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ABSTRACT

Background and aim: Ability to communicate correctly has been one of the life’s basic social skills and its significance in human life is to some
extent that some of the experts attribute the human growth foundation owners of the leading personal injuries and progress to human relation-
ship. Purpose of this study was to evaluate the interpersonal communication skills among the health care centers staff. Methods: This study was
a descriptive—cross sectional study was done among 85 staff in 12 metropolitan and 9 urban health centers in 2013. According to Kerejsi and
Morgan’s table, 70 employees were determined as samples. Seventy questionnaires were distributed at the mentioned centers and 60 measurable
health questionnaires were examined. Demographic data and measure of communication skills: is a 36-items consisting of seven domains: (general
Communication, speaking, listening, interpretation and clarification, asking, feedback, and reward and punishment), obtained data were analyzed
by inferential statistical tests (Mann-Whitney U, Kruskal-Wallis and correlation coefficient). Results: Most respondents 38 (63.3%) were women,
57 (95%) married and 17 (28.1 %) age means of 43-47 years. In the study status of the communication skills status of employees employed in health
centres, Sari, “Punish and encourage skills” with mean and total standard deviation of 4.11437.0 assigned the highest score and “feedback” skill
with mean and total standard deviation of 3.68+045 assigned the less score. Conclusion: Findings showed that public relation skill, listening,
reward and punishment in good scope and other skills were in the average scope. No need for training skills of empowerment of staff and their
mental health. These results could be used for developing similar instruments in other health workers.

Key words: Communication, communication skills, health staff, Interpersonal Communication

1. INTRODUCTION

The communication is a complex subject which includes
written material, verbal or non-verbal cues can be included
(1). Results emphasized that lack of communication skills in
providers of health and therapeutic services originated from
insufficient education and also lack of seckers understanding
the importance of the main role of communication skills with
service (2). Ability in proper communication is one of the basic
skills of social life and its significance in human life is to such
extent that some scholars individual psychological damage,
human development and progress of human knowledge in the
process of communication (3, 4).Communication skills can
help the individual emotions to express their needs, to achieve

324

more successful interpersonal goals (5). Today, the theoretical
aspect of medical education tended towards communication
skills. This issue is one of the judgement variables in determin-
ing the efficiency and ability of the healthcare staff. In some
studies showed kind of adaptive skills to communication skills
in order to dampen employees ‘ job stress has been introduced
(6, 7). As well as numerous studies have consistently shown
that the ability of the health services provider in the appropriate
communication with the visitors will have role in determining
of the clients’ satisfaction (8).

Obviously, the right of communication between the clients
and patients leads the positive effects such as, improvement of
vital signs, reducing pain and anxiety and increasing of the sat-
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isfaction and better participation in therapeutic program. On
the other hand, improper communication can lead to improper
diagnosis as a results, reduction of patient’s participation in
treatment program (9). Considering the importance of the prob-
lem and observation of defects in communicating with clients
in the health services sector (10, 11). Large number of clients,
lack of comprehensive studies the health care center, consider-
ing education level and job and workplace, therefor a need to
carry out such a study and primary design of interventions and
programs for training, empowerment of personnel working in
the health sector was felt, to assess the staff interpersonal com-
munication skills of Sari health centres.

2. METHODS AND MATERIALS

Study Design: This study was a descriptive—cross sectional
study was done among 85 staffin 12 metropolitan and 9 urban
health centers in 2013.

Study Setting and Sample: The study was conducted from
January to December 2013 in health centers of Sari city. Ac-
cording to Kerejsi and Morgan’s table, 70 staff was determined
as samples. Out of 70 distributed questionnaires, 60 question-
naires were examined.

Data Collection: The instrument used for the study was
Questionnaire includes: demographic data and measure of
communication skills: is a 36-item questionnaire consisting
of 36-item instrument consisting of seven domains: General
communication (6 items), speaking (5 items), listening (5 items),
interpretation and clarification (5 items), asking (5 items),
feedback (5 items), and reward and punishment (5 items). The
validity and reliability of it was performed in Vakili et al. study
.14 experts were asked to rate each item based on the relevance,
clarity, and simplicity. Through aliterature review, we developed
an instrument with 43 items. The validity of the instrument
was determined using the impact item method, content valid-
ity ratio (CVR), content validity index (CVT), face validity and
exploratory factor analysis. Reliability of the instrument was
reported by Alpha Cronbach coefhicient. The CSS finally con-
tained 35 items, divided into two categories: general and specific
communication skills. (12). The verbal and written informed
consent was taken from the participants before the intervention.

