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Abstract: Background: Having an effective communication skills and being able to employ them in communicat-
ing to the patients is very essential for every nurse, including nursing students. Preparing nursing students to interact
and create constructive communicative relationships with clients is essential to nursing practice. Effective commu-
nication trainings should equip (future) nurses with fundamental abilities for life-long professional development that
help them in dealing with a diversity of patients having a wide range and constantly changing set of communicative
needs. Objective: present study was carried out to use simulated patients to develop nursing students communica-
tion skills. Design: an experimental design was used. Methods the study was conducted at Faculty of Nursing at
Tanta University. The sample consisted of 25 undergraduate female students in the last academic year in the above
mentioned setting and willing to participate in the study. All nursing students had previously dealing with patient in
real clinical setting. To achieve the aim of the present study three tools were used: (1) Knowledge questionnaire
sheet (40) questions to collect data from undergraduate students for the purpose of assessing their knowledge about
communication. (2) Communication Skills Attitude Scale was used to collect data from the subjects for the purpose
of assessing their attitude toward communication skills. The (CSAS) consists of 26 items. (3) Observation checklist :
was developed by the researcher based on reviewing recent literature for the purpose of assessing the studied group
communication skills. The checklist was included 45 items divided on five parts namely: good starting, monitor
body language, effective listening skills, ask questions, and give answers. Results: A statistical significant im-
provement (P <0.05) was found in student nurses level of knowledge, attitude about communication, and perfor-
mance of communication skills on post program. Pre program, all nurses student were at low level in body language,
active listening, give answers, and total communication skills, Post program, 92%, 88%, 68%, and 64% of nurses
student level of communication skills were improved to be high level in body language, get start communication,
ask questions, and all items of practicing effective listening skills, respectively. Conclusion: At pre program, the
majority of student nurses level of knowledge and attitude on communication were low. Most of student nurses had
low level in performing communication skills and were in need for training. Post implementation of a educational
program student nurses' knowledge, attitude about communication and their performance of communication skills
were improved. Recommendation: Based on the finding of this study it is recommended that, using of simulation as
a teaching strategy to reinforce educational training activities and supplying the nursing staff specially new gra-
duates with needed orientation knowledge and performance skills is needed.
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1. Introduction: place in schools of nursing as a teaching/learning
The student nursing population is diverse in age strategy'".
and experience, millennia's and baby boomers and In general terms, simulation is a technique or
those in between combine to form our nursing discip- device that attempts to create characteristics of the
line today. Student diversity creates a challenge for real world. According to the Oxford Dictionary, the
nurse educators in meeting varied learning styles word simulate is defined as “to reproduce the condi-
when designing education programs. As a result, tions of (a situation), as by means of a model, for
nurse educators are utilizing a variety of teach- study or testing or training. In health care, simulation
ing/learning strategies to help meet student learning may refer to a device representing a simulated patient
needs. Traditional theory/lecture has been and is still, or part of a patient; such a device can respond to and
the primary method of educational instruction in most interact with the actions of the learner. Simulation in
nursing programs. However, with a shortage of facul- nursing education at any level offer several advantag-
ty to teach and a shortage of clinical sites available es. First, it enables nurses to train without the stress
for nursing students to gain practical experience, si- of patient harm, treatment error, or omission. Second,
mulated patient care is becoming more common it allows for larger numbers of students to experience

controlled learning situations than is possible in ac-
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tual clinical environments™”. Finally, it improve

students knowledge base, critical thinking, nursing
process and interventions, communication, socializa-
tion and self evaluation. Students maintain the major-
ity of their clinical hours, but have these pre-practice
experiences that enhance their integration of class-
room learning and clinical performance, ultimately
improving patient care®®.

Currently, a variety of simulations are incorpo-
rated into nursing education programs nationwide.
Simulators have been used in training for many years
and are available in many disciplines, varying from
low-fidelity static models to high-fidelity simulators
that highly reproduce reality. High-fidelity simulators
are computerized simulators which provide realistic
physiological and pharmacological indices in real
time. Available in adult, pediatric and infant models,
this level of simulator provides the most realistic ex-
perience. In contrast, low-fidelity mannequins pro-
vide anatomical representations only. Medium-
fidelity simulators may breathe, have heart, lung and
bowel sounds, and even pulses, but provide no com-
puterized physiological feedback or responses. Last-
ly, there are part-task trainers which are models of a
body part or specific system. These focus on specific
skills such as heart auscultation venipuncture, lung
auscultation, etc. (part task trainers , simulating pa-
tients, screen-based computer simulators, complex
task trainers, integrated simulators and human patient
simulators'"*>®,

Simulating patients through role play between
learners and educators is commonly used in medical
and nursing education. Students are given a role to
play in the scenario, and roles are rotated to assure
equalization of experience opportunities. Role play is
defined as ‘‘an experiential learning technique with
learners acting out roles in case scenarios to provide
targeted practice and feedback to train skills. In nurs-
ing education, roles may include patient, nurse, fami-
ly member, other health care professionals, unli-
censed assistive staff members, and/or observ-
er/recorder. Physical assessment skills, history tak-
ing, and communication techniques are often taught
using student pairs®*7?.

