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Purpose: In this study an examination was done of the effects of a team-based learning program on enhancement 
of communication competence for undergraduate nursing students in South Korea. Methods: A quasi-experimental 
method with a non-equivalent control group pre- and post-test design was used. Participants were 68 undergraduate 
nursing students recruited from two universities. The experimental group (n=35) received a 5-week team-based 
learning program on enhancement of communication competence, while the control group (n=33) received traditional 
lectures. Data were collected using self-report structured questionnaires before and after the intervention, and were 
analyzed using x2 tests, Fisher’s exact tests, and t-tests. Results: Compared to the control group, the experimental 
group reported significant positive changes in communication efficacy (t=2.58, p=.012), communication ability 
(t=12.01, p<.001), and learning satisfaction (t=2.11, p=.039). Conclusion: The findings indicate that this program 
is an effective intervention strategy to enhance communication competence for nursing students. 
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INTRODUCTION

The ultimate goal of nursing education is to produce 
and nurture a nursing workforce with the theoretical know-
ledge and clinical performance ability needed by society. 
The Korean Accreditation Board of Nursing Education 
(KABON) [1] has recently recommended the establishment 
of a performance-based education system, and the im-
provement of education programs through nursing edu-
cation accreditation in order to produce competent nurses. 
The KABON has included communication ability as one of 
12 core competencies that nurses need to acquire through 
nursing education programs.

The nature of nursing means that a nurse’s communica-
tion ability is a core competency essential in nursing prac-
tice, and is a major factor in determining professional abil-
ity enhancement and leadership [2]. For this reason, the 
need of continuous education to develop nurses’ commu-
nication competence has been recognized in nursing prac-
tice. 

To improve the applicability of communication skills, it 
is crucial to use a wide range of learner-centered teaching 
methods and to avoid conventional lecture-style instruc-
tion [3]. However, according to a study on the current sta-
tus of communication education [4], more than 90% of do-
mestic nursing colleges were found to implement lecture- 
based teaching methods, and 95.8% of colleges were eval-
uating students on the basis of test performance and at-
tendance. The traditional lecture-centered education me-
thod for communication has become an underlying cause 
of the difficulty that nursing students experience when in-
teracting with various subjects and other medical staffs 
[5]. Moreover, according to new education goals, changes 
and innovation are essential in overall nursing education- 
including communication-to keep pace with the rapid 
changes in current medical practice [6]. 

Considering the latest trends, a variety of teaching and 
learning methods have been applied to nursing education 
to enhance students’ learning satisfaction and their ability 
to apply what they have learnt in clinical practice. In addi-
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tion to problem-based learning (PBL) and simulation-based 
learning (SBL) methods, team-based learning (TBL) is one 
of the leading methods for improving nurses’ ability to 
utilize the skills they have learnt in actual clinical prac-
tices. Unlike PBL or SBL, TBL extensively uses learning 
strategies that maximize learning effectiveness by increas-
ing student participation [7]. 

One leading strategy is advanced preparation for learn-
ing topics in order to promote participation in learning 
content; this is achieved by encouraging students to attend 
sessions already prepared to focus on the learning objec-
tives. Moreover, TBL has the advantage that classes are 
conducted by a single professor, and group activities are 
organized without additional assistants or facilitators, even 
in a large-scale lecture. The seven core factors in the TBL 
conceptual model proposed by Haidet et al [8] imply that a 
professor can facilitate participation of a large number of 
students in learning groups. For these reasons, TBL has 
been increasingly used in recent years for healthcare pro-
fessionals [9].

TBL has been diversely applied abroad in the field of 
healthcare education, and its effectiveness has been veri-
fied [10-12]. The leading effects are seen in the communi-
cation ability of learners, interpretation ability, team-work 
technique, ability to apply acquired knowledge, learning 
satisfaction, and other benefits. In addition to the promo-
tion of learners’ ability to clinically apply acquired knowl-
edge, there are improvements in communication ability 
and teamwork technique. This is because the TBL program 
is a learning method that requires a lot of communication 
between teams [7,13].

In evaluating the level of readiness, TBL not only de-
termines the degree of individual learning, but also at-
tempts to facilitate team communication until agreement 
of opinion is reached. Consequently, this learning method 
balances a student’s level of readiness [8]. Moreover, the 
entire learning process involves communication among 
team members. 