Data analysis: The results were analyzed by SPSS version
19. For data analysis, SPSS 19 and descriptive statistics (The
relative percent frequency, Mean and Standard deviation) and
inferential statistical tests (Mann-Whitney U, Kruskal-Wallis
and correlation coefficient) was used in Significance level of 5%.
Due to ethical considerations, participation in the study was
voluntary. Questionnaires were analyzed without identification
of respondents. The Mann-Whitney U test, which is also known
as the Wilcoxon rank sum test, tests for differences between two
groups on asingle, ordinal variable with no specific distribution.
The data were analyzed with statistical tests(13). Criteria and
scoring data were measured on a five-point Likert-type scale
(very poor, poor, moderate, good and very good) (ranging from
I =very poor to 5 = very good). Its reliability was confirmed by
Cronbach’salpha calculation (#=0.89).To increase the accuracy
of answering questions by staff, one of the researchers after the
necessary arrangement went to the workplace and after describ-
ing the research project in order to justify cooperation of staff,
the questionnaires were distributed among them.

For answering the questionnaire, the respondents read each

Mater Sociomed. 2014 Oct; 26(5): 324-328 « ORIGINAL PAPER

of the items of the questionnaire, and then rated their current
skill level of compliance with the contents of the selected item.

3. RESULTS

In chis study of 85 staff of health centers in Sari city, 60 staff
has fulfilled questionnaires also 38 (63.3%) of respondents
were men which 57(95%) were married; in terms of age groups
10(16.7%) were in the group of 28-32 years, 14(23.3%) in group
of 33-37years, 17(28.3%) in group of 38-42years, 15(25%) 43-
47 years and 4(6.7%) 48-52 years. In the term of education, 27
(45%) has associate degree, 20(33.3%) Bsc, 7(11.7%) in MSc,
and 6(10%) has general physician. In terms of occupation
were as 4(6.7%) physician, 2(3.3%) dentist, 8(13.3%) nurse,
4(6.7%) paramedics, 16(26.7%) health and 26(43.3%) other
jobs (Table 1).

Trait F %
Sex

Male 38 63.3
Female 22 36.7
Total 60 100
Marital

Married 57 95
Singele 3 5
Total 60 100
Age

28-32 10 16.7
33-37 14 233
38-42 17 283
43-47 15 25
48-52 4 6.7
Total 60 100
Education

Associate Degree 27 45
Bachelor 20 333
Master of Science 7 11.7
General physician 6 10
Total 60 100
Occupation

Physician 4 6.7
Dentist 2 33
Nurse 8 13.3
Paramedics 4 6.7
Health 16 26.7
Other 26 43.3
Total 60 100

1able 1. Distribution and frequency of the staff in terms of demographic
characteristics

Attitudes towards communication skills of Sari health
centers, staff: Considering the mean and standard deviation of
total score acquired skills in Table 2 were examined. According
to the Table 2, it could be said that the highest score of “General
Communication skill” was in the statement of “Communicate
the audience with greets” and the lowest score of the statement
was “talks with a face beaming and smiling” ; the highest score
was in statement of “Using of the head, face, hands and body
as appropriate apeakin skill” and the lowest score belonged
to statement “Walking and sitting when needed”; the highest
score in listening skill was in the statement of “don’t look at the
book, written and around at the time of listening”, the lowest
score was found the statement of “listen carefully to what the
audience expresses interest”; the highest score in Interpretation
and clarification skill was in the statement of “Clarification of
the question, if a portion of his talk was vague ” and the low-
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Communicate audience with greets talks 4.58+0.67
= witha face beaming and smiling
S
‘S Appearing with sophisticated looking, 4.30+0.92
2 cleanand tidy
3
E Having integrity and privacy in com- 4.16+0.74 30 4.31+0.48
©  munication
]
—g Attention to physical space conditions 4.25+0.79
<] light, sound and ventilation) and comfort
5} g
Qo
At the end of the communication, endinga  4.10+0.62
polite manner
Talking tough, dignified, quict, and 40640.63
Fluency R
o Uscappropriate words, simple and under- 4184077
34E standable
3 N 25 3.95+0.45
& Using Of. the head, face, hands and body as 3784 0.55
appropriatly
Walking and sitting when needed 3.76+ 0.87
Speak with passion and heat 3.95+0.79
Listen carefully and with to what the audi- 4254079
ence expresses interest e
Careful attention to the tone and pace of 4304072
2 speech and non-verbal gestures e
S Inorder to better understand him Put 4504053 25 4.32+0.42
3 himselfin his position e
Stop to interrupting his talk 4430+ 0.46
Don’t look at the book, written and around 4154044
at the time of listening o
Repeating the audience in brief and using 32341.06
£ similar words e
é to repeat his talk after getting approval 3834061
‘g fromhim
—§ Not co.nﬁrminghis negative descriptions 3914074
g from himself 25 3.83+0.44
E Clarification of the question, if a portion of 4014056
S his ralk was vague o
a
S Attention to his non-verbal gestures for
= understanding our perceptions and under-  4.18+0.70
standing of verification of his talk
Planning proper question, for fecogni-
tion and deep ....feeling of and audience’s  3.98+0.62
concerns
Friendly and respectful tone and pace of 4464056
oo the question T
2
2 Sketch a subject (not multi-subjects) and 25 3:93+0.36
= wait to hear the same answer for the the 4.16+0.37
same questions
Avoid questions with the word “Why?” 3.65+0.86
Avoid questions that they answer “Yes” 3.40+0.69
or “No” T
Evaluation and description the views not
what the audience implies 390+0.72
Giving feedback about his/ her new behav-
.08+0.
=4 iors, not the behaviors 4082059
<
;; Giving feedback about his/her inconsistent 3.5640.90 25 3.68+0.45
2 behavior R
Refusing in giving feedback on several 3,184 0.98
subjects simultaneously R
Giving feedback on the proper time 3.68+0.77
Encouragement to continue talking with 4264 044
the proper words e
~ . . .
% Encouragement to continue speaking with 4114052
z  the proper head and body movements.
£ Demonstrate understanding of the emo- 4.1140.37
11£0.
E tions and the decisions of the audiences 4112076 3
g Show irf)portam: of feeling and decisions of 43840.64
& theaudience
Refrain from blaming and judging about 3.68+1.12
him R
Total average Size 4+0.42

