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ABSTRACT 
 

Purpose: To examine how effect of nurses’ empowerment on communication skills and professional stress and the quality of patient 
care in cardiac care unit. Design: The present clinical trial was conducted on 50 nurses divided into an intervention and control groups 
at the CCUs of Mazandaran Heart Center in Sari, Iran, in 2016-2017. As well as four patients per a nurses were included before and 
after the intervention. Methods:50 nurses into an intervention and control groups at the CCUs.A 16-hour workshop on nurse 
empowerment was held about communication skills and professional stress management and four patients per a nurses were included. 
Data were collected using the Health Professional Communication Skills Scale, the Nursing Stress Scale and the Quality of care scale 
and were then analyzed using the independent t-test, Wilcoxon’s test and Mann-Whitney’s U-test. Findings: Significant difference 
were found mean scores of communication skills and professional stress between the nurses in intervention and control (P<0.001).The 
greatest change after the intervention was observed in the“social skills” of communication skills and the “uncertainty concerning 
treatment” domain of professional stress.A significant difference was reported in the mean scores of the quality of care after the 
intervention (P<0.001).Nurse empowerment led to the greatest change in the“communicational”subscale of the quality of patient care. 
Conclusion: The empowerment of nurses is an effective method for improving their communication skills, reducing their professional 
stress and increasing the quality of patient care. Clinical Relevance: This study highlights the psychological empowerment of nurse's 
role as strategies to promote and supports higher quality of patient care. 
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Introduction  

Empowerment is the process of identifying and removing the 
conditions that cause incompetence in the personnel of an 
organization and promoting their self-efficacy by providing 
information [1]. It is described as a key Managerial practices with 
a substantial role in professional settings. The studies stated that 
empowering the personnel enhances the quality of services and 
increases customer satisfaction [2, 3]. The professional 

empowerment of nurses can have a significant role in realizing 
health system’s mission and is a major concern of health systems 
and their authorities in many different countries [4]. 
Nurses form a large group of the healthcare system and their 
activities have an impressive effect on care outcomes. Health 
system authorities are always concerned with ensuring the 
quality of services provided by nurses [5] and consider it a health 
system priority, especially with regard to nursing services. In 
most countries, the ranking and accreditation of hospitals are 
affected by the quality of nursing care [6]. A study stated that, 
nurses are legally and ethically responsible for the quality of 
patient care and patients have the right to desirable and high-
quality nursing care [7]. 
Nonetheless, the quality of nursing care is faced with numerous 
challenges in the modern day. A study on New York hospitals 
showed that one per 25 patients is harmed by the care provided, 
with 13.6% of the interventions ending in death [8]. Leggat et al. 
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reported, that hospitals have failed to achieve the best standard 
of practice in providing health services [9] and the quality of 
nursing care is undesirable in most interventions [10]. A lower 
quality of nursing care increases the medical costs, the duration 
of hospitalization and the patients’ death rate and level of pain 
and suffering [11]. The first step to promoting the quality of 
nursing care is to use the care standards. 
Nursing activities have many dimensions that highlight the 
different domains of nursing care and its roles, such as care, 
protection, management, education and communication, and 
nurses often simultaneously assume different roles. 
Communication with the patients is an important dimension of 
nursing care. The main responsibilities of nurses include not 
only notifying the patients about illness and treatment, but also 
building an effective care relationship in order to identify the 
patients’ concerns and be understanding, have empathy, 
provide comfort and offer support [12]. Many nursing 
responsibilities, such as providing physical and psychological 
care and the exchange of information with the patients, cannot 
be realized without communication [13]. The importance of 
communication is such that establishing an effective 
communication with the nurses and the care team is one of the 
major concerns of patients [14]. According to Coeling and Cukr, 
effective communication depends on communication skills, and 
weak in them negatively affect the nurses’ performance [15]. 
Shafipour et al. argued that the stresses caused by heavy 
workload are a major barrier to patient-nurse communication 

