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Abstract

An important aspect of nursing care is communication with patients. Nurses’ major communication tasks are not only to
inform the patient about his /her disease and treatment, but also to create a therapeutically effective relationship by assessing
patients’ concerns, showing understanding, empathy, and providing comfort and support. In this review, 14 studies, which
focus on the evaluation of the effects of communication training programs for nurses, have been evaluated. The selected
studies were screened on several independent, process and outcome variables as described by Francke et al. [8]. In this way
not only is the training program taken into account as a variable which may be responsible for nurses’ behavioural change
and for changes in patient outcomes, but also a range of other variables which can give more nuanced explanations for a
training program’s degree of effectiveness. On the whole, the studies reviewed showed limited or no effects on nurses’ skills,
on nurses’ behavioural changes in practice, and on patient outcomes. Finally, the majority of the studies had a weak design.
The use of experimental research designs should be pursued in future studies in order to eliminate the influence of
confounding variables.  2000 Elsevier Science Ireland Ltd. All rights reserved.
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1. Introduction cording to Wilkinson [1,2] is defined as open two-
way communication in which patients are informed

Within current nursing care, increasing attention is about the nature of their disease and treatment and
being paid to effective communication, which ac- are encouraged to express their anxieties and emo-

tions. Two communicative behaviours employed by
nurses seem to be important in meeting the com-*Corresponding author. Tel.: 1 31-30-272-9700; fax: 1 31-30-
munication needs of patients as defined above. First272-9279.

E-mail address: i.kruyver@NIVEL.nl (I.P.M. Kruijver) are the instrumental behaviours, which are of signifi-
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cance in informing the patient about the disease and professional background of the teachers. Finally,
treatment. Second are affective behaviours, such as independent variables include the social system in
showing respect and providing comfort and trust [3] the working environment. Characteristics of the
which are important in creating a good relationship social system in the working environment include
with the patient. An additional distinction to be made social support from superiors, and encouragement
is that between the verbal and nonverbal components from colleagues in applying the newly acquired
of communication within instrumental and affective knowledge and skills in daily practice.
communication. Nonverbal communication refers to Process variables include the characteristics of the
paralinguistic features and behaviour, which conveys relationship with the teacher and that among the
messages without the use of verbal language. Exam- participants. Nurses often prefer warm, enthusiastic,
ples are speech rate, speech volume, facial expres- friendly teachers with a great deal of expertise.
sion, eye contact, posture, gesture, physical appear- Reciprocal sympathy and support, respect and feed-
ance and touch. Nonverbal communication appears back among participants may also contribute to the
to be especially important with respect to building success of the learning process [8].
rapport with others, and for conveying empathy and Francke et al. [8] also described several outcome
support [4,5]. variables, which may be important mediators for

In the case of life-threatening diseases such as behavioural change in practice. These include knowl-
cancer, in particular, nurses report a need for com- edge, skills, attitudes and an intention to change
munication training programs in which they can behaviours after the training. These variables medi-
learn how to communicate effectively on emotional ate nurses’ behavioural changes. However, the litera-
issues and psychosocial aspects, and also how to ture reveals [11,12] that positive changes in knowl-
integrate these issues purposefully in delivering edge, skills, attitudes and the intention to change do
medical or technical care in nursing practice [6,7]. not automatically lead to actual behavioural changes.

During the last decade, many training programs in Yet, we consider behavioural changes highly im-
communication have been developed which target portant, since they are, in turn, (partially) responsible
the improvement of nurses’ communicative behav- for positive changes in patient outcomes.
iours in daily practice. However, the literature re- We screened selected studies of the independent
veals that relatively few of these programs have been process and outcome variables mentioned in this
evaluated. Evaluation studies are useful in gaining review of the literature. This allowed us not only to
insight into the effect of these programs on nurses’ take the training program into account as a variable,
levels of communication skill and other nurse and possibly responsible for nurses’ behavioural change
patient outcomes. and changes in patient outcomes, but also for a range

The effectiveness of communication training pro- of other variables. It may be helpful in explaining the
grams is not only dependent on program characteris- effects of a communication training program. In
tics, but may be affected by a range of other addition, we looked at the research methods used in
variables as well. On the basis of a review of the the selected evaluation studies to interpret the value
literature, Francke et al. [8] described several in- of the effects measured.
dependent and process variables, which may be The research questions addressed in this article
related to behavioural changes in nurses following are:
training programs.

