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STRESZCZENIE

Cel. Celem pracy była charakterystyka studentek położnictwa pod 
względem poziomu kompetencji społecznych, takich jak: empatia 
i umiejętność pracy z emocjami, asertywność w sytuacji konfl iktów 
oraz umiejętności komunikacji. Przeprowadzone badanie było tak-
że próbą określenia roli, jaką pełni wiek oraz poziom ekstrawersji 
w kształtowaniu tych kompetencji.
Materiał i metody. Grupę osób badanych stanowiło celowo wy-
branych 228 studentek położnictwa. Do oceny kompetencji spo-
łecznych wykorzystano Kwestionariusz Kompetencji Społecznych 
Położnych (KKSP). Natomiast Kwestionariusz Osobowości NEO-
FFI był zastosowany do oceny poziomu ekstrawersji. 
Wyniki. Studentki położnictwa istotnie statystycznie różniły się 
w zależności od roku studiów pod względem poziomu umiejętno-
ści komunikacyjnych. Takich różnic nie odnotowano w przypadku 
empatii oraz umiejętności asertywnego rozwiązywania konfl ik-
tów. Wiek studentek istotnie korelował z poziomem ich umiejęt-
ności komunikacyjnych. Dodatkowo, omawiana zależność była 
szczególnie obserwowana u badanych z niskim oraz przeciętnym 
nasileniem empatii. Kluczową rolę w nabywaniu kompetencji ko-
munikacyjnych i asertywnych miało nasilenie ekstrawersji. 
Wnioski. Uzyskane dane wskazują na konieczność stosowania 
zindywidualizowanych form kształcenia, co umożliwi efektywne 
nabywanie kompetencji społecznych przez studentki położnic-
twa, zwłaszcza umiejętności w zakresie komunikacji interperso-
nalnej i zachowań asertywnych.

SŁOWA KLUCZOWE: empatia, położnictwo, komunikacja, eks-
trawersja, kompetencje społeczne.

ABSTRACT

Aim. The aim of the study was to characterize midwifery students 
in terms of the level of selected social skills, such as empathy and 
the ability to work with emotions, assertiveness in a confl ict situ-
ation and communication skills. The study was also an attempt to 
determine the role of age and extraversion level in shaping these 
competencies.
Material and Methods. The study group consisted of 228 pur-
posefully selected students of Midwifery. Midwives’ Social Com-
petence Questionnaire was used to assess social skills. The level 
of extraversion was assessed by using the NEO Five-Factor In-
ventory.
Results. Depending on the study year, the midwifery students 
signifi cantly differed in relation to the level of communica-
tion skills. These differences were not observed in the context 
of empathy and assertiveness in a confl ict situation. Students’ 
age signifi cantly correlated with the level of their communication 
skills. In addition, this relationship was observed particularly in 
respondents with low and medium level of empathy. The level of 
extraversion played the key role in shaping communication skills 
and assertiveness in a confl ict situation.
Conclusion. Our results suggest the need for using individu-
alised education forms, which will enable effi cient acquisition 
of social skills by midwifery students, especially interpersonal 
communication skills and assertive behaviour.

KEYWORDS: empathy, midwifery, communication, extraversion, 
social skills. 

Introduction
Apart from necessary knowledge and skills strictly as-
signed to the particular specialisation, in the training of 
health professionals more attention is being paid now 
to developing social skills necessary for effi cient func-
tioning of the interpersonal relationship with a patient. 

Such skills are also necessary for practising as a mid-
wife. In accordance with their assumptions, curricula in 
higher education, both for the fi rst-cycle degree pro-
gramme (three-year Bachelor’s degree) and second-
cycle degree programme (two-year Master’s degree), 
compulsorily improve a number of skills necessary for 
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establishing good relationships and maintaining a good 
contact with a patient. Therefore, a midwife is supposed 
to master not only substantive and practical skills that 
are well-established and typical of the profession but 
also social skills as well [1, 2]. It is a complex scope of 
abilities that enable individuals to undertake activities 
in order to deal with certain, sometimes diffi cult, situa-
tions. Social skills were defi ned for the fi rst time in 1959 
by Robert White as “specifi c human skills contributing 
to the effective interaction with the environment” [3]. 
Different social skills need to be developed for effec-
tive functioning in diverse conditions in the workplace. 
A proper level of skills in this area may be reached either 
through a social training or during theoretical and prac-
tical classes run at university [4].

Important social skills include good interpersonal 
communication skills. It is a dynamic process of ex-
change of information between individuals, that is par-
ticularly important in medicine, especially in terms of 
developing good patient-health professional relation-
ship and treatment effi ciency [1, 5, 6, 7, 8]. 

