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Abstract

Objective: In nursing, where communication is crucial for collaboration with colleagues, informing and reassuring clients
as well as advocating. Use of appropriate styles is fundamental. Consideration of nursing students’ listening and communi-
cation styles is necessary to understand whether this area needs further enhancement in the curriculum. Yet, little
information exists for nurse educators around this area.

Methods: A cross-sectional study of Bachelor of Nursing students from one Australian university was conducted using
paper-based versions of the Listening Styles Profile (LSP) and Communicator Style Measure (CSM). Findings revealed
strong preference for ‘People’ listening style and ‘Friendly’ communicator style.

Results: There were no significant differences between students across different stages of the course and only slight
differences in preferences between genders. Preferences indicate appropriate communication for nursing, indicating
underlying concern for the welfare of others.

Conclusions: Results suggest that participants’ education had no effect on their preferences and may provide some
information for educators aiming to develop such skills. Longitudinal studies of these attributes into the graduate year are
recommended.
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1 Introduction

Communication with patients, their families and colleagues is an important part of being an effective nurse. Communi-
cation, however, is a complex process and people have different ways of communicating. The use of appropriate
communication styles has many benefits in the provision of healthcare. Studies have shown a correlation between how
health professionals listen and communicate and patient satisfaction, health outcomes and consequently the risk of
attracting malpractice litigation ['~,

Communication is fundamental to effective nursing practice in developing therapeutic relationships, communicating with
clients, groups and other health professionals, while also advocating for patients. The assumption that communication
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between patients and nurses who care for them is fundamental and articulated in Australian Competency Standards for the
Registered Nurse . According to Berlo ), the communication process entails three key components: a source (encoder),
a message and a receiver (decoder). To successfully relate with patients, nurses need to be able to receive and decode
information effectively, exhibiting different types of communication in different nursing contexts through visual, auditory
and kinesthetic modes in order to ensure that the patients’ concerns are addressed '°'. This leads to the assumption that
nursing students need to be cognisant of different communication styles and approaches to suit different situations as part
of their professional education.

Effective communication cannot exist without first listening to the patient, then conveying the necessary information rests
on the nurse’s ability to communicate. While communication is normally a two-way process, the unequal relationship,
particularly in a hospital setting, puts the onus on the nurse to ensure patients are informed and, where necessary, feeling
comforted about their situation. The use of appropriate styles of communication also facilitates collaboration with
colleagues and, in extreme cases, poor communication been linked to deaths of patients " *. Effective nurse-doctor
communication has been directly implicated in the maintenance of patient safety *'%. It is argued that such communi-
cation is further complicated in nursing with increased casualisation of the nursing workforce ',

The action of listening is fundamental to effective therapeutic communication. Norton %! described a number of different
communication styles, such as dominant, relaxed, argumentative, friendly and flexible. Yet despite being so important to
practice, it has been argued that this area has been poorly explored in nursing when compared to other skills. Effective
listening is a complex skill, “an active process that involves all the senses, not just the ears.” ['*!*'3 It has been described
as a deliberate action that requires conscious engagement, listener silence, acknowledgement of verbal and nonverbal cues
and respect ', A study by Kagan !"* explored the concept of being listened to in ten adults in the U.S.A. She found that
being listened to was important for participants’ quality of life, resulting in feelings of being acknowledged, valued, and
empowered. Yet, despite its importance, little research has focused on this aspect of nursing practice !'* '), This lack of
research limits the availability of guidelines for educators on how best to present content to nursing students and how best
development of these skills can be facilitated. Hence, little evidence exists that can assist nurse educators in assisting
students with development of these attributes.

The Listening Styles Profile (LSP) was employed for this study in order to examine listening styles ', This tool measures
four different listening styles, that is, People, Action, Content and Time. Research suggests that most people have
preference for a particular combination of styles. This preferred style is often related to habit rather than adopting the most
appropriate style for the particular situation U7 Awareness and concern for others’ feelings characterises the ‘People’ style.
Desire for preciseness, and frustration with disorganised presentations tends to characterise the ‘Action’ style. Those who
prefer to closely consider facts and details often adopt a ‘Content’ listening style. Finally, those who are time conscious in
the process of listening tend to favour the ‘Time’ style 7).

