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ORIGINAL ARTICLE

The Effect of Electronic Training on the Midwives’
Communication Skills with Clients in the City Health Centers
(under Coverage of No. 2 Mashhad Health Center)

Background: Communication skill is considered as one of the
main features of employees in the health centers. The midwives
should make an influential connection with their patients in order
to realize the purposes of health. Electronic training is a new
method that is accessible and flexible for learning. The present
study aimed to determine the impact of electronic training on
communication skills of midwives.

Methods: This is a semi-experimental study. 33 midwives working
in the health centers in Mashhad participated in the study. Firstly,
their communication skill was assessed via direct observation and
using the checklist, in which, the validity was 84% and the reliability
was 86% evaluated by the test — retest method. The participants
had communication skill training by electronic method and were
evaluated after the training. The data were analyzed by SPSS and
Paired t test, Wilcoxon, Kolmogorov-Smirnov.

Results: The results present that there is statistically significant
difference in the scores of communication skill before and after
intervention (p<0.05). The average score of communication skill of
the midwives was 1.26 before training and changed to 1.75 after
intervention. Furthermore, the communication skill of midwives was
reported weak before training, only 46.1% of them had
communication skill thoroughly, and after intervention the percentage
of the people enhance to the appropriate level and in accordance with
the results 77.8% of them could gain good communication skill.
Conclusions: The midwives’ communication skill increased after
training. Therefore, electronic training could be used in order to
gain better communication skill among the midwives.

Keywords: Communication Skills, Electronic training, Midwives
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INTRODUCTION

Nowadays, medical education focuses on human and
communication skills rather than specialization and
theoretical education (1). Communication is a human skill
that could be enhanced by education and training that is
known communication skill. These skills are inseparable part
of clinical activities of a doctor (2). One of the most
important aspects of the medical sciences is the human
aspect and communication skill is considered as one of the
main general skills (3). Different studies have presented that
communication skills training for the staff are one of the main
methods to improve the quality of care, since it results in the
change of their behavior and attitude toward the efficiency of
the skills, the enhancement of their job satisfaction and also
recognition of the patients’ needs, making positive change in
the clinical condition and gaining the patients’ satisfaction
(4). Consequently, communication skill is recommended as
the most important feature required for the people working
in primary health care centers (5) and is considered as one
of the indexes of eligibility criteria and capability of the health
care personnel (6, 7).

Mothers’ health is known as one of the development indexes
and millennium development goals that could be upgraded
with effective strategies for health. The enhancement of the
communication between mother and midwife is one the
most influential strategies to increase the quality of
midwifery services and enhance the mothers’ health. In other
words, an appropriate communication could be even more
influential than pharmacotherapy in some cases. In addition,
inappropriate communication could have negative effect on
the improvement of the patient and even deprive the patient
from a healthy life permanently (9). Furthermore, the studies
have shown that communication problems are the main
cause of complaint among pregnant women and most of
them complain about the amount and quality of the data they
receive (10). Therefore, the enhancement of the
communication with the midwife is one of the most effective
strategies to develop the quality of midwifery services and the
mothers’ health (8).

One of the suggested approaches to teach clinical skills and
eliminate the gap between education and clinical situations,
is to change the traditional teaching methods including
lecture to programs that increase the clinical skills and
decision making practices. Clinical training requires different
training situations and different teaching methods should be
used to teach clinical skills (11). Meanwhile, teaching via the
internet is a new method that has conquered some barriers
to learning in the traditional methods. It is more accessible
and flexible to learn from the internet, (12) it assists to
provide services with efficient and low cost method (13).

In electronic learning system, the learner and the teacher
make communication using the tools and equipment
provided by technology (14). Teaching via the internet is a
new easy to access and flexible method to learn. This method
is accessible for people who live in far places, in addition, the
cost of travel, waste of time and the problems of substituting
human resources reduces and also it facilitates the exchange
of information and skills that confirms the cost effectiveness

of the method (15).

It should be noted that the number of applicants for
retraining courses is increasing day by day among the
midwives, while the in-person courses are not sufficient, on
the other hand, most of the applicants are working in
deprived and far areas and have lots of social and family
responsibilities, that makes it difficult for them to participate
in the in-person courses. E-learning could be a solution to
this problem and solve it (16).