Assertive behaviour constitutes another important 
element of social skills, closely related to communication 
skills. The fi rst defi nition of assertiveness was coined 
by Salter [9] who described it as an ability to express 
both positive and negative emotions. At present, it is 
believed that assertiveness is an ability to pursue one’s 
own interests while respecting the rights of others [10]. 
Lazarus emphasised that assertive skills concern the 
ability to initiate, sustain, and conclude conversations 
[11]. In addition, it is emphasised that, on the one hand, 
assertiveness may be developed with experience over 
a person’s life or learned through appropriate training, 
but, on the other hand, there are indications emphasis-
ing genetic background of assertiveness and its corre-
lations with temperament traits [12]. Assertive skills are 
important in effective resolution of confl icts that are fre-
quently encountered in medical practice and most often 
concern confl icting objectives of healthcare personnel 
and patients [12, 13, 14, 15]. Therefore, it is important 
that health professionals are able to prevent confl icts or 
seek to solve them, when necessary. Assertive skills of 
expressing needs, beliefs, and opinions, without being 
aggressive or insulting, are crucial for effective resolu-
tion of confl icts [16].

Apart from communication skills and assertive reso-
lution of confl icts, it is also important to have an ap-
propriate level of empathy and ability to work with emo-
tions. A number of defi nitions of empathy can be found 
in the literature devoted to this issue. A lot of them focus 
on describing the ability to recognise feelings of other 

people [15, 17, 18]. Empathy is one of the important fac-
tors for understanding behaviours of other people as 
well as establishing satisfactory relations and ties with 
others [19]. Many publications on empathy and its im-
portance in medical practice have focused mostly on 
the functioning of physicians [20, 21] and nurses [22, 
23]. However, there is a lack of research on social skills 
of midwifery students. It is also diffi cult to fi nd data al-
lowing for characterisation of midwifery students in 
terms of communication skills as well as assertiveness 
in resolving confl icts and empathy. 

Social skills cannot be discussed without referring 
to personality traits. Although social skills have a be-
havioural nature and can be learned over a person’s 
life, the process of acquiring them (e.g. a learning pro-
cess), using them in everyday life and monitoring them 
is closely dependent on the already established impor-
tant personality traits [24, 25, 26]. Therefore, an analy-
sis of acquiring social skills needs to refer not only to 
the aspects associated with life experience but also to 
personality dispositions. Extroversion is one of the key 
personality traits that can be treated as a regulator for 
acquiring and using social skills. Extraversion consti-
tutes one of the Big Five personality traits and is related 
to sociability and maintaining positive relationships with 
others [27, 30]. It seems that too little attention has been 
drawn to the mechanisms that explain the role of ex-
traversion in shaping social skills while the main focus 
has been placed on the correlation between the level of 
extraversion and group-working skills [28, 29]. 

The main aim of the study was to characterise mid-
wifery students in terms of the level of social skills, such 
as empathy, assertiveness in resolving confl icts, and 
communication skills. An empirical study was also con-
ducted to defi ne the role of age and extraversion level 
in shaping of the aforementioned skills. The following 
research questions were formulated with reference to 
the study objectives:

What is the level of extraversion and other se-1. 
lected social skills such as empathy, assertive-
ness in resolving confl icts, and communication 
skills among midwifery students?
Are there any differences between students 2. 
of various years of study (1st, 2nd, and 3rd) in 
terms of the level of extraversion and the re-
maining social skills (empathy, assertiveness in 
resolving confl icts, and communication skills)?
How do age and extraversion level infl uence the 3. 
process of acquiring the social skills in question 
(empathy, assertiveness in resolving confl icts, 
and communication skills)?
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Material and Methods

Characteristics of the study participants 

The study group comprised 300 purposively selected 
fi rst-cycle students of Midwifery at Warsaw Medical Uni-
versity. In accordance with the procedure, 100 fi rst-year 
students (Group 1), 100 second-year students (Group 
2), and 100 third-year students (Group 3) were qualifi ed 
to the study. In the end, 228 correctly completed ques-
tionnaires were returned (76 from each year of study). In 
the case of the remaining 72 questionnaires, answers to 
certain questionnaire items were found missing, which 
made it impossible to sum up the results correctly. 
Therefore, they were excluded from the next part of the 
statistical analysis. The study was performed between 
October and November 2015. The inclusion criteria en-
compassed the following: (1) female gender of the study 
participants, (2) being a fi rst-, second-, or third-year 
student of the fi rst-cycle degree programme in Mid-
wifery, (3) providing free consent to the participation in 
the study. In addition, measurement of age of the study 
participants was introduced as a controlled variable.

