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ABSTRACT

Introduction: Effective communication is an important part of holistic nursing care that improves the patient’s 
satisfaction. The main aim of this study is to assess the attitude toward communication skills among undergraduate 
nursing students. Methods: Quantitative cross-sectional study conducted among 271 students studying in constituent 
nursing campuses of the Tribhuvan University, Institute of Medicine. A multistage sampling technique was used and 
information was collected using Communication Skills Attitudes Scale through Google Forms. The collected data was 
analyzed using SPSS. Student t-test and one way ANOVA were used to compare scores between groups of students. 
Results: The mean age of students was 24.1±3.3 years. Only 8.9% of students had taken communication skill training 
and 36.9% perceived language as the barrier to communication. The mean score for positive attitude was 49.5±4.8 and 
negative attitude was 33.6 ± 4.5 out of 65 with a total mean score of 87.2 ± 6.2. There was a significant difference in positive 
attitude with marital status and living arrangement (p <0.01). Similarly, significant difference in negative attitudes of 
students with year of study. The students studying in final year had significant differences in negative attitude with that 
of the first and second year. Conclusions: This study concluded that nursing students had a stronger positive attitude 
in learning communication skills. The students studying in final year had significant difference in negative attitude with 
that of the first and second year. Thus, it needs to be addressed with efficient instructional interventions during their 
study period that will lead to effective communication with patient and health care team. 
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INTRODUCTION 

Communication is a part of daily life and is often taken for granted. 
The ability to communicate effectively is essential to the practice 
of nursing. The nurse constantly communicates with the patient, 
the patient’s family, coworkers, and management. Advanced 
communication and interpersonal skills are even more important 
for nurses because they deal with interdisciplinary teams more 
frequently. The role being played and context influences the 
communication.1-3 In nursing communication is a challenging process 
where communication is weak; it is possible to convey or receive the 
wrong messages frequently and important information might not 
be communicated. Poor communication can have severe effects in 
the healthcare setting. According to the Centers for Disease Control, 
preventable medical errors are the third biggest cause of mortality 
in the United States, killing as many as 440,000 people annually. The 
Joint Commission calculated that misunderstanding was a factor in 
80% of these fatalities.4

Good communication improved patient satisfaction and treatment 
adherence, as well as recovery rates, feelings of safety, security, and 
a sense of protection. The management of critically sick patients 
has been related to delays and poor team performance because 
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of inadequate communication.5,6 Effective healthcare 
delivery depends on interprofessional communication 
within the healthcare team. The quality of teamwork and 
communication plays a vital role in supporting a healthy 
work environment and increasing job satisfaction.7-8 One of 
the main reasons for the rise in workplace violence has been 
identified as improper or insufficient communication.   The 
nation’s leading media outlets frequently depict hospital 
incidents as instances of medical negligence on the part 
of the healthcare staff and as the leading factor in hospital 
mortality in Nepal.5

Although some research works have been conducted in 
this field till date, most of them were focused on medical 
students. Nurses are the frontline care providers and 
effective communication is a valuable asset in constructing 
an honest nurse-patient relationship. It has become an 
important part of holistic nursing care and curriculum 
includes the communication skills for undergraduate 
students. In light of the literature’s emphasis on the 
significance of communication skills for nursing students 
limited study has been found regarding the communication 
skills among nursing students. Researchers are interested 
in conducting this cross-sectional study to explore attitudes 
toward communication skills; both positive, and negative 
among undergraduate nursing students.

METHODS

A web-based cross-sectional study was done among 
bachelor-level nursing students studying in constituent 
campuses of Tribhuvan University, Institute of Medicine 
(TUIOM). A multistage probability sampling technique 
was used. Altogether there were five constituent nursing 
campuses, the list of campuses was obtained from TUIOM. 
In the first stage, three campuses were selected from the 
five using a simple random lottery method. A list of students 
was obtained from the selected campuses. First-year B.Sc. 
nursing students were excluded because they were not 
exposed adequately to patient care communication. After 
that complete enumeration of BSc second, third-, and 
fourth-year as well as all BNS students was done from the 
selected campuses. The sample size for this study was 440. 
GOOGLE Forms was created with a structured questionnaire 
to collect the data. The questionnaires include two parts. 
Part I related to background information and part II related 
to the attitudes towards communication skills that were 
measured using the Communication Skills Attitudes Scale 
(CSAS) originally developed by Rees et al. to measure 
attitudes towards communication among medical students. 
It consists of 26 items divided into two subscales: 13 items 
are written in the form of positive statements (positive 