Therefore, the application of the TBL program before the 
experience of clinical practice, and the verification of its 
usefulness, is important for the development of this teach-
ing-learning method to enhance communication compe-
tence in nursing students. In recent years, studies of the ap-
plication of TBL as a practice-oriented learning method have 
been performed in nursing homes and abroad [13]. How-
ever, previous nursing studies using TBL have mainly in-
vestigated basic nursing procedures [14-16]. 

Therefore, this study aimed to develop a TBL program 
for enhancement of communication competence in nurs-
ing students as an ultimate goal of communication educa-

tion, and to verify its effectiveness. The results of this stu-
dy could be used as a comprehensive reference base to de-
velop a teaching-learning method for enhancement of com-
munication ability as one of the core competencies of nurses. 

The purpose of this study is to verify the effects of the 
application of a TBL program on communication efficacy 
and communication ability in nursing students, to deter-
mine whether this method enhances communication com-
petence. The hypotheses of this study are as follows:

Hypothesis 1. Scores of communication efficacy scores 
will be higher in the experimental group receiving the TBL 
program than in the control group with the lecture-style 
instruction.

Hypothesis 2. Scores of communication ability will be 
higher in the experimental group receiving the TBL pro-
gram than in the control group with the lecture-style 
instruction. 

Hypothesis 3. Scores of learning satisfaction will be 
higher in the experimental group receiving the TBL pro-
gram than in the control group with the lecture-style in-
struction. 

METHODS

1. Study Design

This was a quasi-experimental study with a nonequi-
valent control group pre-post test design to identify the ef-
fects of a TBL program for communication competence 
improvement on communication competence of nursing 
students. 

2. Sample and Recruitment

The subjects were selected through convenience sam-
pling from an accessible population of sophomore stu-
dents in the Department of Nursing at two 4-year uni-
versities with similar size and levels. in G city, South 
Korea. This study included nursing students without pre-
vious experience of communication education, who were 
informed about the purpose of the research and gave their 
informed consent for participation. The minimum number 
of subjects required was 28 to perform an independent 
samples t-test using the G*Power program, version 3.1.2. 

The significance level (a) of p was set at .05, with stat-
istical power at .90 (1-β), and an effect size (d) of .80. The 
choice of the large effect size was based on the results of 
previous studies [8,14-16], which showed that TBL was 
significantly more effective than a lecture-style teaching 
method. Some students withdrew from the study, leaving 
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Figure 1. Conceptual framework for the study.

74 students, 37 of which were in the experimental group 
and 37 in the control group. From this total two subjects 
withdrew from the study due to personal circumstances 
and four subjects’ responses were excluded because of re-
sponse bias. A total of 68 subjects were finally enrolled for 
analysis, 35 in the experimental group and 33 in the con-
trol group. 

3. Instruments

This study evaluated communication efficacy, commu-
nication ability, and learning satisfaction. All instruments 
were approved for use via email from tool developers. 
Content validity was tested by eight experts, including a 
professor in the Department of Psychiatry, three profes-
sors in the Department of Mental Health Nursing, a pro-
fessor on the Education course, and three nurses, each 
with 2 years of work experience in psychiatry. The study 
used only items with a content validity index (CVI) score 
of .80 or higher.

1) Communication efficacy 
The instrument used to measure communication effi-

cacy was a self-efficacy scale developed by Ayres [17] and 
translated, revised, and modified by Park and Kweon [18]. 
The author of this study further revised terms so that they 
were appropriate for the subjects. The scale included 10 
items to be rated on a 7-point scale, and the scale scores 
ranged from 10 (lowest) to 70 (highest). A higher score in-
dicates a higher level of communication efficacy. Cron-
bach’s ⍺ was .57 at the time of development, and .95 in the 
study by Park and Kweon [18]. Cronbach’s ⍺ was .92 in 
this research. 

2) Communication ability
The instrument used to measure communication ability 

was the revised version of the Global Interpersonal Com-
munication Competence Scale (GICC) developed by Rubin 
et al. [19], and translated and modified by Hur [20]. The 
scale included 15 items rated on a 5-point scale, and the 
scale scores ranged from 15 (lowest) to 75 (highest). A 
higher score indicates a higher level of communication 
ability. Cronbach’s ⍺ was .80 at the time of development, 
and .93 in this research. 

