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Objectives: To assess the effects of a new communication course for neonatal intensive care unit (NICU) nurses on
nurses' confidence in communicating with families, and to explore communication-related issues experienced by the
nurses and their relationship to burnout.
Study design: Twenty-nine nurses participated in an interactive course based on communication cases from the NICU.
Participants' experience of communicationwith parents was assessed. They completed theMaslach Burnout Inventory.
Self-reported communication skills were assessed before and after the course and at four-month follow-up.
Results: Only one nurse reported previous nursing-related communication training. High burnout scores were associ-
ated with communication-related difficulties, especially lack of time for communication. The course improved partic-
ipants' confidence in their communication skills in challenging situations, including those where parents express
distress or ask questions the nurse cannot answer. Participants found the course highly interesting, useful and neces-
sary for their work.
Conclusion: Interactive, learner-centered training addressing issues specific to communication at the NICU was effec-
tive and highly appreciated.
Innovation: The course centered on a unique variety of reality-based communication cases from the NICU, relevant to
the nurses' work and stimulating their reflection. An innovative feature was the emphasis on nurses' perspective and
the importance of communication for their coping.
1. Introduction

Nurses working in the neonatal intensive care unit (NICU) perform a
complex and demanding job. They take care of premature or otherwise ill
newborn infants whose medical condition is often unstable and who there-
fore need constant observation and frequent nursing interventions. In addi-
tion, the nurses teach parents how to take care of their infant and how to
interpret the infant's behavior and needs, and encourage them to be active
in caring for their infant. Most parents are totally unprepared for the birth
of a preterm or seriously ill infant, and many experience anxiety or depres-
sion, sometimes to an overwhelming degree, during the stressful time of
their infant's hospitalization [1]. For parents to cope with their difficult sit-
uation, it is crucial that NICUnursing staff listen to the parents, answer their
questions, and provide emotional support [2,3]. Communication with
health care providers is a critical determinant of how NICU parents cope
with their situation [4]. Improving communication with families is a prior-
ity of modern family-centered neonatal care [5]. Communication training
man Services Survey; NA, nursing assi
henburg, Sweden.
a.wigert@fhs.gu.se (H. Wigert), kristi

February 2023; Accepted 9 Febru

ier B.V. This is an open access artic
for providers has been recommended as an element of family-centered neo-
natal care, to improve clinicians' self-efficacy and families' satisfaction [5].

Although neonatologists have an important role in providing medical
information to the parents, parents perceive the nurse as the personwho de-
votes the most time to explaining the infant's condition and the primary
source of information at the NICU [6]. Although communication is a key
part of their work, many nurses feel that they lack adequate skills to com-
municate with distressed and anxious parents [7].

The emotional toll of working in the NICU on nurses themselves can be
considerable but may be insufficiently recognized [8,9]. Constant interac-
tions with parents, with their diverse situations and needs, can be both a
satisfaction and a strain for nurses [10]. In Sweden, these interactions are
particularly frequent since both parents have parental leave during the hos-
pitalization of their newborn infant, allowing them tomaximize the amount
of time they spend with their infant in the NICU.

Effective communication between nursing staff and families is needed
not only for parental satisfaction but also for the sake of nurses' own coping.
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Lack of confidence in their own communication skills and a sense of inade-
quacy or anxiety in the face of difficult communication situations may in-
crease the stressfulness of nurses' work and contribute to burnout [11,12].
Challenging communication situations in the NICU can often arise sponta-
neously and without warning. For example, nurses may find it difficult to
know what to say or how to help when parents' emotional distress comes
to the surface. But responding to parents' information needs can also be
challenging for nurses, in particular where parents expect answers to ques-
tions that nurses do not feel competent to answer. Seemingly minor com-
munication failures can be significantly detrimental to parents' experience
of the NICU and their relation to staff [2,3]. Conversely, if nurses are well
prepared for challenging communication situations and respond ade-
quately, this can pave the way for positive relationships between parents
and staff and continuing effective communication during the infant's
NICU stay.

