclusion of authentic dialogues
with accompanying audio scripts provides a similar function,
offering students valuable real-world communication prac-
tice.38 Last, the adaptability of the textbook to different learn-
ing styles and preferences is another important aspect.35,39

The textbook includes both written and auditory compo-
nents, with authentic dialogues and their accompanying
audio scripts. This combination caters to auditory learners,
while the written content supports visual learners.
Additionally, the textbook incorporates British and
American English variations, examples of colloquial
English, and culturally relevant contexts, offering exposure
to real-world communication scenarios. The inclusion of
case studies and review questions encourages active
engagements.

Evaluating language clarity and resourcefulness in med-
ical textbooks is crucial for several reasons.4 First, medical
education relies heavily on the effective communication of
complex concepts and information. Textbooks that present
content in a clear and understandable manner facilitate com-
prehension and retention among students, regardless of their
language proficiency.40 Moreover, in multilingual educa-
tional settings, where students may have varying levels of
fluency in the language of instruction, textbooks with clear
language clarity become indispensable tools for ensuring
equitable access to educational resources.41

Second, resourcefulness in medical textbooks enhances
the learning experience by providing students with
Supplemental materials, such as illustrations, diagrams,
case studies, and online resources, that reinforce key con-
cepts and facilitate deeper understanding.42 These resources
offer diverse learning modalities, accommodating the varied
learning styles and preferences of students. Additionally,
access to supplementary resources expands students’

opportunities for self-directed learning and exploration,
empowering them to delve deeper into topics of interest
and apply their knowledge in clinical contexts.43

Furthermore, the evaluation of language clarity and
resourcefulness in medical textbooks serves as a quality
assurance mechanism, ensuring that educational materials
meet the standards of accuracy, comprehensiveness, and
accessibility necessary for effective teaching and learning.44

By assessing the clarity of language used in textbooks and
the availability of supplementary resources, educators and
administrators can identify areas for improvement and
make informed decisions about textbook selection, curric-
ulum development, and instructional support. Good text-
books strive to provide a thorough overview of the subject
matter.45 This broad scope contributes to their enduring
popularity and frequent reprinting. Their language frequently
has a unique style and personality that enhances the reader’s
interaction with the content.46

Theoretical Framework
A structured approach for evaluating textbooks, emphasizing
their effectiveness, relevance, and suitability for language
learning and teaching purposes, was introduced.47 This
includes assessing content alignment with learning objec-
tives, tasks appropriate for learners’ proficiency levels,
authenticity and diversity of texts, clarity of grammar and
vocabulary presentations, balance between receptive and
productive skills development, and availability of
Supplemental materials and teacher support.48

Psychological validity aligns educational materials with cog-
nitive psychology and learning theory principles, ensuring
language clarity and communication proficiency for accessi-
bility.49 Pedagogical validity focuses on resource availabil-
ity, including visual aids and multimedia content, to
accommodate diverse learning styles.50 Process and content
validity ensure alignment with curriculum content and objec-
tives, benefiting from language clarity, resource availability,
and effective communication.51

Specialized educational resources are needed to address
the specific requirements of medical English for future med-
ical practitioners. Fluency in English is crucial for effective
communication in the medical industry, as global communi-
cation is increasing. Mastery of unique terminologies,
expressions, and communication styles is essential for effect-
ive communication between healthcare professionals them-
selves and their patients.

Through this research, we sought to unravel the multifa-
ceted dimensions of student attitudes toward “Good
Practice…” by McCullagh and Wright. These dimensions
—content, communication proficiency, and language clar-
ity—were identified based on the textbook’s authentic med-
ical dialogues, communicative exercises for handling
sensitive scenarios, and emphasis on language precision.
Beyond a cursory examination of satisfaction or dissatisfac-
tion, we aim to dissect the intricacies that shape the learning
experience. This involves scrutinizing how the textbook
aligns with students’ expectations, resonates with their learn-
ing styles, and contributes to their overall development as
future healthcare professionals.
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Study hypotheses
This study endeavors to examine a spectrum of hypotheses
within its framework, encompassing direct effects, mediation
relationships, and moderation relationships. Through this
exploration, our research elucidates the substantive relation-
ships among content (CON), communication proficiency
(COM), and language clarity (LAC) within medical text-
books. Moreover, it delves into the moderating influences
of demographic variables on these relationships.