In the first place, nurses’ working experience is an 1. What are the characteristics of the communication
independent variable. It is a background characteris- training programs evaluated for nurses with re-
tic. The fact that inexperienced participants who gard to the following independent variables:
have only a few years of nursing experience, may participants’ background characteristics, profes-
profit more from training programs than experienced sional background of the teachers, characteristics
nurses [9,10] illustrates its influence. Other indepen- of the training program?
dent variables further include characteristics of the 2. What research methods are used to evaluate the
program itself (e.g., topics and duration), and the outcomes of the training?
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3. What are the process-oriented and effect-oriented 3.1.1. Characteristics of the participants
outcomes of the training programs?

3.1.1.1. Setting
Participants were working in an oncology setting

(in eight studies), in a psychiatric setting (in one2. Methods
study); in a psychogeriatric setting (in one study), or
in a general health care setting (in four studies).In order to obtain the relevant literature, a search

was made of three data bases, running from 1985 to
1998: Medline, Nursing and Allied Health Literature

3.1.1.2. Discipline(s)and the Catalogue of the Netherlands Institute of
Table 1 shows that in twelve studies, the particip-Primary Health Care. The bibliographies of the

ants were nurses. In four studies, the group wasselected articles also revealed some relevant articles,
multi-disciplinary, also including physicians [13,14],running from 1979. In general, studies of communi-
social workers [13,15], psychologists [13], nursingcation training programs for nurses appeared to be
and medical students and dieticians [16]. The num-scarce. For this reason, the literature search covers
ber of participants ranged from 8 to 218.the long period from 1979 through 1998. The

majority of the articles selected, however, were from
the last ten years.

3.1.1.3. Working experienceThe key words used in these searches were:
The studies of Pool [10] and Grond and Visser [9]nurse–patient relations / interaction in combination

showed that nurses’ working experience can changeand sequence with: communication skills; training;
the effects of the training. Both studies showed thatteaching; education programs.
participants with little nursing experience reportedA total of 53 references were found by these
most behavioural changes. The study by Ravazi et al.searches. The following inclusion criteria were used
[18] which took place in an oncology setting was thefor the review:
only study which documented at least six months
participant experience in caring for cancer patients.• The study was directed at evaluating communica-
In five studies, registered nurses participated; regis-tion training for nurses only or for nurses in
tered nurses and student nurses participated in fourcombination with other professionals.
studies. One study [17] had only student nurse• It was published in English or Dutch.
participants. In the study by Booth et al. [19] and• It was published as a thesis or in a scientific
Grond and Visser [9], it was reported that all wardjournal.
staff participated (including experienced and inex-
perienced patients).

Considering the small number of evaluation Finally, in two studies, the nurses’ working ex-
studies found, all the studies which met these criteria perience was not documented.
were included, regardless of the quality of the
training program or the evaluation methods used.
Fourteen studies met the inclusion criteria, and are 3.1.2. Characteristics of the training program
described in the Results section.

3.1.2.1. Topics
The training programs selected focused on teach-

3. Results ing various types of communication skills, (see Table
1). The different skills were taught to improve

3.1. Independent variables interaction between nurses and patients. Facilitating
skills were taught in order to encourage patients to

The studies, when compared on the independent disclose their concerns particularly in the training
variables, showed the following results (see Table 1). programs in oncology. In the studies by Ravazi et al.



