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A study of components associated with effectiveness of medical staff-patient communication education program
LIAN Yan' \WANG Yan-jiang', Sara Laubscher®, et al.
(1. Daping Hospital and Institute of Field Surgery, Third Military Medical University, Chongqing 400042, China;
2. Flinders Medical Centre, Flinders University, Adelaide, Australia)

Abstract: Objectives To identify the critical components affecting the effectiveness of medical staff-patient communication edu-
cation program. Methods The randomized control studies on medical staff-patient communication skill training programs published
in English during 1st of January 1993 and 31st of May 2009 were collected. The effect size of the training were encoded or calculat-
ed. Inverse-variance-weighted oneway ANOV A were used to analyze the association between effect size and delivery methods. trai-

The globe effect size of the enrolled studied was 0. 4257 £0. 0805,

which was close to the moderate strength. The trainee did not significantly affect the training effect size. The more the training de-

nee, research design rigidity and training contents. Results

livery methods used, the larger the effect size generated (P=0. 001 2).in particular,demonstration and feedback were associated
with larger effect size ( P<C0.05). The training programs containing the “understand the problem of the patient from a biopsychos-
ocial perspective” ( P=0. 000 2) and “exchange information and educate patients” (P<C0. 000 1) were related to larger training
effect size. Conclusion The global training effectiveness is close to moderate strength. The training delivery methods and training
programs are independent factors associated with the training outcomes.
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