3) Learning satisfaction 
Learning satisfaction was evaluated using a satisfaction 

scale developed by Kang [21] and revised and modified 
for this study after verifying content validity of the instru-
ment. The original scale included 12 items, but this study 
excluded three items with a CVI score of less than .80 in the 
content validity test. The revised version of the scale in-
cluded nine items to be rated on a 5-point scale, and the 
scale scores ranged from 9 (lowest) to 45 (highest). A high-
er score indicates a higher level of learning satisfaction. 
Cronbach’s ⍺ coefficient was .91 in this study. 

4. Development and application of TBL program 
for communication competence enhancement

Team-based learning is an instructional strategy that 
combines independent out-of-class preparation for in-class 
discussion in small groups [13]. The conceptual frame-
work of the TBL program for communication competence 
enhancement in nursing students was completed based on 
analysis of learning needs and the TBL model of Haidet et 
al. [8] (Figure 1). 



104 Journal of Korean Academy of Psychiatric and Mental Health Nursing

Cho, Young Hee · Kweon, Young-Ran

1) Development of TBL program 
The detailed content and development procedure are as 

follows: In the initial stage of program development, the 
content of the program was arranged by analyzing the 
learning needs of 87 sophomore nursing students with pri-
or experience of attending communication-related courses. 
Students considered that the most effective teaching-learn-
ing method for communication education was a case-cen-
tered method, and that effective education strategies were 
role-play and video clips. According to a survey, students 
expected to improve their communication ability, acquire 
communication skills, be provided with practice-oriented 
classes, and become prepared for actual casework through 
detailed case studies presented in communication educa-
tion. Students expected to acquire methods applicable to 
daily living by focusing on case studies. 

In the second stage of development, the program was 
designed by applying the conceptual framework of the 
TBL model proposed by Haidet et al. [8]. The TBL model 
comprises three components, including instructor’s deci-
sion, learner’s participation, and academic performance. 
First, in the instructor’s decision process, an instructor be-
gins to prepare for a lecture to enhance learning. The seven 
core factors of the instructor’s preparation are as follows: 
(1) Team organization, (2) Development of readiness as-
surance tests (Individual Readiness Assurance Test [IRAT] 
and Group Readiness Assurance Test [GRAT]), (3) Prompt 
feedback, (4) Written appeals, (5) Four S factors (significant 
problem, same problem, specific choice, simultaneous re-
porting), (6) Structured reward system, and (7) Peer review.

Second, the learner’s participation is the core concept of 
the TBL model. The second component is classified into in-
dividual-level participation in learning content and the 
learner’s participation in a team. The third component is 
academic performance, composed of communication know-
ledge, communication efficacy, problem-solving ability, 
perceived communication ability, communication perfor-
mance ability, and learning satisfaction. 

In the third stage of development, the purpose and topic 
of the program were established. The author chose im-
portant communication theories and methods commonly 
featured in communication education. 

The author confirmed four learning topics, including 
Eric Bern’s transactional analysis, Satir’s congruent com-
munication, the I-message, effective communication skills, 
and five academic goals, including orientation, based on 
advice from four professors in the Department of Mental 
Health Nursing. 

The fourth stage of development organized the applica-
tion methods and assessment tools of the program. The 

program was designed to apply scenario-based learning 
modules for team problem solving, and to carry out re-
porting and debriefing according to topics and goals. In 
the last session, time was given to examine communica-
tion performance ability utilizing standardized patients to 
improve communication competence. 

2) Application of TBL program 
The TBL program was carried out for 120 minutes in 

each session, for 5 weeks. The learning process is shown in 
Table 1. Excluding the first session of orientation and team 
building, a scenario-based learning module was taught 
each week for 4 weeks. The program was conducted using 
four different scenarios, by applying instances of commu-
nication, and was performed according to the following 
phases by session. 