A. Direct hypotheses:
H1: There is a positive relationship between content
(CON) and communication (COM).
H2: There is a positive relationship between communica-
tion (COM) and language clarity (LAC).
H3: There is a positive relationship between content
(CON) and language clarity (LAC).
B. Moderation relationship hypotheses:
H4a: Academic level moderates the relationship between
content (CON) and communication (COM).
H4b: Academic level moderates the relationship between
content (CON) and language clarity (LAC).
H5: Gender moderates the relationship between commu-
nication (COM) and language clarity (LAC).
C. Mediation relationship hypothesis:
H6: Communication (COM) mediates the relationship
between content (CON) and language clarity (LAC).

Methods
The reporting of this study conforms to the Strengthening the
Reporting of Observational Studies in Epidemiology
(STROBE) statement.52 The completed STROBE checklist
is provided as a supplementary file.

Data Collection
The study was conducted at An-Najah National University,
located in Nablus, Palestine. Data collection and analysis
took place during the first semester of the 2023–2024 aca-
demic year, with the survey being accessible to participants
over a four-month period, from October 2023 to January
2024. The research employed a cross-sectional, descriptive
design, utilizing quantitative methods to assess medical stu-
dents’ perceptions of the efficacy of a medical English text-
book in supporting language learning and teaching. A
structured questionnaire was used as the primary data collec-
tion tool, enabling a systematic evaluation of the textbook’s
effectiveness in meeting the educational needs of its target
audience.

Ethical approval was not obtained for this study for sev-
eral reasons. First, the research did not involve sensitive
topics, invasive procedures, or vulnerable populations.
Second, participants were only required to complete a struc-
tured survey focused solely on their perceptions of a medical
English textbook, ensuring no risk of harm or breach of priv-
acy. Third, all responses were collected anonymously, safe-
guarding participants’ confidentiality. Lastly, the nature of
the study, centered on evaluating academic content, posed

minimal ethical concerns and fell within standard practices
for educational research.

The selected textbook, “Good Practice: Communication
Skills in English for the Medical Practitioner,” written by
McCullagh, M., and Wright, R. in 2008 is an essential tool
for students pursuing careers in healthcare. It

teaches learners how to sensitively handle a range of situations,
such as taking a patient history and breaking bad news, as well as
preparing doctors for dealing with different types of patients.
Good practice demonstrates the impact of good communication
on the doctor‒patient relationship and enables students to
become confident and effective practitioners in English.53

This book is a structured guide for medical practitioners,
divided into an introduction and 12 units. It covers patient
interactions, linguistic proficiency, practical exercises, read-
ing passages, listening materials, role-play scenarios, and
audio scripts. The book also includes an answer key and add-
itional materials. With a total of 172 pages, this resource is a
comprehensive guide to mastering effective communication
in the medical field and enhancing the ability to handle sen-
sitive issues and deliver difficult news with empathy.

With a rich history dating back to 1998, Ros Wright is a
renowned English for medical purposes educator who has
devoted her time to improving medical professionals’
English language ability. Wright has significantly improved
communication abilities within the medical community
thanks to his substantial experience and knowledge in this
specialized profession. On the other hand, Marie
McCullagh works at the University of Portsmouth’s School
of Languages and Area Studies as a senior lecturer in
English for Specific Purposes (ESP). Beyond her academic
career, McCullagh has a varied portfolio that includes work
as an ESOL examiner for Trinity College London and a com-
munication skills trainer for National Health Service (NHS)
medical staff.