We have previously shown that a brief communication training inter-
vention can enhance NICU nurses' ability to respond to parents' emotions
empathically [13]. For the present study, we have created a more extensive
communication course designed to provide nurses with an understanding
of basic principles of communication relevant to their work, including pos-
sible pitfalls in communication, as well as with tools for dealing with a va-
riety of common communication situations in the NICU. This course is
practically oriented and built around interactive discussion of communica-
tion cases. The intent of the course is to help nurses meet parents' commu-
nication needs while also emphasizing the importance of functional
communication with parents for improving nurses' own work situation.

The objectives of the present study were [1] to assess the effects of the
course on the confidence of NICU nursing staff in their skills in communi-
cating with parents and [2] to explore the nurses' perceptions of the stress
and satisfaction associated with this part of their work and the association
of communication-related issues with indications of burnout in the nurses.

2. Methods

2.1. Participants

The participants were registered nurses (RNs) and nursing assistants
(NAs) working at five different NICUs in the county of Västra Götaland in
western Sweden. Two of the units were level III NICUs, and three were
level II nurseries.

Of the participants, seven RNs and nine NAs signed up for the commu-
nication course as a stand-alone course, while thirteenRNswere offered the
communication course in conjunction with a course in neonatology for
nurses, which they had applied for earlier and which took place on the
same days as the communication course but was not taught by the same
teachers.

2.2. Structure and content of the course

The course consisted of four three-hour workshops in small groups of
5–8 participants. Sessions were led by a neonatologist and a psychologist.
Basic communication principles and techniques were presented, including
complicating factors and possible pitfalls specific to communication in the
NICU context. The bulk of the course consisted of interactive small-group
discussions of twenty reality-based communication cases, presented in the
form of dialogues between parents and NICU staff. These cases exemplified
a wide variety of concerns, expressions of emotion and communication
styles on the parents' part. For context, each case included information
about the patient's medical condition. Participants discussed the responses
of the staff member depicted in each case and suggested alternatives,
reflecting on the pros and cons of various ways of dealing with the commu-
nication situation presented. In order to activate all participants and illus-
trate the diversity of possible approaches to a situation, they first
discussed the cases in pairs and then with the whole group, including
leaders.

The course included four modules addressing the following areas:
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1. Communicating information in the NICU: Finding out what the parent
knows, what he/she wants to know and needs to know; transmitting
clear, relevant information; paying attention to one's wording so as not
to cause undue anxiety.

2. Different messages in one and the same statement: Awareness of howmulti-
ple messages and interpretations can be present in seemingly simple
communication; non-verbal communication.

3. Dealing with emotionally charged situations:How to listen actively, explore
and respond empathically to parents' need of emotional support; taking
care of oneself when exposed to parents' emotional distress and
accepting one's own limitations.

4. The professional relationship between staff and families: The professional
therapeutic relationship as a middle ground between underinvolvement
and overinvolvement; dealing with situations where maintaining a pro-
fessional relationship is challenging.
2.3. Study design

A pre–post study design was used. Questionnaires were administered
immediately before and after the course, as well as at follow-up fourmonths
after completion of the course. Data collection took place in 2021.

Participants were asked to state their profession, years of experience of
nursing in any context and in the NICU context specifically, and what if any
previous communication training they had had.

Prior to the course, the nurses completed the Maslach Burnout Inven-
tory, Human Services Survey (MBI-HSS) [14], the most widely used and
studied instrument for studying burnout, particularly in the health care pro-
fessions [15]. The MBI-HSS yields scores on three subscales: Emotional Ex-
haustion, Cynicism and Professional Inefficacy. Participants also responded
to several questions, on a visual analogue scale (VAS), about their feelings
and attitudes towards communication with families at the NICU.

Before the course, the nurses reported how confident they were of their
ability to deal with various types of communication situations occurring in
theNICU, on a questionnairewith questions on a visual analogue scale from
0 to 10. This questionnaire was repeated at the end of the course and four
months after the course.

