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ABSTRACT

Background: Communication skills of nurses include two important verbal and non-verbal
communication dimensions and have of great importance in hemodialysis patients. This study
aimed to investigate the effect of nursing communication skills training on satisfaction of patients
undergoing hemodialysis.

Methods: This quasi-experimental (pretest and posttest design) was carried out on 64 nurses
working in the dialysis ward and 90 hemodialysis patients in the hospitals affiliated with Alborz
University of Medical Sciences. In this study, nurses and patients were selected by convenience
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and randomized sampling methods, respectively. In this regard, subjects were selected from the
hemodialysis wards of Bahonar, Rajaei and Shariati hospitals in Karaj.

Results: Most nurses were female (76.7%) and the age range of the participants was 23-54
years. Nurses achieved a high score in all dimensions of communication skills and a high total
score of communication skills after the intervention, and none of them obtained a low score. There
was a significant increase in nurses' communication skills after the intervention, compared to
before the intervention (106.98+4.18 and 117.97+3.35) (P<0.001). Moreover, the results showed a
significant change in nurses’ perception after the intervention in various dimensions of
communication skills, such as ability to receive and send messages, emotional control, listening
skills, nurses' insight into the communication process and assertive communication skills,
compared to before the intervention (66.90+5.15 and 95.62+5.34) (P<0.001).

Conclusion: Studying communication skills in the form of educational workshops could increase
these skills in nurses and clinical personnel in general. More importantly, improved communication
skills in nurses could increase patient satisfaction, which is the ultimate goal of healthcare centers.

Keywords: Communication skill; training; satisfaction;, hemodialysis.

1. INTRODUCTION

Among different groups, nurses are the largest
group of service providers in the health and
treatment system [1]. Communication with the
patient reveals the patient's unconscious
responses in areas of mood, understanding, or
behaviors such as anxiety and pain.
Unfortunately, research has been indicative of
poor communication between nurses and other
healthcare staff with patients [2]. Communication
skills include two important verbal and non-verbal
communication dimensions [3]. In this regard,
effective communication is defined as the explicit
transfer and reception of message content,
where information is created by a person
consciously or unconsciously and is transferred
to the receiver through verbal and non-verbal
patterns [4]. Communication with patients is a
clinical skill and one of the most important factors
affecting patient satisfaction, improvement of
healthcare results, and proper communication
between physicians and nurses with patients [5].

The strongest communication is formed when the
two communication components benefit from the
relationship in a suitable environment and
receive proper feedback [6]. In fact, nurse-patient
interactions can be used as an effective and
dynamic mandate to care [7]. In a research,
Abedi et al. concluded that the quality of nurse-
patient communication is declining, and providing
educational programs for nurses might improve
this issue [8]. There was a moderate level of
nursing staff communication skills, reported by
Rezaei [9]. In addition, Zeyghami and Haghighi in
a descriptive—correlative study marked favorable
and unfavorable communication skills in 68%
and 32% of nurses, respectively [10]. Nurses’

communication skills were poor in a descriptive-
analytical study by Rostami [11].

Lack of efficient nurse-patient communication
decreases patients’ satisfaction, their desire to
properly adhere to the treatment instructions, and
the effectiveness of the treatment and patient
recovery [6]. In addition, lack of communication
skills affects patient satisfaction and accessibility
to the health services and worth information
provided by nurses to patients [12]. In a clinical
trial, Farahani et al. evaluated the effect of
communication skills training of nurses on
patients' satisfaction with the communication
method, demonstrating a significant difference
between the test and control groups regarding
patient satisfaction before and after the
intervention.  Results have shown that
communication skills training for nurses had a
positive effect on patient satisfaction [13].

Given the important effect of lack of satisfaction
on patients undergoing hemodialysis, the effect
of communication skills training on the
satisfaction of patients undergoing hemodialysis
was assessed.