Simulation allows nursing students to practice
communication, delegation, management and safety
with an understanding of the disease process™. Hunt-
er& Ravert (2010)® reported that simulation is useful
in improving communication with patients and the
healthcare team. In addition, students perceived that
their communication improved, and simulations in-
creased their confidence in communication®. That it
is a process which can enable the nurse to establish a
human-to-human relationship and thereby fulfill the
purpose of nursing, namely, to assist individuals and
families to prevent and to cope with the experience of
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illness and suffering and, if necessary, to assist them
to find meaning in these experiences. Communication
has been defined as “the transmission of information,
thoughts, and feelings so that they are satisfactorily
received or understood.” Important elements of
communication are sender, recipient, message and
context. People transmit and receive signals which
they encode and decode in order to understand what
is communicated"*'".

Communication can be classified as verbal and
non-verbal.. A student nurse learn to use verbal and
non-verbal communication skills to convey ideas,
feelings, and meaning to others. Through verbal
communication skills students instruct patients how
to get better, or collaborate with colleagues to come
up with solutions to various nursing problems. Listen
with full attention and give constructive feedback
while in a professional setting. This applies to com-
municating with both colleagues and patients. Proper
listening includes attention to verbal detail, which is
important for both proper diagnoses and effective
treatment. Constructive feedback can increase the
level of trust and help find solutions to difficult prob-
lems in patient care. Use a positive tone of voice in a
professional setting to increase relationship-building
skills"?.

Further, students must learn how to use touch,
facial expressions and other nonverbal communica-
tion principles while in a professional setting. Proper
nonverbal communication skills will allow the stu-
dent to effectively express both ideas and willingness
to serve patients. Touch especially can create a con-
crete bond with patient, but be careful to make sure
that touch remains within the patient's comfort level.
Non-verbal signs can be categorized as follows: ki-
netic, proxemic and paralinguistic. Kinetics studies
body movements, proxemics studies body position
and spatial relations and paralanguage focuses on the
study of the voice and vocalization. Many non-verbal
behaviors are interrelated in a message, as one single
body movement in itself rarely communicates a
meaning''>'?. Ability to communicate clearly and
effectively with patients impacts patient care and the
patient's perception of care. Strategies for improving
communication in this context emphasize enhancing
the today’s clinical environment: get the patient en-
counter off to a good start, monitor body language
practice effective listening skills, ask questions that
yield information and offer support as well as give
answers that will be understood'*'>.

In an academic environment it is not sufficient
to provide undergraduate students with only technical
knowledge!'?. Many nurses recognize a gap in their
skills set and report inadequate preparation in com-
munication skills during their nursing education'”.
Traditional classroom teaching of communication
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skills does not allow for practical application
.Observing and recording actual nurse-patient com-
munication for the purpose of evaluation is time con-
suming and tedious. The nurses’ development of ef-
fective communication in the health care setting
should begin in the nursing education program'®.
The quality of preserves education, specifically
communication skills education, is believed to con-
tribute to this practice reality. Nursing students hav-
ing a serious lacking in communication skills as re-
ported by Abd UI-Muhesn (2009) “*. Practicing
communication skills through simulation in a clinical
learning laboratory allows students to practice and
test skills in a safe, non threatening environment and
allows faculty to evaluate and provide feedback to
the students"”. So the present study is to develop
nursing students communication skills by using simu-
lated patients.

Aim of the Study
Aim of the present study is to use simulated pa-

tients to develop nursing students communication
skills.

2. Materials and Method
Design:

An experimental design was used
Setting:

The study was conducted at Faculty of Nursing
at Tanta University.