After the course, participants were also asked a number of questions to
evaluate the helpfulness of the course in various areas of communication
and its overall usefulness and interest. Participants were also asked to re-
spond in their own words to the following questions: “What have you
learned on this course that feels important to you?” and “Do you have
any other comments?”

Paper questionnaireswere used. Each participant chose a personal pseu-
donym and used it to label each questionnaire. Data were thus anonymous.
2.4. Data analysis

2.4.1. Quantitative data
To analyze relationships between burnout scores and baseline data on

participants' experiences of communication at work, Pearson's correlation
analysis [16] was used. To compare self-reported communication skill
scores before and after the course as well as before the course and at
follow-up, the Wilcoxon signed-rank test (two-sided) [17] was used. De-
scriptive statistics were used to analyze other questionnaire data. Statistical
analyseswere performed in IBMSPSS Statistics [18]. Statistical significance
was set at p < 0.05 for all analyses.
2.4.2. Qualitative data
Content analysis [19] was performed whereby participants' freely

worded comments were sorted into categories according to similarity of
content. Categories were labeled with names summarizing their content.
The first and third authors collaborated in the process of creating, refining
and naming categories.



Table 1
Baseline questions about communication in the NICU.

Item
answered on a VAS from 0 (Completely disagree) to 10 (Completely
agree)

Mean (SD)
N = 29

It's hard in my job to find enough time to talk to parents 7.4 (2.0)
I tend to brood over conversations I have had with parents 5.2 (2.8)
I often find conversations with parents stressful 3.3 (2.5)
I have a good ability to deal with my own emotional reactions to
things that happen at work

6.0 (2.7)

I think communication is a very important part of my job 9.4 (0.72)
Communicating with parents is a part of my job that I enjoy 8.4 (1.3)

Table 2
Participants' scores on MBI subscales.

Emotional exhaustion (N) Cynicism (N) Professional Inefficacy (N)

High 11 5 11
Moderate 5 5 11
Low 13 19 7
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3. Results

Twenty RNs and nine NAs participated in the study. Their experience of
nursing (in any context) ranged from 1.3 to 46 years (mean 15.0 years, me-
dian 10.0 years), while their experience of NICU nursing ranged from one
to 46 years (mean 6.5 years, median 3.8 years). The nursing assistants
had significantly more experience in nursing in general (mean 22.8 years
for NAs and 11.4 years for RNs, p = 0.031), but not in NICU nursing
(p = 0.60).

Only three of the participants (10.3%), all RNs, reported having any pre-
vious training in communication. In only one case (3.4%) had this training
taken place in a health care context.

3.1. Experience of and attitudes towards communication in the NICU

Several questions at baseline addressed participants' general experience
of and attitude towards communicating with parents, on a scale from 0 to
10. Results are shown in Table 1. Notably, participants overwhelmingly
agreed that communication was a very important part of their job and
one that they enjoyed, but felt it was hard to find enough time for commu-
nicating with parents.

3.2. Burnout

The Maslach Burnout Inventory (MBI) measures work-related burnout
using three subscales: Emotional Exhaustion, Cynicism and Professional In-
efficacy. The Emotional Exhaustion subscale measures loss of energy, de-
pletion and fatigue. The Cynicism subscale indicates a sense of
Table 3
Effect of the course on participants' self-assessed communication skills.

Item
answered on a VAS from 0 (Disagree completely) to 10 (Agree completely)

Be
Me
N

I have the skills needed to deal with most communication situations that can occur
with parents at the unit

5.6

In general, I have a good ability to deal with situations where parents ask questions I
don't know the answer to

6.5

When parents at the unit express strong feelings, I know how to respond to them 5.4
It's hard for me to know what to say to parents who are sad 5.7
It's hard for me to know what to say to parents who are very anxious 5.3
It's hard for me to know what to say to parents who are angry 5.8
I have a good ability to encourage parents to express themselves when they appear to
need it

6.1
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detachment from the job and negative attitudes. The Professional Inefficacy
subscalemeasures a sense of reduced capability or inability to cope [20,21].