2. MATERIALS AND METHODS

This interventional (semi-experimental with a
pretest and posttest) study was performed on 64
nurses working in the dialysis ward and 90
hemodialysis patients in the hospitals affiliated
with Alborz University of Medical Sciences. In
this study, nurses and patients were selected by
convenience and randomized sampling methods,
respectively, while considering the inclusion
criteria. Inclusion criteria of nurses were having
bachelor degree in nursing and working in



hemodialysis ward. Inclusion criteria of patients
were age between 18-80 years and ability to
answer questions. Exclusion criterion of patients
was low level of consciousness. In this regard,
subjects were selected from the hemodialysis
wards of Bahonar, Rajaei and Shariati hospitals
in Karaj.

Data collection tools were demographic
characteristics form, Patient Satisfaction with
Nursing Care Quality Questionnaire (PSNCQQ)
and Queendom communication skills test.

Demographic characteristics form: for nurses, the
form included age, gender, work experience (in
months), level of education and marital status.
For patients, the variables were age, gender,
level of education, marital status, occupational

status, diagnosis of disease and type of
insurance. Notably, the test and control
groups were homogenized in terms of

demographic information, that is why the patients
were divided randomly into two groups sing
random allocation software.

The patient satisfaction with nursing care quality
questionnaire (PSNCQQ): the  standard
PSNCQQ was translated into Farsi and modified
in Iran. In this regard, some slight changes have
been made in the questionnaire to evaluate
patient satisfaction with professional skills and
knowledge of nurses based on patients’ cultural
and religious beliefs. The primary questionnaire
encompasses 26 items (six items on professional
technical care sub-scale, 13 items on trust
subscale, and six items on patient education
subscale). Each item was scored based on a
five-point Likert scale from completely agree (five
scores) to completely disagree (one score). In
addition, 14 items were positive while 12 items
were negative. It is notable that these items were
scored reversely. In this questionnaire, the score
of below 78 shows dissatisfaction, whereas the
scores of 78-104 and 104 show moderate and
high satisfaction, respectively. In the present
study, the reliability of the questionnaire was
confirmed at the correlation coefficient of 0.92
using a retest [14].

Queendom communication skills test: this 24-
item questionnaire has a score range of 30-150.
The dimensions of communication skills include
the ability to send and receive a message,
emotional control, listening skills, insight into the
process of communication, and communication
with assertiveness. The probable score range for
each individual is between 34-170. In this
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questionnaire, the score range of 68-102 is
indicative of moderate communication skills while
a score above 102 shows high communication
skills. The interclass correlation coefficient was
obtained at 0.88 for both nurse and patient
groups.

The intervention was conducted for the group of
nurses in the form of a three-day educational
workshop using focused group discussions and
development of communication skills scenarios.
In the end, the satisfaction of patients with
nurses’ communication skills was compared to
their level of satisfaction after the intervention.
The education method was determined by
considering educational techniques and common
communication skills training methods (Harvey
Calgary Cambridge) in combination with the
Iranian culture. The five-section framework
includes individuals’ skills and involved the topics
presented in the educational syllabus. In this
study, a three-day workshop was held for three
weeks (a session per week which lasted 3 hours)
using lectures, Q&A sessions, group work,
general discussion, role-playing and practical
assignments. The control group perceived
routine actions without new intervention.

2.1 Statistical Analysis

All data were analyzed using SPSS version 22.
In order to express quantitative values, we used
mean = SD. Comparison between groups was
performed using Man Whitney and independent
t-test. The results with p <0.05 were considered
as statistically significant.

