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Abstract

Background: Providing nursing care involves an interpersonal relationship between the nurse 

and the patient which is created through communication. The importance of clinical communi-

cation skills is a current priority when it comes to health care workers’ education and training 

and has been attracting more and more attention. As a consequence clinical communication 

skills are now present in more and more academic programmes.

Objectives: To assess nurses’ clinical communication skills; to identify the variables that might 

inluence the clinical communication skills; to analyse nurses’ perspective regarding the train-

ing in the clinical communication ield.
Material and methods: Quantitative, non-experimental, descriptive and correlational and cross-

sectional study. We used the questionnaire to collect socio-demographic and professional data, 

and the Clinical Communication Skills Scale based on the Kalamazoo Consensus Statement 

(KCS)1,2 and which had already been used in Portugal.3 The sample was formed by 275 practitio-

ner nurses who have been working in health care institutions located in the center of Portugal.

Results: The Scale we used presents 5 factors that explain 64.33% of the total variation: To in‑

volve the patient; To facilitate dialogue; To understand concerns; To communicate in an asser‑

tive way; To carry out the interview. The majority of the nurses consider that the training they 

had in the communication skills ield during their nursing course was good or very good, how-

ever we could see that 23.3% think it was mediocre. Almost all of them (98.9%) agree that there 

should be a better and more speciic training in the ield of clinical communication skills as far, 
as nurses as concerned. Nurses who had training in this area, older nurses, those who work di-

rectly with patients and those who have been working for a longer period of time show better 

communication skills.

Conclusion: Although they think that the training they has was good, we could conirm that 
there was a deicit in nurses’ clinical communication skills and that nurses themselves refer they 
need more training in this area. Data point out to a more signiicant investment in clinical com-

munication as far as nurses’ training is concerned and they suggest the promotion of lifelong 

learning opportunities in this area.

© 2016 Elsevier España, S.L.U. All rights reserved.
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Background

The key point in health care planning is the person and com-
munication plays a leading role in the impact this care will 
have on the users of health services. To be able to establish 
an efficient communication, health care workers should 
know how to mobilize properly organized and systematized 
knowledge in order to make it a tool with a highly therapeu-
tic potential.

The health care professions are activities in which inter-
personal relationships (not only with the users, but also with 
their family, the caregivers, the health care team and the 
institutions’ managers) are very important. Communication 
becomes thus an invaluable instrument in the relationships 
that one establishes with the others. Since we are dealing 
with health care workers, this kind of communication goes 
beyond social context because it emerges in a health care 
providing context (health care communication), it is present 
in a clinical action (clinical communication) and it claims to 
have a therapeutic potential (therapeutic communication). 
In other words, communication must be planned and inten-
tional to satisfy the users’ needs. To achieve this objective, 
health care workers will have to learn some speciic skills.

There is an urgent need to raise awareness about this ield 
of action among nurses. “Teaching effective professional 
communication is critical to preparing future health care 
providers, minimizing or eliminating miscommunication, 
and delivering safe, quality care”.4

Interpersonal skills have, in this context, an important im-
pact on the patient’s satisfaction, on the health care out-
come, as well as on the nurses’ satisfaction.5-10 The adherence 
to therapeutics, the treatment guidance, as well as the pre-
ventive behaviours in health care have a strong relationship 
with the health worker’s ability to communicate,11,12

These interpersonal skills enable health care workers to 
deal with different situations which involve relationships 
with patients or within the multidisciplinary team they are 
part of. This ability improves their level of satisfaction and 
professional motivation and contributes to promote safety 
and the quality of health care that are provided.13

In this perspective, providing nursing care requires the 
existence of clinical communication skills which will have to 
be patient-oriented in a relationship based on the quality of 
the therapeutic care. However, the clinical relationship 
doesn’t begin when the clinical questions are presented to 
the patient. On the contrary, the clinical relationship, just 
like any other human relationship, begins with the irst eye 
contact and with the irst informal impressions.14 Therefore, 
it is important that nurses show, from the outset, an atten-
tive, available and understanding behaviour that will create 
an empathic relationship in the patient based on mutual in-
terest, respect and trust.15,16

