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Aims Communication skills refers to a person’s ability to convey information to others
effectively and efficiently, which can be learned and can be strengthened through practice and
training. The purpose of the current study was to determine the effects of communication skills
training on the lifestyle of the elderly.

Materials & Methods This quasi-experimental study was conducted on 140 elderly and their
caregiver in Khorzugh, Isfahan province, in 2018. A stratified random sampling method was
used. Data collection tools were demographic information, the Interpersonal-Communication
Skills Test, and the Health-Promoting Lifestyle Profile II. In the test group of the elderly, a
180min intervention with a 2-month follow-up was performed. Mann-Whitney, Kolmogorov-
Smirnov, Wilcoxon, and Spearman tests were used and analyzed in SPSS 25.

Findings Most of the group of caregivers and elderly were women, housewives, and married.
The mean scores of the communication skills and lifestyles before and after 2-months of the
intervention had a significant difference between the experimental and control groups of the
elderly (p<0.001). Nevertheless, Comparing the mean score of the spiritual growth between
the two groups of test and control elderly before and after 2-months, the intervention
showed no significant differences (p>0.05). The total score of communication skills in both
experimental and control groups of the caregivers two months after the training intervention
was significantly different (p<0.001).

Conclusion An educational intervention based on communication skills training effectively
improves the communication skills and lifestyles of the elderly.
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Introduction

In the second half of the twentieth century,
increasing life expectancy was the positive result of
social, economic, and health system development
worldwide, with the natural consequence of an aging
population [1. Therefore, paying attention to the
problems and the needs of the elderly is a social
necessity, so that, with a healthy life and special
care, this period becomes desired and healthy for
the elderly [2l. Considering the important role of
health-promoting behaviors in health and life
expectancy, it can be concluded that adopting a
healthy lifestyle in the elderly is very important 31,
According to Walker's definition, a health-promoting
lifestyle is a multidimensional model of perceptions
and actions that starts with self-motivation and
helps one maintain and enhance one's health and
make it closer to real-life [4l. Having an unhealthy
lifestyle is a major cause of early deaths and non-
preventive complications and diseases among the
elderly. Promoting personal health behaviors is the
most important and effective factor in enhancing life
expectancy and maintaining and promoting health in
the elderly [51.

The majority of older individuals have one or two
chronic diseases, leading to premature aging and
changes in their communication patterns [¢l. Thus,
this group of individuals may need to communicate
with others to meet their daily needs and to benefit
from health care, home care, hospitalization, and in
some cases, nursing homes [7l. The results of a study
showed that about one-quarter of 70-year-olds for
managing their daily lives, and the other half of
them, because of their old age for daily activities,
rely on help and communication with others €. The
Human is a social being, and communicating with
others in its life is considered normal;
understanding the importance of communicating
with others and eliminating communication
disabilities can be important for a healthy lifestyle.
Therefore, social and interpersonal relationships are
one of the dimensions of a healthy lifestyle [°].

To address the communication disabilities of the
elderly, the focus of the interventions should be on
both participants because communication involves
the exchange between two individuals with a set of
communication skills, and the most important thing
is understanding each other's point of view, the
stronger the understanding, the more effective the
communication will be [0, The deficiency of
Communication skills with increasing age causes
family problems, stress, stress physical illnesses [11],
Social isolation, loneliness, and social vulnerability
12], By learning these skills, individuals can use
different communication approaches to respond to a
wide range of needs in different situations [13l.
Communication skills can be learned and practiced,
and a set of learned communication skills become
integrated skilled communication and used
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purposefully in social, clinical, and health care
communications 4. It should be noted that similar
studies, including studies by Visser et al. and [15]
Palmer et al. 116, showed that desired
communication skills enable the elderly to share
more accurate messages through effective
communication, let them enjoy their old age by
managing their conflicts with others. It seems that
individuals with disabilities in the communication
process appear to face many challenges in areas
such as maintaining social roles, jobs, identity, and
access to needed services such as health care ['7],
Although research in this field is still limited,
preliminary evidence suggests that many of the
problems associated with aging are rooted in the
lack of communication skills [18l. Because of the
complex and chronic nature of many communication
disabilities experienced in old age, interventional
measures should include strategies to minimize
communication disabilities. These strategies may be
helpful with the participation of the elderly and the
second person who plays an important role in the
decision-making and activities of the elderly.
Regarding the importance of caregiver-centered
communication skills training for the care of the
elderly, which is one of the health system's
challenges, the study aimed to determine the effect
of interpersonal communication skills training of the
elderly and caregivers on the lifestyle of the elderly.

