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ORIGINAL ARTICLE 

Effect of Training on Communication Skills of Nurses with Child 

through Small Groups Discussion 

ل التمریض. : إن إیجاد الإرتباط هو مفتاح أداء الدور في مجاالتمهید و الهدف
لي وجود إأهمیة مضاعفة في إرتباط الممرضة مع الطفل. تشیر النتائج و هناک 

ه الدراسة إرتباط غیر مناسبت بین الممرضة و الطفل في قسم الأطفال. تهدف هذ
مهارات إلي متابعة تأثیر التعلیم بأسلوب البحث في مجموعات صغیرة علي ال

 الإرتباطیة بین الممرضة  و الطفل.
موعتین اسة هي من الدراسات السریریة تحتوی علي مجإن هذه الدر  الأسلوب:

لدکتور اممرضة في مستشفي  60 و ذو اختبارین قبلي و بعدی، تم إجراءها علي
عة شیخ. تم ادخال الممرضات في الدراسة و تقسیمهم إلي مجموعتین مجمو

 الإختبار و مجموعة المشاهدة. تم تحدید مستوی مهارة الإرتباط عند
عداد معمل دام الأدوات الموجودة قبل المداخلة و بعدها. تم إالممرضین باستخ

طفل ضمن تعلییمي في یوم واحد ولمدة ست ساعات تعلیم مهارة الإرتباط مع ال
 إسلوب البحث في مجموعات صغیره. 

ة المهارة لم یکن هناک اختلاف ذو قیمة عند الفریقین في معدل علام النتائج:
 (P=0.301والغیر کلامیة  p=0.495دها )الکلامیة الإرتباطیة قبل المداخلة و بع

المهارة  و لکن بعد اجراء المداخلة کان هناک اختلاف ذوقیمة في معدل علامة
 (P<0.001) الإرتباطیة الکلامیة و غیر الکلامیة في مجموعة الإختبار

ال تواصل نظرا لهذه الدراسة حیث تبیین أن هناک ضعف شدید في مج الأستنتاج:
یة من ت مع الأطفال في العلاج السریری، و عدم تلقي معارف أصولیالممرضا

رورة قبل الممرضات حول المهارات الخاصة بالإرتباط مع الأطفال، هناک ض
ة عند لإجراء أسالیب مختلفة تعلیمیة تزید من مستوی المهارات الإرتباطی

 الممرضات. 
ارات المه –البحث في مجموعات صغیره  –التعلیم  الکلمات المفتاح:

 الطفل -الممرضة -الإرتباطیة

رتباطیة ت الإتأثیرالتعلیم بأسلوب البحث في مجموعات صغیره علي المهارا 

 بین الممرض و الطفل

 

نرسنگ میں مریض سے بہتر رابطہ   بیک گراونڈ:

پیدا کرنا نہایت اہمیت کا حامل ہے۔یہ اہمیت 

اس وقت اور بھی بڑھ جاتی ہے جب مریض بچہ 

ہو، مختلف تحقیقات سے  مریض بچوں کے ساتھ 

نرسوں کے نامناسب سلوک کا پتہ چلتا ہے ۔ 

یہ تحقیق چھوٹے گروہوں میں بچوں کے ساتھ 

روش کے اثرات بہتر رابطہ برقرار کرنے کی 

 کے بارے میں ہے۔

یہ تحقیق کلینیکل ٹسٹ کی شکل میں  روش:

انجام دی گئي ہے ۔ اس میں پری ٹسٹ اور پوسٹ 

ٹسٹ کی روش اختیار کی گئي ہے۔ اس میں ڈاکٹر 

شیخ کے اسپتال کی ساٹھ نرسوں نے شرکت کی۔ 

قرعہ کشی سے ان کے دو گروہ بنائے گئے۔ ٹسٹ 

ارت کا اندازہ کے بعد دونوں گروہوں کی مہ

لگایا گیا۔ اس غرض سے ایک دن کی ورک شاپ 

بھی لگائي گئي اور نرسوں کو سکھا یا گیا 

کہ چھوٹے گروہوں میں یہ سکھایا گیا کہ کس 

طرح بچوں سے اچھا رابطہ برقرار کیا جاسکتا 

 ہے۔ 

پری ٹسٹ اور پوسٹ ٹسٹ کے نمبروں کو  نتیجے:

کے  دیکھنے سے پتہ چلتا ہے کہ دونوں گروہوں

درمیان کوئي خاص فرق نہیں ہے البتہ ٹسٹ کے 

 بعد خاصہ فرق دیکھنے کو ملا۔ 

موجودہ صورتحال میں نرسوں کا مریض  سفارشات:

بچوں سے رابطہ پیدا کرنے میں موجودہ 

کمزوریوں کے پیش نظر نرسوں کو تعلیم دینا 

نہایت ضروری ہے تا کہ وہ بچوں سے اچھا 

 اصل کرسکیں۔ رابطہ برقرار کرنے کی مہارت ح

نرس، مریض بچے، اچھا رابطہ ،  کلیدی الفاظ:

 مہارتیں۔

مریض بچے سے بہتر رابطہ برقرار کرنے 

میں چھوٹے گروہوں میں رابطے کی مہارت 

 کرنے کی روش کے نرسوں پر اثرات حاصل

 

تباط برقراري ارتباط کلید ایفاي نقش در حرفه پرستاري است. ار زمینه و هدف:
ژه هنگامی که بیمار کودک است اهمیت دوچندانی می یابد. بیمار به وی -پرستار 

اطفال  مطالعات انجام شده حاکی از ارتباط نامناسب پرستار با کودک در بخش هاي
ي بحث در گروه هااین مطالعه با هدف بررسی تأثیر آموزش به روش می باشد. 

 کوچک بر مهارت هاي ارتباطی پرستار با کودک انجام گرفت.

س پ -بالینی دو گروهه  با طرح پیش آزمون آزمایی مطالعه از نوع کار اینروش: 
ران به انجام شد. پرستا دکتر شیخ بیمارستان پرستار 60 آزمون می باشد که بر روي

مون اساس قرعه کشی در دوگروه آزصورت در دسترس وارد مطالعه شدند و سپس بر 
ر موجود و شاهد تخصیص یافتند. سطح مهارت ارتباطی پرستاران با استفاده از ابزا

موزش آساعت  6قبل و بعد از مداخله سنجیده شد. طی برگزاري کارگاه یک روزه ، 
 د.شمهارت ارتباط با کودک به روش بحث در گروه هاي کوچک به پرستاران داده 

 دو در نپرستارا مهارت ارتباطی نمره میانگین مداخله، از قبل مرحله در: هایافته

کلامی و  =495/0P) نداشت داري معنی آماري شاهد و آزمون تفاوت گروه
307/0P= طی مداخله میانگین نمره مهارت ارتبا اجراي از غیرکلامی(، اما پس

یشتر داري  بکلامی و غیر کلامی پرستاران در گروه آزمون، بطور آماري معنی 
 .(P <001/0) بوده است

تار با در حال حاضر با توجه به ضعف موجود در زمینه ارتباط پرسنتیجه گیری: 
 رت هايکودک در بالین و از طرفی عدم دریافت آموزش اصولی پرستاران پیرامون مها

ختلف مرسد که تاثیر اجراي شیوه هاي خاص ارتباط با کودک، ضروري به نظر می
 ر مهارتهاي ارتباطی پرستاران مورد بررسی قرار گیرد .آموزشی ب

، طیوه هاي کوچک، مهارت هاي ارتباآموزش، بحث در گرکلیدی:   هایواژه
 پرستار، کودک

تاثیر آموزش به روش بحث در گروه های کوچک بر مهارتهای ارتباطی 

 پرستار با کودک
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Background: Communication is the key role in the nursing profession. Nurse-

patient communication is highly important especially when the patient is a child. 

Studies indicate inappropriate contact with children in the pediatric wards. This 

study investigated effect of training on communication skills of nurse with child 

through small group discussion. 