In the first phase, the author instructed learners to use 
the Internet to go through the concept and content of 
learning in advance, by providing a reading assignment at 
the online learning center a week before every session. In 
the second phase, 5 minutes were allocated to the begin-
ning of a lecture session to introduce the learning topics 
and goals. In the third phase, the author performed the 
IRAT, consisting of 5~8 questions with 5 multiple choices, 
in each session. Through this process, the study checked 
understanding of major prerequisite concepts in indivi-
dual learners. Immediately after the test, questionnaires 
were placed in envelopes and distributed to each team, 
and these were returned to the investigator. Five minutes 
were given for this process. In the fourth phase, the GRAT 
was conducted, and team members were asked to find an-
swers to questions by integrating different opinions through 
discussion and agreement, comparing answers of each 
member and team. After submission of answers, seven 
teams were asked to present answers to each question at 
the same time using a smartphone number board applica-
tion programming in order to compare different answers. 
The correct answers to questions were provided immedi-
ately, to enable learners to check answers; 10 minutes were 
allowed for this process. The fifth phase featured written 
appeals, where learners were required to ask questions 
about curious or unclear parts they had identified when 
reading the assignment. A document was provided for 
learners to make objections on readiness assurance tests. 
Ten minutes were given for this process. The sixth phase 
consisted of instructor feedback, in which a short lecture 
was given for 15 minutes, mainly on primary concepts, in 
response to students’ questions and the results of the read-
iness assurance tests. The seventh phase comprised writ-
ten appeals on learning topics, where learners were en-
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Table 1. TBL Program for Communication Competence Enhancement

Session Topics Contents
Methods 

& Materials

1 Orientation for 
program 

․ For pretest
- Communication efficacy
- Communication ability

․ Orientation for Program
․ Team building using personality type test considering group cohesiveness 

and heterogeneity for communication enhancement

PPT

2 Eric Berne's 
transactional 
analysis 

1st phase: Assignment of homework before every session
2nd phase: Introduction - Ice-breaking, briefing about subject
3rd phase: IRAT (Individual readiness assurance test) - Test for individual 

readiness assurance 5~8 multiple-choice questions. Focused on key 
concepts from the reading assignment

4th phase: GRAT (Group readiness assurance test) - Team must agree on 
the answers, immediately check the correctness 

5th phase: Appeals - Give students the opportunity to refer their assigned 
reading material and appeal any questions 

6th phase: Instructor feedback - Brief, focused review about key concept
7th phase: Scenario - Communication case
8th phase: Team activity - Analysis, Application of concept, solving 

problem, and presenting result of team activity
9th phase: Debriefing - Presentation & debriefing each team's result 

feedback by students and instructor
10th phase: Peer review & reward - Students choose two best teams, 

rewarding group success
Notice of next session

PPT
Video clips 

Smart phone
Role-playing

3 Satir's congruent 
communication

4 Assertiveness 
training
(I message)

5 Therapeutic 
communication 
skills 

6 Posttest Posttest
- Communication efficacy
- Communication ability 
- Learning satisfaction

couraged to participate in situations featuring applied sce-
narios. Students’ interest and concentration were encour-
aged by requiring them to produce learning scenarios in 
the form of animated videos of about 5 minutes in length. 
The eighth phase featured team problem solving after pre-
senting an assignment; this involved applying the concept 
of learning content to solve given problems by distribut-
ing learning scenarios as a document. Results were written 
on an easel pad and posted on the wall of the lecture room 
by each team. This process took about 40 minutes. In the 
ninth phase, each team demonstrated the results through 
role-play by sharing roles with team members, and feed-
back was provided by peers and instructors through de-
briefing; about 20 minutes were spent on this process. In 
the tenth phase, each team was asked to vote for two out-
standing teams-excluding their own team-by assigning 
stickers; the two teams with the highest number of stickers 
were complimented and given reward points. Each ses-
sion finished by notifying students of the next session and 

requesting advanced preparation of the learning topics. 
This last process took about 10 minutes. 

Traditional lecture-style sessions were given to the con-
trol group, containing exactly the same learning topics as 
given to the experimental group. The learning time was 
the same for both groups: 120 minutes per session. After 
all the experimental procedures were completed, the con-
trol group also provided educational programs similar to 
those provided to the experimental group.