132
I.P.M

.
K

ruijver
et

al.
/

P
atient

E
ducation

and
C

ounseling
39

(2000)
129

–145
Table 1
Independent and process variables related to behavioural change following communication training

Authors Independent variables Process variables

Characteristics of the participants Training: didactic strategies, duration, topics Social system Background Characteristics of relationships
of the working environment teachers with teachers and participants

Grond and Setting /discipline: general Didactic strategies:
Visser [9] health care / two surgical theoretical part: studying and discussing theory; – Psychology –

wards of a general hospital practical part: role-playing exercises and discussion (one trainer)
in the Netherlands Duration: 4 3 1.5 h
Experience: not explicitly Topics: therapeutic behaviours, especially the nondirective
documented skills (warmth, empathy)
(All nursing staff)

Pool [10] Setting /discipline: general Didactic strategies: A barrier Social The teachers were unfamiliar with
health care /nurses working theoretical part: studying and discussing theory bringing into psychology nursing practice; they had a
on different wards of a practical part: role-playing exercises and discussion practice the (two trainers) general approach
general hospital. Duration: 8 3 2.5 h therapeutic skills
Experience: Registered aswell Topics: therapeutic behaviours, especially the non directive learned during
as learner nurses skills the training as a

consequence of
time pressure
and a negative
attitude of
colleagues.

Maguire Setting /discipline: Didactic strategies: theoretical part: videotape demonstration – Background –
et al. [13] oncology/health of key communication skills, and discussion; a practical part: and number

professionals: 65% nurses. role-playing sessions of trainers: ??
Experience: ?? Duration: 3 or 5 days

Topics: interviewing skills

Ravazi et al. Setting /dicipline: Didactic strategies: exchange of experiences, theoretical – Psychology/ –
[14] oncology/health information, role-playing sessions, case discussions psychiatry

professionals working in Duration: 12 h (weekly sessions of 180, 120, 90 or 75 (two trainers)
different cancer centres. min).
Experience: licensed health Topics: attitude towards death and dying
professionals

Faulkner Setting /dicipline: Didactic strategies: ?? – Background –
[15] oncology/health Duration: ?? and number

professionals caring for Topics: assessment skills and psychological depth of trainers: ??
cancer patients (hospice (not clearly
doctors, Macmillan nurses, documented)
social workers, and other
health care providers)
Experience: licensed health
professionals
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[14,18], a training program was evaluated which the relationship between background of the trainer
aimed not only at improving nurses’ communication and nurse /patient outcomes. Pool [10] reported that,
skills, but also at positively changing nurses’ at- in nurses’ opinion, teachers were unfamiliar with
titudes towards their work, and decreasing nurses’ nursing practice and that their approach was too
stress. general. Pool suggested that this had a negative

In one study, nurses were trained in communica- influence on nurses’ behaviour change in practice.
tion skills to promote patient compliance [16];
finally, in the study by Kihlgren et al. [20] nurses

3.1.2.5. The social system of the working environ-were not only taught skills, but also taught how to
mentcreate a patient friendly environment to optimize

Two studies mentioned the influence of nurses’psychosocial treatment for psychogeriatric patients.
working environment on the use of skills in practice.
Booth et al. [19] found that nurses used blocking

3.1.2.2. Didactic strategies behaviours less frequently when they received practi-
In the selected studies, theoretical and/or practical cal and emotional support from their supervisors.

didactic strategies were presented (see Table 1). The Pool [10] reported that nurses were hindered in
theoretical strategies included techniques such as putting the therapeutic skills learned during training
theoretical information, discussion of the theory and into practice as a consequence of time pressure and
cases, exchange of experience and information, and negative attitudes on the part of colleagues.
modelling. The practical instructions included role-
playing exercises, rehearsal, feedback and ‘on the
job’ exercises. 3.2. Research design and instruments used to

In nine studies, the program included a combina- evaluate the training outcomes
tion of practical as well as theoretical training. Role-
playing and feedback were often used as didactic 3.2.1. Research design
strategies within the selected studies. Three studies had a classic experimental research

Two studies [17,20], gave theoretical training design, individual participants were randomly allo-
only; one study taught only practical skills [21]. cated to a control and an experimental ward (see
Finally [13,22], there were two studies without Table 2). In another study [22] randomization took
didactic strategies. place at ward level, which meant that the wards were

randomly allocated as a control or experimental
ward. A pretest–post-test nonrandomized design3.1.2.3. Duration
with an experimental and a control group was usedAll but two of the studies [15,21] provided
in four studies. A single group pretest–post-testinformation about the duration of training (see Table
design was used in six studies.1). In eight studies, this information was provided in

On the whole, the pre-tests were often a few daysterms of hours, and in six studies in terms of the time
before training; the post-tests varied from a few daysperiod in which sessions took place. The number of
to three months after training.hours ranged from six to 24; the training periods

In five studies, two post-tests were used. Theranged from two days to ten weeks.
second post-test varied from two to nine months after
the first post-test.