Materials and Methods

This quasi-experimental study was conducted on
140 elderly and their caregiver in Khorzugh, Isfahan
province, in 2018. A stratified random sampling
method was used. Among the city's four districts,
two districts with similar cultural, social, and
economic levels were selected. Of two districts,
using the random method, one district was selected
as an experiments group and another district as the
control group. Participants were selected by random
sampling method from these groups. The sample
size was determined based on the results of the
conducted studies with a 95% confidence level, 80%
statistical error, and 10% drop (19, which reached 70
subjects in the experimental and control groups. The
inclusion criteria for the elderly included age 60
years and over, lack of cognitive and mental
disorders that impede learning and transferring the
content, a score less than 135 obtained from the
Health-Promoting Lifestyle Questionnaire, and a
score less than 103 obtained the Interpersonal
Communication Skills Questionnaire. The inclusion
criteria for the caregivers of the elderly were caring
for the elderly at home, lack of cognitive and mental
disorders that impede learning and transferring
content, and obtaining a score less than 103 on the
Communication Skills Questionnaire. Participants
who withdrawal from cooperation, unwilling to
attend training sessions, and the incomplete
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questionnaires were excluded from the study.

The study tool consisted of a 3-part questionnaire.
The first part included information on age, gender,
marital status, education level, occupation for all
participants, and type of diseases, number of
children, and living conditions for the elderly only.
The second part included a standardized
interpersonal communication skills test. This
questionnaire has 34 five-choice questions (never,
rarely, sometimes, most often and always) to
measure five skills of listening, ability to receive and
send messages, vision to the communication
process, excitement control, and communication
with certainty in adults [20. The reliability and
validity of this questionnaire were confirmed by
Hosseinchari & Fedakar [201 and Cronbach's alpha
for this test has been reported 0.69. The stability of
measurements, validity, and reliability of this
questionnaire has also been reported as high and
acceptable [20]. Because four levels of weak, average,
good, excellent, were considered, the division was
done as follows: scores 33-67 show weak
communication skill; 68-102: moderate
communication skill; 103-137: good communication
skill; and 138-171: excellent. The third part included
the Health-Promoting Lifestyle Questionnaire with
52 questions to measure spiritual growth behaviors,
responsibility for health, interpersonal relation,
stress management, physical activity, and nutrition,
as modified by Walker et al. [21]. Also, Walker et al.
(211 and Mohammadi Zeidi et al. [22] reported the
reliability of this questionnaire as 0.94 and 0.82,
respectively. Because three levels of weak, average,
good were considered, the division was done as
follows: scores 51-103 show weak communication
skill; 104-156: moderate communication skill; and
157-209: good communication skill.

The study process started after receiving the code of
medical ethics IR: TMU.REC.1396.662 and official
introduction letter of Tarbiat Modares University
research deputy. The questionnaires were filled out
by the participants' self-report; though, due to the
illiteracy of most of the participants, the researcher'’s
cooperation was also used. After reviewing the pre-
test results, educational priorities were identified
based on the needs of the audience and the purpose
of the study. Finally, the educational content was
developed and implemented in the experimental
group by reviewing relevant texts, including
reference books, theses, published papers, experts'
and research teams' opinions. A total of 180min of
interpersonal communication skills training for the
caregivers and the elderly experimental group were
conducted separately during four weeks. According
to the conditions of the elderly and at the request of
the participants, training sessions were held in the
house of one of them. But no training was provided
for the control group. The caregiver and the elderly
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experimental group received information with
identical explanations in two separate sessions to
increase awareness. To develop communication
skills and transform the content of theory into
practical skills, eliminate wrong inferences, and
answering the questions, the method of
presentation, group discussion, and consultation for
the experimental group were used. The outline of
the first and second training sessions included
familiarizing the elderly and caregivers with how to
conduct research, the concept of communication, the
importance and purpose of communication skills,
communication obstacles, different communication
personalities and styles, and effective tips on
facilitating communication. The outline of the third
and fourth training sessions included acquaintance
of the elderly and caregivers with verbal and