attitudes subscale), and 13 items are formulated as negative 
statements about communication skills learning (negative 
attitudes subscale). A 5-point Likert scale, ranging from 1 
strongly disagree to 5 strongly agree, is included. 10 Sum of 
the scores of items 4, 5, 7, 9, 10, 12, 14, 16, 18, 21, 23, 25, 
and the reverse score of items 22, the positive attitude scale 
(PAS) score was calculated. The scores of items 2, 3, 6, 8, 
11, 13, 15, 17, 19, 20, 24, 26, and reverse score of items 1 
was calculated for the negative attitude scale (NAS) score. 
Higher scores indicating stronger positive or negative 
attitudes in both scales range from 13 to 65. The highest 
mean or median score would indicate stronger attitude.11

The scale had been found to possess satisfactory internal 
consistency of the two subscales PAS (α=0.873) and test-
retest reliability (intraclass correlation=0.646, p<0.001). 
NAS (α=0.805) and test-retest reliability (intraclass 
correlation=0.771, p<0.001).7 This scale has a high level of 
reliability and validity and have been used in a wide variety 
of populations and settings worldwide. The psychometric 
properties of the tools have been evaluated empirically 
mostly using populations of medical and nursing students. 
Furthermore, the tool is used by the Nepalese researchers.1,2

Ethical approval was obtained from the Institutional Review 
Committee, Institute of Medicine, TU, Nepal (Ref. No. 
297(6-11) F2 2079/080). Permission letters to collect data 
were obtained from the authorities of selected campuses. 
Coordinators of selected campuses were briefed about the 
objectives, process, and importance of the study. Written 
informed consent was attached to the questionnaire form. 
Voluntary participation was ensured. The link for the 
questionnaire in Google Forms was sent to the student’s 
email. The students who agreed to participate in the study 
were asked to complete the form. The time taken to fill out 
the form was 20 to 25 minutes. Anonymity was maintained 
by not mentioning the names of the respondents and 
by using code numbers. They were assured that all the 
information given during the data collection was used for 
research purposes only and they were free to withdraw 
from the study at any time if they desired.

The responses were exported from Google Sheets to Excel 
checked for completeness and accuracy then transferred 
into statistical package for social science (SPSS) version 16.0. 
for analysis. Both descriptive (mean, frequency, percentage, 
standard deviation) and inferential statistics (t-test/one 
way ANOVA) were used to analyze the difference in the 
mean score of student’s communication skills with selected 
variables. The p-value<0.05 was regarded as statistically 
significant in all inferential statistical procedures. 
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RESULTS

Out of the total 440 students, 284 filled the questionnaire 
form. The response rate was 64.5 percent, 13(2.9%) forms 
were incomplete and thus excluded from the analysis. 
Findings from 271 students were analyzed according to 
the objectives. About 67.9% of students were from 19 to 
25 years with mean age and standard deviation (24.1±3.3). 
Most of the respondents (99.3%) were female, 75.3% 
unmarried and 69.0% belonged to nuclear family. Most 
(99%) followed Hinduism, 55% were upper caste groups 
and only 14.8% were from rural residences. Regarding the 
living arrangements, 47.2% were residing in hostel and 
50.2% were living with their family.

Regarding academic and communication information of the 
students, 59.4% of students were involved in Bachelor in 
Nursing Science program and 33.6% were studying in the 
second year. Only 8.9% students had taken communication 
skill training and 36.9% perceived language as the barrier 
to communication. (Table 1) 

Table 1: Academic and communication related information 
of the students (N=271)

Characteristics Number (n) Percent (%)
Program Involved
BNS 161 59.4
BSc Nursing 110 40.6
Year of Study
First (BNS) 70 25.8
Second 91 33.6
Third 90 33.2
Fourth 20 7.4
Training on Communication
Yes 24 8.9
No 247 91.1
If Yes Duration in Days (n=24)
Less than 5 Days 22 91.7
5-7 Days 2 8.3
Mean ± SD (2.87±1.423) min 1, Max 7 days
Self - Rated Communication Skill
Very good 22 8.1
Good 175 64.6
Neutral 61 22.5
Bad 12 4.4
Very Bad 1 0.4
Barrier in Communication Skill
Language barrier 100 36.9
Lack of role modelling 26 9.6
Lack of motivation 47 17.3
No Barrier 98 36.2

The total mean score of attitudes towards communication 
skill was 87.23 ± 6.26 with positive mean score 49.57±4.83 
and negative attitude score 33.65±4.57 (Table 2). There was 
significant difference in attitude with marital status and 
living arrangement. Married students had more positive 
attitude than unmarried students (mean score=50.59). 