3.1.2.4. Professional background trainers
In two studies, the trainer(s) had a nursing back-

ground; in four a psychology background; in two 3.2.2. Instruments: type
studies the trainers had professional backgrounds in
two disciplines: both in nursing as well as psy- 3.2.2.1. Measuring nurses’ communication skills
chology [20], or psychology and psychiatry [14]. In In order to assess communication skills, video-
six studies, the trainer’s background was not docu- tapes (in four studies) or audiotapes (in seven
mented. One study [10] gave some information about studies) were made of interviews between nurses and
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Table 2. Continued

Authors Methods Outcome variables Patient outcomes

Design and sample Instruments: name/characteristics Knowledge, skills, Behavioural change

attitudes or intention to

behavioural change

La Monica A randomized pre– Patient outcome measures: the Multiple Affect Adjective Check List Improvement of empathy Less anxiety

et al. [22] post-test (last measurements: and the La Monica /Oberst Patient Satisfaction Scale (validity and skills (self report ECRS and hostility: 1

directly after the reliability established); as well as patient rating)

training) Nurse outcome measures: the Empathy Construct Rating Scale scores: 0

109 nurses (validity and reliability established)

656 patients

Heaven and A single group pre– Nurses’ assessment skills: audiotaped interviews. A rating system was – Improvement of nurses’ Not reported

Maguire post-test design (92 used, measuring psychological depth, form, function blocking behaviors skill level and

[28] post-tests; last measurements: and behaviours which show concern of nurses (validity and their ability to elicite

after 9 (inter)reliability ??) and identify their patient’s

months) Patients’ state of anxiety and depression: the Hospital Anxiety and concerns: 0

44 nurses Depression Scale (HADS) and the Spielberger State Anxiety questionnaires

87 cancer patients (SSA) (validity and reliability ??)

Haak and A nonrandomized pre– Nurses’ communication skills: videotaped observations. The rating Improvement of – Patients’

Sijlbing post-test design with a system: eight observation categories (not clear documented) (inter- communication skills: 0 – perceptions about

[29] control and an experimental rater-reliability established, validity ??). changes of

group (last Patients’ perceptions of nurses change in communication skills: the nurses’

measurements: directly ‘gespreksvaardigheden vragenlijst’ (GV) (reliability established, validity communication

after the training) ??) skills: 0

20 nurses

81 simulated patients

a Explanation of the signs: 1 5 positive effects; 0 5 no positive effects.
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patients (see Table 2). In five studies, interviews 3.2.3. Validity and reliability of the instruments
were taped with simulated patients; in six studies real
patients were involved in the taped interviews with 3.2.3.1. Instruments measuring nurses’ skills: cod-
nurses. ing systems and questionnaires

With the exception of the study by Grond and In three studies the inter-rater reliability of the
Visser [9], nurses’ skills were observed during the coding system is explicitly documented. Correlations
interviews, using an observation system tailored to varied from 0.68 [29] to 0.87 [16], the significance
the specific skills taught during training. In the study of the agreements measured with kappa coefficient
by Grond and Visser [9], nurses’ therapeutic skills varied from p , 0.05 to p , 0.01 [21]. In the study
were observed using three generic scales: the non- by Maguire et al. [13], and Heaven and Maguire [28]
directivity scale derived from Neuteboom [23], and it was stated that there was an acceptable agreement,
warmth and empathy scale, developed by Truax and but it was not explicitly documented. The validity of
Carkhuff [24]. the coding systems was not documented in any

With regard to the majority of the studies in the study.
oncology setting, the observation systems used the In three studies [9,10,22], a questionnaire was
same categories, but small adaptations were made for used to measure nurses’ skills. Evidence for reliabili-
the different oncology studies. This makes the differ- ty and validity of the scale, used in the study by la
ent studies comparable (see Table 2). Monica et al. was not presented in this study but in