In broadly considering communication, participants’ preferred styles of communication were measured using the
Communicator Styles Measure (CSM) '?. The CSM measures for ten different communication styles. Norton describes
these as “the way one verbally and paraverbally interacts to signal how literal meaning should be taken, interpreted,
filtered, or understood” **”. Within this measure, ten styles are described. The ‘Dominate’ communicator has a tendency
to want to take control of conversations. The ‘Dramatic’ communicator often exaggerates, understates or stylises one’s
conversation. Being argumentative is encapsulated in the ‘Contentious’ style. The ‘Animated style’ involves using
non-verbal, physical cues, such as the use of nodding or hand gesturing. ‘Attentive’ style involves indicating that the
conversation partner knows they are being listened to. Those able to leave memories employ the ‘Impression Leaving’
communication style. The ‘Relaxed’ style employs lack of anxiety during communication. ‘Open’ style involves being
approachable reflecting affable, unreserved, extraverted characteristics. The ‘Friendly’ style ranges from avoiding
hostility through to intimacy. Finally the ‘Precise’ style focuses on accuracy and the detail contained within the conver-
sation.
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The importance of listening and communication in clinical practice makes it necessary to consider these skills in the
education of nurses. Currently, specific teaching of communication occurs in the first semester of the course, then is
imbedded within nursing practice throughout the remainder of the course, although not explicitly. The study sought to
determine preferred listening and communication styles of undergraduate Bachelor of Nursing students and whether their
styles changed over the duration of their course. Underpinning the study were the assumptions that firstly, communication
between patients and nurses who care for them is fundamental. Secondly, nurses need to exhibit different types of
communication in different nursing contexts. Finally, nursing students need to be cognisant of different communication
styles and approaches to suit different situations of their professional education.

2 Methods

For the study, a cross-sectional design was selected employing administration of paper-based versions of the Listening
Styles Profile (LSP) and Communicator Style Measure (CSM) to a cohort of undergraduate nursing students. The LSP
consists of 16 items rated across a 5-point Likert style scale ranging from 0 (never) to 4 (always). Constructs derived from
the LSP contain scores ranging from 4 to 20. Higher scores indicate stronger preference for that particular listening style.
The instrument has been found to possess sufficient internal consistency as measured by Cronbach’s alpha for each of the
four constructs: People (a = 0.678), Action (a = 0.662), Content (o = 0.612) and Time (o = 0.681). These are below the
commonly accepted level of 0.80; however, as each construct consists of only four items this was considered good internal
consistency and is similar to what has been reported elsewhere ['"'"!. In test-retest, the LSP was found to be stable over a
two-week period "7,

The Communicator Style Measure (CSM) is designed to assess ten styles of communication and a person’s perception of
their own communication '?. The instrument consists of 51 items; however, when filler items and items related to
communication image — which are not relevant to this study — were set aside, each communication construct consisted of
four items. Each of these was rated on a 5-point Likert style scale (YES! =5, yes =4, 7=3,no =2, NO! = 1), in which three
items were reversed for analysis. CSM constructs have scores ranging from 4 to 20. Higher scores indicate stronger
preference for the particular communication style. The CSM has sufficient internal consistency as measured by
Cronbach’s alpha for each of the constructs, that is, Friendly (o = 0.603), Impression Leaving (a = 0.681), Relaxed (o =
0.697), Contentious (a = 0.667), Attentive (o = 0.338), Precise (o = 0.551), Animated (a = 0.491), Dramatic (a. = 0.661),
Open (o = 0.572) and Dominate (o = 0.740). Similar to the LSP, each construct in the CSM consists of four items and
consequently alphas below the commonly accepted level of 0.8 are acceptable. The internal consistency for the constructs
reported here are similar to those found in other studies to have used the CSM 2%,

All Bachelor of Nursing students enrolled at one campus of an Australian university were considered eligible to participate
in this study. Prior to commencement of data collection, ethics approval was obtained from the university ethics committee.
On conclusion of a scheduled lecture, one of the research team invited students to participate. Students were provided with
an explanatory statement about the study, and informed that participation would be voluntary and anonymous. A research
team member not directly involved in the students’ academic program facilitated the process and participants were given a
questionnaire that contained the LSP and CSM, along with a small number of demographic questions. The questionnaire
took approximately fifteen minutes to complete and consent was implied by completion of the questionnaire.

