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Assessment and Training Effect of
Communication Skills of Emergency
Department Staffs

Jung Suk Park, M.D., Sang Mo Je, M.D., Min Jung
Kim, M.D., Hyun Soo Chung, M.D., Sung Phil Chung,
M.D., Hahn Shick Lee, M.D.

Purpose: Communication and interpersonal skills are
among the essential competencies of a good emergency
physician. The purpose of this study was to develop a com-
munication skill training program for emergency department
staffs and to compare communication skills before and after
the training.

Methods: Communication skills of emergency department
staffs were assessed in a blinded fashion according to a 12-
item checklist that probed image making, attitude, and com-
munication. We trained emergency staffs in communication
skills for 2 hours with a communication guide for emer-
gency staffs that was developed based on the results of
baseline assessments. After 6 months of training, the
assessments of emergency department resident physicians
were repeated.

Results: Baseline scores of communication skills showed
no significant differences among emergency residents, non-
emergency residents and nurses. The communication skill
scores of emergency residents were increased after the
training (2.3 vs 3.0, p=0.022). According to the sub-cate-
gories probed, image making (p=0.012) and communica-
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tion (p=0.008) showed significant improvement.
Conclusion: This study suggest that the communication
skills of emergency staffs can be improved with appropriate
communication training. Therefore, continuous efforts
should be made to develop communication skill programs.
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Table 1. The communication skill assessment checklist for emergency staffs

* Hairstyle. Does he (she) have decent hairstyle without eye-catching accessories? (If she has long

* Dress style. Does he (she) keep his (her) gown clean without serious wrinkles and wear shoes and

* Standing posture. Does he (she) stand or sit in a correct posture during duty?
* Walking posture. Does he (she) walks with alight stepsin good posture?

Image
hair, does she wear her hair down tidily?)
* Face-makeup. Does his (her) face-makeup neat and looks lively?
socks properly?
Attitude

* Eye contact. Does he (she) look at patient when he (she) comes near and makes timely eye con-

tact(especialy, aways at the end of conversation)?
* Expression of face. Does he (she) keep smiling and show various facial expressions depending on

the content of conversation?

* Tone of voice. Does he (she) speak in a sincere and soft voice?
* Response to patients. Does he (she) |ean toward the patient and maintain positive posture?

Communicaion skills
nosis?

* Adequate explanation. Does he (she) explain sincerely questions of patients on treatment or diag-

* Expression of respect. Does he (she) use complete sentences politely and does not use rude terms?
* Attentive listening. Does he (she) listen carefully when patient speaks and shows right responses?
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Table 2. Comparison of communication skills scores among residents and nurses

Participant Image Attitude Communication skill Total score
Nurses 32 . 3.0 3.0
(n=9) (3.1-34) (2.8-3.0) (2.7-3.3) (2.7-3.2)
Non EM residents 32 . 2.8 2.8
(n=10) (3.0-32) (2.8-3.3) (2.3-3.7) (2.6-3.6)
EM residents 3.0 . 2.3 2.3
(n=10) (2.8-3.8) (2.2-3.2) (2.0-3.0) (2.2-3.2)
p value* 0.837 0.161 0.750 0.087
* p values were calculated by Kruskal Wallis test
Data represented as median (interquartile ranges)
Table 3. Comparison of communication scores of emergency resident physicians before and after training
Before (n=10) After (n=10) p vaue
Image making
Hairstyle 3.5(3.0-4.3) 4.0 (2.8-4.0) 0.317
Face-makeup 4.0(3.0-4.3) 4.0 (3.0-5.0) 0.180
Dress style 3.0(3.0-4.0) 3.0(2.8-5.0) 0.180
Standing posture 3.0(3.0-3.3) 3.5(3.0-5.0) 0.340
Walking posture 2.0(2.0-3.3) 3.5(3.0-4.0) 0.015*
Attitude
Eye contact 2.0(1.0-3.0 25(1.8-3.3) 0.340
Expression of face 2.0(2.0-3.5) 3.0(2.0-4.0) 0.414
Tone of voice 3.0(2.0-4.3) 3.0(2.0-4.0) 1.000
Response to patients 25(2.0-3.0) 25(2.0-4.0) 0.366
Communication skills
Adequate explanation 3.0(2.0-3.0) 3.0(3.0-4.0) 0.008*
Expression of respect 3.0(2.0-4.0) 3.5(3.0-4.0) 0.023*
Attentive listening 2.0(2.0-2.0 25(2.0-3.0) 0.059

* p values were significant by Wilcoxon signed rank test
Data represented as median (interquartile ranges)
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Fig. 1. Communication skill scores of emergency resident
physicians before and after communication training.
IM: image making, AT: attitude, CS: communication
skills, Total: total scores.
* p<0.05 by Wilcoxon signed rank test
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