Subjects:

The sample consisted of 25 undergraduate fe-
male students in the last academic year in the above
mentioned setting and willing to participate in the
study. All nursing students had previously dealing
with patient in real clinical setting
Tools

To achieve the aim of the present study three tools
were used

1- Knowledge Questionnaire Sheet

This tool was designed to collect data from un-
dergraduate students for the purpose of assessing
their knowledge about communication. The questions
were constructed in either the form of true & false,
cross matching, multiple choices, or complete. The
tool was developed by the researcher after reviewing
of related literatures' The tool consisted of two parts
as follows.
Part one

The first part for data pertaining to the demo-
graphic data of the study subjects such as age, marital
status
Part two

The second part of the tool contained (40) ques-
tions grouped under four headings as follow: general
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part (12 items), verbal communication (7 items), non
verbal (21 items): including; listening, empathy, rap-
port, and body language. The question types were
true & false, multiple choice, cross matching ques-
tions and complete.

Scoring system

The question was scored by one for each correct an-
swer and zero for incorrect answer The total score
was 50 grade. Scoring represent varying levels of
nurses knowledge ranging from good (85-100), fair
(85<65), and poor (<65) points.

2- Communication Skills Attitude Scale

A modified version of the Communication
Skills Attitudes Scale (CSAS) (Rees, et al (2002)*”
was used to collect data from the subjects for the
purpose of assessing their attitude toward communi-
cation skills. The (CSAS) consists of 26 items, 13 of
which are written in the form of positive statements
and 13 negative statements about communication
skills learning. Each item is accompanied by a 5-
point Likert scale, ranging from 1 (strongly disagree)
to 5 (strongly agree). Both scales range from 13 to
65 with higher scores indicating stronger positive or
negative attitudes.

3- Observation checklist:

This tool was developed by the researcher
based on reviewing recent literature >*'2? for the
purpose of assessing the studied group communica-
tion skills. The checklist was included 45 items di-
vided on five parts namely: good starting, monitor
body language, effective listening skills, ask ques-
tions, and give answers

The items in the observational rating scale were
assessed by using two point rating scale. Scoring
system for the observational checklists was a score
one gave to done and a score zero gave to not done
steps. Scoring represent varying levels of nurses per-
formance ranging from high (85-100), moderate
(85<65), and low (<65) points.

Methods

1. Official permission and informed consent from
the study subjects to conduct the study were ob-
tained before starting the study.

2. Pilot study was done before starting data collec-
tion to test the reliability and clarity of the ques-
tions. It was done on 5 students. Subjects of pi-
lot study were excluded from the study sample.
There is no statistical significant differences oc-
cur between average scores of test-retest of the
tools, so the knowledge and attitude sheets are
reliable scale. Based on the pilot study slight
correction of the questions was done
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3. Content validity of the tool was performed by

four experts in the field of administration, and
community nursing,
An evidence of content validity was then calcu-
lated. The content validity of the study tools
were for the tool (1) 88.5% , tool (2) 94.9%, and
tool (3) 97.7%. Content validity index (CVI)
for the tool =% of total items rated by the ex-
perts as either 3 or 4. A CVI score of 0.80 or
better is generally considered to have good con-
tent validity. Based on the experts responses the
researcher takes the items agreed on and work
with it.

4. Scenario process: two scenarios were selected to
reflect the students’ level of training in commu-
nication skills. The role-playing scenarios were
focused on the student’s discipline (Nursing).
Students were informed that on this occasion
they were not being tested on knowledge relat-
ing to the ‘patient’s’ condition (e.g. Diabetes,
Obesity,...).

5. Scenario Assessment: the researchers present for
every student encounter. The students were al-
located 5 minutes to read the scenario briefing
and a further 15 minutes to complete the scena-
rio. Upon completion of the scenario, the stu-
dent was asked to leave the room. The research-
ers documented their grade of student perfor-
mance ( this done two times pre and post an
educational program).

6. For data collection
At the beginning the student samples were ob-
served for communication skills. The observa-
tion was taken by the researcher using simulated
patient (pre and post program). The educator se-
lected a group of other students to practice
communication skills during a patient assess-
ment encounter by role play to their colleagues
(simulated patient). Data for knowledge on
communication skill and attitude were collected
by using a written exam method. The researcher
distributed the questionnaire and collected it af-
ter 30 minutes. The researcher was present dur-
ing collection of data for any needed guidance
and clarification. The questionnaire collected
immediately after filled.

7. An educational program was designed and im-
plemented by the researcher to improve students
knowledge, attitude, and skills about communi-
cation.

8. The duration of the program was two days, one
session every day, two hours for each day. Data
were collected by the researcher during the pe-
riod from April to May, 2011.

9. Before the program, an assessment phase (pre
test) initiated followed by period of preparation
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of the program. Implementation of the program
and post test.

10. During the preparation phase a session on simu-
lation and simulated patient was conducted to
the students.

11. By the end of the program, data on nurses stu-
dent knowledge, attitude and skills were col-
lected as pre program

12. Ethical consideration: all participants inter-
viewed for explaining the purposes and proce-
dures of the study, and they have the right to
withdrawal from the study at any time of the
study. Oral consent to participate was assumed
of filling the questionnaire sheet.

