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Abstract

Introduction: Attitudes of nursing students towards learning nurse-patient communica-
tion skills have for long been a concern of lecturers, planners and policy-makers. The 
objectives of our study were to explore the attitudes of nursing students towards learning 
communication skills.

Methodology and methods: The study used a quantitative non-experimental survey. 
Nursing students’ attitudes were assessed using the Communication Skills Attitudes 
Scale (CSAS), which is comprised two scales measuring positive and negative attitudes. 
The reliability coefficient for two subscales was calculated using Cronbach’s α, with the 
positive attitude scale (PAS) found to be 0.855, and the negative attitude scale (NAS) 
0.733.

Results: The mean score for PAS was 52.8, and the mean score for NAS was 32.7. There 
were no statistically significant differences identified when examining the positive atti-
tude scale results and previous education (t = 1.434; p = 0.155) or mode of study (t = 1.566; 
p = 0.120), but we found statistically significant differences (F = 10.950; p < 0.001) accord-
ing to the year of the study. Principal component analysis identified three factors, which 
explained 74% of the variance in the results.

Conclusion: CSAS measures may be helpful for monitoring the effect of different teach-
ing strategies on students’ attitudes about communication skills during nursing educa-
tion. It is recommended that communication skills training programmes are designed 
and incorporated into all nursing curriculum.

Keywords: education, communication skills, attitudes, students, nursing
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1. Introduction

Nursing is not simply the ability to successfully carry out a series of routine tasks. Instead, 
nursing is a holistic practice, including physical, psychological, social, environmental and 
political features of an illness and its impact on patients and their families. Effective com-
munication has long been recognised as the cornerstone of high quality care in nursing as the 
work of healthcare is largely one of interactions and relationships [1, 2].

Communication is often taken for granted as it is a part of everyday life, yet communica-
tion, in particular competency in communication, is central to nursing. This chapter will first 
explore communication as a necessity in nursing. It will then consider teaching of commu-
nication skills in undergraduate healthcare programmes, exploring factors that influence 
this teaching. The research question will then be outlined and the research methodology 
described. The results of the study will then be presented. Finally, the results of the study 
will be compared to the key literature within the area of nursing students’ attitudes towards 
learning communication skills.

2. Explaining communication

Communication is the transfer of information between or among people. It is not only based 
on an innate ability that varies from person to person, but also on the necessary training and 
experience that is acquired over the course of one’s career.

Communication skills that have been identified as required for nursing include the following:

• verbal skills;

• non-verbal skills including awareness of body language to enable reading and interpreta-
tion of physical and emotional signs, for example, mirroring, interpreting and using non-
verbal cues or the paralinguistic elements of speech;

• active listening skills demonstrating that the true listening is occurring with assimilation 
of information;

• voice management skills including pitch and intonation to establish and maintain rapport;

• cultural awareness including impact of the nurses own cultural background cultural 
sensitivity;

• written communication in practice includes clarity, coherence, knowledge of accepted 
medical terminology, abbreviations and acronyms.

Bramhall [3] highlights the common barriers to effective communication for the patient and 
nurse. Patient barriers include environmental factors such as noise, lack of privacy and lack of 
control over who is present; fear and anxiety; and other barriers such as an inability in articu-
late feelings. Nurse barriers include environmental items such as limited time, staff shortages 

Teaching and Learning in Nursing2



and high workload; fear and anxiety related to causing the patient to be distressed by talking 
or responding to questions; and other barriers such as a lack of skills or strategies for coping 
with difficult emotions or queries.

3. Necessity for communication skills in nursing

The need for nurses to possess and make use of a wide range of communication skills has 
never been greater. Communication occurs continuously between the nurse and the patient, 
the patient’s family, the nurse’s co-workers and management. Nurses are increasingly working 
within multidisciplinary teams, furthering the need for advanced communication and interac-
tion skills [4, 5].

The communication undertaken depends on the context and roles being played. Communication 
could include giving information, breaking news, asking or answering questions, reassuring, 
calming or motivating. The list is infinite, and each communication activity demands particu-
lar skills and strategies from the nurse. However, there is one underlying requirement for all 
communication, namely conveying the message that we value the patient as an individual 
who deserves to be treated with dignity and respect and good communication enables nurses 
to build therapeutic relationships with patients.