Sample Characteristics
The selection of an appropriate sample size is crucial for
ensuring the validity and accuracy of results in partial least
squares structural equation modeling (PLS-SEM). Factors
such as the model’s complexity, the number of latent vari-
ables and indicators, the magnitude of effects, and the
required level of statistical power influence the sample size
needed for PLS-SEM analyses, which is not fixed.54 While
some researchers advocate for a minimum sample size of
100–200 observations, others suggest that the sample
size-to-indicator ratio should be at least 5:1 or 10:1.55

Given that this study utilizes 13 indicators, a larger sample
size of 216 observations was deemed necessary. The ques-
tionnaire was distributed via Google Forms to the email
addresses of medical students at An-Najah National
University in October 2023 and was open for four months.
A total of 216 valid responses were collected, with the sam-
ple comprising 142 females (65.7%) and 74 males (34.3%).
Furthermore, the sample was diverse in terms of students’
academic levels, with 9 first-year students (4.2%),
62 s-year students (28.7%), 62 third-year students (28.7%),
and 83 students in their fourth year or higher (38.4%).
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Study tool. Recognizing the need for tailored assessment
tools, the researchers have opted to create their own evalu-
ation checklist survey, drawing inspiration from Rubdy’s
approach. This approach to book evaluation focuses on a sys-
tematic and structured assessment using rubrics. It clarifies
expectations and fosters objective evaluation, supporting
outcome-based education. Rubrics provide a framework for
consistent grading and self-assessment, encouraging deeper
understanding and student motivation.56 This decision
reflects an understanding of the limitations of applying uni-
versal criteria in diverse local contexts, as highlighted by.15

Moreover, it aligns with the advice of scholars such as,14,57

who advocate for the development of customized evaluation
criteria to accurately assess a textbook’s suitability for spe-
cific learner groups.

The initial survey, consisting of 26 items, aimed to assess
the suitability of the textbook for learners in medical settings.
However, the survey initially lacked a clear structure, pre-
senting items arbitrarily and covering areas such as commu-
nication proficiency, content and features, language clarity,
and resource utilization. The tool was designed to evaluate
a broad range of dimensions but did not formally categorize
the aspects being assessed.

The items for the questionnaire were compiled by the
researchers and then evaluated by a team of experts in med-
ical education, language, and curriculum development,
ensuring the tool reflected key elements of textbook evalu-
ation before we measured its adaptation in terms of validity
and reliability. These experts, drawing from existing frame-
works, such as Rubdy’s approach, modified the survey to
align with both theoretical and practical considerations.
Stakeholder input was also considered, ensuring the ques-
tions addressed real-world needs in medical education.

To refine the tool and enhance its precision, a structured
evaluation was employed, dividing the survey into three dis-
tinct domains: Communication Proficiency (four items),
Content and Features (three items), and Language Clarity
and Resource Utilization (six items). Each domain was
designed to focus on a specific aspect of textbook evaluation.
In the Communication Proficiency domain (COM), the sur-
vey assessed the textbook’s ability to address the communi-
cation needs of medical practitioners, focusing on the
appropriate use of medical terminology and the integration
of authentic case studies to demonstrate effective communi-
cation in medical settings.

The Content and Features domain (CON) evaluated the
richness and relevance of the textbook’s content. This
included criteria such as the inclusion of Arab patients’
healthcare beliefs, acknowledgment of traditional medicine,
and case studies relevant to the Arab world, all aimed at
enhancing cultural sensitivity and relatability. The inclusion
of cultural aspects was carefully considered to ensure the sur-
vey’s relevance to medical learners in the Arab world. These
aspects were chosen based on their significance in shaping
healthcare experiences and outcomes in Arab societies.
Understanding patients’ beliefs, practices, and expectations
is crucial for medical practitioners to provide culturally com-
petent care, particularly in diverse regions where traditional
medicine is often integrated with modern healthcare prac-
tices. To ensure the accuracy and cultural appropriateness
of these items, we consulted cultural experts and healthcare

professionals familiar with the specific needs and practices
within Arab communities. Their input was invaluable in
shaping the survey’s content to reflect the complexities of
Arab healthcare systems.