nonverbal communication skills, interpersonal
communication skills, interpersonal communication
obstacles, opposition, and non-opposition

management and interpersonal communication
skills, key points of how to communicate with the
elderly (caregivers) effectively, the ability to manage
the pressures of care and prevent the effect on
interpersonal relations (caregivers) and key points
on how to communicate effectively with caregivers
to express their needs and problems (the elderly)
held in a lecture with a presentation for the elderly
and their caregivers separately. These sessions also
included topics such as starting a hello greeting,
making eye contact, speaking at a modest pace,
simplifying and using common words, prioritizing
what to discuss and emphasizing key points,
repeating key points, the elderly and caregivers'
participation, encourage them to ask questions. Also,
during training, participants improved
communication so that participants better accept
recommendations and training and understand the
content presented. The experimental group was also
asked not to share the educational content with
others until the end of the study. 2 months after the
training, the questionnaires were completed again
by both the experimental and control groups.

Scores of each questionnaire were recorded using
SPSS 25 software. The descriptive statistics,
mean+SD were used to describe the state of the
subjects, and for data analysis, at a significance level
0.05, Mann-Whitney, Kolmogorov-Smirnov,
Wilcoxon, and Spearman tests were used. The
normal distribution of data was controlled by the
Kolmogorov-Smirnov test. The Mann-Whitney test
was applied to compare demographic data of the
intervention and control groups before the
intervention. Wilcoxon test was used to compare the
pre-test and post-test scores. Spearman test was
used to show the correlation between elderly and
caregivers’ communication skills variables with
elderly lifestyle variables.
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Findings

The mean age of the caregivers of the elderly in the
experimental and control groups were 55.01+6.38
and 54.44+6.22 years, respectively. Moreover, the
mean age of the elderly in the experimental and
control groups were 66.39+6.16 and 66.47+6.41
years (Table 1). No statistically significant difference
was found between the experimental and control
groups of the elderly and caregivers in terms of
demographic variables for performing the
intervention (p>0.05).

Table 1) Frequency distribution of individual variables in the
elderly and their caregiver
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No significant difference was observed in the mean
score of the spiritual dimension between the
experimental and control groups before and after
two months of the intervention (p>0.05). According
to the obtained results, implementation of
educational intervention did not affect the spiritual
dimension of the elderly (p>0.05); but it was
effective on other dimensions of their healthy
lifestyle (p<0.001; Table 4).

Table 2) Comparison of the mean+SD score of the total
communication skills and its dimensions between the
experimental and control groups of the caregivers before and
after two months of the educational intervention

Variables Elderly; N (%)  Caregivers; N (%)
Age

45-51 0 51 (36.43)
52-58 0 50 (35.71)
59-65 0 39 (27.86)
60-75 125 (89.28) 0

76-90 15 (10.72) 0

Gender

Female 86 (61.43) 86 (61.43)
Male 54 (38.57) 54 (38.57)
Occupation

Unemployed 6 (4.28) 11 (7.86)
Employed 15 (10.72) 16 (11.43)
Retired 40 (28.57) 36 (25.71)
housewife 79 (56.43) 77 (55.00)
Education

Illiterate 61 (43.57) 0
Elementary 28 (20) 38(27.14)
Cycle 17 (12.14) 56 (40.00)
Diploma 34 (24.29) 46 (32.86)
Marriage status

Married 101 (72.14) 108 (77.14)
Widowed 39 (27.86) 21 (15.00)
Single 0 11 (7.86)
Living condition

with wife 101 (72.14) -

with child 20 (14.29) -

Single 19 (13.57) -

Type of disease

Diabetes 39 (27.86) -

Heart 59 (42.14) :