Methods: This study is a clinical trial with pre-test and post-test, which was done 

on 60, nurses in Dr. Sheikh hospital in Mashhad. Nurses were randomly assigned 

into either intervention or control groups. Nurses' communication skills were 

measured using the tools of Calgary Cambridge communication skills assessment 

before and after the intervention. During one-day workshops, 6-hour training for 

communication skills with children was provided to nurses as small group 

discussion. 

Results: The results showed there was no significant difference between the two 

groups in terms of mean score of nurses' verbal and nonverbal communication skills 

before the intervention (verbal: p = 0.495, nonverbal: p = 0.307). However, after 

the intervention, the mean score of nurses in verbal and nonverbal communication 

skills in the case group was statistically significant and higher than those in the 

control group (p<0.001). 

Conclusions: Given weakness in the relationship between nurse and child at the 

bedside and since nurses do not receive essential instructions on specific skills 

related to children communication, it seems necessary to investigate the effect of 

implementing various educational practices on the nurses' communication skills. 

Keywords: Education, Communication, Small group discussion, Nurse, Child 
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Communication plays a key role in nursing and in fact is the basic work of 

nurses in patient care [1]. The main task of the nurse is caring for patients, 

and it is reflected in the relationship between patient and nurse in its clearest 

way [2]. Patients also view interaction with nurses as the basis of their 

treatment [3]. One thing that has been overlooked in the nursing profession 

or is less discussed is how to communicate with children [4]. Nurse-patient 

relationship is more prominent, especially when the patient is a child, 

because the childhood is one of the most important stages of development 

[5]. Bad relationship can hinder a patient's recovery and may even make him 

permanently deprived of life or health; on the contrary, the optimal 

relationship can be more effective than drug therapy in patient’s recovery 

[6,7]. Mendes et al. emphasized the importance of nurse - patient 

communication not only as an essential part of nursing care but also 

considered it as a treatment per se [8]. Although communicating effectively 

with all patients is essential, such a relationship is crucial for sick children 

[9]. Children are one of resources and capitals of the country. Honest 

communication, respect for values and sensitivity to the existing differences 

are necessary for optimal care of patients, especially children [10]. Statistics 

show that about 30 percent of children are hospitalized at least once during 

their childhood. About 5 percent of them have been hospitalized several 

times [11]. Hospitalization can never be without influence in children's lives. 

Unclear consequences of the disease, special treatment for the child and the 

child's fear and observation of the child’s pain increase stress in children 

and families and influence their performance and planning for the future 

[12]. When enough time is spent to communicate properly and effectively 

with the client, it will have many positive consequences. Studies have shown 

that the time spent on communication with patients by nurses is very short 

and dialogue of nurses with patients is too superficial and patients are 

dissatisfied that nurses do not listen them [13]. In this regard, a study was 

conducted in order to investigate communication skills of nursing students 

in different wards of the hospital and it was shown that students lacked 

adequate skills in this regard and communicate with patients only when 

proving services and more effective training of the students was emphasized 

[14]. On the other hand, studies assert lack of communication skills in health 

service providers stem from inadequate training and at the same time, result 

from absence of understanding the importance of key role for communication 

skills with clients [15]. Communication skills can be trained and learnt and 

even short-term educational courses will have significant impact on 

promoting communication skills. Individuals can use various communication 

approaches in order to meet wide range of needs and different situations of 

patients by learning communication skills [16]. Findings by Kruijver et al. 

also suggested necessity of training nurses for effective communication with 

patients [17]. Studies indicate that training and utilizing communication 

skills by nurses not only causes behavioral changes in them but also leads 

to ________ 

emergence of positive changes in clinical conditions [18]. Thus, educating 

interpersonal communication skill to nurses is recognized as one of the main 

ways for promoting care quality, because it causes change in their behavior 

and attitude toward usefulness of these skills, promoting their job 

satisfaction and change in clinical situation and patient satisfaction [19, 20]. 