The Statistical Package for Social Sciences (SPSS; Version 17.0) was used for data storage, tabulation, and generation of
descriptive and inferential statistics. A measure of central tendency, median, has been used to summarise the construct
results with descriptive statistics describing the demographic data. The results of both the LSP and CSM are ordinal data
and hence not normally distributed. As such the non-parametric Kruskal-Wallis has been used to explore differences in
preferences between participants enrolled in different year levels and age groups with the Mann-Whitney U tests used to
examine gender variations. Results were considered statistically significant if the p value was < .05.
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3 Results

3.1 Demographics

In total 200 nursing students participated in the study. There was strong representation of first year (n = 81) and third year
(n = 90) students and a weaker but still sufficient representation of second year students (n = 29). Most participants were
female (90.5%) and were also either under 21 years of age (42.0%), or between 21 and 25 years of age (29.0%). This
demographic profile reflects consistency with the actual demographic profile of students enrolled in the Bachelor of
Nursing at the university.

3.2 Listening styles

LSP results are presented in Table 1. These indicate strongest preference for the ‘People’ style of listening. This was
followed by moderate preference for ‘Content’ style. Little to no preference was shown for either ‘Action’ and ‘Time’
styles. Furthermore, there were no statistically significant differences between participants enrolled in each of the different
year levels in the Bachelor of Nursing or their preference for any particular listening styles (see Table 2). There were also
no statistically significant differences between the genders and their overall preferences (see Table 3).

3.3 Communicator styles

Results of the CSM are presented in Table 4. Preferences for most of the communicator styles were around the midpoint of
the possible range between 4 and 20. Strongest preference was for the ‘Friendly’ style followed by ‘Attentive’ and
‘Animated’ styles. These participants showed lowest preference for the ‘Contentious’, ‘Relaxed’” and ‘Dominant’ styles.
Overall there were minimal distinct differences in participants’ preferences for particular communicator styles.

There were two constructs with statistically significant differences between participants enrolled in different year levels
and their preference for any of the communicator styles. Fourth and first year students had less of a preference for
impression leaving than second and third year students (see Table 5). Fourth year students had less of a preference for the
precise style compare to other year students (see Table 5). The only other preference with a statistically significant
difference was in the ‘Precise’ style between the genders with males more precise than females (see Table 6).

Table 1. Listening style preferences

Listening Style Median
People 3.25
Content 2.25
Action 1.50
Time 1.50

Table 2. LSP mean rank and year level differences

Listening style Year Mean Rank p value
1 100.25
2 91.07
People 572
3 93.79
4 138.0
1 95.78
. 2 97.05
Action 919
3 91.96
4 112.0
1 91.65
2 102.36
Content 151
3 93.97
4 14.5
1 100.91
. 2 98.16
Time 149
3 85.25
4 43.5
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Table 3. LSP mean rank and gender variation

Listening Style Gender Mean Rank pvalue
People Female 95.05 256
Male 110.47
. Female 95.19
Action .589
Male 87.97
Female 92.13
Content Male 107.09 27
. Female 94.14
Time Male 81.74 36
Table 4. Communicator style preferences
Communication Style Median
Friendly 16.0
Attentive 14.0
Animated 14.0
Impression Leaving 13.0
Contentious 12.0
Precise 12.0
Dramatic 12.0
Open 12.0
Relaxed 11.0
Dominant 11.0
Table 5. CSM mean rank and year level differences
Communication style Year Mean Rank p value
1 86.73
. 2 28 92.75
Friendly 3 93.69 798
4 110.50
1 78.59
. . 2 112.43
Impression Leaving 3 03,58 027
4 77.25
1 97.95
2 97.66
Relaxed 3 80.45 170
4 90.50
1 80.21
Contentious/Argumentative 2 99.68 144
3 92.80
4 137.00
1 81.22
. 2 101.89
Attentive 3 017 291
4 96.25
1 80.04
. 2 115.73
Precise 3 88.86 .019
4 73.75
1 80.24
. 2 96.45
Animated 3 95.49 .073
4 26.25
1 81.03
. 2 92.59
Dramatic 3 95.40 277
4 57.00
1 86.85
2 103.02
Open 3 36.50 407
4 64.50
1 83.51
. 2 102.80
Dominant 3 83.10 157
4 131.50
1 83.17
. 2 107.00
Communicator Image 3 90.60 206
4 112.00
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Table 6. CSM mean rank and gender differences