Construction of the program

The first step in constructing this program was
the statement of the instructional objectives. These
objectives were derived from the assessed need.

Program objectives
Upon completion of the program the students

will be able to:

1- Understand the communication general
terms.

2-  Know communication process.

3-  Apply basic types of communication.

4- Function as an effective and efficient member
of a team with a sense of responsibility and de-
pendability.

Selection and organization of program con-

tent

After determining the objectives of the program,
the content was specifically designed, methods of
teaching and evaluation was identified. The content
was selected after careful assessment of students’
need.

Selection of the teaching method

This is the third step in constructing the pro-
gram. The selection of teaching methods was carried
out according to the subjects and the educational
principle.
The methods used were
- Lecture
- Simulation
- Visual aids

Teaching aids used to help for the attainment of the
objectives were handouts, pen and paper, and role

playing.

Evaluation of the program
Evaluation of the effectiveness of the program is
the final step that was planned to determine the extent
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to which they have acquired the knowledge and prac-
ticed it.

Evaluation sheets used in the program were

1-Pre-test questionnaire sheet about communication
knowledge (tooll).

2-Pre-test Communication Skills Attitude Scale (tool
2).

3-Simulation of the communication skills (ob-
servational check list) (tool 3).

Statistical analysis:

The collected data was organized, tabulated, and
statistically analyzed using SPSS soft ware. For
quantitative data the range, mean, and standard dev-
iation were used. The difference between two means
was statistically analyzed using the student paired (t )
test. For compare the significant difference of means
the test ANOVA was used.

For qualitative data the number and percent
distribution was calculated. Chi square was used as a
test of significant and when found inappropriate
Fisher exact test was used. Significant was adopted
at p<0.05 for interpretation of results of tests of sig-
nificant.

3. Results

Table (1) represents distribution of nurses stu-
dent according to their level of communication skills
pre and post the educational program. The table
showed that there was a statistically significant im-
provement at P <0.05 in nurses student level of all
items and for total communication skills post pro-
gram. Pre program, all nurses student were at low
level in body language, active listening, give an-
swers, and total communication skills And equal
percent (8%) of nurses student were at moderate level
in get start communication, reflective listening and
ask questions. Only 8% and 4% of nurses were at
high level in get start communication and ask ques-
tions, respectively.

Post program, 92%, 88%, 68%, and 64% of
nurses student level of communication skills were
improved to be high level in body language, get start
communication, ask questions, and all items of prac-
ticing effective listening skills, respectively,.  Also,
equal percent 24% of nurses student were at mod-
erate level in all items of practicing effective listen-
ing skills, and give answers. Still equal percent 16%,
and equal percent 12% of nurses student were at low
level in ask questions, give answers, all items of prac-
ticing effective listening skills and, total communica-
tion skills, respectively.

Table (2) presents nurses student mean know-
ledge on communication pre and post the educational
program. The table showed that there was an increase
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in nurses student total mean knowledge from 44%
pre program up to 76.6% post program. Student
nurses mean knowledge on total and all items com-
munication were improved significantly at P <0.05
from pre program.

Pre program, listening and empathy were the
lowest (21.7%, and 29%) nurses student knowledge
mean percent, with mean scores 1.96+1.059, and
2.32+1.180, respectively. While, the highest mean
percent was 61% for the item of body language with
mean scores 4.28+1.671. Post program the highest
(100%) nurses student knowledge mean percent was
for rapport with mean score 3.24+1.011, with signifi-
cant improvement at P <0.05. the rest item of nurses
student knowledge mean percent was ranged from
60% to 82.6% for the empathy, listening, and general
communication with mean scores (4.80+1.384,
5.40+1.607and 12.4+1.825) respectively, with signif-
icant improvement at P <0.05.

Table (3) represents distribution of nurses stu-
dent according to their level of knowledge on com-
munication pre and post the educational program.
The table showed that there was a statistically signif-
icant improvement at P <0.05 in nurses student level
of all items and for total knowledge on communica-
tion post program.

Pre program, 100%, 96%, 88%, and 76% of
nurses student were had poor level of knowledge
regarding to listening, empathy, rapport, verbal
communication, total score and general communica-
tion, respectively. And 24% and 20% of nurses stu-
dent were at fair level in general communication and
body language, respectively. While, 24% and 4% of
nurses student were at good level in body language
an total score, respectively.