Standard cutoffs for high, moderate and low scores on each subscale
were used [15]. Results are shown in Table 2. Over a third of participants
(37.9%) scored high on Emotional Exhaustion, and the same number
scored high on Professional inefficacy. Only five participants (17.2%)
scored high on Cynicism, while nineteen (65.5%) had a low score on this
subscale. Degree of experience of nursing in general or of NICUnursing spe-
cifically was not significantly correlated with scores on any subscale of the
MBI.

Emotional Exhaustion scores were significantly positively correlated
with a tendency to brood over conversations with parents afterwards
(r = 0.469, p = 0.006) and to find these conversations stressful (r =
0.448, p = 0.015) as well as with the feeling of having too little time for
communicating with parents (r = 0.604, p = 0.001). Emotional Exhaus-
tion was negatively correlated with participants' assessment of their ability
to deal with their own emotions regarding work-related matters (r =
−0.475, p = 0.009).

Cynicism scores were significantly correlatedwith oftenfinding conver-
sations with parents stressful (r= 0.404, p= 0.03), while Professional In-
efficacy was negatively correlated with enjoyment of communicating with
parents (r = −0.639, p < 0.001).

3.3. Communication skills

Before and immediately after the course, as well as at follow-up four
months later, participants rated their own skill in dealing with a variety
of communication situations occurring in the NICU before and after the
course, on a visual analogue scale. All the participants completed the ques-
tionnaire before and after the course. Twenty-one participants (72.4%)
completed the follow-up questionnaire. Data are shown in Table 3.

No correlation was found between participants' self-reported communi-
cation skills at baseline and their degree of experience of nursing in general
or of NICU nursing.

After the course, participants reported a significantly more positive as-
sessment of their general skills in dealing with communication situations
in the NICU; their ability to deal with questions from parents that they
did not know the answer to; knowing what to say to parents who were
sad; knowing how to respond to parents who expressed strong emotions;
and ability to encourage parents to express themselves when needed. In
each case where improvement occurred, the improvement was maintained
at follow-up after four months (data shown in Table 3).

3.4. Course evaluation

Participants were asked to evaluate whether they had found the course
helpful regarding a number of specific areas of communication. These ques-
tions were in a yes/no/don't know format. Data are shown in Table 4. In
each case, the great majority of participants found the course content help-
ful and reported that the course had been helpful to them in the area of
fore course
an (SD)
= 29

After course
Mean (SD)
N = 29

4-month follow-up
Mean (SD)
N = 21

p
(pre–post)

p
(pre–follow-up)

(1.9) 7.8 (1.5) 7.9 (1.0) <0.001 <0.001

(1.9) 8.2 (1.0) 8.3 (1.3) <0.001 <0.001

(1.9) 7.1 (1.8) 6.8 (1.7) <0.001 0.002
(2.6) 3.7 (3.0) 3.9 (2.6) 0.002 0.003
(2.4) 5.1 (3.1) 4.6 (3.2) 1 0.81
(2.6) 5.0 (2.9) 4.5 (3.0) 0.211 0.044
(1.9) 7.5 (1.7) 7.2 (1.7) 0.001 0.046



Table 4
Participants' evaluations of the helpfulness of the course.

Item Yes (after
course) (%)

No (after
course)
(%)

Don't know (after
course)(%)

Yes
(follow-up)
(%)

No
(follow-up)
(%)

Don't know
(follow-up)(%)

I can use what I have learned to deal with different communication situations
at the NICU

100 0 0 100 0 0

After the course I feel better prepared to deal with questions I don't know the
answer to

93.1 3.4 3.4 90.5 4.8 4.8

The course made me better prepared to respond to parents who express strong
emotions

86.2 6.9 6.9 76.2 0 23.8

After the course I feel better prepared to respond to parents who are sad 96.6 0 3.4 90.5 0 9.5
After the course I feel better prepared to respond to parents who are anxious 100 0 0 95.2 0 4.8
After the course I feel better prepared to respond to parents who are angry 82.8 0 17.2 57.1 0 42.8
The course made me feel better prepared to communicate information to
parents in an appropriate way

