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The registered nurses who participated in the ‘Four
Habits Model’ communication skills course became more
aware of asking open-ended questions, actively listening
and structuring their conversations with patients.
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Background: By training in speci�c skills, healthcare personnel can learn how
to systematically communicate with patients and their families in the best way
possible. The ‘Four Habits Model’ (4HM) was developed by Kaiser Permanente
in the United States, and is a method for eliciting and seeking understanding of
the patient's perspective, demonstrating empathy in patient care, ensuring that
patients understand and remember information they are given, and involving
patients in treatment decisions. As of 2021, the 4HM course is a standard part of
the internal training at seven Norwegian hospitals, both for doctors and as an
interdisciplinary course.

Objective: The purpose of the study was to investigate whether registered
nurses (RNs) felt that the course had improved their communication skills and
changed how they communicate with patients.

Method: The study consisted of a descriptive cross-sectional study and a
follow-up evaluation of self-e�cacy in communication before and after a two-
day interdisciplinary 4HM course. We used two di�erent data collection
methods: Sub-study 1: evaluation of 157 RNs from Bærum Hospital and
Haukeland University Hospital via a questionnaire about self-e�cacy in
communication skills before and after participation in a 4HM course. Sub-study
2: a detailed online questionnaire completed 3–24 months after participation in
a 4HM course. A total of 91 RNs from the two hospitals responded to the online
questionnaire.

Results: Analysis of both studies shows that the 4HM course improved the RNs’
communication skills and led to changes in how they communicated with
patients. The changes became an integral part of the RNs’ practice and
particularly related to being aware of the patient’s perspective by asking open-
ended questions, actively listening and structuring conversations with the
patient. All four habits seem to be more or less equally useful. The RNs called
for the course to be repeated and for implementation of the method to be more
widespread.

Conclusion: The �ndings in this study show that a two-day interdisciplinary
communication skills course covering 4HM improved RNs’ communication
skills, and consequently led to changes in how they communicated in the
clinical setting.

Communication has been described as the cornerstone of nursing (1) and
something that permeates all elements of professional practice – from Kari
Martinsen's description ‘to see with the heart’s eye’ (2) to calls for greater patient
involvement in decisions about their treatment (3).



RNs need to be adept at communication in the clinical setting, show empathy and
communicate in a professional manner. This involves professional, patient-
oriented and healthy communication (1) that is adapted to the patient's ability to
give and receive information (4).

We know that patient satisfaction and compliance are improved when healthcare
personnel successfully convey information to patients about their diagnosis, cause
of illness and expected duration of symptoms in a way that they understand it. This
also leads to better follow-up of treatment and reduces the risk of patients
receiving the wrong treatment (5–8).

As nurses, we experience situations where we feel safe and competent in
conversations, but there are also times when communication is di�cult. This could
relate to, for example, conversations aimed at increasing patient involvement that
require planning and knowledge about the patient, or conversations where the
patient is emotional and the nurse needs to demonstrate empathy.

Many patients �nd it easier to ask di�cult questions when healthcare personnel
know them as a person, show empathy and appear to be dependable. Consequently,
showing empathy is one of the most impactful interactions a healthcare
professional can engage in (9-11).

Patient involvement is more di�cult when multiple people are involved in the
decision-making, and when this takes place over a period of time that extends
beyond one consultation or conversation (12). This is particularly challenging in
cases of acute illness (13), and requires close cooperation within the treatment
team (14).

RNs in Norway have called for more communication skills training (15).
Historically, communication has been perceived as a personal quality, but today it
is regarded as a skill that can be taught (16-18).

In order for communication skills training to be successful in large organisations,
standardised training of the instructors is vital, as is prioritisation at the
organisational level (11, 19).

The 4HM and communication skills course was developed for the private American
healthcare company Kaiser Permanente in 1999. The aim of 4HM is for healthcare
personnel to consciously and subconsciously incorporate communication patterns
and habits into clinical practice (16). The course is based on four good habits for
communication between healthcare personnel and patients:

The ‘Four Habits Model’ (4HM)



•

•

•

•

Habit 1: Invest in the beginning

Habit 2: Elicit the patient’s perspective

Habit 3: Demonstrate empathy

Habit 4: Invest in the end

The goal is to improve patient satisfaction and compliance with treatment, and
reduce the number of complaints and con�icts (20). The course is held over two
days and includes both plenary sessions and group work involving role play. 4HM
was originally designed for doctors, and an observational study of the course in the
United States showed a positive e�ect on both patient and doctor satisfaction (6).