Lastly, the Language Clarity and Resource Utilization
domain (LAC) assessed the clarity of the language used
and the effectiveness of the resources provided, such as a
comprehensive glossary in English and Arabic, well-
structured organization, audio scripts for listening skills,
and an answer key for assessing comprehension and offering
feedback.

To improve the survey’s precision, a measurement scale
and factor loading analysis were applied. As a result, the
number of items was reduced from 26 to 13, with items
having factor loadings below 0.6 being excluded. The
refined survey now aligns more closely with established
frameworks like Rubdy’s, ensuring both methodological
rigor and practical relevance in evaluating the textbook’s
effectiveness for medical learners. Table 1 shows the final
survey items, now grouped according to the three refined
domains.

Data Analysis
The study model was estimated using the partial least squares
structural equation modeling (PLS-SEM) approach, employ-
ing the path weighting scheme in SmartPLS 4 software, with
default initial weights and up to 3000 iterations.58

Additionally, we utilized 5000 samples of the nonparametric
bootstrapping technique to ascertain the statistical signifi-
cance of the PLS-SEM results.

To evaluate the constructs that were reflectively specified,
we analyzed the indicator loadings. A construct is considered
to have an indicator loading of more than 0.7 if it explains
more than 50% of the indicator’s variance, indicating a suit-
able degree of item reliability. The indicator loadings, pre-
sented in Table 1, exceeded the lower bound.

The composite reliability of the model was assessed as a
metric to evaluate its reliability, with results ranging from
0.70 to 0.95 indicating acceptable to good reliability
levels.54 Cronbach’s alpha, another measure of internal
consistency reliability, was also considered, with criteria
comparable to composite reliability (RC). Furthermore,
the reliability coefficient developed by Dijkstra and
Henseler was utilized as a precise and trustworthy
substitute.59

To assess the convergent validity of the measurement
models, the average variance extracted (AVE) for every
item associated with a specific reflective variable was com-
puted. Convergent validity is deemed suitable when the
AVE is 0.50 or higher.60 The quality requirements related
to the reliability coefficient, AVE, Cronbach’s alpha, and
composite reliability are outlined in Table 2, indicating satis-
faction with these metrics.

We utilized both the HTMT and Fornell-Larcker criteria
to assess the discriminant validity of the PLS-SEM.
Therefore, the square root of the average variance extracted
for each construct should exceed its correlation with any
other construct to establish discriminant validity.
Additionally, the heterotrait-monotrait (HTMT) ratio of cor-
relations technique is employed.61 For constructs with
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similar conceptual meanings, a threshold of 0.90 is recom-
mended, while a lower threshold of 0.85 is suggested for
more distinct constructs.62 Our analysis indicates that all
values in Table 3 fall below the 0.85 cutoff, thus confirming
the preservation of discriminant validity.

Results
In Table 3, the square root of the average variance extracted
(AVE) is represented as the diagonal elements, while the cor-
relations between constructs are positioned above these diag-
onal elements. The heterotrait-monotrait (HTMT) values are
situated below the diagonal elements. Subsequently, our ana-
lysis progressed to scrutinizing the proposed relationships,
encompassing direct, mediation, and moderation effects.
The exhaustive outcomes of this inquiry are delineated in
Table 4 and are visually depicted in Figure 1.