3. RESULTS

In this study, descriptive data were as following:
most nurses were female (76.7%), had a BSc
(83.3%), were married (53.3%) and were working
in Imam Ali Center (51.7%). In addition, they
were working with rotating shift schedules
(63.3%) and in one ward (53.3%). Moreover, the
age range of the participants was 23-54 years,
and the work experience of the subjects was in
the range of 1-29 years. Nurses perform poorly in
none of the aspects of communication skills prior
to the intervention, and the majority was highly
skilled in total communication skills and all
aspects of communication skills. Most
participants achieved a moderate score only in
the listening dimension (61.7%) (Table 1).
According to Table 3, nurses achieved a high
score in all dimensions of communication skills
and a high total score of communication skills



after the intervention, and none of them obtained
a low score.

It should be noted that only 3.3% of the subjects
received a moderate score in the field of vision
and 41.7% obtained a moderate score in the
area of assertive communication, and the rest of
the nurses scored high in all areas (Table 2).
According to the table above, there was a
significant increase in nurses' communication
skills after the intervention, compared to before
the intervention (P<0.001). Moreover, the table
showed a significant change in nurses’
perception after the intervention in various
dimensions of communication skills, such as
ability to receive and send messages, emotional
control, listening skills, nurses' insight into the
communication process and assertive
communication skills, compared to before the
intervention (P<0.001) (Table 3).

The majority of patients were female (61.5%),
had a level of education below BSc, and were
married (81.3%) and Shia (69.8%). In terms of
occupational status, they were either housewives
or self-employed. Moreover, 36.5% of the
patients had special insurance and almost 50%
of the subjects were from Imam Ali Center.
Furthermore, the age range of the patients was
18-78 years with a mean age of 51.60 years.
Only 5.2% gave a moderate total satisfaction
score, 34.4% moderate score of satisfaction with
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technical and professional care, 5.2% moderate
score of satisfaction with trusting nurses, and
2.1% moderate score of satisfaction with patient
education by nurses (Table 4).

Patients were satisfied in terms of overall
satisfaction score and satisfaction with technical
and professional nursing care and were
dissatisfied (1%) with only two areas of trusting
nurses and patient education by nurses. There
was a significant increase in  nurses'
communication skills after the intervention,
compared to before  the intervention
(106.98+4.18 and 117.97+3.35) (P<0.001).
Meanwhile, most patients had moderate
satisfaction with the total satisfaction score and
satisfaction with three nursing work dimensions.
According to the table below, 3.1% of patients
were completely satisfied in the total satisfaction
score, whereas 2.1%, 18.8% and 46.9% were
completely satisfied in the area of technical and
professional care, trusting nurses, and patient

education by nurses (Table 5). Patients'
satisfaction with all aspects of professional
technical care, trust, education and overall

satisfaction score after the intervention had a
significant increase compared to before the
intervention (P<0.001). This shows that the
intervention of education of communication skills
increased patients’ satisfaction in all dimensions
(Table 6). At the end, it should be stated that the
hypothesis of this study was accepted.

Table 1. Nurses' communication skills range before intervention

Low frequency

Moderate frequency High frequency

(%) (%) (%)
Sending and receiving messages 0 (0) 2(3.3) 58 (96.7)
Total control 0 (0) 20 (33.3) (66.7)40
Listening 0 (0) 37 (61.7) 23 (38.3)
Nurses’ insight 0(0) 19 (31.7) 41 (68.3)
Assertive communication 0(0) 1(1.7) 59 (98.3)
Total score of communication skills 0 (0) 8 (13.3) 52 (86.7)

Table 2. Nurses' communication skills range after intervention

Low frequency Moderate frequency High frequency

(%) (%) (%)
Sending and receiving messages 0 (0) 0 (0) 60 (100)
Total control 0(0) 0(0) 60 (100)
Listening 0 (0) 0(0) 60 (100)
Nurses’ insight 0 (0) 2(3.3) 58 (96.7)
Assertive communication 0 (0) 25 (41.7) 35 (58.3)
Total score of communication skills 0 (0) 0(0) 60 (100)
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Table 3. Comparison of the nurses’ communication skills and their different dimensions before
and after the intervention