The course was adapted for the Norwegian setting by Pål Gulbrandsen and
Arnstein Finset, and studies in Norway have shown improved communication skills
and self-e�cacy among doctors following participation in the course (20, 21). 4HM
was originally structured around an imaginary medical consultation with a patient
who was able to explain their views and needs.

The instructors at the various hospitals were largely responsible for adapting the
course for an interdisciplinary group of participants. Although the template for the
course remains the same, the content and the emphasis have been adapted as
necessary for the target group.

There are few international studies into the impact of 4HM on nurses, and no such
studies have been conducted in Norway. An American study shows that nurses
derive bene�t from the method even after only one hour of training (22), while an
African study concludes that nursing and midwifery students do not demonstrate
more empathy as a result of participating in the course (23).

Studies into similar communication skills courses show increased self-e�cacy in
communication skills (24–26). More studies are therefore needed to investigate the
bene�ts of the 4HM course for RNs.

As of 2021, the 4HM course is a standard part of the internal communication skills
training at seven Norwegian hospitals: Diakonhjemmet Hospital, Akershus
University Hospital, Vestfold Hospital, Telemark Hospital, the University Hospital
of Northern Norway and the hospitals in this study: Bærum Hospital and
Haukeland University Hospital.



Both hospitals train their own instructors and have been running courses since
2015. They hold interdisciplinary courses, and about 60% of the participants are
RNs. The course had to be adapted to change the emphasis from doctor
consultations and doctor-patient conversations to di�erent types of patient
contact with other occupational groups and hospital sta�.

Both hospitals use standard evaluation forms before and after the courses, and we
have been able to use these in this study to compare the RNs’ self-e�cacy in
communication skills.

The purpose of the study was to investigate whether RNs who took part in a two-
day interdisciplinary 4HM course improved their communication skills, applied the
method in the clinical setting and consequently experienced a change in how they
communicated with patients. To answer this, the two sub-studies measured self-
e�cacy in communication skills at three points in time (sub-studies 1 and 2) and
whether the course is adapted to RNs working in di�erent parts of the hospital
(sub-study 2).   

In the study, we used two data collection methods: a pre–post study that shows
results before and after participation in a 4HM course (sub-study 1), and a cross-
sectional study in which we obtained data 3–24 months after participation in a
4HM course (sub-study 2). The study was designed to describe change and explore
correlations based on participants’ self-reported perceptions, attitudes, behaviours,
experiences and preferences (27).

All RNs working at Bærum Hospital and Haukeland University Hospital in the
spring of 2020, and who had taken part in 4HM in the period 2015–2019, were
invited to participate. Due to a very low response rate from course participants in
2015–2017, we only used the responses from 2018 and 2019 in the study, which
means that the respondents were asked about their self-e�cacy in communication
skills 3–24 months after taking the course.

Both groups are made up of the same population (RNs working at the hospital in
the period 2018–2019), but it is not necessarily the same nurses who completed the
questionnaire in both data collection rounds (Figure 1).

Objective

Method
Design

Sample



Sub-study 1: The study included anonymous data that were collected during
ongoing monitoring by both hospitals immediately before and after participation in
the courses. These data were collected in the period 2018–2019.

Sub-study 2: The data were collected in the period 25 February to 19 March 2020 by
means of an anonymous questionnaire. We sent invitations by e-mail to the
employers, and submission of the questionnaire was considered to indicate the
respondents’ informed consent. At the end of February 2020, both hospitals were
under pressure due to the COVID-19 pandemic, and the data collection came to an
end much sooner than we had planned.

We have used four identical statements from sub-studies 1 and 2 to compare self-
e�cacy in communication skills before, immediately after and 3–24 months after
participation in the course.

The questionnaire in sub-study 2 was produced using the online data collection
tool Nettskjema (28). The questionnaire was based on two forms that were
developed to evaluate the communication skills course 4HM: ‘Long-term e�ect of
communication training on the relationship between physicians’ self-e�cacy and
performance’ (21) and the evaluation form from sub-study 1 used before and after
participation in the course (Appendix 1 – only Norwegian).

The questionnaire consisted of 23 questions about the e�ectiveness of particular
elements of the training course, their bene�t in the clinical setting, self-e�cacy in
communication skills, whether the respondents found that they changed how they
communicated after the course, and whether communication skills courses can
improve the communication with patients.

