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Abstract

Background and objective: Communication skills are one of the important and effective
skills for healthcare providers. Health provider-patient communication is a core component
of the health system and has a strong impact on health user satisfaction. This study aimed
to explore the level of communication skills among health workforces, and the role of the
training course on communication skills improvement.

Methods: This quasi-experimental study included 571 newly graduated participants of
health workforces from a Sulaimani city center. Standard tools of communication skills
were used for pre- and post-test evaluation through 5 hours of training course including
25-30 participants with a total of 24 training courses. Data collection was performed by the
self-administered method. Descriptive statistics and analytical statistics were used to test
statistical difference and associations.

Results: Minimum required for communication knowledge and skills are reported by the
small percentage of studied participants (12.6%) at the beginning of training. Comparing
the mean scores of communication skills showed a statistically significant improvement
(mean difference scores is 5.9) after the intervention. Significant communication skills
improvement scores have been reported among youngest age groups and physicians.
Conclusion: Well-organized training courses in communication skills can increase the
health workforces' rate of communication skills. Training in communication skills should be
widely included during undergraduate studying and in-service training programs.

Keywords: Communication skills; Health care providers; Interpersonal sKills;
Communication training.
Introduction Fourth, helping patients to decrease

Effective communication is a vital and mental problems and stress and decrease

cornerstone component in improving the
quality of health care, decreasing
malpractice, and medical error."?> When
medical staff uses communication skills
effectively, both they and their client's
benefit. First, physicians understand their
patient's needs and problems more
precisely.® Second, increasing the level of
patient satisfaction toward health services,
with a better understanding of their health
problems, investigations, and treatments.
Third, patients are following doctors
instruction and line of management
effectively, promote their behavior change
positively and to increase drug adherence.*

their vulnerability for getting anxiety and
depression. Finally, staffs' own wellbeing
is improved.>” There are several basic
principles of communication skills between
health care providers and client, which are
considered essential needs for providing
the most effective communication. These
include respect, mutual goals, a supportive
environment, shared decision making,
correct information, transparency, and a
process of continuous learning.® Usually,
most complaints from the clients and even
general people toward health workforces in
general and physicians in specific are the
problems of communication not from the
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clinical aspects. One of the commonest
complaints is that the health service
provider does not listen actively to them.
Patients and clients want more and better
information, and knowledge about their
health problem and the results, more
openness about the adverse effects of
treatment, relief of pain and emotional
distress, and advice on what they
can do for themselves.® Therefore, with
consideration of the current situation
and based on daily health provides
communication skill experiences, the
researcher realized that health care
provider at different levels is not able to
communicate effectively with patients and
their surroundings. This may be due to lack
of knowledge and skills in this field.
The importance of communication skills
related to health care performance led

the researcher to study the impact
of communication skills training on
communication knowledge and skills

improvement. The present study aimed
to explore the knowledge level of
communication and skills among health
workforces, and the role of the training

course on the communication skills
improvement with exploring levels of
improvement in relation to the socio-
demographic characteristics.

Methods

Study design

The design of this study was a

quasi-experimental study.

Sample size and duration of the study
Study participants were newly health
workforce participants from different
categories registered as new employees
from the planning office of Sulaimani
general directorate of health. All newly
registered health workforces were included
in the study; those who did not complete
the training course were excluded from the
study. Informing participants regarding time
and place of training was arranged in
cooperation with the planning department.
The study was carried out from 20™ June
2014 to 1% September 2015.

The Intervention

The communications training course
intervention consisted of a 5-hour morning
workshop in one day (8:30 am -1:30 pm),
each training course was designed to train
as a range between 23-30 participants for
only each course. The total number of
training courses were 24 training courses,
the same material and methodology
were used in all courses and by the
same trainer. The training was managed
scientifically by an academic and certified
trainer in communication skills. Different
techniques like role-playing, dissection,
group work, brainstorming, and mini-
lectures were used during training courses.
The standard tool of communication skills
was used as a measurement tool for pre
and post-test evaluation. ° It is composed
of fifteen questions; each question was
a rating from 1(for complete wrong choice)
to 5 (for complete right choice). Mean
scores ranking from 15 to 30 was regarded
as a clear weakness in communication
skills, mean scores of 36-55 means
accepted and capable of doing their
communication, and grade of excellent in
communication skills was reported when
total score was ranking from 56 to 75.
The total of scores was calculated by
adding the score value of all questions.
Data collection was performed by the
distribution of the questionnaire at the
beginning of the training course directly
(pre-test), then similarly the same
questionnaire was distributed to the
participants at the end of the course
(post-test).

Statistical analysis

Collected data were entered into an
Excel sheet. After data cleaning
process, data were entered into

the statistical package for the social
sciences (version 21). Descriptive analysis
(frequencies and percentages) was
performed for the demographic and
aspects of communication skills of the
participants. Cross-tabulation techniques
with Chi-square statistic test were used
to find an association between
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communication skills and demographics
with the pre and post- test change in
the skills. Also, the mean difference was
calculated to find improvement in the
communication skills of the pre and
post-test evaluation. The t-tests (paired and
two sample independent) and F test
(analysis of variance) were used to find
significant difference and associations
between studied variables.