Communication in nursing can be a complicated process, and the possibility of sending or 
receiving incorrect messages frequently exists. In situations where there is poor communica-
tion, important information may not be conveyed. In the healthcare setting, poor communica-
tion can have disastrous consequences when ineffective. As many as 440,000 people die each 
year from preventable medical errors, representing the third leading cause of death in the 
United States on the list from the Centres for Disease Control [6]. Of these deaths, the Joint 
Commission estimated that 80% involved miscommunication.

Improving communication has been shown to be effective in reducing medical error rates. 
The study of Starmer et al. [7] undertaken by in the United States and Canada where medi-
cal error rates in nine children’s hospitals decreased by 23% after a handoff programme was 
begun to enhance and standardise communication is considered.

Similarly, improving communication also increased recovery rates, increased the sense of 
safety and protection and improved the levels of patient satisfaction and treatment adherence 
[8]. Poor communication has been identified as a cause of delay and poor team performance 
in the care of critically ill patients [9, 10].

It is essential therefore that nurses know the key components of the communication process, 
how to improve on skills and the potential challenges to communication that exist.

3.1. Teaching communication skills

It has long been recognised that communication is a clinical skill and like all other clinical 
skills should be formally taught [11]. There is evidence that communication skills training 
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can improve patient-centred communication, enhance empathy and provide reassurance and 
assist discussion of psychosocial needs [12]. Colliver et al. [13] proposed that “clinical com-
petence and interpersonal and communication skills are related” (p. 273). They suggest that 
generic communication skills underlie the ability to carry out more advanced clinical skills 
effectively and that the confidence gained from practicing clinical skills then helps in the 
development of communication skills. This suggestion of a bidirectional relationship high-
lights the need for healthcare professional educators to ensure that education targets both 
specialised and generic facets of skill development.

Teaching communication skills can be undertaken in a range of methods. It has been identified 
through research studies that communication skills training programmes are effective if they 
are learner-centred, practice-oriented and have a duration of at least one day [14]. Role-play, 
feedback and small group discussions are effective training strategies. It is recommended that 
oral presentations, modelling and written information should be used as supportive strate-
gies for this learning. It is also very important that students practise the skills they are taught. 
Chant et al. [15] provided an overview of education for nurses and other healthcare profes-
sionals and demonstrated the positive effects of simulated patients and experiential strate-
gies, such as role-play and objective structured assessments.

Such a finding is confirmed by a study among nursing students undertaken by Zavertnik etal. 
[16] where communication skills were taught to nursing students using trained actors to por-
tray standardised family members in a clinical learning laboratory setting. The teaching strat-
egy was evaluated using a two-group post-test design. In addition to standard education, the 
intervention group received training on a communication framework and a 1-h practice ses-
sion with the actor. Four domains of communication—introduction, gathering of information, 
imparting information and clarifying goals and expectations—were evaluated in the control 
and intervention groups. The intervention group performed better than the control group 
in all four tested domains related to communication skills. The difference with regard to the 
domain of gathering information was statistically significant (p = 0.0257). Such a study con-
firms that communication skills can improve and the teaching strategies used are important 
in determining outcomes.

Kruijver et al. [17] examined studies on communication training programmes for nurses (n = 14). 
Overall, they found limited impacts on nurses’ skills, nurses’ behaviours or patient outcomes. 
They reported that most studies had weak designs and called for experimental designs in future 
studies. Doyle et al. [18] in 2011 asserted that most existing studies evaluated the communica-
tion skills training for medical doctors and that more studies are needed and evaluated the 
effectiveness of communications training for nurses and other types of clinicians.

4. Factors impacting on learning communications skills

However, even with full consideration of teaching and assessment strategies, students may not 
recognise the teaching and learning of communication skills as an important part of academic 
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education and practice. They may not perceive a need to improve their own skills in this area; 
instead, they may choose to focus on practical technical skills and fail to realise the true value 
of learning communication skills.

The attitude of the student is pivotal, and nurse educators need to know to be aware of the 
possible impacts of the students’ attitude towards learning communication skills on the 
learning which occurs. Attitudes involve the creation of evaluations to which good or bad 
qualities of a topic/organisation or person are attached. Ajzen [19] as one of the leading 
attitude scientists states that an “attitude represents a summary evaluation of a psychologi-
cal object captured in such attribute dimensions as good-bad, harmful-beneficial, pleasant-
unpleasant, and likable-dislikeable” (p. 27). Therefore, attitudes facilitate the adaption of an 
individual to an environment and drive behaviour [20]. The assessment of attitudes towards 
patient-oriented care has its legitimation, as they refer to beliefs that are relatively stable 
over time [21].