96.6 0 3.4 90.5 0 9.5

The course taught me ways to encourage parents to express themselves 79.3 3.4 17.2 66.7 4.8 28.6
The course helped me understand what a professional relationship with
parents means

86.2 0 10.7 95.2 4.8 0

The course helped me understand the risks of getting overly involved with
parents at the NICU

96.6 3.4 0 95.2 0 4.8

I can use the course content in other contexts than the NICU 93.1 0 6.9 95.2 0 4.8
I would recommend this course to my colleagues 96.6 0 3.4 95.2 0 4.8
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communication specified. Twenty-eight participants (96.6%) said that they
would recommend the course to colleagues; one was unsure.

Moreover, after the course, on a visual analogue scale from 0 to 10, par-
ticipants evaluated aspects of the interest and usefulness of the course. Re-
sults are shown in Table 5. Ratings were highly positive for all these
questions, regarding the practical relevance of the course for participants'
work as well as general satisfaction with the course and the relevance of
the cases discussed. Participants' assessment of the usefulness of the course
for their work did not change from immediately after the course to follow-
up (p = 0.14).

3.5. Qualitative findings

Analysis of participants' free-response comments resulted in six catego-
ries, described below and exemplified with quotations.

1. Providing the information that parents need and want

Participants learned how to give information that corresponds to what
parents actually need and want to know at any given time, and that is
worded in a way they can understand and does not cause unnecessary
worry. The importance of limiting oneself to discussing matters within
one's own competence, while consulting another professional with the rel-
evant competence in other cases, was emphasized.

“Greater awareness of what parents might actually want to know – not too
much, not irrelevant information”.

”Important that one doesn't always have to have an answer, security in being
able to consult colleagues etc”.
Table 5
Evaluation of the interest and usefulness of the course.

Item
answered on a VAS from 0 (Not at all) to 10 (Very much so)

After
course
Mean
(SD)
N = 29

At
follow-up
Mean
(SD)
N = 21

How interesting was the content of the course for you? 9.2 (0.9) N/A
How relevant were the cases discussed for you? 8.9 (1.3) N/A
How satisfied are you with the course? 9.2 (1.1) N/A
To what extent can you use what you learned on the course in
your work?

9.2 (1.0) 8.7 (1.3)
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“Not to get entangled in discussing difficult information that may not even be
necessary”.

2. Understanding parents' emotions and showing empathy

Participants reported that the course had helped them understand how
to respond to parents' expressions of emotions, such as sadness, anxiety or
anger, showing understanding and empathy without attempting to alter
or brush off parents' emotional reactions to their difficult situation. They
also said they had gained better listening skills and greater confidence
and sensitivity in communicating with parents about the parents' feelings.

“Not to try to take away someone's feelings but validate them instead”.

“I've been reminded of how I myself would like to be treated if I were the
mother of a baby in the NICU or a patient myself”.

“Getting better at picking up on feelings and thoughts of parents who aren't
that communicative”.

3. Understanding and accepting one's own role and its limits

Participants commented that the course helped themhave realistic aims in
communication situations and be more comfortable “being themselves” and
fulfilling the role appropriate to them as nurses. For example, they did not
have topretend tobemoreknowledgeable than theywere, appearemotionally
unaffected by parents' distress, or try to take on a mental health professional's
task. Some commented that it was good to reflect also on what they were al-
ready doing well as communicators and how to develop further.

“Earlier I've had extremely high expectations of myself, as if I had to try to act
as a psychologist. But now I've learned that it can sometimes be enough to lis-
ten and show empathy for the parents, that you understand their situation”.

4. Taking care of oneself emotionally while helping parents

Participants said they had gained in awareness of the emotional effect
on them of working with parents in distress and of the need for also show-
ing oneself care and empathy. They appreciated discussion of the need for
balance between meeting parents' needs and demands and protecting
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themselves against burnout. They also reported greater awareness of how
to use communication skills to make collaboration with parents smoother
and less stressful.