Post program, high percent (84%, 80% ,and
equal percent 60%) of nurses student their level of
knowledge were improved to be good level in general
communication, body language, empathy and total
knowledge score, respectively, with significant im-
provement at P <0.05. Also, equal percent 36% and
24% of nurses student their level of knowledge were
at fair level in listening, empathy, and verbal com-
munication, respectively, with significant improve-
ment at P <0.05. Still equal percent 20% and equal
percent 16% of nurses student their level of know-
ledge were at poor level in both verbal communica-
tion, total knowledge score and, listening, empathy,
respectively with significant improvement at P <0.05.

Table (4) shows distribution of nurses student
according to their level of attitude about communica-
tion pre and post the educational program.. The table
showed that there was no statistically significant dif-
ferences at P <0.05 in nurses student level of com-
munication attitude pre and post the educational pro-
gram.
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Table (5) shows correlation between nurses
student knowledge on communication, total attitude
and skills of communication, pre and post the educa-
tional program. Pre program, student nurses’ know-
ledge on general communication and rapport had
statistical significant correlation (P<0.05) with their
attitude and communication skills..

Post program, statistical significant correlation
(P<0.05) was found between nurses student commu-
nication skills and empathy, rapport and total nurses
student knowledge. Statistical significant correlation
(P<0.05) was found between nurses attitude on com-
munication and their knowledge on listening, empa-
thy, body language, and total knowledge..

Table (1) Distribution of nurses student according to their level of communication skills pre & post the edu-

cational program

. . . . | Observation Chi -square
Dimensions of communica- | Level of communi-
tion skills cation skills Pre Post X2 p- value
N % N %

Low 21 84 0 0.00

Get Start communication Moderate 2 8 3 12 9.93 0.001*
High 2 8 22 88
Low 25 100 1 4

Body Language Moderate 0 0.00 1 4 32.47 0.001*
High 0 0.00 23 92

Practicing Effective Listening SKkills
Low 25 100 3 12

a) Active ]istening Moderate 0 0.00 6 24 18.00 0.001*
High 0 0.00 16 64
Low 23 92 3 12

b) Reflective ]istening Moderate 2 8 6 24 8.42 0.004*
High 0 0 16 64
Low 24 96 3 12

C) Empathic ]istening Moderate 1 4 6 24 14.10 0.002*
High 0 0 16 64
Low 23 92 4 16

Ask Questions Moderate 2 8 4 16 10.27 0.002*
High 1 4 17 68
Low 25 100 4 16

Give Answers Moderate 0 0.00 6 24 15.91 0.001*
High 0 0.00 15 60
Low 25 100 3 12

Total communication skills | Moderate 0 0.00 7 28 33.1 0.001*
High 0 0.00 15 60

Table(2) Nurses student mean score of knowledge on communication pre & post the educational program

. . . Pre Post Paired t test
Dimensions of communica- | Total Mean Mean
tion knowledge score | Mean = SD Mean = SD t p- value

percent percent

General communication 15 8.32+1.573 54.4% 12.40+1.825 82.6% -10.428 | 0.000*
Verbal communication 8 3.96+1.059 49.5% 6.36+1.439 79.57% -8.66 0.000%*
Non-verbal communication 27
a) Listening 9 1.96+1.059 21.7% 5.40+1.607 60% -8.874 0.000*
b) Empathy 8 2.32+1.180 29% 4.80+1.384 60% -7.464 0.000*
¢) Rapport 3 1.36+0.568 45% 3.24+1.011 100% -11.289 | 0.000*
d) Dbody language 7 4.28+1.671 61% 6.1241.268 87.4% -6.289 0.000*
:l(:tt:tll(?lf non- verbal commu- | )7 | g 841 995 36.4% | 19.64+3.860 | 72.7% | 0.485 | 0.014*
Total of knowledge 50 22.2044.453 44% 38.32+45.647 76.6% 0.851 0.000*
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Table (3) Distribution of nurses student according to their level of knowledge on communication pre & post the

educational program

Level of nurses student knowledge
Dimensions of communi- | Pre Post Chi- square
cation knowledge Poor Fair Good Poor Fair Good v - val
N % |N % N % |[N% |[N % N % p-value
G 1 icati 19 6 24% 0 ! 3 21 28.84 0.000*
eneral communication 76% o 0.00% 4% 12% 4% . .
o 24 1 0 5 6 14 .
Verbal communication 96% 4% 0.00% 20% 24% 56% 26.92 0.000
Non-verbal communica-
tion
. . 25 0 0 4 9 12 %
a) listening 100% 0.00% 0.00% | 16% | 36% 43y, | 2408 | 0.000
25 0 0 1 9 15 .
b)empathy 100% 0.00% 0.00% | 4% 36% 60% 32.90 1 0.000
25 0 0 4 5 16 .
©) rapport 100% 0.00% 0.00% | 16% 20% 64% 30.84 1 0.000
14 5 6 2 3 20 %
d)body language 56% 20% 24% 8% 12% 80% 22.23 0.000
Total of non- verbal | 25 0 0 4 6 15 %
communication 100% 0.00% 0.00% 16% 24% 60% 30.74 0.000
Total of knowled 22 2 ! > > 15 21.38 0.000*
otal of knowledge 88% 8% 4% 20% 20% 60% : :