Kidney 21 (15.00) -

Others 21 (15.00) -

Number of children

1-3 46 (32.85) -

4-7 81 (57.87) -

8-11 13 (9.28) -

Variables Pre-test Post-test p-value
Listening

Experimental 14.22+1.89 24.76+14.22  <0.001
Control 14.24+1.52 13.96+14.24 0.236
p-value 0.867 <0.001 -
Receiving and sending the message

Experimental 20.37£5.13  32.27+20.37  <0.001
Control 20.32+5.16  20.19%20.32 0.914
p-value 0.553 <0.001 =
Vision to the communication process

Experimental 10.30£2.97 18.06+10.30 <0.001
Control 10.67£2.91 10.54+10.67  0.530
p-value 0.326 <0.001 -
Excitement control

Experimental 34.03+3.63 34.03£18.40 <0.001
Control 18.98+3.77 18.98+18.74  0.236
p-value 0.715 <0.001 -
Communication with certainty

Experimental 18.57£1.45 18.57+10.32 <0.001
Control 10.26+£1.58 10.26+10.24 0914
p-value 0.846 <0.001 =
Total

Experimental 128.70+11.56 128.70+73.61 <0.001
Control 76.07+£12.08 76.07+74.21 0.530
p-value 0.251 <0.001 -

Table 3) Comparison of the mean+SD score of the total
communication skills and its dimensions between the
experimental and control groups of the elderly before and after
two months of the educational intervention

The study results showed that communication skills
training significantly increased the experimental
group of caregivers and the elderly (Tables 2 and 3).
The mean+SD score of communication skills and
lifestyle for the elderly were 90.56+4.00 and
107.34+9.14, respectively (Tables 3 and 4). The total
score of lifestyle in both experimental and control
groups of the elderly (Table 4) and the total score of
communication sKills in both experimental and
control groups of the elderly (Table 3) and their
caregivers (Table 2) were at the same level before
the intervention. They were not significantly
different (p>0.05), but two months after the training
intervention, this difference was significant
(p<0.001).

Health Education and Health Promotion

Variables Pre-test Post-test p-value
Listening

Experimental 15.11+2.01 24.44+1.68 <0.001
Control 14.63+1.78 14.73#1.85 0.310
p-value 0.101 <0.001

Receiving and sending the message

Experimental 24.76x2.57 31.81+1.71 <0.001
Control 24.76+2.54 24.34+2.60 0.073
p-value 0.900 <0.001

Vision to the communication process

Experimental 13.34+1.44 17.64+¥1.06 <0.001
Control 13.49+1.73 13.50+1.50 0.983
p-value 0.707 <0.001

Excitement control

Experimental 24.09+1.58 33.53+1.99 <0.001
Control 23.79+1.65 23.73¥1.92 0.600
p-value 0.269 <0.001
Communication with certainty

Experimental 13.26+x1.59 18.36+1.14 <0.001
Control 13.50+1.58 13.50+1.68 0.754
p-value 0.289 <0.001

Total

Experimental 90.56+4.00 125.69+5.32 <0.001
Control 90.19+3.63 89.76+3.77 0.189
p-value 0.770 <0.001
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Table 4) Comparison of the mean+SD lifestyle score and its
different dimensions between the experimental and control
elderly groups before and after two months of the educational
intervention

Variables Pre-test Post-test p-value
Spiritual growth

Experimental 16.13+1.77 16.87+1.61 0.009
Control 16.43+1.66 16.49+1.55 0.593
p-value 0.409 0.309

Health responsibility

Experimental 27.47+3.83 45.01+3.63 <0.001
Control 28.43+3.66 28.50+3.57 0.317
p-value 0.217 <0.001
Interpersonal relations

Experimental 17.93+4.96 27.79+2.15 <0.001
Control 19.20+£5.50 19.36+5.45 0.078
p-value 0.066 <0.001

Stress management

Experimental 20.66+2.30 22.24+x191 <0.001
Control 20.51+1.98 20.83x1.63 0.120
p-value 0.926 <0.001

Physical activity

Experimental 12.11+1.37 23.83+2.56 <0.001
Control 12.2741.20 12.31+1.43 0.607
p-value 0.374 <0.001