Questionnaire’s Dimensions Before the After the Paired t-
intervention intervention test
Mean Standard Mean Standard P value
deviation deviation
Nurses’ ability to send and receive 30.32 1.85 32.98 1.88 <0.001
messages
Nurses’ emotional control skills 27.50 1.69 30.47 1.34 <0.001
Nurses’ listening skills 1718 1.44 22.38 1.19 <0.001
Nurses’ insight into the communication 15.33 143 17.07 1.76 <0.001
process
Nurses’ assertive communication skills 16.65 1.32 15.07 1.73 <0.001
Total score of nurses’ communication 106.98 4.18 117.97 3.35 <0.001

skills

Table 4. Range of total patient satisfaction and satisfaction in three working aspects of nurses
before and after the intervention

Dissatisfaction Moderate Total satisfaction
frequency (%) satisfaction frequency (%)
frequency (%)

Satisfaction with technical and 63 (65.6) 33 (34.4) 0 (0)

professional care

Trusting nurses 91 (94.8) 5(5.2) 0 (0)

Patient education by nurses 94 (97.9) 2(2.1) 0 (0)

Total score of patient satisfaction 91 (94.8) 5(5.2) 0 (0)

Table 5. Range of total satisfaction of patients and their satisfaction in three working aspects

of nurses before and after the intervention

Dissatisfaction Moderate satisfaction

Total satisfaction

frequency (%) frequency (%) frequency (%)
Satisfaction with technical and 0 (0) 94 (97.9) 2(2.1)
professional care
Trusting nurses 1(1.0) 77 (80.2) 18 (18.8)
Patient education by nurses 1(1.0) 51 (53.1) 45 (46.9)
Total score of patient satisfaction 0 (0) 93 (96.9) 3(3.1)

Table 6. Comparison of total satisfaction of patients and their satisfaction based on the
questionnaire’s dimensions before and after the intervention

Questionnaire’s N Before the intervention After the P value
dimensions intervention
Mean Standard Mean Standard
deviation deviation
Satisfaction with technical 96 19.20 2.87 24.38 1.39 <0.001
and professional care
Trusting nurses 96 33.69 2.88 47.80 4.1 <0.001
Patient education by nurses 96 14.01 1.36 23.44 1.47 <0.001
Total score of patient 96 66.90 5.15 95.62 5.34 <0.001
satisfaction
4. DISCUSSION (86.7%) and only eight participants had moderate
communication skills. In addition, none of the
In the present study, the overall rate of nurses had weak different communication skills

communication skills was high in most nurses

and most of them had high skills in the areas of



sending and delivering messages, emotional
control, insight into communication skills, and
assertive communication skills. However, the
participants obtained a moderate score in terms
of the dimension of listening skills. According to
these results, it could be concluded that nurses
had weaker listening skills, compared to other
communication skills. In a research by Siamian
et al. to evaluate interpersonal communication
skills among healthcare personnel in Sari, Iran,
the results were indicative of good skills of
general communication, listening, awarding and
punishing in participants. Nonetheless, they had
moderate skills in the areas of talking,
interpretation, clarification, and feedback. In this
scale, the mean and standard deviation of
communication skills were (4.0£11.37), which
was regarded as moderate [15]. However, the
overall communication skills were high before the
intervention in the present study.

According to the results of the study, the overall
communication skills of nurses increased after
the intervention, and the poor score was
obtained in none of the dimensions. Meanwhile,
moderate scores were obtained by two and 25
individuals regarding nurses’ insight and
assertive communication skills, respectively and
the rest of the subjects had high skills in all
dimensions. The results  revealed an
improvement in the listening skills of nurses after
training. In this respect, 100% of the participants
achieved a high score in this dimension after the
intervention. The results were also indicative of a
significant increase in the overall communication
skils of nurses and all dimensions of
communication skills after the intervention,
compared to before the intervention (P<0.001).
In this regard, our findings are in line with the
results obtained by Hojat Pirzadi et al., who
found an improvement in the communication
skills of nurses after education [16]. Our findings
are also congruent with the results obtained by
Rezaei et al., who marked a significant increase
in the communication skills of nurses after
holding a relevant program [9]. Sabet Dizkohi
also reported a significant difference in the
overall communication skill score and all of its
dimensions in nursing students after the
intervention, compared to before the intervention,
which increased students’ satisfaction [17].