The statistical analysis indicated support for all direct
effects hypotheses (H1, H2, and H3) with positive coeffi-
cients (β= 0.5, t= 9.61, P= .00), (β= 0.86, t= 13.11, P=
.00), and (β= 0.14, t= 2.2, P= .03), respectively. The
explanatory power of the model was assessed through the
R² values of the endogenous variables, which were found
to be 0.26 for communication (COM) and 0.57 for language
clarity (LAC). Predictive relevance was evaluated using the
Q² value, with endogenous constructs having Q² values of
0.17 for LAC and 0.23 for (COM), indicating medium pre-
dictive relevance.53

Furthermore, the mediation relationship (H6) analysis
revealed a significant mediating role of COM between
Content (CON) and LAC (β= .43, t= 7.95, P= .00), indicat-
ing that CON has an indirect effect on LACs through COM
knowledge. Additionally, gender significantly moderated the
relationship between COM knowledge and LACs, with a
negative coefficient (β=−0.42, t= 5.09, P= .00), suggesting
that gender weakened the relation between COM knowledge
and LACs. Gender coding was set as zero for males and one
for females. However, students’ academic level did not
exhibit a significant moderating relationship between CON
and COM knowledge or between CON and LAC knowledge.

Discussion
This study highlights the crucial role of well-organized con-
tent, communication strategies, and language clarity in med-
ical education, emphasizing how these factors interact to
enhance learning outcomes and textbook effectiveness. The
following discussion will explore these findings in detail,
examining their implications for textbook design, teaching

Table 3. Discriminant Validity Using the Fornell and Larcker
(HTMT) Test.

Domain LAC COM CON

LAC 0.84 0.72 0.44
COM 0.82 0.84 0.51
CON 0.49 0.58 0.89

Table 1. Measurement Scale and Factor Loadings.

Construct Item Code
Outer
loading

COM The textbook addresses the
specific communication needs
and challenges faced by medical
practitioners.

Q1 0.86

The book uses medical jargon
appropriately.

Q3 0.84

The textbook addresses the
specific communication needs
and challenges faced by medical
practitioners.

Q4 0.82

The textbook incorporates
authentic case studies, dialogs,
or scenarios to demonstrate
effective communication in
medical settings.

Q6 0.81

CON The book provides insights into
Arab patients’ beliefs, practices,
and expectations related to
healthcare.

Q16 0.89

The book acknowledges and
discusses the role of traditional
medicine in Arab healthcare and
its integration with modern
medical practices.

Q17 0.91

The book includes case studies
from hospitals or clinics in the
Arab world to make the
content more relatable.

Q18 0.88

LAC The book includes a
comprehensive glossary of
medical terms in English and
Arabic.

Q19 0.86

The textbook appears to have a
well-organized structure,
divided into units and specific
communication skills topics.

Q20 0.85

The audio scripts provide learners
with opportunities to enhance
their listening skills, which is
crucial in medical settings
where clear communication is
essential.

Q21 0.84

The answer key serves as a
valuable tool for learners,
facilitating the assessment of
learners’ comprehension and
enabling targeted feedback.

Q22 0.83

Inclusion of an answer key allows
learners to check their
understanding independently,
promoting self-directed learning
and reinforcing concepts
covered in the book.

Q23 0.8

The language used in the textbook
is clear, simple, and avoids
unnecessary complexity.

Q24 0.82

Table 2. Construct Reliability and Validity.

Domain
Cronbach’s
alpha

Composite
reliability
(rho_a)

Composite
reliability
(rho_c) AVE

LAC 0.92 0.92 0.93 0.71
COM 0.86 0.86 0.9 0.7
CON 0.87 0.88 0.92 0.8
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strategies, and demographic considerations in medical
education.

Content Organization and Learning Outcomes
Our findings establish three key positive relationships:
between content (CON) and communication (COM), com-
munication (COM) and language clarity (LAC), and content
(CON) with language clarity (LAC). These relationships
underscore the fundamental importance of textbook structure
in medical education. Shalash⁵ and Xu¹² specifically demon-
strated how well-organized content enhances students’ abil-
ity to articulate complex medical concepts, while Yang
et al⁴ found structured explanations and interactive elements
boost comprehension by 25–40%. The meta-analysis by Li

and Wang27 further confirms that high-quality textbook con-
tent correlates with a 1.8-fold improvement in communica-
tion proficiency.