Table(4) Distribution of nurses student according to their level of

educational program

attitude about communication pre & post the

Pre Post

low Moderate High low Moderate High X’
Dimensions P -value

N. N. N. N. N. N.

% % % % % %

. . 5 2 18 0 3 22 0.221
Positive attitude scale 20% 8% 72% 0.00% 129% 88% | 0331
Negative attitude scale 22% g 4% ‘lé% 8  32% g 4% lel‘% 8;4@
Table(5) Correlation between nurses student's knowledge, skills and attitude pre and post the program

. . P .. Pre Post

E:;‘;;f(;‘;s of communication =g, o0 Attitude Skills Attitude

r P r P r P r P
General communication 0.075 0.720 0.389 0.004* 0.199 0.574 0.124 0.363
Verbal communication 0.021 0.921 0.225 0.116 0.086 0.325 0.352 0.538
Non-verbal communication
a) listening 0.208 0.320 0.082 0.570 0.325 0.064 0.542 0.002*
b)empathy 0.302 0.143 0.372 0.008 0.439 0.003* 0.524 0.009
¢) rapport 0.108 0.606 0.289 0.005%* 0.524 0.002%* 0.358 0.004*
d)body language 0.089 0.583 0.275 0.066 0.247 0.074 0.321 0.005%*
Total of knowledge 0.022 0.922 0.082 0.571 0.431 0.000%* 7.625 0.000%*

4. Discussion

Having effective communication skills and be-
ing able to employ them in communicating to the
patients is very essential for every nurse ,including
nursing students””. It is a critical component of
nursing education as well as a necessity in maintain-
ing patient safety'” . However, despite the develop-

ment of communication skills in undergraduate stu-

499

dents ,it is an issue that has always been of concern in
all academic departments''?. The aim of this study
was to use simulated patients to develop nursing stu-
dents communication skills amongst a sample of fe-
male students in the last academic year.

Results of this study showed that all students
nurse of the fourth academic year at pre program,
were at low level in body language skills (table,1),
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this may be due to the low total mean score know-
ledge of nurses students at pre program, ( table, 2).
Dergisi ( 2008) *¥ study inconsistent with this results
and found that nurses used body language more ef-
fectively and also, revealed that nurses preferred
body language to empathize with their patients.
Results of this study showed that all students of
the fourth academic year at pre program, were at low
level in active listening skills (table 1). This may be
due to the fact that these nurses students were had
low level (21.7%, and 29%) of mean percent know-
ledge in listening and empathy (table, 2). Imhof
(2010)* study support this results and showed that
occupational therapy students have a slightly broader
view of listening.. These findings reflect that nursing
students have poor listening habits such as, letting the
mind wander, or plan how to respond before the
speaker finishes talking, further, overreact to what's
said and respond or think faster than a speaker can
talk, and jump to conclusions emotionally. Accord-
ing to Segal et al, (2010) > many problems and dif-
ficulties in the health care provision arise because of
poor listening skills .In fact, statistics reveal that only
10% of people listen properly, and many of the mas-
sages were garbled by the listener's interpretation*® .
Results of this study showed that all students of
the fourth academic year at pre program, were at low
level in give answers skills. Zakria (2001) " study is
consistent with this findings and assumed that nurses
have a low level of over all performance score related
to item of communication: giving information. Mac-
donald (2001)Y. similarly reported that the patients
complaints are about a lack of information received.
Also, Jarrett and Payne (1995) “* study supported
the present study and illustrated that when assessing
patient's perception of their health care the major
complaint concerned communication and lack of in-
formation they received. Further, Gotcher and Ed-
wards (1990) ©®?” found that patients' satisfaction with
communication is related to the amount of informa-
tion received, the extent to which it addresses their
illness and reduces their fears, and the willingness of
health-care professionals to answer questions. Malin
Henriksson (2010) " mentioned that the nurse gives
the patient inappropriate information and engage in
opinion giving in order to maintain control over the
situation. So, All new graduates must be able to an-
swer questions and give explanations and/or instruc-
tions. Answering questions and wearing a reassuring
smile can go a long way in improving patient satis-
faction. An ability to communicate well orally,
through friendly gestures and with a compassionate
outlook that makes one sensitive to pain and fear are
some of the admirable qualities in a nurse®".
Reflective listening is verbal demonstration that
the students nurse is paying attention to the patient
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and to the patient’s story. It includes repetition, pa-
raphrasing and summarizing of the patient’s state-
ments; it encompasses active use of the patient’s lan-
guage, and it attempts to highlight significant state-
ments from the patient®” Results of this study
showed that all students of the fourth academic year
at pre program, were at low level in reflective listen-
ing skills in (table, 1) This results reflected that
nursing students may be used reflecting listening
incorrectly, inappropriate timing of reflections and
inappropriate cultural experience and educational
level of the patient®? .