Small group discussion is one of the most useful and reliable educational 

methods. This is the best method for changing attitude. Participation in 

discussion is interesting and it is one of the best ways for creating creative 

thinking and critical thinking and finding one’s weaknesses and developing 

behavioral changes in individuals [21,22]. Since clinical nurses are all adults, 

they do not tend to have passive role in educational classes in traditional 

style and they tend to create learning situations themselves. Using group 

discussion is regarded as an efficient educational method in increasing 

competency of nurses in clinical judgment and their diagnostic reasoning. 

Being time-consuming and lack of participation of shy people in discussion 

and distracting the subject are among limitations and disadvantages of this 

method [23,24]. In Iran, due to lack of time or lack of skill of instructors, 

group discussion method has been less used practically in nursing education 

[25]. 

Lower number of individuals in small group discussion method compared to 

group discussion method allows higher participation in discussion and more 

opportunity for expressing their ideas as well as more focus and discussion 

on the subject, which is one of the advantages of this method over group 

discussion method.  

Considering importance of promoting communication skills of nurses and its 

obvious advantages, and on the other hand, gap in its application in clinical 

care, which education may fill this gap, it seems necessary to investigate 

impact of implementing various educational practices on communication 

skills of nurses, because each of these methods has their own advantages and 

limitations. Current study aims at answering this question: if education using 

small group discussion method influence skill communication of nurse with 

the child. 

 

 

It is a clinical trial with two groups and pretest-posttest plan, which was 

conducted on the first semester of 2015 with approval from ethics committee 

of Mashhad University of Medical Sciences and observing ethical codes. 

Research population included all nurses working in wards of Dr. Sheikh 

Hospital, who were employed in these wards during the research period. The 

main inclusion criteria included tendency to participation in study, having 

nursing degree (at least BA), and having at least one month of working 

experience in pediatric ward and exclusion criteria included non-

participation in study and absence in one of educational classes. Sample size 

was estimated as 34 per group after conducting pilot study and considering 

attrition. But at the end 8 ones were excluded due to non-participation in the 

classes and reluctance to continue. Finally, the number of nurses in each 

group decreased to 30, and overall 60 ones were studied. Cluster sampling 

method was used in ___________ 

Training on Communication Skills of Nurses with Child 
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 METHODS 
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emergency, surgery, hematology, and nephrology wards of Dr. Sheikh 

Hospital. That is, after specifying the number of nurses needed from each 

ward based on the total number of nurses working in the respective ward, 

nurses were included in the study as available, and then they were assigned 

in case and control group randomly. Data collection tool included research 

sample selection form, demographic data form, and Calgary-Cambridge 

checklist for communication skill evaluation. Calgary-Cambridge checklist 

was modified in this work for investigation child communication skills. 

Author made checklist included evaluation of communication skills 

containing 30 items which measured verbal and non-verbal communication 

skill of nurses in relationship with age school children (6-12 years old). 

Validity of the research tools was examined and confirmed by content 

analysis method. Reliability of Calgary-Cambridge communication skill 

evaluation checklist was calculated using Chronbach alpha method. 

Chronbach alpha coefficient was calculated as 0.84. 

After providing written introduction letter to nursing office of the hospital 

and coordination with the respective authorities, research samples were 

selected using research sample selection form, and verbal explanation was 

given to them regarding goals and method. In case of their consent for 

participation in the study, they completed informed consent form. Then, 

researcher referred to the wards in appropriate time (active hours of each 

ward), observed, and recorded the way of communication of nurses with 

children based on the modified checklist of Calgary-Cambridge 

communication skill evaluation. Work of each nurse was observed and 

evaluated in three times. 

After controlling work of nurses based on their working plan samples were 

divided into 8-10 member groups and educational session in the form of one-

day workshop of children communication skills education was held for each 

group by the researcher and clinical psychologist in the intervention group. 

That is, educational sessions of small group discussion were held in 

Amphitheater lounge lobby of Dr. Sheikh Hospital. In this place, arrangement 

of chairs is in round form which was in line with the research goals. Nurses 

were asked to write their name and name of ward of their service at the 

beginning after entering the class. Also, consent form and package of the 

educational workshop was given to the nurses at the beginning of the class. 