METHODS

This is a quasi-experimental study, with intervention and pre-
test and post-test method. The sample population was all the
midwives working in the Health Centers and subsidiaries
places that work under the supervision of health center of
zone two of Mashhad. The sample was, according to the
research community and included all the midwives that
provide services before, during and after pregnancy.

Firstly, the research was explained to the participants and
they received the informed consent form, then, the
researcher went to the health centers in person and
determined the communication skills in accordance with the
checklist.

The data were collected by the demographic questionnaire
and the checklist of communication skills. The checklist was
developed in accordance with the Calgary- Cambridge guide
to the medical interview. This guide explained the process of
communication skills in five steps in medical interview,
including:

30. The beginning of the interview, 2. Data collection,
3. Physical examination, 4. Description and programming, 5.
The end of the session (17). The checklist of the present
study included 15 items. Thirteen items had three modes
“thorough implementation of the skill, the incomplete
implementation of the skill, not implement the skill”. The
other two items had only two modes “thorough
implementation of the skill and not implement the skill”.
The validity of the checklist was determined using content
validity. It was assessed 84% using the experts’ opinions.
Test-retest method was used to determine the reliability. The
test was held at two times (within two weeks) with the same
group of the participants and the score were compared
together. The reliability coefficient was 86% in accordance
with the test-retest method.

Then, the content of the training course, including
introduction, principles of interpersonal communication
skills, principles of patient-doctor communication,
appropriate communication techniques, effective verbal and
nonverbal skills to begin a meeting, data collection of the
patient, training and ending the session were provided in
multi-media formats. The content was reviewed by the
teachers of medical education and midwifery and they
confirmed the validity.

In the next step, the content of the course was provided on
the portal in cooperation with the Virtual Training Center of
Mashhad University of Medical Sciences. Each participant had
a username and password to sign in the portal and study the
program online or off line. Then, they had three weeks to
study the program and after one month their communication
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Table 1. Demographic feature including age and work experience

Variable Mean Standard Deviation Least Most
Age 34.87 5.76 24 49
Work Experience 9.06 4.99 1 18

skills were assessed again. In the end, the data were analyzed
via SPSS, Paired t test, Wilcoxon test and Spearman and
Pearson correlation coefficient.

RESULTS

In the present study, the total number of the study
population was 45 midwives. 12 of them were extracted at
the beginning or during the study due to lack of required
qualification such as not working in the midwifery section,
having less than 6- months work experience in the health
center, not having access to the internet and the content of
the course, or having problem to thoroughly study the
content of the course during the study, moving from their
work place.

The participants’ mean age was 35 and the mean of their
working years was 9. 79% of the midwives were married.
Most of them had B.S., 55 percent of them were officially
employed and the 9 percent of them were not employed

Table 2. Frequency distribution based on marital

status
Marital status fAbsqute Relative frequency
requency
Single 7 21%
Married 26 79%

officially and had employment contract. Most of the
participants were interested in their major and work place.
The results showed that there is no significant relationship
between the impact of e-learning on the performance of the
midwives and their demographic information including age,
work experience, marital status, degree, employment
condition, and interest in the field. It is declared that the
mentioned factors have no impact on the enhancement of
communication skills after the training. There was only
significant relationship between the impacts of e-learning on
the midwives’ performance based on their interest in the
workplace. The results show that if the midwives were
interested in their workplace they had better performance in
communication.