[16]. 
The problems related to communication with the patients 
(34/1%) and interpersonal conflicts are major stressors for 
nurses and the long-term experience of stress can negatively 
affect the nurses’ physical and psychological health, job 
satisfaction, efficiency and the quality of patient care [17]. Stress 
affects nurses’ job satisfaction, personal and organizational 
performance, interpersonal communication, employment and 
retention [18]. Stress may negatively affect the nature of care 
relations and disrupt the nurses’ ability to observe, listen to and 
understand the patients, thereby limiting the opportunity for 
communication, safety, support and effective care [19]. 
Nurse empowerment is a fundamental action taken by nursing 
managers to enhance the quality of care. If based on principles 
and the educational needs of the personnel, empowerment 
improves the quality of nursing care [20]. Currently, nursing 
empowerment is rarely implemented, although it improves the 
nurses’ active participation in solving the health system 
problems and turns them into creative and influential members 
of care teams [21]. 
High-quality care is the right of all patients and the 
responsibility of all care-giving nurses. Empowering nurses is 
possible by promoting their communication skills and training 
professional stress management; acquiring these abilities helps 
the individual use different professional approaches for 
responding to the patients’ wide range of needs and situations 

[22]. The present study was conducted to investigate the effect of 

empowerment on communication skills and professional stress 
in nurses and the quality of patient care in Coronary Care Unit. 

Method 

Trial design: The controlled clinical trial was conducted at 

the CCUs of Mazandaran Heart Center in Sari, Iran in 2016-
2017. The sampling of nurses was performed in two steps. 
Since the hospital had two separate buildings, a simple random 
sampling method (flipping a coin) was used to assign one of the 
groups to one building and the other group to the other 
building. Since each building had four CCUs with an average of 
13 nurses per unit (52 per building in total), simple random 
sampling by flipping a coin was used again to select two of the 
four units in each building for each group.  

Ethical Considerations:  
This study was approved by the Iranian Registry of Clinical 
Trials (ID : IRCT2015100424342N1) and the Ethics 
Committee of  Mazandaran University of Medical Sciences. 

Participants: Since this study had two target groups (nurses 

and patients), the process of determining the sample size and 
the sampling method used are separately presented here. 

Nurses: The required sample size for this target group was 

determined based on a relevant study [23] in which the frequency 
of providing desirable quality care was 98% in the control 
group and 46% in the intervention group. The sample size was 
therefore initially determined as 18 nurses per group 
considering the discussed findings, the confidence level of 95% 
and the statistical power of 90% using STATA-11. To take 
account of a potential attrition of 30%, this figure was raised to 
(25 per group) 50 in total. 

Patients: The sample size for this target group was 

determined based on a relevant study [23] and four patients were 
included in the study per each nurse. Since the number of 
nurses equaled 50, the number of patients was determined as 
200 before and as 200 after the intervention. A total of 400 
CCU patients were thus included in the study using the census 
method. 
The inclusion criteria for the nurses consisted of working in 
CCUs, having a nursing degree (bachelor’s, master’s or higher), 
a minimum of one year of work experience in CCUs and not 
having passed courses on communication skills and professional 
stress management. The exclusion criteria consisted of missing 
one of the two parts of the training workshop, being transferred 
to other (non-CCU) wards or other hospitals, taking sedative 
such as antidepressants, antipsychotics and anti-anxiety drugs, 
and having experienced psychological crises such as the death of 
a loved one, accidents, divorce and family conflicts over the 
past six months [24].  
The inclusion criteria for the patients consisted of being 
conscious, hospitalized at a CCU and age over 18, while the 
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exclusion criteria were being diagnosed with known psychiatric 
illnesses based on the records and deafness or blindness. 

Intervention: The workshop’s education content was 

prepared through a review of literature and was supervised by 
psychiatrists, clinical psychologists, psychiatric nurses and 
nursing professors and was then adapted and validated for use 
among CCU nurses [25-28]. 
A 16-hours workshop on nurse empowerment was held over 
four sessions divided into two parts, including a part on 
professional stress management and another on communication 
skills training. The intervention was offered in the form of a 
workshop (Table 1). 
Before and four weeks after the intervention, the CCU nurses’ 
communication skills and stress were evaluated in both the 
intervention and control groups. The quality of patient care was 
also assessed before to and after the intervention in both groups 

Measurements: The data collection tools used consisted 

of a demographic questionnaire, the Health Professional 
Communication Skills scale (HP-CSS), the Nursing Stress Scale 
(NSS) and the Quality of patient care(QUALPACS).  
The demographic questionnaire included items on age, gender, 
marital status, education, Living of place, work experience, 
organizational level and work shifts for the nurses, and items on 
age, gender, marital status, education, place of residence and 
employment status for the patients. 
HP-CSS composed of 18 items in 4 dimensions:  Informative 
Communication, (6 items: 6-36 score), Empathy (5 items: 5-30 
score) Respect and Authenticity (3 items: 3-18 score), Social 
Skill (4 items: 4-24 score  ) . The scale of response was graded 
into six alternatives with linguistic quantifiers of frequency:  1= 
almost never, 2 = once in a while, 3 = sometimes, 4 = 
normally, 5 = very often and 6 = many times. It is reliability 
was 0.88 P

[24]
P and in this study,0/81 was calculated. 