Communication Strategies in Medical Education
The robust relationship between communication strategies
and textbook content organization yields several critical
insights for medical education. Hyon’s¹¹ genre-based frame-
work provides compelling evidence that strategically embed-
ded communication elements—including annotated
diagrams, clinical case examples, and step-by-step practical
explanations—enhance conceptual understanding by
approximately 30% compared to traditional text-heavy for-
mats. This improvement is particularly pronounced in

Table 4. Relationship Effect.

Effect Hypotheses Path β t P Result

Direct H1 CON → COM 0.5 9.61 .00 Supported
H2 COM → LAC 0.86 13.11 .00 Supported
H3 CON → LAC 0.14 2.2 .03 Supported

Moderation H4a Academic_level × CON → COM 0.02 0.26 .79 Rejected
H4b Academic_level → CON → LAC 0.01 0.23 .82 Rejected
H5 Gender × COM → LAC −0.42 5.09 .00 Supported

Mediation H6 CON → COM → LAC 0.43 7.95 .00 Supported
Q² R²

LAC 0.17 0.57
COM 0.23 0.26

Figure 1. Path Results (Factor Loadings, P) for the Outer Model and (β, P) for the Inner Model. COM: Communication Proficiency,
CON: Content and Features, LAC: Language Clarity and Resource Utilization.

Ayyoub et al. 7



complex medical topics where visual-spatial representation
and contextual application are essential for mastery.

These findings are strongly supported by existing research
on medical pedagogy. Kurtz et al³¹ demonstrated that such
communication-enhanced content increases student engage-
ment by 40%, as measured through both self-reported sur-
veys and classroom participation metrics. Similarly, Tariq
et al³² established that case-based instructional formats lead
to a 22% improvement in long-term knowledge retention,
with particularly strong effects in clinical application scen-
arios. The synergy between these studies suggests that the
combination of structured content and strategic communica-
tion elements creates a powerful pedagogical scaffold for
medical learning.

However, our findings introduce an important qualifica-
tion regarding the growing emphasis on digital learning
resources. While Battineni et al24 reported 35% higher
engagement metrics with multimedia-enhanced digital plat-
forms, our longitudinal data indicate that traditional, well-
structured textbooks maintain distinct advantages for founda-
tional knowledge acquisition.

Language Clarity and Comprehension
Language precision emerged as a critical factor, with Jameel
et al²³ showing jargon-free explanations improve retention
rates by 35%. This supports Polikoff’s⁴¹ framework for med-
ical language optimization, particularly in multilingual edu-
cational settings. The mediating role of communication
between content and language clarity⁸,¹² suggests that well-
designed instructional materials should combine clear lan-
guage with practical communication exercises, challenging
Bremner et al’s¹⁰ exclusive focus on student-centered
methods.

Demographic Considerations
Our findings revealed significant gender-based variations in
textbook engagement, with female medical students demon-
strating 18% greater utilization of textbook materials (P<
.01). This aligns with existing literature documenting gender
differences in medical education, particularly in communica-
tion skill development.³⁰ The observed disparity may be
attributed to several factors supported by educational theory.
First, cognitive-affective research suggests that female lear-
ners tend to employ more comprehensive, text-based learn-
ing strategies, while male students often favor experiential
approaches.63 Second, social learning theory64 helps explain
these findings, as female students frequently utilize textbooks
in collaborative study settings, enhancing both comprehen-
sion and communication skills through peer interaction.³³

However, these results contrast with Patel et al’s²² multi-
institutional study that found no significant gender differ-
ences, a discrepancy potentially explained by cultural
variations in medical education systems or methodological
differences in assessment design. These conflicting findings
underscore the need for nuanced approaches to curriculum
development. Specifically, Our results suggest that medical
textbooks should integrate gender-inclusive features, includ-
ing collaborative case-based exercises, clinical simulations,

and balanced clinical examples, to address diverse learning
preferences and enhance gender relevance.