In addition to observations on tape which is a another one. Only in the study by Pool [10], was the
direct observational method, nurses’ self-reporting in reliability of the scale documented; Chronbachs
the form of questionnaires, was used to measure skill alpha varied from 0.85 and 0.89. The validity of this
levels. La Monica et al. used the Empathy Construct scale is not reported.
Rating scale to measure empathy skills. In the study
by Pool and Grond and Visser, the short version of

3.2.3.2. Instruments measuring other nurse out-
the therapeutic behaviour questionnaire developed by

comes, and patient outcomes
Cassee [25] and adapted by Jonkers [26] and Poort-

Only those instruments used in the studies by
inga [27] was used to measure therapeutic behav-

Ravazi et al. [14,18], in order to measure nurses’
iours.

stress and attitudes have proved reliable (stress) or
valid (attitudes).

With regard to the patient outcomes, the instru-
3.2.2.2. Measuring other nurse outcomes

ments used in the study by La Monica et al. [19] in
The studies by Ravazi et al. [14,18] are the only

order to measure patient satisfaction and depression
studies in which communication skills were taught

have proved reliable and valid in the literature. No
but not explicitly measured as an outcome variable.

detailed information about them is given in La
Ravazi et al. measured the impact of the training on

Monica’s study. Finally, reliability of the scale used
nurses’ attitudes towards their work, using the

in the study by Haak and Sijlbing [29] was estab-
Semantic Differential Questionnaire [14,18], and the

lished; in this, patients perceptions of the quality of
impact of the training on nurses’ stress levels, using

nurses communication skills were measured.
the Nursing Stress Scale [18].

3.3. Process and outcome variables
3.2.2.3. Measuring patient outcomes

In three studies, questionnaires were used to In addition to the independent variables, we
measure patient outcomes, such as state of depres- screened the studies of our review for process and
sion and anxiety [22,28], satisfaction with care [22], mediating outcome variables, as defined by Francke
perception of the quality of communication with the et al. [8], as well as on outcomes relating to nurses’
nurses [9] or perceptions of change in nurses’ behavioural changes in daily practice, and patient
communication skills after the training [29]. outcomes.
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3.3.1. Characteristics of the trainer, their which video or audio observations were made of
relationship with the participants, and the nurses with actual patients (see Table 2).
relationship between participants From the study by Booth et al. [19] and Heaven

One study [21] reported the importance of giving and Maguire [28], it appeared that even after the
the participants feedback on their performance in a training, nurses were no better in identifying what
’safe environment’. This included first giving the cancer patients concerns were. In general, the more
participants feedback about their good points to disclosure of feeling by the patient, the more block-
reduce the risks of undermining confidence (see ing behaviours there were from nurses. Booth et al.
Table 1). found a significant small increase of nurses’ use of

open direct questions. Further, results from Booth’s
3.3.2. Skills, attitudes and knowledge study showed a weak increase in nurses’ assessment

The influence of the training on nurses’ attitudes, behaviours after the training. Grond and Visser [9]
skills and knowledge was measured in studies in found that nurses’ therapeutic behaviours did not
which video or audio observations were made of increase after the training.
nurses interaction with simulated patients [13,15,16– The only two studies in which significant improve-
18,29], and/or in studies in which questionnaires ments were measured, were the studies by Kihlgren
[9,14,22] were used (see Table 2). et al. [20] and Faulkner and Maguire [21]. Kihlgren

Ravazi et al. reported a positive change in nurses et al. found that after training, the environment was
attitudes, especially attitudes toward illness and warmer and friendlier, patients were given more
death, personal growth professional relationship [18] opportunity to make their own choices, the caregiv-
and occupational stress related to inadequate prepara- ers more often sat and talked to patients, and finally
tion [14]. the caregivers showed an increased sensitivity to

Paxton et al. [17] found a significant change in patients’ cues. From the study of Faulkner and
one style of behaviour: after training, nurses used Maguire [21], it appeared that after training, nurses
statements more as opposed to questions. Faulkner increased the use of relevant interviewing techniques
[15] reported a significant relation between simulated and assessment of patients’ problems.
patients’ disclosure of psychological problems and
providers’ use of open and directive questions, 3.3.5. Patient outcomes
clarification of cues, negotiating style, the use of In four studies, patient outcomes were measured
empathy, and understanding hypotheses. It remains (see Table 2). In the study by La Monica et al. [22]
unclear if this correlation is found during pre- or and Kihlgren et al. [20], the effect of the training on
post-test. patients well-being was reported.