Health care communication is important if we want to 
provide eficient, adapted and individualized health care. 
Verbal aspects are very important in building rapport: initial 
icebreaker, rapport strengthening, showing support and 
concern, give priority to the patient, cooperation and com-
mitment. Non-verbal aspects are important too: the ges-
tures (shaking hands, etc.), the interest shown, the pace 
and the tone of voice, the body posture and the visual con-
tact. Facial expression, posture, gestures, visual contact, 
the user’s body orientation and the distance between pa-

tient and nurse play an important role in the transmission of 
messages, in the dialogue and in the building of a safe psy-
chological environment that will help share and solve prob-
lems.17 In a therapeutic relationship the technical skills 
have to go hand in hand with an attitude based on respect 
and care.18

Evaluating clinical communication skills is a complex task 
since, in addition to speciic health knowledge, health care 
workers will have to simultaneously use verbal and non-ver-
bal behaviours to achieve individual interaction. Besides, an 
eficient communication will also depend on the patients’ 
behaviours and perceptions and the variation that exists 
among patients makes a standardized evaluation much more 
dificult to obtain. “Competence is not deined solely by the 
presence or absence of speciic behaviours but rather by the 
presence and timing of effective verbal and nonverbal be-
haviours within the context of individual interactions with 
patients or families”.19

Assessment and development of communication skills are 
aspects that are currently recognized as an essential ele-
ment in health care workers’ training. This has been a long 
time concern1,19-23 and as a solution, an agreement about 
certain quality standards and the way training should be 
planned in this ield was achieved. The result is known as 
the Kalamazoo Consensus Statement (KCS).1 It was devel-
oped by 21 expects coming from American medical schools 
and its evaluation criteria included seven essential clinical 
communication elements. The following elements would 
have to become part of the training curricula: 1 - Build rela-
tionship (rapport); 2 - Open the discussion; 3 - Gather infor-
mation; 4 - Understand the patient’s perspective; 5 - Share 
information; 6 - Reach agreement on problems and plans; 7 
- Provide closure.

These premises can and must be adjusted to the different 
medical specialties, scenarios and health problems and they 
are an efficient way to improve clinical communication 
skills.24 Other authors deine basic communication skills in 
six aspects.17 Rapport building; Agenda setting; Information 
collection/management; Active listening; Addressing feel-
ings; Reaching common ground.

Based on these agreements, new courses were imple-
mented; education programs and teaching methods direct-
ed to clinical communication skills were built.

In an interview, communication skills are important be-
cause they create a sense of order that allows people to 
precisely and eficiently collect the information. They also 
help develop satisfactory sensations and a feeling of trust in 
the patients.

Communication skills can be learned, trained and opti-
mized. In recent years, European countries have been seek-
ing a certain agreement on what are the essential elements 
to be included in a health care workers graduation curricu-
lum. This kind of agreement will facilitate comparability, 
compatibility between academic degrees and academic 
qualiications and mobility between countries.10,25,26

Three important domains were suggested as health work-
ers’ general skills: communication with patients; intra and 
interpersonal communication (professionalism and relec-
tion); communication within health care teams (profession-
al communication).10

Some speciic evaluation instruments were built: check-
lists that would be used to record behaviours observed dur-
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ing real or simulated interactions with the patients; audio 
and video recordings of the interactions; surveys and ques-
tionnaires applied to the patients about their clinical inter-
actions and the evaluation of workers’ knowledge, 
perceptions and attitudes.2,8,17,19,27

We understood the importance of this topic and that it 
must be implemented as early as possible in nursing training 
and especially during clinical setting. Getting students 
ready so they can be able to interact and to create con-
structive relationships with the patients is essential in nurs-
ing practice. Students are monitored in their ability to 
promote trust, show consistency, reliability and expertise. 
In students’ training, a “patient-centered” philosophy is 
emphasized. Clinical nurses face different interpersonal ex-
periences so a training that deals with the use of clinical 
communication techniques has to be a reality, since it pro-
vides a way to guide nurses through new and demanding 
challenges in their practice.

All the nurses have to possess additional and exceptional 
qualities in which we may include the will and the talent to 
create and maintain trust relationships with their patients 
and to achieve this kind of relationships they have to know 
how to use and how to master these therapeutic communi-
cation skills.28

Material and methods

To answer the investigation questions and achieve the ob-
jectives that we had deined, we chose a quantitative, de-
scriptive-correlational and cross-sectional study. The data 
collection instrument, in a irst section, included questions 
about socio-demographic and personal information and we 
applied the Clinical Communication Skills Scale which was 
formed by 30 items and built based on the KCS1,2 that had 
already been used in Portugal.3

The instrument also incorporated the prioritization, in an 
interview, of the seven basic clinical communication ele-
ments, according to what is suggested by KCS. Data collec-
t ion  took p lace in  June and Ju ly  2015 and the 
non-probabilistic sample was formed by 275 nurses who were 
working in health institutions in the centre of Portugal.