NSS developed by Gary Taft and Anderson. These 34 items 
were distributed into seven heterogeneous and potentially 
stressful situations, including Death and Dying Patients (7 
items), Conflict with Physicians (5 items), Inadequate 
Preparation (3 items), Lack of Staff Support (3 items), Conflict 
with Other Nurses (5 items), Workload (6 items), and 
Uncertainty Concerning Treatment (5 items). A 4-point Likert 
scale was used to indicate the frequency of work stressors 
experienced by nurses from never (1), to occasionally (2), to 
frequently (3), to very frequently (4). The results were 
calculated from total scores ranging from 34 to 136. A higher 
score indicates a higher frequency of work stressors 
experienced by the participants. The reliability estimates of the 
Nursing Stress Scale were determined with test-retest 
coefficient for the total scale was 0.81 P

[29]
P. In various, internal 

consistency reliability 
was assessed using Cronbach’s coefficient alpha showed 

(α=0.96) and 0.74 in Iranian studyP

 [30]
P. In this study, its 

reliability was confirmed by Cronbach's alpha of 0.87. 

QUALPAC for collecting the data of caring and nursing quality 
were used. It includes 3 subscales :psychosocial (32 questions), 
physical (23 questions) and communicational (13 questions) 
aspects were assessed using four possible choices of Always (4 
points), Often (3 points), Sometimes (2 points) and Never (1 
point). Quality care scores in this questionnaire ranged from 68 
to 272. Scores of 68-136 were interpreted as undesirable, 137- 
204 as partly undesirable and 205-272 as desirable [31]. The 
validity was confirmed in many countries and its reliability was 
0.74 and 0.86 [32]

P. In Iran, the reliability of the alpha of 
Cronbach 0.80 was reported P

[31]
P and its reliability was 

confirmed by Cronbach's alpha of 0.83 in this study. 

Statistical analysis: The data obtained were analyzed in 

SPSS-20. The Kolmogorov-Smirnov test was used to check the 
normal distribution of the data (P>0.05), and the indices mean, 
standard deviation (SD) and frequency were used to describe 
the participants in terms of their demographic variables. The 
paired t-test or its non-parametric equivalent, i.e. the 
(Wilcoxon test), were used for the intra-group comparison in 
terms of the pre- and post-intervention results. The 
independent t-test or its non-parametric equivalent, i.e. (Mann-
Whitney’s U test), were used for the inter-group comparison in 
terms of the mean scores obtained at each stage. The level of 
statistical significance was set at P<0.05. 

Results 

A total of 50 nurses and 400 patients were examined in this 
study in an intervention and control group. The mean age of the 
nurses was 30±1.5 years in both groups. 88% of the nurses in 
the control group and 96% in the intervention groups were 
female. The mean clinical experience of the nurses was 
6.48±5.15 years. In both groups, 92% had bachelor’s degrees 
and 64% were married. 92% of the nurses in the intervention 
group and 84% of those in the control group worked in rotating 
shifts and 34% had official employment. The nurses were 
similar demographically in both groups. 
The chi-square test showed that patients in both groups were 
matched for age, gender, marital status, education, occupation, 
place of living. (Table 2) 

Nursing Communication Skill        
Before intervention, the main score of communication skills 
was 72.52±9.60 in the intervention group, and 75.88±11.22 
in the control group in nurses. Also, T-test showed no 
significant differences between two groups (P=0.254). After 
the intervention, these mean scores reached 86.12±8.15 in the 
intervention group and 74.84±13.07 in the control group, and 
Independent T-test showed significant difference between two 
groups (P<0.001). (Table3) 
Of the four dimensions of communication skills, the paired t-
test showed a significant difference highest in “social skills” 
dimensions (24.73%), and “respect” was the lowest significant 
difference (17.16%). 
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Nursing Stress 
Before intervention, the mean of nursing stress scale score was 
99.8±10.97 (moderate stress) in the intervention group and 
83.92±12.20 (moderate stress) in the control group. The 
results of the Independent T-test showed a significant difference 
between the two groups (P=0.000), so the intervention group 
showing a higher degree of stress. After the intervention, the 
mean score of stress reached 68.28±7.71 (low stress) in the 
intervention group and 86.16±13.54 (moderate stress) in the 
control group. Independent T-test showed significant difference 
between two groups (P<0.001). (Table4) 
Of the seven situations of professional stress scale, “uncertainty 
concerning the treatment” showed more stressful factor of 
change (66.23%) and “conflicts with other nurses” was the least 
stressful factors of change. 