The Jonckheere-Terpstra test for ordered alterna-
tives used for independent samples demonstrated 
a statistically signifi cant correlation between the age of 
the study participants and the year of study (Z = 11.25; 
p < 0.01). As expected, students starting university edu-
cation were the youngest (19.5 ± 1.70 years) and those 
on the third year were the oldest (21.5 ± 1.50 years). 
The mean age of the second-year students amounted 
to 20.6 ± 1.00 years.

Research tools

Midwives’ Social Competence Questionnaire (in Polish: 
Kwestionariusz Kompetencji Społecznych Położnych, 
KKSP), developed by Tomal and Jaworski was used in 
the study (Midwives’ Social Competence Questionnaire 
(KKSP) was developed by A. Tomala and M. Jaworski 
and then assessed by M. Panczyk with the use of psy-
chological parameters for the purpose of a diploma the-
sis by the fi rst author of the present study). It comprised 
26 statements grouped according to three subscales:

Subscale One – • “Communication skills” – compri-
sed 14 statements that allowed for the assessment 
of the level of communication skills on a 5-point 
Likert scale (1 – strongly disagree, 2 – disagree, 
3 – diffi cult to say, 4 – agree, 5 – strongly agree). 
The higher the score, the better the communica-
tion skills. The following statement was a sample 
item in the subscale: “I can communicate important 
information in a way that is clear and comprehensi-
ble for a patient.” Cronbach’s alpha reliability coeffi -
cient for the study group amounted to 0.90. 

Subscale Two – • “Empathy and ability to work 
with emotions – included 6 statements that allo-
wed for assessing the level of empathy and abi-
lity to work with emotions. As before, a 5-point 
Likert scale was used to assess the level of the 
features (with 1 meaning “strongly disagree” and 
5 meaning “strongly agree”). A sample statement 
was as follows: “I can understand annoyance/irri-
tation of a patient waiting in the admission room 
or for a gynaecologist”. The higher the score, the 
better the empathy and ability to work with emo-
tions. Cronbach’s alpha reliability coeffi cient for 
the study group amounted to 0.66. 
Subscale Three – • “Assertiveness in a confl ict si-
tuation” – consisted of 6 statements allowing for 
assessment of the level of assertive behaviour 
in a confl ict situation. The study participants 
used a 5-point Likert scale (with 1 meaning the 
lowest level and 5 meaning the highest level of 
a particular feature) to assess their own perso-
nality dispositions. The following statement is 
a sample statement used in this particular sub-
scale: “In a confl ict situation I care about mutual 
agreement between both sides.” Cronbach’s 
alpha reliability coeffi cient for the study group 
amounted to 0.65. 

NEO Five-Factor Inventory (NEO-FFI) was used to 
measure extraversion level [30]. The questionnaire was 
developed by P.T. Costa and R.R. McCree and Polish 
adaptation was made by Bogdan Zawadzki, Jan Stre-
lau, Piotr Szczepaniak and Magdalena Śliwińska. The 
questionnaire comprised 60 statements that allow for 
characterisation of the main personality traits included 
in the Big Five personality traits. It was also helpful in 
assessing the level of personality traits such as neuroti-
cism, extraversion, openness to experience, agreeable-
ness, and conscientiousness. Questionnaire reliability 
was satisfactory. The authors observed high internal 
consistency for each of the fi ve scales. Cronbach’s al-
pha coeffi cient was between 0.81 and 0.86 [30]. It needs 
to be emphasised that, for the validity of psychological 
assessment, the study participants fi lled in the entire 
questionnaire but only the extraversion part was used 
for further analysis. 

Statistical analysis

The overall score for each of the three subscales in-
cluded in KKSP was normalized and standardized, 
which helped to develop sten scores. The results thus 
obtained for KKSP subscales and extraversion scale 
were analysed for consistency with normal distribution 
with the use of the Kolmogorov-Smirnov test. In addi-
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tion, the following parameters of descriptive statistics 
were established: mean (M) with the 95% confi dence 
interval and standard deviation (SD). Due to the fact that 
conditions for ANOVA were not met, the assessment of 
differences between the groups was performed using 
the non-parametric Kruskal-Wallis rank test. Effect size 
was calculated using eta-squared (η2) for statistically 
signifi cant differences. Spearman’s rank correlation co-
effi cient (Spearman’s rho) was applied to assess corre-
lations between selected pairs of quantitative variables 
(age, scores obtained in KKSP subscales, extraversion 
level). In addition, a linear regression technique with le-
ast square estimation was used to analyse the infl uence 
of age and extraversion on the level of assertiveness 
and communication skills. The regression model pa-
rameters and standard errors were estimated and 
standardized beta coeffi cient (βstand.) was calcula-
ted to determine the infl uence of predictors on the 
dependent variable. All statistical analyses were per-
formed using IBM® SPSS Statistics 21 software. The 
signifi cance level of α< 0.05 was set as suffi cient.

