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Introduction 
The use of communication skills is an essential and 
integral part of the nursing profession and is one of the 
important tools for nurses to support patients and their 
families (1). Communication skills are an important 
element in nursing care and nursing education. In this 
regard, effective communication is the most important 
factor in maintaining quality nursing care (2). However, 
nurses in many cases have not received special training in 
communication skills (3).

Communication skills are very important in some areas. 
One of these departments is the neonatal intensive care 
unit (NICU) (4). Preterm birth is a stressful condition 
for parents, particularly mothers. It is usually associated 
with senses of tension, depression, despair, failure, and 
unsuccessfulness (5). Preterm birth may necessitate 
hospitalization in NICU which is in turn associated 
with concerns over neonatal health, neonate-mother 
separation, and psychoemotional problems such as 
stress for mothers (6). Acute physical and mental tension 
induced by a preterm birth and hospitalization in NICU 
can affect mothers for a long time, alter their relationship 
with their neonates, and impair their physical and mental 

functions (7). The World Health Organization reported 
that 10% of pregnant women and 13% of postpartum 
women throughout the world experience mental 
disorders, particularly depression (8).

The attempt to reduce the effects of tensions is called 
coping. A study showed religious coping as the most 
important emotion-focused coping strategy among 
mothers with preterm neonates and reported that 
religious beliefs help fulfill most emotional, moral, 
and spiritual needs (9). Spiritual well-being (SWB) is 
a concept with close relationships with religiosity and 
religious beliefs (10). It consists of a religious component 
and a psychosocial component (11). A study found 
that SWB had significant positive relationship with life 
satisfaction among the mothers of children with mental 
retardation. That study also reported that religiosity 
enables individuals to control their stress- and disability-
related physiological, cognitive, and emotional problems, 
improves their self-confidence, hope, and power, and acts 
as an important source of coping and support (12).

Resilience is another factor with significant relationships 
with coping, PSW, and religious beliefs (13). In adverse 
conditions, resilient individuals are more likely to explore 
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Abstract
Background and aims: Communication is a key component of professional nursing care. This study aimed at 
evaluating the effects of empathetic techniques education for nurses on resilience and spiritual well-being 
(SWB) among mothers with preterm neonates in neonatal intensive care unit (NICU).
Methods: This cluster randomized controlled trial was conducted in 2018 using a two-group pretest-posttest 
design. Main participants were 68 mothers of preterm neonates in the NICUs of Montazeri and Amin hospitals 
in Isfahan, Iran. Nurses in the intervention hospital (i.e. Montazeri hospital) were provided with empathy 
techniques education in five weekly sessions in one month. After that, mothers in both groups completed the 
Connor-Davidson Resilience Scale and the SWB Scale both at the time of their neonates’ NICU admission 
and at the time of their neonates’ NICU discharge. Data were analyzed using the SPSS software (v. 22.0).
Results: The pretest mean scores of resilience and SWB were respectively 79.74 ± 12.78 and 175.6 ± 11.95 
in the control group and 78.0 ± 16.9 and 176.67 ± 16.0 in the intervention group. At posttest, these values 
were 78.32 ± 12.12, 176.53 ± 11.40, 92.0 ± 13.77, and 186.0 ± 12.5, respectively. Although the between-
group differences respecting the pretest mean scores of resilience and SWB were not statistically significant 
(P > 0.05), the posttest mean scores of resilience and SWB in the intervention group were significantly greater 
than the control group (P < 0.05). 
Conclusion: Empathy techniques education is effective in significantly improving resilience and SWB among 
the mothers of preterm neonates in NICU. Therefore, this intervention is recommended for nurses in NICU.
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meaning. Their faith improves their tolerance towards 
problems and helps them overcome their challenges. 
Moreover, their spiritual beliefs and their relationship 
with a Supreme Being promote their resilience (14). 
By definition, resilience is the ability to cope with the 
consequences of adverse events such as stress and changes 
(15). It is also defined as the ability to regain normal 
functioning after adverse events and as the use of strategies 
to produce positive outcomes and improve quality of life 
(16). 

A study reported a significant inverse relationship 
between resilience and psychological problems and noted 
that resilience promotion would be associated with greater 
resistance to psychological problems (17).

Strong professional support by healthcare providers is 
essential to promote resilience, SWB, and coping among 
the parents of children with serious health problems 
(18), such as the mothers of neonates in NICU. Nurses 
are in a good position for supporting these mothers (19). 
Effective interpersonal communication is a prerequisite 
for providing strong support to nursing clients (4). 
Studies showed that patient-centered communication can 
improve the quality of information transfer to patients and 
facilitate positive and supportive relationships with them 
(20). Effective communication also improves the quality 
of nursing care (2) and is considered as an inseparable part 
of quality nursing care delivery (1).