Research has been under taken previously on healthcare professionals’ attitudes towards 
learning communication skills. It seems initially that this research focused on medical stu-
dent education but has moved to consideration of attitudes in many healthcare professional 
disciplines.

Several studies have examined attitudinal scores before and after a communication skills 
training [22–26]. Research using the CSAS shows different patterns of attitude development 
during medical education, showing decreased [27–29] to increased scores [30]. Anvik and 
colleagues [31] found stable cognitive attitudes in contrast to decreasing affective attitudes. 
Furthermore, attitudes towards communication skills appear to be less positive in students 
with higher levels of state anxiety [32].

Finding from Lumma-Sellenthin [33] and Molinuevo et al. [34] reproduced the gender effect 
known from earlier research [29, 35], wherein it was identified that female students were 
more positive towards communication skills training than their male peers. This was often 
explained by female students’ stronger openness towards information-giving, partnership-
building and interest in psychosocial topics.

It seems that students’ positive attitudes towards learning communication skills are related 
to a caring patient orientation and to a good self-regulation of learning strategies [33]. 
However, a caring patient orientation did not depend on metacognitive abilities. Instead, it 
seems that the caring patient orientation was explained by a positive attitude towards com-
munication skills learning, female gender, higher age and parents’ work outside the health 
sector [33].

The literature has highlighted the importance of communication skills for nursing students; 
therefore, the aim of this cross-sectional study was to explore the attitudes of nursing stu-
dents towards learning communication skills. The objective of the study was to explore both 
the negative and positive attitudes of nursing students towards learning communication 
skills.
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4.1. Methodology and methods

A descriptive cross-sectional survey design was used to ascertain the attitudes of nursing 
students towards learning communication skills in the identified sample. The demographic 
variables under assessment were as follows:

• Demographic variables;

• Positive and negative attitudes towards communication skills.

The research was carried out among nursing care students of the University of Maribor, 
Faculty of Health Sciences in September 2016. Questionnaires (n = 342) were distributed to all 
nursing students. There was a 42% response rate with 143 questionnaires returned. The sample 
included first years (n = 75, 53%), second years (n = 18, 13%) and third years (n = 49, 34%). Of the 
total sample, 128 (90%) were female and 14 (10%) were male. The majority (n = 126, 89%) were 
full-time students, and only 16 (11%) were part-time students. Regarding previous education, 
106 (75%) had finished secondary nursing school before they start study in the university with 
36 (25%) having attended other secondary schools.

4.2. Ethical approval

The study procedure was approved by the Ethics Committees of the School of Health Sciences, 
University of Maribor. Questionnaires were not coded with an identifier; therefore, anonym-
ity and confidentiality were assured, and this information was included in the research con-
sent form.

4.3. Data collection tool

Nursing students’ attitudes towards learning communication skills were assessed by the 
Nottingham Communication Skills Attitudes Scale (CSAS) questionnaire. The questionnaire 
contains the Interpersonal Communication Competence Scale [36] and the Communication 
Skills Attitude Scale (CSAS) [37]. This validated tool uses a five-point Likert scale (ranging 
from 1—strongly disagree to 5—strongly agree) of 13 positively (PAS) and 13 negatively 
(NAS) worded statements. The survey instrument uses both positive and negative state-
ments that are intermingled throughout the questionnaire. Morris et al. [38] posits that stu-
dents’ scores range from 13 to 65 for PAS and 13 to 65 for NAS. The scale was developed and 
tested in terms of validity and reliability by Korkut [39]. In the present study, the instrument 
was piloted and the reliability coefficient for two subscales of CSAS was calculated using 
Cronbach’s α. Cronbach’s α for positive attitude scale (PAS) was found to be α = 0.855, and for 
negative attitude scale (NAS), it was found to be α = 0.733.

4.4. Procedure

Prior to the administration of the questionnaire, participants signed a consent form and were 
given the research information sheet. The online self-administered questionnaire CSAS was 
completed anonymously with first-, second- and third-year nursing students (n = 342) at the 
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commencement of the first semester, September 2016. A total of 143 students participated 
in this study, and the response rate was 42%. Data from the completed questionnaires were 
analysed.

4.5. Data analysis

All scores were imported into an industry-standard software package—Statistical Package 
for the Social Sciences (SPSS—version 24) and statistically analysed. Descriptive statistics and 
inferential statistics were used to analyse the data. Demographic variables were compared 
using chi-squared tests. Cronbach’s α was used to test the reliability coefficient for two sub-
scales of CSAS. Statistical significance was tested using a 5% margin of error. One-way analy-
sis of variation (ANOVA) was used to discover the differences between selected groups. A 
p-value of <0.05 was statistically significant.