5. Data Collection

This study was conducted after gaining IRB approval 
(IRB No. 13-009) from C University. All subjects were fully 
informed about the purpose and methods of the study and 
that there were no potential side effects or risks from parti-
cipation. Participation was voluntary and written consent 
was obtained. Subjects were guaranteed confidentiality of 
gathered data, anonymity, and the choice of withdrawing 
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Table 2. Homogeneity of Characteristics between Groups (N=68)

Characteristics Categories
Exp. (n=35) Cont. (n=33)

x2 or t p
n (%) or M±SD n (%) or M±SD

Age (year) 19.80±0.76 19.51±0.87 1.44 .154

Academic performance* Good
Fair
Poor

 6 (17.1)
26 (74.3)
3 (8.6) 

 5 (15.2)
21 (63.6)
 7 (21.2)

.397

Motive of major selection
(personal)*

Aptitude
Academic result
Recommendation

12 (34.3)
 9 (25.7)
14 (40.0)

 8 (24.2)
 8 (24.2)
17 (51.6) 

.350

Motive of major selection
(social)

Contribution
Get a job
Job stability 

 8 (22.9)
17 (48.6)
10 (28.5) 

 7 (21.2)
15 (45.5)
11 (33.3)

0.18 .914

Satisfaction of major* High
Common
Low

10 (28.5)
17 (48.6)
 8 (22.9)

10 (30.3)
20 (60.6)
3 (9.1)

.584

Satisfaction of 
interpersonal relationship*

High
Common
Low

14 (40.0)
19 (54.3)
2 (5.7)

10 (30.3)
20 (60.6)
3 (9.1)

.845

Cognition of communication ability  8.71±1.25  8.79±1.11 -0.26 .799

*Fisher's exact probability test; Exp.=Experimental group; Cont=Control group.

from participation at any time. All data for analysis were 
stored on the investigator’s laptop computer, and a securi-
ty password was used for access. During the program, 
feedback from the students in the experimental group on 
their participation in the program was collected as a qual-
itative data. Treatment and data collection were con-
ducted six times in the experimental group, from May 1 to 
June 15, 2013. All treatment was done during communica-
tion class, one of the regular curriculum. The lecture and 
TBL program proceeded after approval of the head of the 
school. The program was conducted by a researcher who 
was not involved in evaluating students at the university. 
The researcher is qualified as a mental health nurse, com-
pleted 12 years of psychiatric care, 8 years of mental nurs-
ing and communication lectures, and a team-based learn-
ing curriculum for the first time four years ago and then 
participated in the training each year. The appropriate 
number of TBL members is eight or less, since learning is 
conducted by students’ own collection of data as a basis 
for problem solving and exchanging opinions through dis-
cussion [20]. For this reason, this study assigned about five 
to six members to each of seven experimental groups, in 
order to apply TBL. A pretest survey was performed at the 
first session, for both experimental and control groups. 
Respondents were given about 10~15 minutes to complete 
the questionnaire. A posttest survey of both groups was 
performed immediately after examining communication. 

6. Statistical Analyses

Collected data were analyzed using SPSS version 20.0, 
and differences were considered statistically significant at 
p<.05. The general characteristics and dependent variable 
scores of both groups were analyzed using the x2 test, 
Fisher’s exact probability test, and t-tests, to verify pre-ho-
mogeneity between the two groups. An independent sam-
ples t-test was conducted to identify differences between 
the two groups before and after applying the TBL program. 

RESULTS

1. Pre-Homogeneity Tests of General Characteris-
tics and Dependent Variables

Pre-homogeneity tests showed no statistically signifi-
cant differences in general characteristics and dependent 
variables between the experimental and control groups, 
confirming that the two groups were homogeneous (Tables 
2, 3). 

2. Effects of TBL Program on Communication 
Competence Enhancement

Hypothesis 1. Table 4 represents differences in commu-
nication efficacy between the two groups before and after 
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Table 3. Homogeneity of Dependent Variables between Groups (N=68)

Variables
Exp. (n=35) Cont. (n=33)

t p
 M±SD   M±SD

Communication efficacy 53.57±7.26 56.24±6.38 -1.61 .113

Communication ability 54.94±7.40 52.88±5.02 1.34 .185

Exp.=Experimental group; Cont=Control group.

Table 4. Comparison of Dependent Variables between Groups after Treatment (N=68)

Variables Groups
Pretest Posttest Difference

t p
M±SD M±SD M±SD

Communication efficacy Exp. (n=35)
Cont. (n=33)

53.57±7.26
56.24±6.38

60.91±6.04
57.15±5.98

 7.34±8.63
 0.91±7.71

 2.58 .012

Communication ability Exp. (n=35)
Cont. (n=33)

54.94±7.40
52.88±5.02

69.94±4.19
55.61±5.59

15.00±6.66
 2.73±7.97

12.01 ＜.001

Learning satisfaction Exp. (n=35)
Cont. (n=33)

 4.21±0.54
 3.96±0.43

 2.11 .039

Exp.=experimental grooup; Cont.=control group.

applying the TBL program. Significant differences (t=2.58, 
p=.012) were found between the experimental group who 
received the program and the control group who received 
lecture-style learning. Hypothesis 1 was supported by the 
results obtained. 