Empathy is a key component of nurses’ effective 
communication with patients (21). However, nurses 
usually do not receive quality and systematic education 
about communications skills (3). A study reported that 
without quality education, healthcare providers may be 
unable to identify the symptoms of emotional problems 
among their clients and provide them with appropriate 
empathetic responses (22). Another study in China also 
reported that nurses had limited abilities for evaluating 
the emotional status of patients and their family members 
(23). Meanwhile, clients who are under stress may not 
completely communicate their feelings with nurses (24). 
Therefore, nurses need to receive quality education to 
develop their professional skills for establishing effective 
empathetic communication with their clients and 
accurately identifying and managing their emotional 
problems (4). This study aimed to evaluate the effects 
of empathetic techniques education for NICU nurses 
on resilience and SWB among mothers with preterm 
neonates in NICU.

Materials and Methods
This cluster randomized controlled trial was conducted 
in 2018 using a two-group pretest-posttest design. 
Participants were NICU nurses and the mothers of 
preterm neonates in NICU selected from Montazeri and 
Amin hospitals, Isfahan, Iran. These two hospitals were 
conveniently selected and then, the coin tossing method 
was used to randomly allocate one hospital to a control and 
the other to an intervention group. This type of allocation 

was used to prevent between-group information leakage 
(25). After the study intervention, the mothers of preterm 
neonates were selected for data collection. 

Eligibility criteria for nurses were bachelor’s degree or 
higher in nursing, employment in NICU with a NICU 
work experience of at least one year, and no history of 
participation in empathy-related educational courses. 
Inclusion criterion for mothers was having a preterm 
neonate in NICU with a predicted NICU stay of at least 
seven days.

Using the following formula and with a confidence 
level of 0.95, a power of 0.80, a d value of 70% of standard 
deviation, and an attrition rate of 10%, sample size was 
determined to be 36 per groups. 
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Intervention
All eligible NICU nurses of Montazeri hospital were 
selected and provided with education about empathy 
techniques in five weekly sessions held in one month 
(4). Meanwhile, nurses exercised the techniques under 
the guidance and the supervision of the researcher in 
order to get ready for independent use of the techniques. 
The empathy techniques education intervention was 
developed based on two previous studies (26,27) and 
is shown in Table 1. Immediately after the one-month 
period of the nurses’ education, they were asked to use 
the learned empathy techniques in their daily practice 
under the supervision of the researcher. After nurses’ 
education, mothers who had preterm neonates in NICU 
were selected to complete the study instruments both at 
the time of their neonates’ NICU admission and at the 
time of their neonates’ NICU discharge. No empathy-
based intervention was provided to nurses in the control 
hospital. The mothers of the neonates in the NICU of 
the control hospital received routine care services and 
completed the study instruments at the time of their 
neonates’ NICU admission and NICU discharge.

Data collection
Study instruments were a demographic questionnaire for 
nurses, a demographic questionnaire for mothers, the 
Connor-Davidson Resilience Scale, and the SWB scale. 
The demographic questionnaires included items on age, 
educational level, family income, employment status, and 
neonate’s birth rank. 

The Connor-Davidson Resilience Scale was developed 
in 2003 through reviewing resilience-related literature 
published in 1979–1991 (28). We used the 25-item version 
of this scale. Its items were scored on a five-point scale from 
1 (“Completely wrong”) to 5 (“Always right”), resulting 
in a possible total score of 25–125 with higher scores 
showing greater resilience. The psychometric properties 
of the Persian version of this scale were confirmed in a 
former study with a Cronbach’s alpha of 0.942 (29).

The SWB Scale was developed based on the 
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recommended model of the National Interfaith Coalition 
on Aging and contains forty items scored on a five-point 
scale from 1 (“Completely disagree”) to 5 (“Completely 
agree”). Therefore, the total score of the scale is 40–200 
with higher scores showing better SWB. The Cronbach’s 
alpha and the test-retest correlation coefficient of the 
scale were 0.94 and 0.86, respectively. Moreover, the score 
of the scale had significant positive correlation with the 
scores of the SWB Scale, the Satisfaction with Life Scale, 
and the Adherence to Religious Beliefs, and significant 
negative correlation with the score of mental disorders, 
confirming its acceptable convergent and discriminant 
validity. Exploratory and confirmatory factor analyses 
also confirmed its acceptable construct validity (10). 

Data analysis
The SPSS software (v. 22.0) was used for data analysis. 
Data description was done using the measures of 
descriptive statistics, namely absolute frequency, relative 

frequency, mean, and standard deviation. Data normality 
was tested through the Kolmogorov-Smirnov test which 
showed that all study variables had normal distribution. 
Therefore, between-group comparisons were made using 
the Chi-square and the independent-sample t tests as well 
as the analysis of covariance and Mann-Whitney U test. 
Within-group comparisons were also made using the 
paired-sample t test.