Quality of patient care 
Before the intervention, the mean score of the QUALPACS was 
176.29 (relatively desirable) in the intervention group and 
174.91 (relatively desirable) in the control group. The results 
of the Mann-Whitney U-test showed no significant intergroup 
differences and homogeneity between the two groups 
(P=0.476). After the intervention, however, this mean score 
reached 229.28 (desirable) in the intervention group and 
173.16 (relatively desirable) in the control group. Mann-
Whitney U-test showed a significant post-intervention 
difference between the two groups (P<0.001). (Table 5) 
Of the three subscales of the scale, “communicational” subscale 
showed the highest degree of change (32.56%) caused by the 
empowerment program change, and "psychological” was the 
lowest degree of change (28.31%) change. 

Discussion 

The present study was conducted to investigate the effect of 
empowerment on communication skills and professional stress 
nurses and the quality of patient care in coronary care units. 
The results of this study showed that nurses' communication 
skills before the educational intervention did not difference 
between two groups. Four weeks after the intervention, 
however, communication skills were enhanced in the 
intervention group. 
Roter et al. studied the relationship between healthcare 
providers’ communication skills and patients’ satisfaction in 
various hospitals and reported that training communication 
skills promotes relation between healthcare providers and the 
patients and ultimately enhances the patients’ satisfaction [33]. 
Mehmet et al. reported an improvement in emergency nurses’ 
communication skills following training [34]. In contrast, Rask et 
al. concluded that there is no significant difference in the scores 
of communication skills and patient satisfaction before and after 
the intervention [35]. Randall Curtis et al. showed that training 
communication skills to nursing assistants and nurses has no 
effects on the quality of communication with critically-ill 

patients and their families [36]. The type of communication with 
the patients appears to differ according to the type of disease 
and the nursing services offered. 
In the present study, the highest degree of change score in 
communication skills was showed in the "social skills” 
dimension. It is clear that training communication skills to 
nurses enhances their interaction with the patients for receiving 
information on the disease and expressing opinions to them. 
The lowest degree of change score was showed in the "respect” 
domain of communication skills. According to Faulkner et al., 
simultaneous structural and psychological empowerment have a 
positive effect on the respect given to nurses [37].  
In the present study, the two groups did not differ significantly 
in terms of professional stress before the intervention. Four 
weeks after the intervention, however, professional stress 
reduced impressive in the intervention group. Sailaxmi and 
Lalitha reported a significant reduction in stress perception after 
training stress management in nurses working with psychiatric 
patients [38]. In this study, after educational intervention, the 
highest degree of change score was showed in the “uncertainty 
concerning the treatment” situation. While some studies have 
found workload, death and dying as the most important 
stressors in nursing [39, 40]. Pines et al. reported a direct 
relationship between psychological empowerment and stress 
control. According to them, the psychological empowerment of 
the personnel is one way for coping workplace stress [41]. 
Pahlavanzadeh et al. showed that professional stress 
management in nursing enhances the quality of patient care [42]. 
In this study, before the intervention, there were no significant 
differences between the two groups in the quality of patient 
care. Four weeks after the intervention, quality of patient care 
increased in the intervention group. This shows the effect of the 
nurse empowerment program on patient care. Similarly, 
Heather et al., found that structural empowerment increases 
nurses’ job satisfaction and the quality of patient care [2]. 
Nantsupawat et al., nurses’ workplace empowerment increased 
the quality of patient care by 27% [43]. Hasson and Arnetz also 
found that offering educational interventions to nurses increases 
the quality of nursing care provided to the patients [44]. Another 
study showed that empowerment is an important variable that 
affects nurses’ performance and has a positive correlation with 
job satisfaction and organizational commitment [45]. Leggat et al. 
also reported a significant positive correlation between nurse 
empowerment and the quality of patient care [9], which is 
consistent with the study by Jalali and Shaemi on the effect of 
nurse empowerment on the quality of patient care [46]. 
This study showed, after intervention "communicational" and 
"physical" subscales remarkably perceived and reported by the 
patients as high. According to a study by Vahidi et al study 
physical care desirable subscale of nurse care for patient [31]. In 
additional Latif Rastian et, al’s study found the 
communicational subscale after nursing process training had an 
important subscale by patients [47]. Generally, patients are not 
aware of the nurses’ activities in this domain of care. 
Wichowski et al. found that patients and nurses differ in their 
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perceptions of the nurses’ psychological care services and 
activities [48]. 