Sessions were held in the form of groups with 8-10 members. In this 

educational program, which lasted 6 hours, firstly general principles of 

communication were explained for the participants in the form of short 

lecture along with presenting slides. Then, pre-specified material were given 

in the form of three group discussions. First group discussion was about 

principles of effective communication with the child, second group 

discussion was related to techniques and factors helping effective 

communication with children, and third group discussion was allocated to 

obstacles of communication in special situations and problems. Each group 

discussion was implemented in this way that firstly the participants were 

asked to express their information and ideas about the subject of discussion, 

then when nurses were expressing their ideas, clinical psychologist 

emphasized correct cases expressed by the nurses and retold new cases too. 

The leader 

guided and directed participation of individuals in discussion and prevented 

from distraction. At the end of each discussion and after providing all 

materials to nurses, they were asked to express their working experiences 

regarding observing or not observing discussed cases, and state their results 

and then conclusion of the ideas was taken by the researcher. In order to 

prevent from distortion of research results, nurses were asked to avoid from 

disseminating information. In the control group, no educational program 

was held and research samples were observed. Three weeks after holding 

educational workshop, communication skill of nurses was examined and 

recorded based on the existing tool simultaneous with the case group. 

Collected data were analyzed using SPSS software, version 16, and 

descriptive statistical methods including mean, SD, and frequency 

distribution and statistical tests including chi square, Fisher exact test, and 

Mann-Whitney test with confidence coefficient as 95 percent. 

 

 

Results obtained from statistical analysis showed that mean age of nurses in 

control group was 29.0 ± 7.1 and 29.0 ± 4.7 in case group. Most research 

samples in both case (29) and control (30) groups had BA degree. Mean and 

SD of nursing working experience of research samples was 37.6 ± 39.1 in 

control group and 34.0±23.1 in case group. Level of interest in working with 

children was high in 41.7 % (25) of participants. That is, interest in working 

with children was high in 40.0 % (12) and 43.3 % (13) of nurses in case and 

control groups, respectively. Both groups were matched based on Mann-

Whitney test, chi-square and Fisher exact tests in terms of above variables 

and background and confounding variables included marital status, 

employment status, location of work, work shift, work experience in 

pediatrics, interest in nursing profession, satisfaction with work 

environment and experience of participation in communication skills 

training courses with children prior to intervention (p > 0.05) (Table 1). 

Results of independent t test indicated that there is no statistical significant 

difference before intervention in mean and SD of verbal communication skills 

of nurses in two groups (P = 0.495). But after intervention, mean and SD of 

these skills in test group was significantly higher (P < 0.001). in inter group 

comparison results obtained from pairwise t test indicated that mean score 

of communication skills after intervention was significantly higher compared 

to before intervention in case group (P < 0.001), but no change in mean 

score of communication skill was observed in control group after 

intervention (P = 0.055) (Table 2).  

In investigation of non-verbal communication skill, independent t test results 

showed that mean and SD of non-verbal communication skills of nurses had 

no significant difference statistically before and after intervention in both 

groups (P = 0.307). But mean and SD was statistically and significantly 

higher in case group after intervention (P < 0.001) (Table 3). 

In measurement of nurses’ satisfaction with the educational method, 27 ones 

(71.0%) were satisfied with the implemented educational method. 

 

FUTURE of MEDICAL EDUCATION JOURNAL 

40 

 RESULTS 

 



 FMEJ  6;4   mums.ac.ir/j-fmej   December 25, 2016 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Current study was conducted aiming at investigating impact of education 

using small group discussion on communication skills of nurse with the 

child, and obtained results indicated that (verbal and non-verbal) 

communication skills of nurses in case group using small group discussion 

were significantly increased after intervention, but communication skill 

increase in control ___________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

group was not significant.  

In the current study, case and control groups were not significantly different 

in terms of demographic and confounding variables. Results showed that 

education using small group discussions promotes (verbal and non-verbal) 

communication skills of nurses which is consistent with findings by 

Feingold, Bourgeois, and Barrass. 