Finally, in the study by Schlundt [16], significant La Monica et al. found that patients cared for by
short-term improvements were observed in skills trained nurses showed significantly less anxiety and
relating to: relationship building, interviewing, prob- hostility than patients cared for by untrained nurses.
lem diagnosis, and behavioural intervention. In four Kihlgren et al. found that during the music sessions
studies, no significant effect of the training on patients were more active; that there was an in-
nurses’ attitudes, skills, and (or) knowledge was creased helpfulness and synchronicity between pa-
found [9,14,22,29]. tients, and that patients were less aggressive.

In the study by Haak and Sylbing [29] and Grond
3.3.3. Intention to change and Visser [9], patients perceptions about the quality

None of the studies reported nurses’ intention to of nurses’ communicative behaviours were reported.
change their behaviour after the training (see Table Haak and Sylbing and Grond and Visser reported
2). that there was no change in patients’ perceptions

about changes of nurses’ communication skills be-
3.3.4. Behavioural changes in nursing practice tween pre- and post-test. Further Grond and Visser

The influence of the training on nurses’ behav- reported that on the whole, patients’ perceptions of
ioural change was measured in the five studies in therapeutic behaviours were positive.
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4. Discussion use of the newly acquired skills in practice, formed a
barrier in putting the skills learned into practice;

In this study, an overview is presented of fourteen Booth et al. [19] reported that a positive work
evaluation studies of communication training pro- environment led to increased use of facilitating
grams for nurses. Most of the studies reviewed behaviours, which means the nurses ability to assess
showed limited effects on nurses’ behavioural and clarify patients’ concerns.
changes in practice and on patient outcomes. In order Faulkner and Maguire [21] stressed the importance
to understand those (limited) effects, we reviewed of giving the participants feedback on their per-
the selected studies on several independent, process, formance in a ‘safe environment’ with respect to the
and (mediating) outcome variables as defined by process variables, as regards the characteristics of
Francke et al. [8]. the trainer, his /her relationship with the participants,

As regards the independent variables, it is the and the relationship between the participants.
professional background in particular that is given in As regards the (mediating) outcome variables, the
most studies. In most programs, psychologists were results show that the effects on behavioural changes
involved, and in a minority of them nurses. It is not were limited. Only Kihlgren et al. [20] and Faulkner
always clear whether there is a relationship between and Maguire [21] found improved behavioural
the professional background of the teachers and the changes in practice. With regard to skills, knowledge
effects measured. In his study, Pool [10] suggests or attitudes, changes were found in four studies
that the fact that the trainers were psychologists with [14,16–18].
limited knowledge about nursing resulted in an Although a small number of studies showed some
approach too general. This could have inhibited improvement in nurses communicative behaviour in
effects on nurses’ behaviour change in practice. practice, it remains unclear however as to whether
These findings are in line with our findings, that in these behavioural changes resulted in positive effects
the only two studies [20,21], in which positive on patients as well. Kihlgren et al. [20] and La
effects on nurses’ behavioural changes were found, Monica et al. [22] assessed patients’ well-being.
did the teachers have a nursing background. However, the question remains as to whether pa-

It is difficult to find a relationship between charac- tients’ well-being was affected by more factors than
teristics of the program and effects as well. The the training alone. It is remarkable that, although La
didactic strategies, a main characteristic of the Monica did not find effects on nurses’ communica-
program itself, varied in relation to positive be- tion behaviour, the patients outcomes do give an
havioural changes. Behavioural changes were found indication that nurses (and therefore also patients)
in the programs that consisted of theory alone [20] or benefited from the programme which was focused on
consisted of only practical exercises [21]. Effects on teaching empathic behaviour. Grond and Visser [9]
nurses’ skills, knowledge and attitudes were pre- and Haak and Sylbing [29] could not detect improve-
dominantly shown in the studies with the combina- ments in patients’ satisfaction about nurses’ com-
tion of practical and theoretical didactic strategies. munication skills after training. Patients’ perceptions