Results
Sixty-eight mother-infant were included in the trial (Figure 
1). The mean of mothers’ age was 29.14 ± 6.53 years in the 
control group and 27.97 ± 6.01 years in the intervention 
group and most mothers were young. Moreover, all nurses 
in both groups were female. The results of the chi-square 
and the independent-sample t tests revealed no significant 
differences between the groups in terms of mothers’ age 
(P = 0.44), educational level (P = 0.49), and their neonates’ 
birth rank (P = 0.42), as well as nurses’ employment status 

Table 1. The content of the empathy education sessions

Session Objectives Assignments

1
Presentation of the goals of the sessions
Defining the concept of empathy and explaining its effects on patients

Defining the concept of empathy and the effects that nurses 
'empathy has on patients' recovery. Talk about nurses' 
experience of empathizing with patients

2 Explaining empathy techniques and their categorization Self-study about empathy techniques

3
Explaining non-verbal empathy techniques such as appropriate body orientation, 
eye contact, head nods, and voice tone, and their importance

Exercising non-verbal empathy techniques

4
Explaining verbal empathy (or active listening) techniques including transitional 
phrases, parroting response, paraphrasing, and reflection of feelings

Exercising verbal empathy techniques

5 Practical exercise of the techniques Practical use of the techniques in the next work shift
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Figure 1. The flow diagram of the study.
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(P = 0.38) and educational level (P = 0.95; Table 2).
The independent-sample t test revealed that there were 

no significant between-group differences respecting the 
pretest mean scores of resilience and SWB (P > 0.05). 
However, the posttest mean scores of resilience and SWB 
in the intervention group were significantly higher than 
the control group (P < 0.05; Tables 3 and 4).

Discussion
This study evaluated the effects of empathetic techniques 
education for NICU nurses on resilience and SWB among 

mothers with preterm neonates in NICU. Findings 
showed that empathy techniques education for NICU 
nurses significantly improved resilience and SWB among 
the mothers of preterm neonates in NICU. In line with our 
findings, a previous study indicated that communication 
skills education significantly improved nurses’ ability to 
respond with empathy to parents’ emotions in NICU from 
20% to 54% and significantly reduced their negligence 
towards parents’ emotions from 63% to 27.5% (P = 0.43). 
That study also reported that as parents have close 
relationships with nurses during their neonates’ NICU 

Table 2. The demographic characteristics of participating nurses and mothers

Characteristics

Groups

P valueIntervention Control Total

No. % No. % No. %

Mother’s educational level

Primary 3 8.6 4 12.2 7 10.3

0.49*
Guidance school 5 14.3 6 18.1 11 16.2

Diploma 18 51.4 16 48.5 34 50

University 9 25.7 7 21.2 16 23.5

Neonate’s birth rank

First 14 40 18 54.6 32 47.1

0.42*
Second 12 34.3 6 18.2 18 16.4

Third 7 20 8 24.2 15 22.1

Fourth and higher 2 5.7 1 3 3 4.4

Family income 

Sufficient 6 17.1 6 18.2 12 17.6

0.54*Relatively sufficient 24 68.6 19 57.6 43 63.6

Insufficient 5 14.3 8 24.2 13 19.2

Nurse’s educational level
Bachelor’s
Master’s

18
4

81.8
18.2

15
3

83.3
16.7

33
7

82.5
17.5

0.95*

Nurse’s employment status
Permanent
Contractual

8
14

36.4
63.6

9
9

50
50

17
13

42.5
57.5

0.38**

* The results of the Mann-Whitney U test; ** The results of the chi-square test.

Table 3. Between- and within-group comparisons respecting mothers’ mean scores of resilience and its dimensions

Time Resilience dimensions

Groups

Test resultsIntervention (n = 35) Control (n = 33)

Mean SD Mean SD

Before

Personal competence 26.45 6.59 25.48 5.36

t = 0.07

Trust in one’s instincts and tolerance of negative effect 19.97 5.26 19.98 3.84

Positive acceptance of change and secure relationships 15.69 3.6 16.18 3.65

Control 9.46 2.67 9.58 3.72

Spiritual influences 8.43 1.58 8.5 1.5

Total 80.0 16.9 79.74 12.78 P = 0.94*

After

Personal competence 29.81 5.42 25.03 5.38

F = 24.29

Trust in one’s instincts and tolerance of negative effect 23.26 4.77 19.63 3.18

Positive acceptance of change and secure relationships 18.63 3.3 15.93 3.22

Control 11.16 2.4 9.21 2.43

Spiritual influences 9.17 1.07 8.52 1.52

Total 92.02 13.77 78.32 12.12 P < 0.001**

Test results P < 0.001a P = 0.18 a

* The results of the independent-sample t test; ** The results of the analysis of covariance.
 a The results of the paired-sample t test