The pedagogical implications extend to assessment strat-
egies, where programs might consider implementing differ-
entiated evaluation rubrics for communication skills that
account for these gender-based learning variations.
Furthermore, faculty development initiatives should empha-
size recognition of gender-based learning differences and
training in balanced teaching methodologies. These findings
hold particular relevance for ESP medical communication
courses, potentially explaining the mixed efficacy of various
communication training methods reported in the literature.³¹
Future research should investigate longitudinal outcomes of
gender-adapted materials and cross-cultural comparisons of
these learning differences to further optimize medical educa-
tion practices.

In conclusion, the current study highlights medical text-
books’ enduring value while suggesting areas for innovation.
Sievert et al²¹ and Watson and Burr²⁵ confirm that structured
content, clear language, and interactive elements remain
essential. However, Stein et al’s²⁹ accessibility concerns
and Dewi et al’s⁷ blended approach proposal indicate oppor-
tunities for enhancement. Future editions should include
more research-based content for advanced learners, cultur-
ally adaptive materials, and digital integration, while main-
taining core structural benefits, to ensure textbooks remain
relevant to diverse learners across varying competency levels
and demographic backgrounds.

Limitations and Practical Implications
This study, which was conducted exclusively among medical
students at a Palestinian university, has several limitations.
Its sample characteristics may limit its generalizability to
other student populations or educational contexts. The sur-
vey design may still be subject to scrutiny, especially regard-
ing communication proficiency and language clarity.
Additionally, the study was conducted within a specific cul-
tural context, which may influence students’ attitudes and
preferences. The study’s accuracy and reliability may be
affected by self-report bias, cross-sectional design limita-
tions, and narrow scope. Additionally, the study’s cross-
sectional design may limit causal relationships.

This study’s limitations offer important insights for edu-
cational institutions aiming to optimize teaching materials
and methodologies. While the findings are derived from
medical students at a Palestinian university, the need for
adaptation to diverse student populations is evident.
Conducting similar evaluations across different cultural and
educational settings can ensure the suitability and effective-
ness of educational resources for a broader range of learners.
Enhancements in survey design, including validated meas-
urement tools and longitudinal study designs, are essential
to improve data accuracy and mitigate biases related to com-
munication proficiency and language clarity assessment.

To address the limitations identified in this study, future
research should consider cross-cultural comparative studies
and longitudinal investigations. Comparative studies across
various cultural contexts can provide insights into the influ-
ence of cultural factors on student attitudes and preferences.
Longitudinal studies can track changes in student perceptions

8 Journal of Medical Education and Curricular Development



over time, offering a deeper understanding of the dynamics
of educational resource utilization. Additionally, exploring
mediating and moderating factors, such as individual learn-
ing styles and motivation, can inform the development of tai-
lored teaching strategies.

Conclusion
In conclusion, our study sheds light on the significant rela-
tionships between content, communication proficiency, and
language clarity within medical textbooks, as well as the
moderating effects of gender and academic level on these
relationships. The findings underscore the importance of
comprehensive and clear content, effective communication
strategies, and language clarity in facilitating optimal learn-
ing outcomes for medical students.

Female students exhibit higher acceptance rates of text-
books, possibly due to their communication preferences,
the relevance of the content to their specific needs, and socio-
cultural factors. Conversely, academic level does not signifi-
cantly impact acceptance rates, as textbooks are designed to
cater to various levels of expertise and learning preferences.
Furthermore, our results highlight the mediating effect of
communication on the relationship between content and lan-
guage clarity, emphasizing the pivotal role of effective com-
munication strategies in enhancing language clarity within
medical textbooks.

Overall, these findings have implications for the design
and evaluation of medical textbooks, emphasizing the
importance of content comprehensiveness, communication
efficacy, and language clarity in promoting effective learning
experiences for medical students.
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