Data collection
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The data we collected also included socio-demographic variables: hospital and
ward employed in, date of course participation, previous experience before taking
the course, and a focus on the ‘Four Habits Model’ used in the clinical setting.

Twenty of the questions were set out as matrix questions, with answer alternatives
based on a 10-point Likert scale. Communication skills were measured in
statements under the question ‘How sure are you that you can successfully perform
each of the following tasks?’, with answer alternatives on a scale from 1–10 (1 = not
at all sure, 10 = very sure).

We compared four identical statements in sub-studies 1 and 2, and used Cronbach’s
alpha to test the internal consistency of the questionnaire. Total α = 0.90, which
indicates high covariation and good internal reliability (29). A pilot questionnaire
was tested on six RNs who had participated in a 4HM course at hospitals other than
Bærum or Haukeland.

The data were analysed using SPSS Statistics 26 software.

The results from sub-study 1: the data did not meet the criteria for normal
distribution. We therefore used the Wilcoxon signed-rank test to examine changes
in the respondents’ self-e�cacy in communication techniques on a sliding scale,
before and immediately after participation in the 4HM course.

The results from sub-study 2: categorical variables were measured in chi-square
tests. The results are presented as descriptive statistics, numbers and percentages.
Two questions had open answer alternatives to enable respondents to elaborate on
how and why their communication might have changed, and one question provided
an opportunity to give additional feedback.

Prior to the study, we considered the ethics in respect of the data collection, and
we conducted the surveys in accordance with ethical principles of con�dentiality,
informed consent and safeguarding the integrity of research subjects (27).

We used online questionnaires and did not consider the questions to be triggering.
The responses were anonymised. We therefore deemed the study to be in line with
ethical conventions for quantitative research.

The study was approved by the Norwegian Centre for Research Data (project
number 857834), the University of Oslo and the management and data protection
o�cer at Bærum Hospital and Haukeland University Hospital.

Data analysis

Ethical considerations



It is important to emphasise that the study analyses changes that have taken place
after the course, and not the work or e�orts of individuals (27). In order to protect
the privacy of respondents, all results are presented in aggregate form, and the
courses and hospitals are assessed as a whole.

The �rst author is a clinical nurse educator with experience from medical wards,
and is an instructor on the 4HM course. Prior understanding includes knowledge of
teaching and implementation of 4HM.

In sub-study 1, a total of 157 evaluation forms (69 from Bærum and 88 from
Haukeland) were completed by the participants immediately before and after
participation in a 4HM course in the period 2018–2019.

In sub-study 2, we sent an e-mail with a link to an online questionnaire to a total of
352 RNs, 91 (26 per cent) of whom responded. Of these, 66 were working at
Haukeland University Hospital (response rate of 24 per cent) and 25 were
employed at Bærum Hospital (response rate of 34 per cent).

The breakdown of respondents was as follows: 29 in wards, 21 in outpatient clinics,
7 worked in more than one unit or department, 1 worked in the accident and
emergency department, 11 worked in surgical/intensive care units and 19 worked in
other areas, including substance use, psychiatry and maternity care.

Three respondents did not provide information about their workplace. A total of 77
respondents had over �ve years of experience as a nurse at the time of taking the
4HM course, 13 had two to �ve years of experience, and 1 had less than one year of
experience.

The main question in the survey was whether the RNs had experienced a change in
how they communicated after taking the course. A total of 77% answered ‘Partly’ or
‘Yes’ to this question. Among the respondents working in wards and outpatient
clinics, 87% answered ‘Partly’ or ‘Yes’, and the corresponding �gure for RNs
working in accident and emergency departments, surgical and intensive care units
was 58%.

Respondents from wards and outpatient clinics tended to report a greater change
in communication (partial or complete change) than those from accident and
emergency departments and intensive care units or those who worked in more
than one department (X2 = 7.2, p = 0.07).

Results

Background variables from sub-study 2

Change in communication technique after taking the course (sub-study 2)



As many as 92% indicated that they remembered the habits they had learned 3–24
months after taking the 4HM course, and 99% thought that the course had
improved their communication skills. When asked if they discussed the course at
work, 75% answered ‘Partly’ or ‘Yes’.

A statistically signi�cant correlation was observed between discussing the 4HM
course at work and a change in communication 3–24 months after the course. As
many as 87% of those who indicated that they discussed the course at work,
reported a change in their style of communication, and the corresponding �gure
for those who did not discuss the course was 45% (X2 = 16.19, p <0.001).