“To be kind to yourself and not burden yourself with guilt because you feel in-
adequate”.

“Good to have discussion on the fact that family-centered care is difficult and
demands a lot of time from staff”.

“To have the confidence to respond to and validate parents' feelings without
getting ‘eaten up’ yourself”.

5. Valuable opportunity of sharing with others

Participants appreciated discussing communication situations with col-
leagues, including those from other units, and hearing their perspectives.
These exchanges were perceived as supportive and useful for learning and
for gaining confidence.

“To see that I'm not the only one who thinks communication can be difficult”.

“To discuss and understand everyone's opinions on all the different cases is
important for developing one's communication skills”.

“Good to be able to talk freely and hear others' experiences, you feel less eth-
ical stress and can identify with others”.

6. Course corresponds to a pressing need

Participants commented that there was a great need of communication
training and that the course was highly applicable to their concrete day-to-
day work. The cases discussedwere particularly appreciated. Some thought
the course ought to be offered to doctors as well, or even obligatory for all
staff, including management.

“It feels like the unit really needs courses/training in this area for us to be able
to cope with our work”.

“A very good and well-planned course that concerns exactly what we have to
deal with every day. Ought to be obligatory for everyone”.

4. Discussion and conclusion

4.1. Discussion

In the present study, we showed that a new case-based communication
course improved the confidence of NICU nursing staff in their skills in com-
municating with parents. Although neonatal nursing staff face varied and
demanding communication situations with distressed and anxious parents,
they often lack training in interpersonal relations and communication [22].
In the present study, the lack of previous communication training reported
by the vastmajority of the participants contrasts starkly with the crucial im-
portance participants attributed to communication in their work. Our study
shows that training in specific communication skills needed in the NICU ef-
fectively increases nurses' confidence in their ability to deal with difficult
communication situations involving parents. This communication training
can thereby enhance the care of infants and families in the NICU and
make nurses' work situation more rewarding and less stressful [22], poten-
tially improving nurse retention.

Participants responded enthusiastically to the course, as shown by their
course evaluation and comments. The overwhelming majority would rec-
ommend the course to colleagues; indeed, a number of nurses felt that the
5

communication course should be obligatory for NICU staff. They particu-
larly welcomed the interactive nature of the course and the opportunity
for exchanges with colleagues about topics and problems that concerned
them all but were seldom discussed in the daily routine of the NICU.

While the nurses saw communication as a very important part of their
job, they felt that they had too little time for communicating with parents.
A lack of time available for nurse–parent conversations has also been found
in previous studies [23]. It would be important for NICU management to
ensure sufficient staffing so that nurses are not chronically pressed for
time in this aspect of their work.

Somewhat surprisingly, experience of nursing in general or of NICU
nursing was not associated with confidence in one's communication skills.
It may be that more experienced nurses demand more of themselves as
communicators. On the other hand, a lack of training in this area of their
work may mean that handling difficult communication situations remains
difficult for nurses even as they gain in experience.

This was a learner-centered course where participants were encouraged
to draw on their own experiences of work in the NICU and to learn from
each other. It aimed at both enhancing participants' understanding of com-
munication, its complexity and its potential pitfalls, and giving them specific
tools to apply in situations that are typical of work in the NICU. A crucial fea-
ture of the coursewas the emphasis onand timedevoted to reflectionanddis-
cussionabout specific, detailed cases similar to those that nurses encounter in
their concrete work. Participants' comments showed that they highly appre-
ciated the opportunity to reflect on cases close to their actual clinical practice
and to share their experiences, skills and difficulties with colleagues.