Likewise, students living in their own house and rent 
(mean score=50.15) had a more positive attitude. (Table 
3) Similarly, there is statistically significant difference in 
negative attitude with program of the study. BSc Nursing 
students had more negative attitude than BNS students. 
(Table 4) In addition, there were significant difference 
in negative attitudes of students with that year of study. 
The students studying in final year (third and fourth) 
had significant difference in negative attitude with that of 
first and second year. However, there was no significant 
difference in negative attitude of first year students with 
that of the second year. (Table 5)

Table 2: Students’ attitudes towards communication skill 
(N=271)

Communication Skill Mean SD Confidence 
Interval

Positive Score 49.5 4.8 48.9-50.1

Negative Score 33.6 4.5 33.1-34.2

Total Score 87.2 6.2 86.4-87.9

Table 3: Difference in positive attitude towards 
communication skill with selected variables (N=271)

Variables Number Mean Standard 
error 

Confi-
dence 

Interval
t p-value

Age in Years

19-24 160 49.2 0.39853 48.4-50.0 -1.396 0.164

25-38 111 50.0 0.42665 49.2-50.9

Marital 
Status

Unmarried 204 49.2 0.34012 48.5-49.9 -2.012 0.04*

Married 67 50.5 0.56750 49.4-51.7

Type of 
Family

Nuclear 187 49.3 0.36438 48.6-50.0 -0.977 0.329

Joint and 
extended 84 50.0 0.48912 49.0-50.9

Permanent 
Residence

Rural 40 50.4 0.72491 48.9-51.8 1.210 0.227

Urban 231 49.4 0.32041 48.7-50.0

Living 
Arrangement

Hostel 128 48.9 0.44362 48.0-49.7 -2.108 0.03*

Own House 
and Rent 143 50.1 0.38479 49.3-50.9

Living Status

Alone 25 50.2 0.86077 48.4-52.0 0.725 0.469

With Family 
and friends 246 49.5 0.31159 48.8-50.1

Training

Yes 24 49.2 0.95031 47.2-51.2 -0.341 0.733

No 247 49.6 0.30915 48.9-50.2

Program 
Involved

BNS 161 49.8 0.41362 49.0-50.6 1.202 0.231

BSc Nursing 110 49.1 0.39468 48.3-49.9
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Year of Study

First 70 49.3 0.49940 48.3-50.3 0.977f 0.378

Second 91 49.1 0.54565 48.0-50.2

Third and 
fourth 110 50.0 0.46743 49.1-50.9

Test statistics=t test; *p-value significance at ≤0.05 

Table 4: Difference in negative attitude towards 
communication skill with selected variables (N=271)

Variables Number Mean Standard 
error

Confidence 
Interval

test 
value

p-
value

Age in Years

19-24 160 34.0 0.35972 33.3-34.7 1.555 0.121

25-38 111 33.1 0.43561 32.2-33.9

Marital Status

Unmarried 204 33.5 0.32416 32.9-34.2 -0.437 0.662

Married 67 33.8 0.54299 32.7-34.9

Type of Family

Nuclear 187 33.5 0.34387 32.8-34.1 -0.807 0.421
Joint and ex-

tended 84 33.9 0.46891 33.0-34.9

Permanent 
Residence

Rural 40 33.8 0.68583 32.4-35.2 0.257 0.798

Urban 231 33.6 0.30444 33.0-34.2
Living Arrange-

ment 
Hostel 128 34.0 0.41727 33.2-34.8 1.422 0.156

Own House and 
Rent 143 33.2 0.37046 32.5-34.0

Living Status

Alone 25 34.4 1.07722 32.2-36.7 0.948 0.344
With Family and 

friends 246 33.5 0.28642 33.0-34.1

Training

Yes 24 31.9 0.94585 29.9-33.8 -1.956 0.05*

No 247 33.8 .28932 33.2-34.3
Program In-

volved
BNS 161 33.2 0.34873 32.5-33.8 -1.932 0.05*

BSc Nursing 110 34.3 0.45195 33.4-35.1

Year of Study

First 70 32.8 0.44746 31.9-33.7 4.567f 0.01*

Second 91 33.0 0.44815 32.1-33.9

Third and fourth 110 34.6 .48847 33.6-35.6

Test statistics=t test; * p-value significance at ≤0.05 

Table 5: Post hoc analysis (N=271)