Hypothesis 2. Table 4 represents differences in commu-
nication ability between the two groups before and after 
applying the program. Significant differences (t=12.01, 
p<.001) were observed between the two groups. Hypo-
thesis 2 was supported by the results obtained.

Hypothesis 3. Table 4 represents differences in learning 
satisfaction between the two groups after implementing 
the program. Significant differences (t=2.11, p=.039) were 
found between the two groups. Hypothesis 3 was sup-
ported by the results obtained.

DISCUSSION

The TBL program developed in this study was found to 
be effective in improving communication competence in 
nursing students. The implications of the study are as fol-
lows: 

First, the TBL program designed to enhance communi-
cation competence was effective in improving communi-
cation efficacy. In general learning-related efficacy is asso-
ciated with students’ belief that they can substantially ap-
ply lecture content [22]. This study indicated that this be-
lief was enhanced in the experimental group compared to 
the control group with lecture-style learning. The results 
of this study were comparable to those of previous studies 

by Ayres [17], who reported enhancement of learning effi-
cacy in nurses and nursing students after communication 
education. Those studies [17,18] applied a small team-based 
approach, and students were provided with opportunities 
to explore solutions for given cases in cooperation with 
team members, and to make corrections through team 
discussion. 

In this study, nursing students created new, effective 
communication circumstances by actively participating in 
learning themselves during the TBL program, and demon-
strating the outcome through role-play. Moreover, com-
munication efficacy enhancement is thought to be attri-
butable to improved self-confidence and reduced fear of 
communication by exchanging feedback among mem-
bers through debriefing. The subjects reported that they 
were able to do better in case studies after learning how to 
communicate by analyzing the learning scenarios pro-
vided and searching for effective communication skills. 
Moreover, one student stated, “I feel like I definitely have 
acquired communication skills by demonstrating in role- 
play learning content that I would have previously only 
expressed in written form. During the learning process, 
learners are anticipated to gain confidence with effective 
communication when they are provided with opportuni-
ties to express themselves through role-play, by proac-
tively searching for solutions to given scenarios. The study 
findings suggest that a TBL program can enable self-di-
rected learning based on actual cases, and is likely to be 
beneficial in enhancing communication efficacy in nursing 
students. 
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For TBL to be effective in helping students learn to ap-
ply specific theories, advanced preparation of both in-
structor and learner is crucial. In this study, the reading as-
signment provided by the investigator, and the learner’s 
readiness, had a considerable effect on knowledge im-
provement. The easy reading assignment was given to 
nursing students to facilitate advanced preparation for 
learning, and understanding of basic concepts was pro-
moted through IRAT and GRAT. Moreover, prompt feed-
back was provided to correct errors in knowledge. The sub-
jects stated that repeated study of major concepts through 
the reading assignment, tests, and a short lecture facili-
tated their learning, although more ambiguous theories 
and concepts of communication were difficult to under-
stand. In working with their teams to apply and analyze 
communication theories with respect to learning scenar-
ios, repeated exploration and confirmation of concepts 
were encouraged, and communication efficacy enhance-
ment was attributable to the self-directed search for neces-
sary information. Learning efficacy is likely to be improved 
by iterative learning within a limited time. TBL is consid-
ered a very effective learning method because it enables a 
high standard of communication through interaction with 
team members [6-8].

Second, the TBL program was effective in enhancing 
communication ability. The present findings support pre-
vious work indicating that TBL can boost communication 
ability in students majoring in healthcare related fields 
[12], and in nursing students [13,23]. Communication 
among learners was sustained in the process of summa-
rizing, reporting, and debriefing on the outcome of ef-
fective communication, which was analyzed in terms of 
the scenarios. Thus, TBL is based on group solidarity 
and reliability. Learners share responsibility for the qual-
ity level of individual and group assignments [9]. In tra-
ditional lecture-style learning, learners-unlike instructors- 
have no responsibility. Learners who were previously con-
cerned only about their own academic performance in lec-
ture-style learning have to take responsibility for both the 
quality and quantity of individual and group assignments 
in the TBL program. For this reason, participating students 
must, in addition to individual learning, engage in con-
tinual discussion with team members in order to find bet-
ter solutions to problems. Significant problems were struc-
tured by suggesting the actual events or circumstances 
that could occur in the daily life of students. 