Table 2. Frequency of distribution, mean and standard deviation of Sari
health centers staff communication skills
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est score of the statement was “Repeating the audience in brief
and using similar words ”; the highest score in asking skill was
in the statement of “Sketch a subject (not multi-subjects) and
wait to hear the same answer for the same questions ” and the
lowest score of the statement was “Avoid questions that they
answer “Yes” or “No”” the highest score in feedback skill was
in the statement of “Give feedback about his/ her new behavior,
not the behavior of past ” and the lowest score of the statement
was “Refusing to give feedback on several subjects simultane-
ously”, and the highest score in Punishment-reward skill was
in the statement of “Encouragement to continue talking with
the proper words ” and the lowest score of the statement was
“Refrain from blaming and judging about him”.

According to the Table 3, from the viewpoints of respon-
dents between skills of listening, Interpretation and clarifica-
tion, asking, feedback and reward and punishment with gender
insignificant relationship wasn’t observed, but between general
communication skills, speaking significant relationship was
observed, listening, interpretation and clarification, asking,
feedback and reward and punishment with marital status sig-
nificant relationship was observed.

In insignificant relationship between general communica-
tions skills, speaking, listening, interpretation and clarification,
feedback, reward and punishment with different levels of edu-
cation was observed, but between asking questions skills with
occupation group significant relationship was observed from
the viewpoint of the respondents.

4.DISCUSSION

This study was performed to evaluate the interpersonal
communication skills among the Sari health centers staff. In
this study the mean and standard deviation of the total score of
reward and punishment communication skills was 4.11+0.37
(with the cange index of 0.09 that was better than the other
skills. The mean and standard deviation of total score of feed-
back communication skill was 3.68+0.45 (index changes 0.12)
lower than the other skills. Self reported done by Zeyghami Mo-
hammadi et.al. (2009) entitled The study of using communica-
tion skills with communication and cooperation among nurses
and physicians of social security hospital of Karag city in 2009,
in that the obtained data was similar to this results findings so
that most of the nurses(68%) had good communications, but
disagreed with the total given by Mohamed, F, & Sharifirad, G.
which showed only 5.4% of health staff performance was good
(14). Rescarch evidence indicates that there are strong positive
relationships between a healthcare team member’s communica-
tion skills and a patient’s capacity to follow through with medi-
cal reccommendations, self-manage a chronic medical condition,
and adopt preventive health behaviors. Patients’ perceptions of
the quality of the healthcare they received are highly dependent
on the quality of their interactions with their healthcare clini-
cian and team (15, 16).

Improvement of individual and group behaviors in the service
rendering to the clients is possible only through establishment
of effective communication n the staff involved in the health
care activities (17, 18). Rhezaii, et al. (2006) in their study on
physicians found the contrasting data. That is 47.5% with poor
communication skills, 35% moderate and only 17.5% with good
communication (19). Also, on the study on the midwives perfor-
mance in rendering the family services had poor consultation
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Significant Mann-Whitney U . Aspects O,f
. Variables communica-
level. Test or chi-square ) A
tion skills
0.000 223.5 Sex
0.86 80.5 Marital
0.29 2.41 Education level General com-
X munications
012 8.69 Occupational
) ) groups
0003 1607 Age
0.006 240 Sex
0.53 67.50 Marital
0.26 2.64 Education level Speaking
061 354 Occupational
’ ’ groups
0.008 13.79 Age
025 3465 Sex
0.14 43.5 Marital
0.42 1.7 Education level listening
Occupational
0.27 6.33 groups
0.04 9.58 Age
0.46 371 Sex
0.54 68 Marital Interpretation
0.63 0.09 Education level and clarifica-
Occupational tion
0.19 7.35 groups
0.23 5.54 Age
0.14 3235 Sex
0.59 70 Marital
0.54 1.21 Education level Asking
0.006 165 Occupational
’ ’ groups
0.39 4.12 Age
0.19 336 Sex
0.54 1.22 Marital
0.54 1.22 Education level Feedback
0.14 8.29 Occupational
’ ’ groups
0.05 9.5 Age
0.56 382.5 Sex
0.35 59.5 Marital Punish
0.7 071 Education level unishment:
O tional reward
ccupa
0.93 1.3 groups
0.05 9.32 Age