Investigation questions

This study seeks answers to the following investigation 
questions: a) what kind of communication skills do nurses 
possess?; b) what are the variables regarding the socio-de-
mographic and professional contexts and the speciic train-
ing in communication that can influence nurses’ clinical 
communication skills?

Objectives

Based on these concerns, this study had the following objec-
tives: a) to assess nurses’ clinical communication skills; b) 
to identify the socio-demographic variables (gender, age) 
that can inluence nurses’ clinical communication skills; c) 
to identify the professional variables (training in the com-
munications ield, school/professional background, profes-

sional category, career length, professional working ield) 
that can interfere in nurses’ clinical communication skills; 
d) to analyse nurses’ opinion about the training in the clini-
cal communication area.

Results

Data gathered allowed us to outline a socio-demographic 
and professional proile: the sample is formed mainly by fe-
male participants. The minimum age found was 24 and the 
maximum was 57 with a 36.20 (± 7.539 years) average age. 
We also concluded that women were on average (M = 36.50 
years old 7.448 years) older than male participants (M = 
35.26 years old 7.799 years).

More than half of the sample (66.9%) works in a hospital. 
We could also conclude that just over half of the nurses an-
swered they had had some sort of training in communication 
(57.8%).

When it came to school level, there is a predominance of 
participants who have their baccalaureate/ college degree 
(57.1%), the participants who have a post-graduation course 
represent 27.3% of the sample and there is a lower percent-
age (15.6%) of nurses who got their master.

The results obtained concerning nurses career length 
show a minimum two years working time and a 38 years 
maximum working time, which corresponds to a 13.58 years 
(± 7.664 years) average rate. In our scale, the overall cor-
relation coeficient value ranges between 0.566 and 0.781. 
We could witness that the lowest correlational value was 
obtained in item 6 “Stimulating the patient to talk about his 
concerns” (r = 0.566) and the highest was obtained in item 
12 “Understanding the patients and the perspective about 
the disease and problem” (r = 0.781). The Cronbach’s alpha 
value for the entirety of the scale was α = 0.958.

Overall, female nurses were those who have shown more 
clinical communication skills in all the factors, they stood 
up throughout the entire set of skills (MO = 139.96).

Older nurses are those who had higher clinical communi-
cation skills.

The factors in which this conclusion is more evident are 
Factor 4- Communicating assertively (Mean = 93.11; SD = 
9.376) and Factor 2- Facilitating dialogue (Mean = 90.25; SD 
= 10.883).

We found statistically signiicant differences in Factor1- 
Involving the patient (f = 6.195; P = .002),

Factor 3- Understanding patients’ concerns (f = 8.897; 
P = .003), Factor 5- Conducting the interview (f = 4.632; 
P = .011) and in the global clinical communication skills 
(f = 4.466; P = .012).

The results also show that nurses who have a longer ca-
reer in nursing are those who show higher clinical communi-
cation skills in all its dimensions and mainly in the assertive 
communication they know how to develop with their pa-
tients and in the way they are able to facilitate dialogue.

Keeping the Kalamazoo Consensus Statement in mind, 
we asked the participants to organize the essential skills of 
the clinical interview, starting with the more relevant skill 
(1) and ending their ranking process with the less relevant 
one (7). Then, as we can see in Table 3, nurses stated that 
Building nurse-patient relationship (M = 1.86) should come 
irst; secondly we have the Gathering of information (cre-
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ating a clinical history) (M = 3.16); Understanding the pa-
tients’ perspective about their problem/disease came 
third (M = 3.18); in the fourth place we had Opening a 
consultation /clinical interview (M = 3.51); sharing and 
talking about clinical information with the patients comes 
ifth (M = 4.56); Reaching agreement with the patient on 
his problems/diagnosis and therapeutic plan (M = 4.81) 
comes sixth and providing closure for the consultation/in-
terview comes last (M = 6.85).