Feingold et al. considered education using small group discussion as cause 

for increasing interpersonal interactions ________ 
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Table 1. Frequency distribution of nurses under study in terms of demographic variables in case and control groups 

Variable  
Control 

(%) No. 

Case 

(%) No. 

Total 

(%) No. 

Chi-square & Fisher 

exact test result 

Marital status 

Married 20 (66.6) 21 (70) 41 (68.3) 

*P = 0.599 Single 9 (30) 9 (30) 18 (30) 

Widowed 1 (3.3) 0 (0.0) 1 (1.7) 

Employment status 

Official 3 (10) 2 (6.7) 5 (8.3) 

P = 0.871 

Treaty 4 (13.3) 6 (20) 10 (16.7) 

Projective 14 (46.7) 11 (36.7) 25 (41.7) 

Contractual 6 (20) 8 (26.7) 14 (23.3) 

Other cases 3 (10) 3 (10) 6 (10) 

Interest in nursing 

profession 

very low 1 (3.3) 1 (3.4) 2 (3.3) 

*P = 0.206 

Low 1 (3.3) 1 (3.4) 2 (3.3) 

Average 8 (26.7) 9 (31) 17 (28.3) 

a lot 15 (50) 12 (41.4) 27 (45.0) 

too much 5 (16.7) 6 (20.7) 11 (18.3) 

Interest in working with 

children 

very low 0 (0.0) 2 (6.7) 2 (3.3) 

*P=  0.206 

Low 3 (10.0) 0 (0.0) 3 (5.0) 

Average 10 (3.33) 9 (30.0) 19 (31.7) 

a lot 13 (43.3) 12 (40.0) 25 (41.7) 

too much 4 (13.3) 7 (23.3) 11 (18.3) 

Satisfaction with work 

environment 

very little 7 (24.1) 4 (13.3) 11 (18.6) 

*P = 0.826 

Low 3 (10.3) 5 (16.7) 8 (13.6) 

Average 9 (31.0) 11 (36.7) 20 (33.9) 

A lot 8 (36.7) 8 (26.7) 16 (27.1) 

too much 2 (7.6) 2 (6.7) 4 (6.8) 

Experience of participation 

in child communication 

skills courses 

Yes 1 (3.3) 1 (3.3) 2 (3.3) 
P = 1.000 

No 29 (96.7) 29 (96.7) 58 (96.7) 

P* = P values reported by Fisher exact test 

 

 

Table 2. Mean and SD of verbal communication skill score of nurses before and after intervention in case and control 

groups 

Score of verbal communication 

skills 

Control 

SD ± mean 

Case 

SD ± mean 

Inter-group independent t 

test result 

Before intervention 4.0 ± 1.1 4.2 ± 1.3 T = 1.04, df = 57, P = 0.495 

After intervention 4.6 ± 0.9 7.8 ± 1.0 T = 3.8, df = 55, P < 0.001 

Difference before and after 0.6 ± 0.1 3.6 ± 0.3 T = 2.7, df = 54, P = 0.009 

Inter-group pairwise t test result T = 17.4, df = 28, P = 0.055 T = 17.4, df = 28, P = 0.001  
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and increasing attempt for answering the questions [26]. Bourgeois et al. 

worked on doctoral curriculum in medicine faculty of California University 

and found that teaching method using small group discussion increases 

effectiveness of interactions with patients, medical measures, observation of 

ethical principles, and participatory approaches [27]. Barrassin a guide study 

for effective learning, stated that teaching and learning through group 

discussion apart from the educational aspects and having enough time to 

analyze the important points in the discussions,has undeniable effect in 

terms of social culture and communication and improves communication 

skills and creates self-confidence [28]. 