Table 3. Basic Communication Skills Assessment on sex, marital status,
education, occupation and age.

services (10). Studies on the context of quality of services show
that the health counsellor have given poor services to the clients,
even though they know that what massage should be given, they
do not have effective communication(19, 20). Based on the data
obtained from this study and the other relevant data, instruction
to the service renders who are members of Ministry of Health
be given in order to improve the level of skills. Of course the
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other studies indicate the defect and inefliciency of communi-
cation skills among the health staff. A study in London on the
relationship between nurses and patients showed the improper
communication (21). Since, some similar studies showed the
low awareness of communications among health staff (22, 23).
It seems that training to indicate the awareness and attitude of
the health service renders is the main effectiveness of the com-
munication (23-25).

A significant relationship was observed between the age,
with general communication, speaking, listening, asking,
feedback and punishment and reward, that is, with increase of
age, these skills decline. It corresponds with the report given by
Keshtkaran et al (26). It seems that increase of age is followed
by bob burn out as a result reduction of communication skills
in the workplace. The results of study of Barati et al. (2012) on
the Assessment of Communication skills Level among Medical
college students: verbal, listening, and feedback skills with our
study, showing that there is significant relationship between the
gender and speaking (27). Thus, more women than men gained
these skills. In this study, the study subjects acquired highest
communication skills in listening which agree with the data
obtained by Barati (27). In the study of Barati et al. 2.54% of the
subjects obtained highest score in listening and the lowest score
49.3% in the feedback which agrees with our findings(27). It is
also aligned with the results of other studies (28-30). Lack of
feedback could be considered as disorder factor in establishment
of effective communication, and feedback information in fact
is considered as effective assessment mechanism which should
be considered in the educational planning. In most of different
literature, there is no difference between the two terms of listen-
ing and hearing, while there are differences between them, so
that, listening the sense of hearing is simply an activity, but also
listen to the senses, mind, and of the human memory involved

Hearing and Listening, though synonymous, are complete
different things. You can listen to someone without actually
hearing anything. Hearing is one of the five senses of a person
and it is the ability to perceive sound by detecting vibrations
through an organ such as the ear. According to Merriam-Web-
ster, hearing is “the process, function, or power of perceiving
sound; specifically: the special sense by which noises and tones
are received as stimuli.” In hearing, vibrations are detected by
the ear and then converted into nerve impulses and sent to the
brain. Listening also known as ‘active listening’ is a technique
used in communication which requires a person to pay attention
to the speaker and provide feedback. Listening is a step further
than hearing, where after the brain receives the nerve impulses
and deciphers it, it then sends feedback. Listening requires
concentration, deriving meaning from the sound that is heard
and reacting to it. Listening is a process of communication,
where if the person is not listening it can cause a break in com-
munication. Listening is defined by Merriam-Webster as, “to
hear something with thoughtful attention: give consideration.”
By learning the skills of how to keep hear and the other com-
munication skills. It is possible to improve the understanding
and reduces the misunderstanding and as a result to increase
the capability in communication (31). In the studies of Kes-
htkaran et al. (2011) and Naderian et al., the verbal skills and
speaking of the managers was better than listening skill and
feedback, butin the present study speaking skill was better than
the listening (26, 32), But better feedback skills, may reason of
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difference these studies with the present study is differences in
respondents, research environments, time of collection facilities
and types of questionnaires were used. It seems that speaking
is casier and its learning is more easily, but listening is hard and
non-tangible so that average person is a poor listener. The reason
of lower score of speaking than the feedback and keep speaking
than the feedback and keep listening could be attributed to the
much engagement of the staff and lack of sufficient time. It is
advised that these skills should be accessible to the more profes-
sionals through workshops as well as other skills. In addition,
in order to become familiar with the communication process
and its associated factors, holding educational workshops and
encouragement and appreciation from the authorities moved
to establish effective communication, can create motivation to
improve communications. Itis recommended that future studies
should do in this area for intervention. In addition, qualitative
studies can be conducted and focus group discussions can pres-
ent practical solutions to eliminate barriers to communication.
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