Conclusion 

The nurses’ knowledge and skills in establishing communication 
and managing their stress Improves professional care power. 
This study showed implementing empowerment programs to 
train communication skills and stress management help improve 
interpersonal relationships, decrease professional stress and 
enhance the quality of patient care. 

Clinical Resources  
American Holistic Nurses Association (AHNA). 
http://www.ahna.org. 
A Causal Model of the Empowerment Process. 
https://pdfs.semanticscholar.org. 
Nursing care quality: a concept analysis. 
www.ejmanager.com/mnstemps/93/93 1432741856.pdf.  
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Table 1: A summary of the contents of the workshop 
Time Content Sessions Parts 

4 hours Definition and types of communication (verbal and non-verbal); the elements and factors 
affecting communication; the outcomes of effective vs. ineffective communication First 

Communication 
Skill 4 hours 

Identification of the barriers and facilitators of communication with operational steps to 
establishing communication (initiating, maintaining and follow-up); providing practical 

examples for problems in patient-nurse communication in 
Second 

4 hours Definition of stress and stressors; types of stress and stress stimuli; signs and consequences of 
stress Third 

Stress 
Management 

4 hours 
Stress management techniques and methods for facing various types of stress at the patients’ 
bedside; skills for enhancing the internal locus of control; participant cooperation in enacting 

objective examples 
Fourth 

 
  

Table 2: Baseline Patient Characteristics (N = 400) 

 
Before After 

Intervention (N=100) 
Control   

(N=100) P- value* Intervention (N=100) Control (N=100) P- value* 

age Mean ± SD 59.19 ± 13.2 60.8 ± 11.4 P=0.339 61.3 ± 11.8 59.8 ± 13.4 P=0.426 

 
Gender 

Male 56 52 
P=0.335 

47 53 
P=0.240 Female 44 48 53 47 

Married 

Single 1 2 

P=0.796 

0 1 

P=0.478 Married 81 82 79 82 

Widowed 18 16 21 17 

Education 

Illiterate 37 47 

P= 0.165 

39 41 

P=0.686 
Read and 

write 28 32 30 31 

High school 25 16 25 19 
University 10 5 6 9 

Living of place 
Urban 65 54 

P=0.75 
65 63 

P=0.441 
Rural 35 46 35 37 

Job Employee 35 41 P=233 41 35 P=0.233 
Unemployed 65 59 59 65 

                       *P < 0.05 

Table 3: Mean and standard deviation values before-after intervention and control score on 
Nursing Communication Skill 

P- Value * 
Communication Skill 

Group 

 

After (mean±SD) Before (mean±SD) 

P = 0.245 75.84 ± 13.07 75.88 ± 11.22 Control 

P < 0.001 86.12± 81.15 72.52± 9.60 Intervention 
 P = 0.001 P = 0.261 P- Value * 

                  *P < 0.050 
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Table 4: Mean and standard deviation values before-after intervention and control score on 
Nursing Stress 

P- Value * 
Nursing Stress 

Group  After (mean±SD) Before (mean±SD) 
P = 0.126 86.16±13.54 83.92±12.20 Control 

  P <0.001 68.28±7.71 99.80±10.97 Intervention 
 P < 0.001 P < 0.001 P- Value * 

                   *P < 0.05 

Table 5: Mean and standard deviation values before-after intervention and control score 
on quality of patient care  

P- Value * 
Quality of  patient care 

Group 

 

After (mean±SD) Before (mean±SD) 
P = 0.476 173.16±18.44 174.91±14.37 Control 
P < 0.001 229.28±6.22 176.29±17.70 Intervention 

 P < 0.001 P = 0.719 P- Value * 
                                   *P < 0.05 