Discussion

Just over half of the nurses who have participated in this 
study (57.1%) had some sort of training in the clinical com-
munication area. Those results emphasized the need to pro-
mote nurses’ training in order to give them better clinical 
communication skills which are essential to create useful 
relationships with their patients.14,15,29

Table 1 Relationship between clinical communication skills according to the nurses’ gender

Gender Male Female   

Clinical communication skills MO MO UMW P

F1 – Involving the patient 135.46 138.82 6.798.000 .763

F2 – Facilitating dialogue 139.54 137.50 6.865.000 .854

F3 – Understanding patients’ concerns 127.37 141.42 6.256.000 .204

F4 – Communicating assertively 134.40 139.16 6.726.500 .643

F5 – Conducting the interview 133.40 139.48 6.659.500 .582

Global clinical communication skills 131.90 139.96 6.559.500 .470

Table 2 Relationship between clinical communication skills according to the nurses’ age

Age ≤ 31 years old 32-39 years old ≥ 40 years old f P

Clinical communication skills Mean SD Mean SD Mean SD   

F1 – Involving the patient 80.09 11.965 79.97 14.440 86.02 13.359 6.195 .002

F2 – Facilitating dialogue 87.39 11.103 88.89 10.325 90.25 10.883 1.592 .205

F3 – Understanding patients’ concerns 81.88 12.689 85.85 10.587 87.77 11.942 5.897 .003

F4 – Communicating assertively 92.04 10.653 90.07 11.675 93.11  9.376 1.969 .142

F5 – Conducting the interview 80.67 11.875 83.77 12.924 86.41 13.204 4.632 .011

Global clinical communication skills 83.81  9.985 85.35 10.512 88.35 10.705 4.466 .012

Table 3

Ranking Statement Mean

1st A1 - Building relationship (rapport) 1.86

2nd A3 - Gathering information 3.16

3th A4 - Understanding the patient’s 

perspective

3.18

4th A2 - Opening the discussion 3.51

5th A5 - Sharing information 4.56

6th A6 - Reaching agreement on 

problems and plans

4.81

7th A7 - Providing closure 6.85

The majority of the nurses with interviewed (73.1%) told 
us that they had already felt the need to get training in the 
ield of clinical communication to be able to meet their pa-
tients’ needs. These results are in agreement with Alves13 
when he says that “the teaching of communication skills is 
vital to health care practice, both during nurses’ college 
training and as lifelong learning programs”. Those skills, al-
though being essential to doctors and nurses, should also be 
taught to other health care workers.

All the nurses agreed that clinical communication skills 
are very important in health care practice and 77.0% of 
them referred that those communication skills got the at-
tention they deserved in their nursing course. We realized 
that the majority of the nurses think that, even before 
they get clinical knowledge, there should be a specific 
School subject in which students would learn about thera-
peutic communication. They suggest a more practical ap-
proach with real or simulated clinical cases. These results 
are in agreement with other studies done with medical 
and nursing students in which they considered that the 
training they had in clinical communication was enough, 
but it was not the ideal preparation. That is why those 
students suggested a speciic school subject that would 
deal with this domain from the beginning of their basic 
college formation and throughout their entire career as 
health care workers.3,30-32

A higher investment in nurses’ training that will develop 
communication skills which will enable them to establish 
better relationships with the patients is necessary. This in-
vestment should begin in colleges’ basic training so that ste-
reotyped and impersonal behaviours that interfere with 
nurses’ performance and with the way this performance 
could inluence their relationship with the patients may be 
eliminated.33
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In this study, we realized that some nurses think that we 
must invest in a kind of practice that will teach them how to 
give their patients bad news and how to help the patient 
become more aware of his health condition, how to help 
him understand what is really happening to him and give his 
agreement about further surgeries and/or treatments.

Nurses state that their concerns have to do with the cre-
ation of an empathic communication/relationship, with 
learning how to communicate assertively, how to give the 
patient/his family a chance to clearly express his/their 
doubts and emotion while giving him their full support. 
Nurse practitioners spend more than two thirds of patient-
encounter clinical time in intrapersonal communication and 
the lack of time or controlled time is another nurses’ con-
cern since it can limit interpersonal relationships and pre-
vent them from effectively listening to their patients’ 
complains. On the other hand, nurses’ profession is charac-
terized by constant pressures, long working schedule, staff 
shortage in the different services, emotional and physical 
strain and a close relationship with suffering and terminal 
patients.34