Twenty-one respondents answered ‘No’ when asked if there had been a change in
their communication. Nineteen of these had more than �ve years of experience at
the time of the course, and all believed that taking such a course can improve
communication skills.

In the open-ended questions, 10 of the 21 respondents indicated no change in their
communication because they were already applying the skills from the course, and
that the course con�rmed that they had good communication skills.

Between 71.4% and 80.2% of the respondents considered the four habits to be
useful or very useful, while ‘investing in the end’ and ‘eliciting the patient’s
perspective’ received the highest scores. The assessment of the usefulness of the
various teaching methods used in the course showed that role-playing was
considered more bene�cial than plenary sessions (Table 1).

«99% thought that the course had improved their
communication skills.»

The signi�cance of the four habits and teaching methods (sub-study 2)

https://sykepleien.no/sites/default/files/styles/lightbox/public/2022-03/saltr%C3%B8e_Engelsk_Tabell%201.png?itok=soDTiump


As shown in Table 2, more than half of the respondents indicated that it was easier
to prevent misunderstandings in their communication with patients 3–24 months
after participation in the 4HM course. It was also easier to obtain important
background information, and the patients and their families seemed more satis�ed.
Only one respondent thought that 4HM had made their work more complicated
(Table 2).

The respondents considered their communication skills to be signi�cantly
improved after taking the 4HM course (Tables 3 and 4). Respondents reported that
taking the course had taught them skills in initiating a conversation with a patient
about his or her concerns, skills in imparting bad news to a patient or family, skills
in exploring patients’ intense emotions and competence in dealing with treatment
plans.

Sub-study 2 also shows increased self-e�cacy in communication skills 3–24 months
after the course.

Working with patients after the course and practical bene�ts of 4HM (sub-
study 2)

Self-e�cacy in communication skills (sub-studies 1 and 2)

https://sykepleien.no/sites/default/files/styles/lightbox/public/2022-03/saltr%C3%B8e_Engelsk_Tabell%202.png?itok=hMPq3B3P


When asked how their communication had changed, a total of 60 respondents
indicated that they applied elements of all the habits, and particularly ‘eliciting the
patient’s perspective’ (n = 23). Eight reported a change in their conversation
structure, and 18 listed a minimum of two elements from more than one habit.

Responses to open-ended questions 3–24 months after the course (sub-study
2)

«Most indicated that they have become more aware of
their own communication, and that they recognise the
bene�t of using the method.»

https://sykepleien.no/sites/default/files/styles/lightbox/public/2022-03/saltr%C3%B8e_Engelsk_Tabell%203.png?itok=In4rCL6F
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A total of 74 respondents answered an open-ended question about why they had
changed their way of communicating. Most indicated that they have become more
aware of their own communication, and that they recognise the bene�t of using the
method. The last open-ended question provided an opportunity for other feedback.
A total of 42 RNs answered this question, with 23 calling for the course to be
repeated and/or for implementation of the method to be more widespread.

In recent years, RNs at several Norwegian hospitals have had the opportunity to
take the 4HM course. We therefore wanted to investigate whether there was any
change in RNs’ own assessments of their communication skills.

We did this by asking questions about self-e�cacy in communication skills before
and after the course, whether the course content is adapted for RNs, as well as
prioritisation at the organisational level. This is the �rst Norwegian study to
examine the e�ect of the 4HM course on RNs’ communication skills.

A total of 77% indicated that they had changed how they communicate after the
course. Those who reported otherwise explained that they were already using the
communication skills taught on the course. Thus, 88% of the RNs were using the
‘Four Habits Model’ or something similar in their communication with patients and
families 3–24 months after the 4HM course.

One RN explained why she changed her communication technique: ‘I changed my
way of communicating because I realised that small adjustments can make a big
di�erence in my contact with patients’ (RN 1).

RNs in wards and outpatient clinics indicated a greater change in their
communication technique after the course than RNs working in anaesthesia,
intensive care or surgical units. The reason for this disparity is not apparent in the
study, but as an 4HM course instructor, the �rst author is familiar with this
problem.

Some RNs, e.g. surgical nurses, have found it di�cult in the past to identify realistic
situations from their own practice that they can use in role-playing for habit 2,
‘elicit the patient’s perspective’, and habit 4, ‘invest in the end’.