Current study showed that education of communication skills using small 

group discussion method leads to performance change in nurses, which is 

consistent with findings by Rossiter and Hill and Shirazi. Rossiter showed 

that when lecture method is provided along with group discussion, more and 

quicker change is obtained in attitudes of students [29]. Hill compared 

lecturing and discussion methods and showed that in the discussion, mental 

abilities (skills), changes in values, attitudes and interests of students is more 

than lecture method [30].In a study by Shirazi et al. (2010) entitled studying 

effect of self-care program education through group discussion on 

knowledge and practice of diabetic adolescent girls referred to Iranian 

Diabetes Association, it was shown that self-care program education rough 

group discussion has been effective to improve knowledge and practice of 

diabetic adolescent girls [31]. Since group discussion method is one of the 

effective methods for changing attitude and performance, group discussion 

method was also identified as an effective way for promoting knowledge and 

performance in the current research.  

In the current research, communication skill of nurses was promoted in the 

form of holding workshop, which is consistent with findings by Karimi. 

Karimi et al. (2012) in their work promoted communication skill of nurses 

with holding one-day workshop, which is consistent with findings in the 

current work [32], which can be due to similarity of methodology.  

Also in the current work nurses viewed small group discussion method as 

an effective method for educating communication skills which is consistent 

with findings by Pal and Baghcheghi. The study by Pal et al. on evaluation 

of group discussion impact on learning on 182 social medicine students 

showed that group discussion had higher impact compared to conference on 

learning, and different forms of discussion in small groups were evaluated 

as positive __________ 

 

 

 

 

 

 

 

 

 

 

 

 

experiences by students, and it is regarded as an understandable means for 

deep interaction of learning and teaching [33]. Baghcheghi et al. also 

reported that nursing students considered group discussion method in 

learning as more enjoyable, effective compared to lecture method, which 

caused interest in training environment [34]. The reason for consistency of 

results can be associated to participation and cooperation, which is created 

during group discussion and can cause satisfaction of individuals with the 

educational method.  

Managheb et al. (2011) in a semi-experimental study entitled “impact of role 

play and group discussion on the knowledge and attitude of interns of 

Jahrom Medical School about breaking bad news” found that both methods 

promoted knowledge and attitude of interns, but role playing method caused 

more knowledge and attitude promotion in interns compared to group 

discussion method [35]. These findings were not consistent with current 

work’s findings. The reason for less effectiveness of group discussion method 

in this work can be due to comparison of this method with a novel 

educational method like role-play.  

One of the features of role-play method is that it reduces importance of 

instructor’s role and encourages equal learning and listening. According to 

created reactions in identical groups, new ideas can be taken and directions 

are provided for development and change [36], but group discussion method 

requires skilled, experienced, patient, and expert individuals so that they 

can handle the discussion and acquire interaction and idea sharing skills 

through cooperation with others [37, 38].  

One of the relative limitations of current research is dissemination of 

information by nurses in both groups, which nurses were asked to prevent 

from disseminating information at the beginning of the plan. 

Results of this study in addition to emphasis on importance of educational 

intervention for promoting children communication skills, also improved 

communication skills of nurses with children and their performance in 

relation with children. Thus, this method can be used as an effective 

educational method for promoting children communication skills in bedside. 

But, since there are various educational methods for attitude change in 

individuals, there is need for more and deeper studies in this regards and it 

is suggested that impact of different educational methods on child- nurse 

communication skill is measured so that education of children 

communication skills can be implemented by the _______ 
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Table 3. Mean and SD of non-verbal communication skill score of nurses before and after intervention in case and 

control groups 

Score of non-verbal 

communication skills 

Control 

SD ± mean 

Case 

SD ± mean 

Inter-group independent t 

test result 

Before intervention 3.3  ± 0.9 3.4  ± 1.3 T = 1.261, df = 56, P = 0.307 

After intervention 5.5  ± 0.7 3.8  ± 1.0 Z = -3.3, P < 0.001 

Difference before and after 2.2  ± 0.2 0.4  ± 0.3 T = 2.7, df = 55, P = 0.007 

Inter-group pairwise t test result Z = -4.7, P < 0.001 T = 15.9, df = 27, P = 0.307  
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most effective method for nurses working in pediatric hospitals in justification 

sessions before and in service period. 
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