Ethical consideration

All  participants had provided informed
consent. The study was conducted in full
accordance with the ethical guidelines of
the College of Medicine, University of
Sulaimani.

Results

Table 1 shows the socio-demographic
characteristics of the sample. Majority of
participants (67.3%) were young (20-29
years) with the mean age 29 (+S.D=7.5)

years, more than half of them were
graduated from medical colleges
(Medicine, Pharmacy, and Dentistry),

nearly 25% were graduated from Medical
School (Physicians). Half of the sample
participants were resident inside Sulaimani
city center. All participants were assessed
for the evaluation of communication skills
in pre and post-training to know the change
(improvement) in the skills.

Table 1: Socio-demographic characteristics of the participants.

Variables Frequencies Percentages
Age groups in years

20-29 384 67.3
30-39 114 20
240 73 12.7
Gender

Male 286 50.1
Female 285 49.9
Category of the participants

Physicians 141 24.7
Dentists 99 17.3
Pharmacists 81 14.2
Nurses (College and Institute) 250 43.8
Residency

Inside city center 288 50.4
District 173 30.3
Sub-district 110 19.3
Total 571 100
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Figure 1 shows that nearly 87% of
participants were reported accepted or
capable levels of communication skills, and
only 12.6% reported excellent level of
communication in the pretest evaluation,
while the percentage of excellent levels
of communication skills was significantly
(P = 0.001) increased after conducting
training course to 43.9%, with reduction in
the ratio of accepted or capable levels
of communication from 86.1 (pretest)

to 56.1% (post-test evaluation). Table 2
explores significant (P = 0.001) change
(improvement) in total communication skill
mean scores from 50.0 to 55.9.
The youngest age groups (20-29 years)
got significantly (P = 0.001) highest benefit
and witnessed more improvement in their
communication skills (6.2 £ 2.6) than the
other age group (more than 40 years old),
(2.3+1.1).

Table 2: Overall communication skills scores in the pre and post-test evaluation

Training status Mean Std. Deviation P value
Pre-test 50.0 6.6
<0.001
Post-test 55.9 1.8
% ® Weak mCapable ®Excellent
100
86.8
80
P value = <0.001
60
43.9
40
20 12.6
os [ N :
0
Pre-test Post-test

Figure 1: Communication skills levels of the participants in the pre and post test.
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Similarly, physicians were reported
significantly (P 0.001) high score
improvement in their communication skills
(71 = 2.6). However, no significant
improvement in communication skills was
identified in relation to gender, and
residency of the participants (P = 0.518,
and 0.728, respectively) as shown in
Table 3.

Discussion

The results showing the general state of
the participants’ communication knowledge
and skills were prominently low (excellent
rate of communication was reported only
among 12.6% of participants). This finding

is not consistent with the research
finding conducted in Poland during
2013 that reported a higher rate of

communication skills among participants."’
This clearly indicated a defect in the
educational training of the students during
undergraduate study and lack of training
in professional communication skills. The
study also showed that training

courses playing a significant role in
improving communication knowledge and
skills especially at the time of pre-
employment in the medical field, this
finding as general is consistent with
the results that are reported in other
researches 12-14. This indicates that
training courses are important techniques
in overcoming shortages of communication
knowledge and skills. Youngest age
groups had got benefit and have been
witnessed more improvement in their
communication skills than the older age
groups. 15 This finding is not similar to the
result finding of other research that was
performed in Turkey youngest participants
are more aware regarding the importance

of the communication skills due to
new improvement in the curriculum of
medical schools during previous five

years, and they are more motivated to
learn new skills, and they undertook
more study-related activities to improve
doctor-patient communication than older
groups. A significant improvement in the

Table 3: Improvement (change) in communication skill scores after conducting training in
relation to socio-demographic characteristics of the participants.

Improvements in communication skills

Variables Mean + Standard deviation Pvalue
Age groups in years

20-29 6.2+2.6

30-39 3.3+1.6 <0.001
240 2.3+1.1

Gender

Male 5.0£2.8 0.518
Female 54+14

Category of the participants

Physicians 7.1+£2.6

Dentists 5.5+£3.1 0.005
Pharmacists 4.8+1.0

Nurses (College and Institute) 4.2+1.3

Residencies

Inside city center 54423

District 5.242.6 0.725
Sub-district 4.7+1.4
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communication skills was reported among
physicians than the other groups; these
findings are similar to the results findings of
other researches that were performed in
the Netherlands and USA respectively.'®"
This finding can be explained that medical
schools recognized the importance of
interpersonal and communication skills in
the practice of medicine and health
services to the target groups. Physicians
are more aware of the importance of
communication  skills during different
aspects of doctor-patient interaction. Also,
the highest capability of learning among
physicians may explain high level in
communication skills improvements than
the others.

Limitation of the study

This study is considered a single
communication  skills training course
designed for health workforces. The

effectiveness of the training course was
evaluated only at the end of the training
course. It is important to include a number
of factors that may limit the generalizability
of the study results like duration of training,
training models and techniques, and
methods of evaluation of skills.

Conclusion

The results of this study show the benefits
of communication skills training among
health workforces despite the differences in
specialties, age and education levels.
Also, it provides an approach for learning
and improving in practice for those
interested in the health providers— clients
communication skills.
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