Study Year Study Year Mean Differences^ p-value

First
Second -0.14725 0.977

Third and fourth -1.76883 0.030

Second Third and fourth -1.62158 0.032

p-value significance at ≤0.05, f One way ANOVA ^Post Hoc Test: Tukey

DISCUSSION 

Communication skills are vital for nurses to understand the 
patients’ needs for efficient care. Current study identified 

the attitude towards communication skills among nursing 
students. From this study, it was identified that 67.9% of 
students were 19 to 25 years with mean±SD (24.16±3.31). 
Only 8.9% of students had taken communication skill 
training and 36.9% perceived language as the barrier 
to communication. The mean score for positive attitude 
(PAS) was 49.57±4.83 and negative attitude (NAS) was 
33.65±4.57 out of 65 with a total mean score of 87.23±6.26 
that was similar to the findings from the study done in 
Chitwan, Nepal.   In other studies, the positive attitude 
score is slightly higher, and the negative attitude score is 
slightly lower than this finding.12-14

In this study, only a few male students participated due 
to the recent introduction of male enrollment in nursing 
programs in Nepal. However, a study conducted in Iran 
among medical students revealed statistically significant 
differences between male and female students,14,15  whereas 
no significant differences were observed in the positive 
attitude score (PAS) between genders.16

In the present study, there was no difference in 
communication skill attitude with age. A similar finding 
was observed in the study done in Chitwan Nepal.1 
Likewise, married students had more positive attitude than 
unmarried students (mean score 50.59). In addition, there 
were significant differences in attitude with marital status 
and living arrangements; students living in their own house 
and rent (mean score 50.15) had a more positive attitude. 
Married students might have a positive attitude due to 
their enhanced emotional maturity and life experience. 
The current study identified that there was a statistically 
significant difference in negative attitude with program 
of the study. BSc Nursing students had more negative 
attitude than BNS students. Similarly, there were significant 
differences in the negative attitudes of students within a 
year of study. The differences in attitude might be due to 
variations in educational backgrounds, as BNS students 
typically have more professional experience compared to 
B.Sc. nursing students. The students studying in final year 
had significant differences in negative attitude with that 
of the first and second year. However, the study conducted 
in Ireland among medical students showed no significant 
difference in negative attitude of first-year students with 
that of the second year. Results indicated mean positive 
attitude at the beginning and end of the second year 
was declining. This decline in positivity was statistically 
significant.17 Furthermore overall students showed a 
positive attitude towards learning communication skills, 
however, there was a decrease in the level of attitude with 
higher year of study.15
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The study findings showed a statistically significant 
difference in negative attitude with students’ participation 
in the training program. However, no significant difference 
was seen between those exposed to formal training and 
those who were not. The junior students scored significantly 
higher on the PAS than seniors.16 Likewise nurses who 
had participated in communication courses prior scored 
significantly higher than those who hadn’t participated 
(p<0.05).18 By the end of the first clinical year, there was a 
decline in attitudes to communication skills teaching and 
learning which was statistically significant. In addition, 
the students studying in final year (third and fourth) had 
significant difference in negative attitude with that of 
first and second year. However, there was no significant 
difference in negative attitude of first year students with 
that of the second year.

Since the study is descriptive cross-sectional, causality 
couldn’t be assessed and the study was limited only to 
the constituent campuses of the Institute of Medicine, 
Tribhuvan University.

CONCLUSIONS

This study concluded that nursing students had a stronger 
positive attitude in learning communication skills. There 
were significant differences in positive attitude with marital 
status and living arrangements. Likewise, a statistically 
significant difference in negative attitude was seen with 
program of the study. B.Sc. Nursing students had more 
negative attitude than BNS students. Similarly, there were 
significant differences in negative attitudes of students 
with year of study. The students studying in final year had 
significant differences in negative attitude with that of the 
first and second year. However, there was no significant 
difference in negative attitude of first year students with 
that of the second year. Since communication skill is an 
essential skill in nursing for clinical work and a requirement 
of professionalism, it needs to be maintained with high 
regard. Therefore, positive communication attitude need to 
be focused through instructional interventions during their 
studies, fostering effective communication with patients 
and the healthcare team.
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