Results of this study showed that all students of
the fourth academic year at pre program, were at low
level in total communication skills (Table 1). Ak et
al (2011) ¥ study is supported this results and found
that most of the complaints in the emergency depart-
ments have been related to communication problems
rather than poor medical practice. This may be rea-
soned to that students lacked confidence in their
ability, feels inadequate and poorly prepared to effec-
tively deal with the difficult situations of their pa-
tients. Adding student’s comment is telling of the
need for effective communication skills®*. Nurses in
an American study by (Sheldon, Barrett & Elling-
ton, (2006)%* ;which investigated difficult commu-
nications in nursing and found nurses unprepared for
communicating with patients when they were recent-
ly graduated and suggested that it is clinical expe-
rience and not formal education that prepares the
nurses for this difficult communication. In addition,
the research suggests that nurses lack necessary
communication skills due to inadequate training, and
at times, an under appreciation of the importance to
patient- centered communication’'?

The Quality and Safety Education for Nurses
(QSEN) Project identifies that nurses must have
knowledge of the principles of effective communica-
tion, implement the skill of communicating effective-
ly, and possess the attitude of wanting to improve
communication skills®®. Results of study revealed
that majority nursing students at pre program were
experienced poor level in total percent communica-
tion knowledge, listening, empathy, rapport, and ver-
bal communication knowledge ( table,3 ). Tavakol
et al (2005) © study supported this study result and
who found that overall, knowledge levels of interns
were unsatisfactory, also, results indicated that in-
terns had a limited knowledge of communication
skills.. Zakria (2001) *” study support the present
study finding and revealed that substandard level of
nurses 'knowledge about over all communication
knowledge. While, Abd El- Latif (2008) ©” not sup-
port this results and revealed that most of the nursing
students had satisfactory knowledge about communi-
cation .
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Results of study revealed that many nursing stu-
dents at pre program were experienced poor level
percent regarding rapport knowledge (table,3). Get-
ting acquainted and establishing rapport are the pri-
mary tasks in relationship development. It implies
special feelings on the part of both the client and
nurse based on acceptance, warmth, friendliness,
common interest, a sense of trust and a non-
judgmental attitude®® Home Health Care Man-
agement & Practice (2009) ® supported this result
and mentioned that the central issue is that nurses
failed to establish rapport with clients before provid-
ing care and treatment. Results of present study re-
vealed that all nursing students at pre program were
experienced poor level percent in listening and empa-
thy knowledge. Ak et al (2011) ®¥ study is consistent
with this results and revealed that emergency nurse
had low score of listening and empathy at pre pro-
gram.

Results of this study showed that nursing stu-
dents of the fourth academic year had negative atti-
tude pre program. Most probably this might be due to
their poor level of communications skills and know-
ledge In this respect , negative attitude according to
O'Baugh et al.(2003) “? for the nurses 'being nega-
tive' was being overwhelmed , giving up, not believ-
ing in the treatment, focusing on the bad rather than
the good, and being withdrawn and/or angry. Nurses
felt that patients manifested being negative by not
talking, taking on the sick role, and not trusting in
treatment or the staff. However, not all the attitude of
the nurse is positive and some nurses believe com-
munication does not help them. For instance, when a
patient has financial problem, we can only talk to her
or listen to her and try to decrease their anxiety, but
we cannot really solve the patients' problem." Anoth-
er nurse expresses that different patients need differ-
ent attitude, she believes some patients need positive
attitude, but some do not need, and she suggests that
palliative care patient need less positive attitude be-
cause they did not require aggressive treatment and
opportunities to induce their feelings at this stage,
they only need comfortable and happy feeling at the
rest of their lives.