While ordering the essential skills of clinical interviews 
(KCS) nurses have given more importance to the gathering 
of information than to the opening of the consultation/clin-
ical interview, that is to say that the focus of the dialogue is 
set more on the physician than on the patient and on what 
he has to say. Health care worker are often more concerned 
with the results of the patients’ medical exams, with the 
signs and the symptoms, the diagnosis and treatment (pro-
vider-centered action) than with what the patient thinks 
about the disease, with his bio-psychosocial concerns and 
expectations so he could share his opinions (patient-cen-
tered action).34

Results show that older nurses and who have a longer ca-
reer have better communication skills, mainly regarding as-
sertive communication with the patient and in the way they 
facilitate the patients’ dialogue. These results can be ex-
plained with the professional experience they have gained 
during all those working years. In other words, older nurses 
could have acquired more speciic skills (empathic and com-
municative). The acquisition and consolidation of those 
clinical skills in nurses is considered as a process which is 
initially associated with their academic training and that 
grows under the inluence of multiple factors, namely per-
sonal inluences and each worker’s own life experiences.32

These results may show that these nurses’ longer career is 
a predictor for higher clinical communication skills. Nursing 
professional knowledge is the result of a building process, 
anchored in a relected and involved practice which gets 
broader and broader as the professional experience increas-
es.35

Nurses agreed that the nursing school they attended paid 
due attention to communication skills and that they feel 
ready as far as clinical communication skills are concerned. 
Some studies36 reveal that nurses who had received some 
training in clinical communication show higher skills when it 
comes to hold the patient responsible for the therapeutics 
he needs to follow and when it comes to understand their 
patients’ concerns, integrating the consequences of their 
diseases and the recovery process in their lifestyle. They 
also possess a higher capacity of understanding the patients’ 
problems.

Concerning the socio-demographic, professional and spe-
ciic training variables that have inluenced nurses’ clinical 
communication skills during health care, we deduced that 
age, training they had received in communication, school 
and professional level and the worker’s professional catego-
ry will statistically interfere with those skills.

As a limitation in our study, we can refer that the non-
random sampling affects the external validity if we want to 
generalize our conclusions. A second limitation is associated 
with the measurement instrument since it collects what 
nurses tell us, their perception, and not what really hap-
pens. On the other hand, it doesn’t assess the non-verbal 
communication which has a very important impact on the 
therapeutic relationship. Further investigations will be 
needed to develop, test and validate objective instruments 
to assess and improve clinical communication. Further stud-
ies could use video footage to assess verbal and non-verbal 
communication.4

Based on these results, we could make some suggestions. 
So, we suggest that clinical communication should get a 
larger attention in nurses’ basic training programs, with the 
introduction of training modules and curricular units that 
would help nursing students understand that clinical com-
munication skills are an acquisition that must be perma-
nently present in their professional practice and understand 
how indispensable those skills are.

Health care workers’ training institutions have to adopt 
teaching instruments and structured programmes in which 
these skills may be developed, opportunities may be of-
fered to the training of those skills and forms to assess 
communication abilities may be promoted. As an example, 
we refer role-playing scenarios; small groups using video 
footage; three-student group in which one of the students 
plays the patient’s role, another one is the student and the 

What we know about the theme

Effective communication between health care workers 
and their patients is considered as one of the main 
clinical functions so the teaching and learning of those 
communication skills are essential to change patients’ 
behaviours, reassure them and promote the quality of 
the health care provided.

What we get out the study

This study contributed to this ield investigation and 
was useful to stress out the need to identify problems 
in health care workers’ training and clinical communi-
cation and also to suggest possible solutions to im-
prove clinical practice. The study shows that the 
nurses who have participated feel they need more 
training, shows that age, gender, the training they got 
in communication, their academic/professional level 
and their professional category interfere statistically 
with clinical communication skills. Data suggest a 
more important investment in clinical communication 
during the nurses’ academic training and the promo-
tion of in-service training in this ield.
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third one is the observer and using simulated cases and 
post-conferencing after each therapeutic relationship.28 
Nursing teachers have to enable their students to reach 
their full potential as communicators and future health 
care professionals.

We also suggest more opportunities to implement in-ser-
vice training as far as clinical communication and interper-
sonal relationships are concerned, skill evaluation 
instruments (checklist of the nurses’ behaviours we could 
observe during interactions) and regular team meetings 
where there would be debates about these skills and behav-
iours.
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