Communication style Gender Mean Rank p value
. Female 91.20
Friendly Male 29 12 875
Female 88.49
I ion Leavi .1
mpression Leaving Male 109.79 05
Female 88.69
Relaxed Male 102,50 293
Female 89.28
ious/A i .862
Contentious/Argumentative Male 91.56 86
. Female 87.40
Attentive Male 109,38 .091
Female 86.91
Preci i
reetse Male 114.06 037
Animated Female 89.39 755
Male 85.35
Female 88.42
D i 642
ramatic Male 94.44 6
Female 88.49
Open Male 93.82 681
Female 85.65
Domi 282
ominant Male 99.35 8
. Female 89.97
Communicator Image 671
Male 95.59

4 Discussion

Effective listening and communication skills are fundamental to responsive, quality nursing care %!, Previously however,

t U415 and little recent evidence exists to guide nurse educators in facilitating

little research had explored this aspec
students to develop these attributes. This study has provided some insight into beginning to understand the ways in which
undergraduate nursing students approach communication and listening. The results of the LSP showed that participants
had strongest preference for the ‘People’ listening style which is characterised by interest or concern for the person to
whom one is listening, and which is important in nursing. The ‘Content’ style, for which participants showed moderate
preference, is characterised by interest in the detail of what a person is saying. These listening styles are well suited for the
nursing profession. It should be noted that there are no right or wrong listening styles; however, different situations would
benefit from different styles of listening. Furthermore, listening has been described as a function of habit '), Thus, the
results showing these students were inclined to have an interest in the person to whom they are listening, and a focus on the
details of what is being said, bodes well for when these students begin their career as a novice nurse. Furthermore, given
that these listening styles are more a function of habit would suggest that these participants are likely to retain such

preferences as they begin these careers.

No statistically significant differences were found between participants enrolled in different year levels and their listening
styles preferences. This would suggest that their in class education and their clinical placement work has no effect on their
listening styles. However, as this was a survey it provided a “snapshot” in time of the students’ preferences to a specific
style, which may have changed from an earlier style, and may change again in the future with ongoing exposure. It is
possible that the transition from student to nurse could prompt changes in preferences as Kiewitz et al. *'! suggest work
pressures may have such impact. For instance, participants reported little to no preference for the ‘Time’ listening style.
This style involves constant awareness of time whilst listening and may involve telling people how long they have to speak.
When working on a busy ward where one’s time is limited, it is plausible that a nurse would feel compelled to adopt a
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greater preference toward the ‘Time’ listening style. It is a recommendation for future study to assess whether transition
from student to registered nurse is significant enough to prompt a change in preferences.

Results of the CSM corroborate the LSP results. Strongest preference amongst participants was for the ‘Friendly’ style.
This style is characterised by amiability in how one interacts with others, which can range from a lack of hostility through
to deep intimacy. In a profession such as nursing, one is expected to be friendly to patients and their family. As Welch [*
stated, “even speed cannot compensate for rudeness, disrespect, or an uncaring attitude.” ™ % The ‘Friendly’ preference
was followed by moderate preferences for the ‘Attentive’ and ‘Animated’ styles. The ‘Attentive’ style involves reassuring
the conversation partner that they are being heard, such as nodding while the other person speaks. The ‘Animated’ style is

characterised through employing non-verbal cues, such as nodding and gesticulating. Norton %!

considered many of the
communication styles to cluster together, meaning that participants with a preference for one style would invariably also
have a preference for another complementary communicator style. It has also been suggested that there is scope for
interpretation of clusters. The results of this study support this notion as the ‘Friendly’ and ‘Attentive’ styles were
preferred by most participants and are two styles Norton suggests cluster together. The strong preference across this cohort
for the ‘Animated’ style potentially suggests this is another style that clusters well with the ‘Friendly’ and ‘Attentive’

styles.