5. Results

The mean score for PAS was 52.8 (SD = 6,7) out of 65, ranging from 30 to 65, and the mean 
score for NAS was 32.7 out of 65, ranging from 21 to 65.

Using independent sample t-tests, it can be seen in Table 1 that there were no significant 
differences identified between males and females in either the PAS or the NAS; however, it 
seemed that the female students had more positive (mean score 53.0) and less negative (mean 
score 32.4) attitudes towards learning communication skills compared to the male students 
(PAS mean score 51.0; NAS mean score 35.5).

Likewise, it was identified that while there were no statistically significant differences between 
full- and part-time students (Table 2), the part-time students had more positive and also more 
negative attitudes towards learning communication skills compared to the group of full-time 
students.

It was also identified that there are no statistically significant differences between stu-
dents who finished nursing or other secondary schools (Table 3). The group of students 
from other secondary schools had more positive and less negative attitudes towards learn-
ing communication skills compared to the group of students finished nursing secondary 
school.

Subscales Male Female t p

Mean SD Mean SD

PAS 51.0 5.9 53.0 6.2 1.125 0.279

NAS 35.5 7.1 32.4 6.8 1.700 0.091

Table 1. Comparison of attitudes towards learning communication skills between male and female students.
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There was a statistically significant difference found between the students from different 
programme years on the PAS (Table 4). Second- and third-year students had more positive 
and less negative attitudes towards learning communication skills compared to the first-year 
students.

The CSAS tool is made up of 26 questions. For the evaluation and examination of the screen 
chart, three factors (and all including statements) were taken into the consideration. The value 
of Kaiser-Meyer-Olkin test statistics was 0.860, and Bartlett’s test of sphericity was significant 
(p < 0.001), both confirming the appropriateness of factor analysis.

Three factors (Table 5) extracted from the principal component analysis explained 74% of 
communication skills attitudes identified. The first, second and third factors explained 55,13 
and 6%, respectively, of the entire variance. The first factor was the importance of communi-
cation skills for nursing and quality of patient care and included 12 ranked items. The second 
factor was the importance of learning of communication skills and included 10 ranked items. 
The final factor was the problem of non-acceptance of the value of learning communication 
skills and included 4 ranked items.

Subscales Full time Part time t p

Mean SD Mean SD

PAS 52.5 7.4 55.5 7.4 1.566 0.120

NAS 32.4 5.8 35.0 9.4 1.540 0.126

Table 2. Comparison of attitudes towards learning communication skills between full-time and part-time students.

Subscales Nursing school Other school t p

Mean SD Mean SD

PAS 52.5 7.4 54.0 4.2 1.434 0.155

NAS 33.0 6.7 32.0 4.9 0.799 0.426

Table 3. Comparison of attitudes towards learning communication skills according to finished nursing and other 
secondary school.

Subscales First year Second year Third year F p

Mean SD Mean SD Mean SD

PAS 50.4 6.9 56.3 5.5 55.2 5.3 10.950 <0.001

NAS 33.0 5.5 32.5 7.6 32.4 6.9 0.165 0.848

Table 4. Comparison of attitudes towards learning communication skills between students according to the study year.
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Communication skills IFN LCS PCS

Learning communication skills has 
helped me or will help me facilitate 
team-working skills

0.858 – –

Learning communication skills has 
improved my ability to communicate 
with patients

0.757 – –

Developing my communication skills 
is just as important as developing my 
knowledge of nursing

0.736 – –

Learning communication skills has 
helped or will help me recognise 
patients’ rights regarding confidentiality 
and informed consent

0.696 – –

Learning communication skills will help 
me respect patients

0.671 – –

Learning communication skills has 
helped me or will help me to respect my 
colleagues

0.662 – –

Learning communication skills is 
important because my ability to 
communicate is a lifelong skill

0.655 – –

When applying for nursing, I thought 
it was a really good idea to learn 
communication skills

0.641 – –

I find it difficult to trust information 
about communication skills given to me 
by non-clinical lecturers

0.636 – –

In order to be a good nurse, I must have 
good communication skills

0.538 – –

Learning communication skills is 
applicable to learning nursing

0.517 – –

Nobody is going to fail their 
nursing programme for having poor 
communication skills