Discussion

‘Has your communication technique changed…?’ (sub-study 2)

«The �ndings of the study may be an indication that the
course has not yet been su�ciently adapted for RNs
working in certain areas.»



In order to bene�t from the course, it is important that the role-play scenario is
realistic with regard to the participant’s clinical practice and is adapted to their
speci�c competence (25). The �ndings of the study may be an indication that the
course has not yet been su�ciently adapted for RNs working in certain areas.

In order for the training to have a positive e�ect, courses and training must be
prioritised at the organisational level (19). The study �nds a signi�cant correlation
(p <0.001) between discussing 4HM at work and changes in communication
techniques after participation in the course.

As one nurse wrote: ‘It is di�cult to make changes on my own, it would have been
easier if the entire ward was involved’ (RN 2). It is therefore a positive sign that 69
of the 91 nurses answered ‘Partly’ or ‘Yes’ when asked if they discuss or work with
4HM in the clinical setting.

It is not clear from the study whether this is person-dependent or system-
dependent, but discussing the course in the workplace does seem to increase the
positive e�ect of 4HM and help ensure that the skills are maintained over time.

The �ndings of this study suggest that the 4HM course improves participants’
communication skills, and that these e�ects last for up to two years after the
course. Our research �ndings are in line with a Danish study (n> 1000) by
Wolderslund et al. (26), which found that the improvement in communication
skills following participation in a communication course was still being seen six
months after the course (26).

Although the e�ect was somewhat reduced six months after the course compared
with immediately after the course, the participants still scored signi�cantly higher
in the follow-up compared to before the course. The study by Wolderslund et al.
(26) included a broader group of participants than our study; in addition to nurses
it also consisted of doctors, student nurses, chiropractors and physiotherapists.

Wolderslund et al. (26) observed a greater post-course improvement in
communication skills among nurses and physiotherapists than among the other
occupational groups. This may be an indication that communication courses such
as 4HM are particularly bene�cial for nurses.

Self-e�cacy in communication skills before, immediately after and 3–24
months after 4HM course

«The �ndings of this study suggest that the 4HM course
improves participants’ communication skills, and that
these e�ects last for up to two years after the course.»
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This is the �rst Norwegian study to examine the long-term e�ect of a 4HM course
on RNs in Norway. The study has three measurement points: immediately before,
immediately after and 3–24 months after participation in the course.

Several Norwegian hospitals o�er 4HM courses, and the study’s �ndings on the
practical bene�ts that can be gained from the course and the potential for further
development may therefore have clinical value. We also consider it a strength that
RNs from two di�erent regional health authorities participated.

The low response rate was a weakness of the study. In sub-study 2, only 26%
submitted a completed questionnaire. This reduces the external validity of the
study and the statistical power of the analyses (27). Combining the questionnaire
with patient interviews or an observational study may have been a better option.

Another weakness of the study is that, despite all participants being RNs at two
hospitals (Bærum or Haukeland), it was not necessarily the same RNs who
participated in sub-studies 1 and 2.

The �ndings from the study show that interdisciplinary courses on the ‘Four Habits
Model’ lead to improvements in RNs’ communication skills and changes in their
communication with patients. RNs �nd that applying the ‘Four Habits Model’ can
make it easier to obtain important background information and avoid
misunderstandings, and patients seem more satis�ed.

The instructors seem to have successfully adapted the course for interdisciplinary
groups of participants, but there is still potential for improvement, particularly
with regard to specialist nurses in anaesthesia, intensive care or surgical wards.

RNs have called for the course to be repeated, and the study �nds that it would be
bene�cial to repeat the course or hold a supplementary course covering skills in
dealing with strong emotions and demonstrating empathy. The results support the
idea that an interdisciplinary course on the ‘Four Habits Model’ is a good way of
improving RNs’ communication skills over time.

We would like to thank all of the RNs who took part in this study.

The study’s contribution of new knowledge

The ‘Four Habits Model’ is a resource-intensive course that was devised for
doctors and has been adapted for other professions at the hospitals that hold
interdisciplinary courses.

Strengths and limitations of the study

Conclusion



•

•

Our aim was to investigate whether RNs felt that the course was adapted to
their clinical setting, and whether their self-e�cacy in communication skills
improved after the course.

The interdisciplinary course covering the ‘Four Habits Model’ has been
adapted for RNs. The RNs report an improvement in communication skills
after the course, and they believe it is a good way to learn clinical
communication skills. 
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