Statistically significant differences were found between participants enrolled across different year levels of the Bachelor of
Nursing in ‘impression leaving’ and ‘precise’ communication styles. The second year students had a greater preference for
‘impression leaving “and being ‘precise’ compared to other years, especially fourth years who had the least preference for
both constructs. It is possible that the participants’ preferences will change when they make the transition from student to
working professional; however, this transition would have to have a significant affect to overcome established
communication habits. Despite this, there is evidence to suggest that effective communication in nursing does develop
with experience . The nature of how communication skills develop in graduates is an area that warrants further
exploration.

There were only a small number of males in the cohort and overall their communicator style preferences were similar to
those of the females. The only statistically significant difference reported was the males’ greater preference for the
‘Precise’ style with there being a large mean rank difference (female mean rank 86.91 to male mean rank 114.06, p=.036).
Overall the homogeneity in how males and females perceived themselves, in terms of communicator styles, is a finding
that has been found a number of times in other studies ** "), Research, however, has found significant differences between
perception and actual communication between males and females *!. That is, the homogeneity of these results belies the
actual differences in how males and females communicate.

It could be inferred that students enrolling in the Bachelor of Nursing have a disposition towards the ‘People’ listening
style and moderate disposition towards the ‘Content’ style. The students also have a disposition towards the ‘Friendly’
style followed by ‘Attentive’ and ‘Animated’ communication styles. It cannot be said however, with certainty, that these
students will retain these preferences during their course and when they begin working as a novice nurse.

The findings from this study will inform educators within the nursing program about how students perceive their listening
and communication styles. These findings will assist educators to demonstrate modified listening and communications
styles to suit specific nurse-patient, nurse-relative, and nurse-doctor situations in the simulation laboratories. It is
anticipated that further work around this area will begin to address the paucity of evidence to guide nurse educators and
curriculum developers to inform future curricula.

This study is potentially limited with the two measures used being self-report questionnaires, which measure stated intent
and not actual behaviour. This does not invalidate the findings, as one’s stated intent is a precursor to how they will
actually behave. There is no concern that participants were dishonest in their answers as participation was voluntary,
anonymous and not linked to any of their studies. In the worst case, the results of this study indicate how participants
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thought they should behave. Other potential limitations of this study relate to the sample and as such caution is
recommended in generalising these results to other nursing students. This sample of students was drawn from one
university in Australia and differences in curriculum and culture at other institutions may potentially have a significant
impact on listening or communicator styles. The other limitation of the sample is that it was established using convenience
sampling. As attendance is not taken at the end of lectures and refusals to participate were not counted, it is not possible to
establish a response rate. The sample was large and the demographics do represent the actual demographic profile of
students enrolled in the Bachelor of Nursing program such that it is believed this study is representative of the overall
cohort of students in the course.

This study raises important implications for nursing and education. Listening and communication skills are core elements
in effective caring relationships. Within such relationships, the ability to listen well cannot be understated. Recent

criticisms of nursing education and the connection with quality of nursing care 1%

makes this study an important
contribution. There is a need for nursing educators to apply evidence-based strategies that assist learners to develop sound
communication, including listening, skills. They require resources that allow them to identify different listening styles and
how to assess and develop these in learners. Furthermore, there is a need for more research that examines the nuances of

communication in nursing and its application to education and practice.

Effective listening and communication are vital attributes for nurses. This study adds new understandings of these aspects
in nursing. Participants in this study showed preference for a set of listening and communicator styles appropriate for
nursing. The preferences that emerged indicate underlying interest and concern for others. The results also suggest that
those people attracted to the nursing profession have a disposition toward these styles. Finally, education, both classroom
and clinical placements, does not appear to have an effect on these preferences. It is not expected that the transition from
study to the workplace would have effects on listening and communicator preferences. However, exploring the impact of
this would be beneficial, ideally confirming this with a longitudinal study that tracks students across this transition.
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