Regarding the significant impact of the
intervention program on improved
communication skills of nurses, the content of the
intervention has a very significant effect on the
education of communication skills. In a study,
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Rask et al. reported a lack of effect of
communication skills training on improvement of
this index after the intervention, which might be
due to the use of different tools, types of
educational content, and follow-up methods after
the intervention [18]. In the present study, full
patient satisfaction was detected in none of the
areas, and most patients were dissatisfied with
the overall satisfaction level and satisfaction with
three nursing work dimensions. Only 5.2% had a
moderate total satisfaction score while 34.4%,
5.2%, and 2.1% had moderate satisfaction with
technical and professional care, trusting nurses,
and patient education by nurses, respectively.
Meanwhile, Farmahini-Farahani et al. showed
that most patients were almost satisfied (or had
moderate satisfaction), which was indicative of a
proper score regarding satisfaction with nurses
before the intervention [19].

In a study by Salehian et al., 66.5% of the
participants were satisfied with nurses’ skills [20],
which demonstrated favorable satisfaction with
nurses in most patients. This was inconsistent
with our findings. It should be noted, however,
that high satisfaction in research clients does not
necessarily mean a good quality of care. Rather,
it may indicate that they have lower expectations
of health care providers. Therefore, it should not
be assumed that the care provided is of high
quality with a high average satisfaction rating and
that the low level of dissatisfaction should be
taken very seriously [19]. Even one case of lack
of complete satisfaction with nurses in the
present study was reflective. According to the
results, after the intervention, patients were not
dissatisfied with a total score of satisfaction with
nurses and satisfaction with technical and
professional care and there was only 1%
dissatisfaction with trusting nurses and patient
education by nurses. Meanwhile, most patients
expressed moderate satisfaction in terms of total
satisfaction scores and satisfaction in three
working aspects of nurses.

In a study by Nikmanesh et al., the mean score
of  patient-nurse interaction significantly
increased in trained nurses, thereby indicating

the effect of education on the improved
relationship between nurses and patients.
Moreover, the results showed a higher

satisfaction level in patients treated by nurses
who received education on communication skills
[21]. After an intervention on nurses, Yazdi et al.
reported a significant difference between the
control and trained groups regarding clients’
satisfaction scores, in a way that the mentioned



score was higher in the test group [22]. In a study
by Hosseini et al., patients’ satisfaction with the
quality of nursing services significantly increased
after the intervention and training of
communication skills [23].

5. CONCLUSION

According to the results of the present study,
studying communication skills in the form of
educational workshops could increase these
skills in nurses and clinical personnel in general.
More importantly, improved communication skills
in nurses could increase patient satisfaction,
which is the ultimate goal of healthcare centers.
Without a doubt, increased patient satisfaction
will enhance healthcare provision quality.
Therefore, it seems necessary to incorporate a
learning credit of communication types and
communication skills into nurses' academic
courses and even all medical and paramedical
disciplines. It is also recommended that
communication skill learning workshops be held
for all healthcare personnel in hospitals as
necessary in-service classes.

6. RESEARCH LIMITATIONS

Some of the major drawbacks of the present
study included economic status, type of disease
and mental states of patients, which might have
affected their level of satisfaction. Another
limitation of the current research was including
only the nurses of one ward. In this regard, if the
participants were randomly selected from all
nurses of the hospital, there would be a greater
chance for generalization of results. In addition,
the lack of honesty of the subjects in filling the
questionnaire was another confounding factor.
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