A novel feature of our course as compared to previous communication
training programs for NICU staff [24,25] was its focus on developing skills
not only to satisfy parents' communication needs but also, in doing so, to
protect themselves against excessive stress. This entails notmaking commu-
nication situations more complicated than they need to be, being aware of
the effect of parents' emotional state on them as staff, having a realistic
sense of their own limits, and preserving professional boundaries. Achiev-
ing balance between generous and empathic interaction with patients and
families and avoiding compassion fatigue and burnout is a perennial chal-
lenge for health care professionals [26].

We found that emotional exhaustion, a crucial aspect of burnout [27], was
associatedwith communication-related problems includingfinding communi-
cation with parents stressful, brooding over conversations they had had with
parents and especially feeling they had too little time for communicating
withparents. Finding it stressful tohave tobreakbadnewshasbeenpreviously
shown tobeassociatedwith ahigh risk of burnout inphysicians,whereas com-
munication self-efficacywas associatedwith a low risk of burnout [28]. An as-
sociationbetweenburnout and communicationproblemshas also been shown
among resident physicians [29], while poor communication self-efficacy has
been shown to be associated with burnout among oncology nurses [30].

While high scores on the Emotional Exhaustion and/or Professional In-
efficacy subscales on theMBI were fairly common, few scored high on Cyn-
icism. Nurses are exposed to stress that can lead to exhaustion or a
pervasive sense of inadequacy. Nevertheless, they continue to perceive
their work with infants and their families as meaningful and retain their
empathy towards the infants and families in their care.

The qualitative findings of the present study reflect the importance of
taking nurses' own perspective and professional well-being into account.
Participants valued learning how to respond to parents' needs while at the
same time taking care of themselves emotionally and understanding how
skillful communication makes for easier, more productive collaboration
with parents. Reflecting on how to form realistic expectations of their role
as communicators and affirm the importance of what they do for families,
while not becoming overburdened by parents' emotions, can enhance
nurses' ability to cope with the emotional stressors of their work.

4.2. Strengths and limitations

A strength of the study was the inclusion both of RNs and NAs, with ex-
perience of nursing ranging from brief to very long, and from a number of
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different NICUs. Participants benefited alike from the course irrespective of
their profession and degree of professional experience. Another strength
was that about half the participants were given the opportunity to partici-
pate in the communication course in conjunction with another course
(i.e. had not originally signed up specifically for the communication
course), counteracting the sampling bias that might have affected the re-
sults if only nurses with a special interest in communication had partici-
pated. No differences in results were found between the two groups.

As the objective of the course was to improve participants' confidence in
the communication tasks required by their work, we asked participants to
evaluate their own skills in dealing with various types of difficult communi-
cation situations. The results do not necessarily reflect participants' commu-
nication skills as judged by others or as demonstrated in clinical situations.
A further limitation was the relatively short follow-up time of four months.

4.3. Innovation

Family-centered neonatal care demands a great deal of the communica-
tion skills of nursing staff. The present new, interactive, case-based commu-
nication course specifically designed for neonatal nursing staff was
perceived as extremely helpful and increased nurses' confidence in dealing
with difficult communication situations at work.

The present course was innovative in building on a wide variety of
reality-based communication cases from the NICU, designed to be as rele-
vant as possible to situations the nurses encounter in their daily work and
to activate them to continuing reflection on their practice and experience.
Peer-to-peer learning through exchanges among participants was a key ele-
ment of the course. A unique feature of the course was the inclusion of a
nurse perspective emphasizing the importance of good communication
for nurses' own coping as well as for meeting families' needs.

The format of this course is flexible, and a future version could also in-
clude doctors working in the NICU, or staff from other areas of pediatric
care, e.g. pediatric intensive care. The content could be expanded to
cover challenging communication not only between staff and parents but
also among staff (including between different professions).

4.4. Conclusion

Training addressing the issues specific to nurses' communication with
parents at the NICU in an interactive, learner-centered format is effective
and highly appreciated. It improves nurses' professional skills and confi-
dence and can enhance their ability to cope with the demands of their
work. Communication training for NICU nurses is especially important
given the time-consuming, sensitive and often emotionally stressful nature
of their communicationwith parents, and should be seen as an integral part
of their professional development.
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