0.455 – –

Learning communication skills is 
interesting

– 0.771 –

I think it is really useful learning 
communication skills in the nursing 
programme

– 0.757 –

I find it difficult to take communication 
skills learning seriously

– 0.671 –

Communication skills teaching would 
have a better image if it sounded more 
like a science subject

– 0.641 –

Learning communication skills is fun – 0.539 –

Attitudes of Nursing Students Towards Learning Communication Skills
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6. Discussion

While it is accepted that communication skills are vital for nursing practice and that these can 
be learned and developed through skills training, the attitude of the student towards learning 
these skills is a key factor. This study has examined nursing students’ attitude towards com-
munication skills. In the research, we found that positive attitude for communication skills 
is in line with previous research [40–43]. In the current study, it was identified that positive 
attitudes towards communication skills increased slightly from the first to the second year 
of the nursing programme and in the last year of the programme, they decreased slightly. 
However, it was also identified that the negative attitude towards communication skills also 
decreased slightly from the first to the last year of nursing programme. An increased positive 
attitude towards learning communication skills depending on year of programme study was 
also found in previous studies [41, 42, 44]; however, Al-Bizrah et al. [40] also found that in the 
last year of a programme, the average scores of positive attitudes for communication skills 
decreased when compared with previous years of a programme.

One of main findings of our results was that communication skills were recognised as a very 
important part of nursing practice by the students.

Communication skills IFN LCS PCS

I have not got time to learn 
communication skills

– 0.514 –

Communication skills teaching states the 
obvious and then complicates it

– 0.512 –

Learning communication skills is too 
easy

– 0.512 –

I find it hard to admit to having some 
problems with my communication skills

– 0.492 –

I cannot be bothered to turn up to 
sessions on communication skills

– 0.469 –

I cannot see the point in learning 
communication skills

– – 0.762

I do not need good communication skills 
to be a nurse

– – 0.591

Communication skills learning should be 
left to psychology students, not nursing 
students

– – 0.579

My ability to pass examinations will get 
me through my nursing programme 
rather than my ability to communicate

– – 0.512

Note: IFN = importance for nursing and quality of patients’ care; LCS = learning communication skills; PCS = problems 
and unacceptance of learning communication skills.

Table 5. Rotated factor matrix for three factors of learning communication skills.
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In line with Neupane et al. [42], it was also identified in the current study that female stu-
dents had more positive and less negative attitudes towards learning communication skills 
compared to male students; however, these differences were not statistically significant. This 
could suggest that the gender differences between the students towards communication skills 
identified in previous studies as being statistically significantly different is becoming less pro-
nounced as gender roles are changing in society. Alternatively, it could be a culture-specific 
issue. It is certainly worthy of future exploration.

Effective communication skills for nurses are important components for today’s nursing edu-
cation. Furthermore, effective communication skills training programmes point to the impor-
tance of students taking an active role in the learning process [45].

A few methodological limitations require mention. The findings are based on a descrip-
tive cross-sectional design and consequently purport to report only causal processes 
underlying the associations between a communication skills training and positive and 
negative attitudes towards a communication training in curricula. Future studies could 
address the idea of using a seven- or nine-point Likert scale that would yield more sen-
sitive data [38]. Moreover, the small sample size limits the researchers’ ability to make 
causal inferences and therefore generalisation. Future studies will require a larger more 
representative sample of Slovenian student nurses. The non-random selection of partici-
pants meant an available sample had to be used and the sample (n = 143) that impacted on 
the procedures needed to show statistically significant differences between cohorts [46]. 
Ultimately, measurement of communication skills, using the CSAS, at only one point [46] 

in time may have underestimated the effect of communication skills training in the identi-
fied cohort and consequently further limits causal inferences in this very important area 
of research [46].

Overall, the aim of the study undertaken was to explore the attitudes of nursing students 
towards learning communication skills. It was identified that the mean values for positive and 
negative attitudes are comparable with other research studies [40–43].

Communication skills training will remain an important component of nurse education. In 
line with Steckler [43], it is contended that academia needs to continue to develop and imple-
ment the use of effective communication skills to nursing students to exemplify the need for 
these critical skills and the importance of their part in nursing education for practice.

7. Conclusions

This study can affect the increase of interest in the specific communication skills of students 
and develop the departmental testing of specific communication skills of nursing students. 
The results of the study can be used to better prepare teachers and their students for increas-
ing effective communication and support the recommendation that greater importance be 
placed on communication and the provision of more opportunities for students to learn these 
skills.
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