In relation with the impact of e-learning on the
communication skill with the patients among the midwives
working in the health centers, the results showed that, in
accordance with the probability of paired t-test, the mean
score of the midwives’ communication skill was 1.26 in pre-
test and 1.75 in post-test which is a statistically significant
difference (p<0. 0001). In other words, training has had a
positive effect on the enhancement of communication skills
of the midwives (table 6). Furthermore, the results showed
that e-learning has had a positive influence on the verbal and
non-verbal communication skills of the midwives. The score
of verbal communication was 1.13 before the intervention
and increased to 1.70 after the training (table 7). In addition,

Table 3. Frequency distribution of midwives based on edu

cation

Degree Frequency frequency distribution Cumulative frequency cumulative frequency
Associate Degree 3 9% 3 9%
Bachelor 30 91% 33 100%
Total 33 100%

Percentage of

Percentage of

Table 4. Frequency distribution based on the employment status

Employment status Frequency frequency distribution Cumulative frequency cumulative frequency
Official agreement 18 55% 18 55%
Contractual agreement 3 9% 21 64%

Casual agreement 24% 29 88%
Project agreement 4 12% 33 100%
Total 33 100%

Percentage of

Percentage of
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Table 5. Frequency distribution based on the interest
in the field
Interest in the Absolute .
field frequency Relative frequency
Yes 30 91%
No 3 9%

the score of non-verbal communication skill developed from
1.53 to 1.84 after the training (table 8).Table 9 presents the
frequency distribution of the study population based on the
variables of the study. In accordance with the results of the
indexes of participants’ scores of the variables
(communication  skill, ~ verbal and  non-verbal
communication) in the pre and posttests, it was determined
that the percent of the participants that gain the total score
(score 2) increased in all variables of the study after the
intervention. The ones that gained score one or zero
(including incomplete implementation and did not have the
skill) decreased in all mentioned variables which shows the
positive impact of training on the communication
performance of the midwives.

DISCUSSION

Communication skills training is one of the medical
education arenas and is dependent on it that is considered
more in the recent years. Moreover, several studies have
been conducted on it and its impact on the results of the
treatment and the quality of care. The studies show that
training has a significant impact on the communication
performance of the midwives and other staffs working in the
health centers.

However, different studies have reported weakness of the
health service providers and midwives in communication
skills. The result could be due to lack of training.
Consequently, it is recommended to have communication
skill training programs to enhance the performance of the
staff. Among the teaching methods, e-learning has become
very popular owning to different various benefits.

In accordance with the results of the present study, the
communication skills of the midwives are weak in the
pretest, and only 46.16 percent of the participants had the
skill thoroughly. Then, after the intervention and training the
percentage of the people who had the skill thoroughly was
reported 77.82%, which showed the positive impact of
training on the performance of the midwives. This result is
consistent with the study of Katebi et al. That reported
communication skill training increases the score of
midwives’ scores of communication behavior. The midwives’
mean score of communication, increased from 86.42% to
97.76 after the intervention during 2 — 4 week (8).
Furthermore, in the review study conducted by Liu and his
colleagues in china, it was presented that the results of most
of the studies show the communication skill of the doctors
and medical students could be enhanced by communication
skills training (18) that is consistent with the results of the
study of Cinar et al. in Turkey conducted for the residents of
Emergency Medicine (19).

In addition, it is consistent with the study of Watling and
Brown conducted on neurology residents showed that their
communication skills increased after participation in a
communication skill training workshop and the participants
stated that these trainings could enhance the interaction of
the patient and the doctor (20).

The results of the study showed that verbal communication

Table 6. The impact of e-learning on the communication skills of the midwives

Steps Mean Number
Pre-test 1.26 33
Post-test 1.75 33

Standard deviation T-test Significance level
0.17
-13.68 0.0001
0.13

Table 7. The impact of e-learning on the verbal communication skill

Steps Mean Number
Pre-test 1.13 33
Post-test 1.70 33

Standard deviation T-test Significance level
0.20
-13.12 0.0001
0.15

Table 8. The impact of e-learning on non-verbal communication skill

Steps Mean Number
Pre-test 1.53 38
Post-test 1.84 33

Standard deviation Wilcoxon Significance level
0.30
-3.92 0.0002
0.17
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Table 9. Descriptive indexes of the scores of the participants in the variables of the study

Variable Level of skill
Vit thorough implementation of the skill (score 2)
coer:miunication the incomplete implementation of the skill
skills (score 1)
not implement the skill (score 1)

N hal thorough implementation of the skill (score 2)
coomn;;ltejaigation the incomplete implementation of the skill
skills (score 1)

not implement the skill (score 1)

thorough implementation of the skill (score 2)