Yedidia et al. [24] proposed that, in addition to lectures, 
case study practice exercises are needed in communica-
tion education to enable students to acquire communica-
tion skills more effectively. These TBL measures facilitated 

cooperative learning and communication, and promoted 
student participation. Learners were also provided with 
the opportunity to demonstrate appropriate solutions to a 
given case; they engaged in substantial communication 
and cooperative learning within a short period of time by 
sharing roles and expressing themselves. Kesten [25] sug-
gested that communication education enhanced commu-
nication performance ability in nursing students through 
demonstration, such as role-play. Through this process, 
students become more cooperative. Baghcheghi, Koohes-
tani, and Rezaei [26] verified that cooperative learning 
during the TBL program was very effective in enhancing 
subjects’ communication skills. Therefore, the ability of a 
TBL program to generate cooperative learning is thought 
to be beneficial in improving nursing students’ communi-
cation ability. 

Third, the level of learning satisfaction was found to be 
higher in the experimental group receiving the TBL pro-
gram than in the control group who received the lecture- 
style learning. This outcome reflects that of previous work 
suggesting that TBL increased learning satisfaction in stu-
dents [27]. Learning satisfaction accelerates acquisition of 
knowledge and skills in students by enhancing confidence 
in studying and self-efficacy. Thus, learning satisfaction is 
profoundly associated with academic performance, and 
the correlation is more distinct in difficult curriculum sub-
jects [8]. When students actively participate in learning, 
problem solving elicits a sense of challenge, rather than 
one of boredom, and this eventually leads to an increase in 
academic achievement level [9]. 

In a well-designed TBL program, students are more ac-
tively involved in the learning process and their satisfac-
tion levels increase, along with a remarkable level of inter-
action between learners and instructors. Therefore, an in-
structor needs to be prepared for the program, to aid stu-
dents in achieving satisfaction through positive learning 
experiences [28]. The subjects of this study stated that they 
enjoyed interactions with team members, and that the new 
learning program was interesting and effective in tackling 
the given problems. Their responses reflected their pos-
itive evaluation: “I had a chance to become acquainted 
with unfamiliar teammates, and I was interested in the 
program because many members came up with good 
ideas,” and “I was worried about reading the assignment 
at first, but later, it was interesting and meaningful to tack-
le problems during the program because I was prepared 
for discussion.” These responses support the proposal of 
Rosenbaum and Ferguson [29] that active participation of 
students improves learning satisfaction. Sufficient read-
iness and preparation for learning topics on the part of 
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both instructors and learners were found to be helpful in 
generating interest in learning content and promoting ac-
tive participation [30]. 

To sum up the above findings, the TBL program had a fa-
vorable effect on communication efficacy and communica-
tion ability in nursing students, and improved students’ 
learning satisfaction. In a rapidly changing healthcare field, 
it is more important to educate nursing students to utilize 
communication effectively to better adapt themselves to 
clinical practice. This study addressed this issue by apply-
ing a TBL program developed for communication com-
petence enhancement to nursing students. Further studies 
need to investigate the effects of the TBL program on com-
munication competence in newly graduated nurses. 

CONCLUSION

This study aimed to develop a program for communi-
cation education and identify its effects. The results of 
this study revealed that the TBL program developed for 
communication competence enhancement was more ef-
fective in improving communication efficacy, communi-
cation ability, and learning satisfaction compared to tra-
ditional lecture-style learning. The TBL teaching-learning 
method was found to be appropriate for communication 
education, substantially enhancing communication com-
petence by having favorable effects on students’ partic-
ipation, satisfaction, knowledge, and learning attitudes 
and skills. The results of this study might be useful as a 
comprehensive reference base from which to develop and 
apply effective education programs for improving com-
munication competence, one of the core competencies in 
nurses. Such programs could contribute to producing 
well-prepared nurses who display effective communica-
tion skills and problem solving ability in working with a va-
riety of healthcare professionals, patients, and peers. 
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