Nutrition

Experimental 13.04£1.84 24.33¥3.00 <0.001
Control 12.76+1.84 12.83+1.70 0.407
p-value 0.293 <0.001

Total

Experimental 107.34+9.14 159.80+10.31 <0.001
Control 109.60+£0.94 109.36%9.41 0.949
p-value 0.135 <0.001
Discussion

The present study results showed that the mean
lifestyle score of the elderly according to the Walker
questionnaire before the intervention was at the
mean level, which is consistent with the results of
other studies [23 24, While in the other studies, the
mean lifestyle score was at a desirable status [25 26],
It can be predicted that the geographic location and
ethnic, economic, cultural, and social differences can
affect their lifestyle. Also, in the present study, the
mean score of communication skills of the elderly
according to the Queendam questionnaire before the
intervention was at the moderate level like
Siamian's study [27]. In some studies, the mean score
of communication skills was weak [28 291, While in a
study by Mojadam et al., the level of communication
skills of the elderly was well reported 391 It seems
that these differences are due to the method of
completing the questionnaire, questionnaire type,
age of the studied population, cultural and social
differences, and other demographic characteristics
of the research community.

This study tries to investigate the effect of the
caregiver and elderly communication skills training
on the lifestyle of the elderly. Diagnosis of
communication skills in the elderly is necessary
because communication skills are very important in
interpersonal relationships. Furthermore, the
elderly's communication functions change in normal
aging at different rates, and it is important to notify
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the elderly's family about these changes.
Accordingly, the main issues here concern
communication difficulties in elderly relations and
their determinants [14. According to the results,
communication skills training significantly increased
the communication skills of the experimental group
of caregivers and the elderly. The results of the
present study are consistent with the results of the
study done by Sprangers et al. [31], Heidari et al. [32],
and Basiri et al. [33] but inconsistent with the results
of the study done by Rask et al. 341 The cause of the
existing difference can be attributed to the type of
skills training and follow-up after the intervention.
Therefore, communication skills training is a tool for
helping the elderly and their caregivers to
communicate effectively so that by changing
inappropriate  behaviors, they can prevent
destructive interactions and help the elderly
participate in social activities and avoid loneliness
[35],

The effect of the training intervention on the total
score of lifestyle and its dimensions in the elderly
experimental group is another result of this
intervention consistent with other studies [15 24 36],
Therefore, the elderly should be provided with the
necessary knowledge to engage in healthy behaviors
through basic training to enjoy a longer life without
disabilities.

According to the obtained results, no significant
difference was observed in the mean score of the
spiritual dimension between the experimental and
control groups before and after two months of the
intervention. Implementation of educational
intervention did not affect the spiritual dimension of
the elderly, but it was effective on other dimensions
of their healthy lifestyle. This could mean this
educational intervention alone could not positively
affect all dimensions of the lifestyle of the elderly.
The present study results are consistent with the
results of the study done by Movahedi et al. [371 but
inconsistent with the results of the study done by
Sobhani et al. [38l,

It seems that the spiritual health of the elderly
depends on various factors such as religion B39,
demographic, family factors, levels of worry about
death, coping with problems, personal life events,
having physical and mental health, levels of social
activity, and purposefulness in life [4°, Regarding the
difference in the level of spirituality of individuals in
different settings, it is suggested that future
interventions for the development of care and
education programs should consider the above to
improve the spiritual health of the elderly. The
limitations of the present study include the low
literacy of most participants and the time required
to complete the two questionnaires, which resulted
in wasting time so the sampling process lasted more
until the sample size was sufficient enough to be
able to perform the first stage of the study.
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Conclusion

Communication skills training for caregivers and the
elderly positively correlates with the level of the
lifestyle of the elderly. This training improves the
level of lifestyle and its dimensions (except spiritual
growth) in the elderly group and the level of total
communication skills and its dimensions in the
caregiver and the elderly. Observing a healthy
lifestyle, receiving health promotion training, and
improving social relationships have a significant
effect on improving health and increasing life
expectancy in the elderly, and failure to observe the
lifestyle indicators can aggravate the aging process.
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