Communication the incomplete implementation of the skill
skills (score 1)

not implement the skill (score 1)

Pretest Posttest
Absolute Relative Absolute Relative
frequency frequency frequency frequency

122 36.96 241 73.03
131 39.69 81 2454
77 23.33 8 2.42
107 64.84 145 87.87
39 23.63 15 9.09
19 11.51 5 3.03
229 46.16 386 77.82
170 34.27 96 19.35
96 19.35 13 2.62

skill was not desirable before training while there was a
significant difference after the intervention. The study of
Taghizadeh and his colleagues presented that the level of
verbal communication is not desirable among the midwives
and only 38% of them are at an optimum level, (21) in
addition, the study of Barati and his colleagues declared that
verbal communication skill of the participants was 36.7%
which is not desirable (22). These results are consistent with
our study. However, our result is not consistent with the
study of Pakgohar that reported the verbal skill of more than
50% of the counselors of family planning are in a desirable
level (23).

The results of the study showed that although non-verbal
communication skills of the midwives were desirable to
some extent, their non-verbal communication enhanced
after the training which determines the efficiency of the
training. In this regard, the results of the study of Sadeghi
Sharme, Amiri and his colleagues showed that although the
non-verbal communication skills of the nurses were in high
level before intervention (72.3%), training has had a positive
effect on the behavior of the nurses with the patients and
caused the enhancement of their communication skills and
their non-verbal communication skill increased after the
intervention to 79.20% which is consistent with the present
study (4).

The results of different studies have shown that e-learning
could be an independent method that have the potential
impact to reach educational purposes. In the analysis of the
e-learning educational method, the results showed that the
impact of e-learning courses is similar to in-person in the
enhancement of learning and knowledge. The study of
Mohammad Hussein Delshad and his colleagues presented
that web-based training has gained the satisfaction of the staff
of health centers (24). Weber and his colleagues used a
computer to teach physical examination of the abdomen to
the students and midwifery, it was determined that this
method could help the weaker students more (25). In
addition, Kuo et al showed that e-learning increased
knowledge and self-confidence of mothers to take care of

their babies (26). All these studies are consistent with our
study. However, some studies have reported different
results. Gustafson and his colleagues conducted a study
using computer- based education to teach about breast
cancer. Their results showed that there was no significant
difference between the two groups of computer-based and
brochure-based training (27). The study of Mitra Zolfaghari
and his colleagues on the impact of e-learning and lecture
methods about the health of mother and child to the nursery
students of Tehran University of Medical Sciences showed
that the results of the groups were similar (28). It seems that
the difference in the findings of the studies is due to the
difference in the study population and their different points
of view and the different of time by using e-learning method.
In relation to the influence of e-learning on the performance
of midwives and their personal information, the results
showed that lack of influence of each component of the
increase of communication skill is due to training, which is
consistent with the study of Amini and his colleagues (29).
However, the study of Barati and his colleagues showed that
age, gender, degree is the most important influential factors
on the communication skills. Furthermore, in the study of
Amiri et al, there was a significant difference between age and
the score of communication skills. The nurses who were
older than 40 gained the highest score of communication
skill, (4) which is consistent with the study of Rezaee and his
colleagues on doctors’ communication skill and the study of
Rezaee determined that the doctors that were elders and had
more work experience, paid more attention to
communication skill and gained higher score (30) it is not
consistent with the study of Barati and ours. In relation to
the reduction of the level of application of communication
skills with the level of interest in the workplace, it is probable
that the lower level of interest in the workplace results in
burnout and lack of motivation that could influence their
performance and communication skill. The higher level of
staffs’ skills could be due to their less work experience and
lower age in comparison to others that could be explained
by considering the high level of motivation, which is
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consistent with the study of Barati and his colleagues (22).

Since in the health system of Iran, health care providers and
midwives are the first people who provide services, they
shoulder the first level of responsibility, their skills should be
improved in this respect. Therefore, in accordance with the
important role of communication skills and the results of the
present study, the level of communication skills was not
desirable among the midwives. Furthermore, e-learning has

benefits of the e-learning method, it could be used as a
complementary program or substitution for the traditional
and current methods.
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