Journal of Multidisciplinary Care, Volume 10, Issue 1, 202126

Mahdian et al 

stay, communication skills education for NICU nurses can 
improve their understating of parents’ conditions, enhance 
parents’ satisfaction, and encourage parents to engage in 
care delivery to their neonates (3). The most important 
causes of stress among the mothers of neonates in NICU 
are separation from their neonates, changes in their roles, 
despair over supporting their neonates against pain and 
painful procedures, and witnessing their neonates in 
painful conditions (30). Therefore, providing support to 
mothers can increase their self-efficacy, parental skills, 
and mental health, particularly during the first year after 
birth (31). Healthcare providers’ support for mothers’ 
engagement in neonatal care can also improve mother-
neonate attachment (32). 

In a survey by Wigert et al through interviewing the 
parents of neonates in NICU about their experiences 
of nurses’ communication with them also showed that 
providing parents with opportunities to communicate 
with nurses and express their emotions helped them 
feel empathized with. Moreover, that study showed that 
nurses’ lack of hurry and prejudice in communication 
with parents created confident relationships and their 
empathetic relationships with parents reduced parents’ 
stress (24). Another study on the mothers of children 
with autism also revealed that self-compassion training 
significantly increased their resilience (33). Similarly, a 
study showed that a nurse-delivered auditory visit with 
active listening significantly improved mood among the 
mothers of neonates in NICU (34). Active listening is a 
main component of empathetic communication.

In critical situations, families need effective 
interpersonal communication in order to restore their 
healthy conditions. Communication with others is a key 
factor in improving resilience in critical conditions and 
helps individuals gain others’ support (35). National 
Prenatal Association in 2105 announced NICU nurses’ 
communication with the mothers of neonates in NICU 
stabilizes mothers’ mental and psychological conditions, 

reduces their stress, and improves their resilience and 
SWB (36). Nonetheless, nurses cannot independently 
obtain essential communication skills through daily 
practice and need quality education in this area (37). A 
study showed that communication skills education for 
nurses in NICU was effective in significantly improving 
their relationships with their colleagues and also with the 
mothers of neonates in NICU (4). 

One of the strengths of this study was the use of random 
allocation. Of course, given the likelihood of between-
group information leakage, randomization of individual 
participants to the study groups was not possible (25). 
Moreover, as the mothers of preterm neonates in the 
study setting attended NICU in all working shifts, they 
were very likely to receive care from nurses who had not 
received empathy techniques education.

Conclusion
This study suggests the effectiveness of empathy techniques 
education in significantly improving resilience and SWB 
among the mothers of preterm neonates in NICU.
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Table 4. Between- and within-group comparisons respecting mothers’ mean scores of SWB and its dimensions

Time SWB dimensions
Intervention (n = 35) Control (n = 33)

Test results
SD Mean SD Mean

Before

Relationship with God 47.2 3.2 46.9 3.9

t = 0.32
Relationship with self 42.6 5.7 42.6 4.3

Relationship with others 44.5 3.7 44.5 3.5

Relationship with nature 42.2 5.5 41.5 4.06

Total 176 16 175 12 P = 0.75

After

Relationship with God 48.7 2.4 46.7 3.5

F = 52.3
Relationship with self 46.4 4.8 42.7 3.7

Relationship with others 47.4 2.5 45 3.3

Relationship with nature 44 4.8 42.18 3.8

Total 186 12.5 176.5 11.4 P < 0.001**

Test results P < 0.001 a P = 0.41

* The results of the independent-sample t test; ** The results of the analysis of covariance. 
a The results of the paired-sample t test

•	 Strong professional support by healthcare providers 
is essential to promote resilience, spiritual well-
being, and coping among the parents of children with 
serious health problems.

•	 Empathy techniques education is effective in 
significantlyimproving resilience and spiritual well-
being among the mothers of preterm neonates in 
NICU.

What does this paper contribute to the wider global 
clinical community?
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Azad University, Isfahan (Khorasgan) Branch, Isfahan, Iran 
(code: IR.IAU.KHUISF.1397.135). Informed consent was 
obtained from all participating nurses and mothers and 
they were ensured that participation in and withdrawal 
from the study would be voluntary and their data would be 
handled confidentially. Moreover, the participating mothers 
were ensured that their refusal of participation would have 
no negative effect on the course of treatments for their 
neonates. After the study intervention, empathy-related 
educational pamphlets were provided to participants in the 
control group.
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