With regard to the communication topics in the were positive and didn’t change significantly. Our
training programmes, it is remarkable that no atten- findings on this accord with other research, which
tion is paid to nonverbal communication. In the reveals that patient satisfaction is always high, which
selected studies, investigators focused exclusively on results in limited variance in the scores [30,31].
the verbal component of communication, and neg- With regard to the research methods, we see that
lected the nonverbal component which also influ- an experimental design was used in relatively few
ences the interaction between patient and nurse. studies, which in general is the most reliable design

In two studies, the importance of the social system for measuring effectiveness of a training program. It
in the working environment was mentioned. Pool is also worth noting that in the studies using an
[10] reported that a negative work environment, experimental design [9,10,14,17,22], limited results
which means lack of support from supervisors for were reported concerning improved skills [14,17,18]
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and no results are reported concerning behavioural with one of the two patient groups. This combination
changes [9,22]. According to Black [32] these re- was used in none of the selected studies.
duced effects are a consequence of the limitations of Finally, in evaluation studies, the content of the
experimental trials. In spite of the many advantages training is standard for every participant. However,
of this research design, Black emphasizes that ran- participants may differ in their educational needs. In
dom assignment may interfere with subjects’ motiva- that case, the one participant will learn and benefit
tion to participate in the training. This, in turn, may more from the training than the other participant.
reduce the effects of the training. This, in turn can also lead to reduction of the

In contrast, more effects were reported in the effectiveness of a communication training.
studies with an alternative design [16,19–21]. When In future studies, more focus should be placed on
considering the studies without a control group investigating, evaluating and inculcating skills that
however, questions can be raised as to whether the optimize nurse–patient communication. From our
improved skills and behaviours were a result of the study it appears that relatively few of these pro-
training. The pre- and post-test mostly took place grammes have been evaluated. Evaluation studies are
immediately before and after the training. However, useful in gaining insight into the effect of these
in the literature it is suggested that the communica- programs on nurses’ levels of communication skills
tive behaviours of the nurses after the training still and other nurse and patient outcomes. Further, an
improve during their nursing practice, which means increased focus in research on the evaluation of
that it may take some time before the newly acquired communication training programs may increase the
or modified behaviours are integrated into the daily attention paid to the importance of teaching and
routine [33]. Several of the studies reviewed carried evaluating the relevant skills needed to optimize
out a second follow-up measurement which was nurse–patient communication. This, in turn, can lead
generally done three months after the training and in to an enhanced implementation of effective (continu-
a few studies, at least nine months after the training. ing) education programs for nurses in patient care.

In order to measure nurses’ skills and behavioural Additionally, future studies should focus more on
changes, video and audiotapes were made of nurses evaluating nonverbal communication, which has
with patients. This makes it possible to measure the shown to be important with respect to building
effect of the training by means of direct observation rapport with patients, and with respect to conveying
of nurses’ communicative skills and this can there- empathy and support, in nurse–patient interactions.
fore be regarded as the most important indicators of Hitherto the nonverbal component in this area has
training effects. For this purpose, simulated or actual been widely neglected.
patients participated in the studies. With simulated We do not yet possess a complete picture of the
patients, nurses’ competence in their communicative influence of the independent, process and outcome
skills can be measured; with real patients nurses’ variables, as described by Francke et al. [8]. In order
performance of their communicative skills or be- to strengthen the theoretical framework of this
havioural change in daily practice can be measured model, more research is needed to investigate the
[34]. The advantage of using simulated patients is precise influence of these variables when evaluating
that they play the same role for every nurse. The the effect of communication training programmes on
disadvantages of working with simulated patients nurses’ communication.
however are that interacting with them may be As regards the outcome variables, it is to be
artificial, and that patient outcomes cannot be mea- recommended that studies should use a combination
sured. A realistic picture can be drawn from working of real and simulated patients to control for the limits
with actual patients, yet actual patients may differ. in working with one of the two patient groups.
Uncontrolled patient influences may obscure the Finally, the use of experimental research designs
measurement of training effect. A combination of can be pursued in future studies in order to eliminate
working with real as well as with simulated patients the influence of confounding variables. Although
could be control for the limits relating to working randomization at the individual level is theoretically
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