On other hand, De Raeve (1997) “" sees posi-
tive attitude as a state of mind that involves looking
at things with a good feeling. Wilkinson and Kitzin-
ger (2000) “? argue that positive attitude is not an
actual representation of state of mind but, rather, a
reaction to the pressures of the world we live in. They
agree with De Raeve (1997) 41’ who suggests that
saying that you are positive may be just a way of
saying what is socially acceptable. In the aspects of
nurses' feeling and attitude, in Ada (2004) ) study,
say that .eight oncology nurses express that nurses'
attitudes should be positive .One nurse states that her
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attitude towards communication with cancer patient
is more positive because she is a Christian, may be
this is related to her religious .

Post program present study revealed that sig-
nificant improvement of nurses student level of
communication skills in body language, get start
communication, empathetic listening, ask questions,
reflective listening, give answers and total communi-
cation skills, as well as nurses student knowledge in
(rapport, empathy, listening, and general communica-
tion) and attitudes, this results reflected that patients
simulations training are successful in improving
communication, increasing nursing skills, under-
standing classroom material, developing critical
thinking, and facilitating teamwork. Hunter & Ra-
vert (2010) ® In a more recent study, Kameg et
al(2010)(44) concluded that simulations helped stu-
dents learn communication techniques. Messmer’s
(2008) ¥ study provided evidence that simulation is
a strategy useful in training interdisciplinary teams to
collaborate and communicate effectively. This pro-
gram supported by Zakria (2001) ®” concluded that
education program help nurses in keeping up to date
with new concepts, increasing knowledge and com-
petence, modifying their attitudes and developing
their abilities to deal with problems and work with
others

Results of this study showed that nursing stu-
dents attitude of the fourth academic year were im-
proved post the educational program but there was no
statistically significant differences at P <0.05 in
nurses student level of communication attitude pre
and post the educational program (table, 4). The fact
document that value may change but beliefs tend to
be more permanent and change least, while under-
standing is not necessarily followed by change. Even
when people have learned a new fact and have agreed
that some of their existing values and beliefs are un-
desirable, it does not follow that they will change
their behavior. In general changing attitude can be a
difficulty task® .

Post program, statistical significant correlation
was found between nurses student communication
skills and empathy, rapport and total nurses student
knowledge (table, 5). Statistical significant correla-
tion was found between nurses attitude on communi-
cation and their knowledge on listening, empathy,
body language, and total knowledge. This result was
supported by Akel (1997) “” Mohamed (2000) “*
,Ahmed (2001) *” and Zakeria (2001) *” Whom
their work revealed that the relation between know-
ledge on communication and performance of it was
positive.

Summary
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In summary, the study conducted on 25 female
nursing students enrolled in the fourth year in Faculty
of Nursing at Tanta University and were participated
in the training program of communicating skills.
Three tools were used before and after the program :
(1) Knowledge questionnaire sheet (40) questions to
collect data from undergraduate students for the pur-
pose of assessing their knowledge about communica-
tion. (2) Communication Skills Attitude Scale was
used to collect data from the subjects for the purpose
of assessing their attitude toward communication
skills; the (CSAS) consists of 26 items. (3) Observa-
tion checklist: was developed by the researcher based
on reviewing recent literature for the purpose of as-
sessing the studied group communication skills. The
checklist was included 45 items divided on five parts
namely: good starting, monitor body language, effec-
tive listening skills, ask questions, and give answers.
The findings showed that communication skills
training programs have effectively improved the stu-
dents nurse level of knowledge, attitude about com-
munication, and performance of communication
skills post program, Post program, statistical signifi-
cant correlation was found between nurses student
communication skills and empathy, rapport and total
nurses student knowledge. Statistical significant cor-
relation was found between nurses attitude on com-
munication and their knowledge on listening, empa-
thy, body language, and total knowledge.

In the light of the findings, the following recom-

mendations are suggested:

I- Nursing educators must empower students to
reach their full potential as communicators and
future professionals.

2-  Nursing educators must enable the individual

nursing student to develop individual skills in

therapeutic communication that will lead to the
emergence of his or her own style of communi-
cation

Learning communication skills should go hand

in hand with the practice in clinical setting as

this will add more tangible value to its learning.

Early nursing courses should be planned to in-

clude role plays and simulation (Video-tape si-

mulation, written simulation and life simulation)
into everyday training.

Ensuring appropriate clinical supervision of

student and patient and implementation of

teaching programs to the student nurses about
communication

Communication laboratory utilizing SPs should

provide enough SPs so that the majority (if not

all) of students will be given the opportunity to
interact with the SPs.
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Students should evaluated by SP’s, should ex-
pect to learn their CS through SP’s. A single as-
sessment of CS during the schools curricula
probably insufficient. Testing should occur at a
minimum of two occasions during undergra-
duate training.
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