Results

Characteristics of study participants in terms of 
level of extraversion

Students of different years of study did not vary in terms 
of extraversion level. See Table 1 for detailed data. 
Mean level of extraversion among midwifery students 
was signifi cantly higher than that of the entire Polish 
population [30].

Table 1. Characteristics of students in terms of level of extraversion 

Psychological 
trait

Year 
of study M±SD Mean 

ranks

95% confi dence 
interval for the 

mean H p
Lower 
limit

Upper 
limit

Extraversion 

1st 43.0±3.71 120.64 42.18 43.87
 

1.21
 

0.5472nd 42.2±4.28 108.96 41.23 43.19

3rd 42.6±4.10 113.90 41.68 43.55

M±SD – mean ± standard deviation, H – Kruskal-Wallis test, p – pro-
bability value, 1st – fi rst year of study (Group 1); 2nd – second year of 
study (Group 2); 3rd – third year of study (Group 3)

Source: author’s own research

Characteristics of study participants in terms of 
level of selected social skills

The respondents from particular years of study were 
characterised with respect to social skills such as 
communication skills, empathy, and assertiveness in 

a confl ict situation. The Kruskal-Wallis rank test dem-
onstrated that students from particular groups differed 
in terms of communication skills (H = 35.40; p < 0.001; 
η2 = 0.187; p < 0.001) (Table 2). A more detailed post 
hoc analysis with multiple comparisons of the mean 
ranks showed that the fi rst-year students (Group 1) had 
a much lower level of communication skills compared 
to the second-year (Group 2) and third-year students 
(Group 3) (Z = -5.00; p < 0.001 and Z = -5.29; p < 0.001, 
respectively). However, the second-year (Group 2) and 
third-year students (Group 3) had a similar level of com-
munication skills (p > 0.05). A comparison of the level 
of empathy and ability to work with emotions as well as 
assertiveness in a confl ict situation between particular 
years of study did not show any statistically signifi cant 
differences (p > 0.05). See Table 2 for detailed data.

Table 2. Analysis of intensity of selected social skills of midwifery stu-
dents (n = 228)

KKSP 
Subscales 

Year 
of study M±SD Mean 

ranks

 95% confi dence 
interval for the 

mean H p
Lower 
limit

Upper 
limit

Communication 
skills

1st 4.3±2.20 77.79 3.78 4.78
 

35.40
 

0.0012nd 6.1±1.71 131.28 5.67 6.45

3rd 6.2±1.41 134.43 5.83 6.48

Empathy 
and ability 

to work with 
emotions

1st 5.6±1.87 114.91 5.20 6.05  
1.79

 
0.4082nd 5.7±1.84 121.45 5.29 6.13

3rd 5.3±1.82 107.14 4.87 5.70

Assertiveness |
in a confl ict 

situation

1st 5.6±1.91 115.28 5.19 6.06  
1.14

 
0.5662nd 5.22±2.35 108.45 4.69 5.76

3rd 5.6±1.69 119.78 5.26 6.03

M±SD – mean ± standard deviation, H – Kruskal-Wallis test, p – pro-
bability value, 1st – fi rst year of study (Group 1); 2nd – second year of 
study (Group 2); 3rd – third year of study (Group 3)

Source: author’s own research

Subsequently, the respondents were divided into three 
subgroups: low, medium, and high level of the social 
skills. The division was performed on the basis of mean 
values and standard deviation (M – mean, SD – stan-
dard deviation) and produced the following subgroups 
(Table 3).

Subgroup A – low level of the social skills; level of 
variables <(M – SD).

Subgroup B – medium level of the social skills; level 
of variables ranging M ± SD.

Subgroup C – high level of the social skills; level of 
variables >(M + SD). 
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Table 3. Respondents’ division (n = 288) into subgroups in terms of 
level of variables 

KKSP 
Subscales

Subgroup A
low level 

Subgroup B
medium level

Subgroup C
high level

n (%) n (%) n (%)
Communication skills 38 (16,7%) 156 (68,4%) 34 (14,9%)
Empathy and ability to 

work with emotions 35 (15.4%) 158 (69.3%) 35 (15.4%)

Assertiveness in confl ict 16 (7.2%) 178 (80.5%) 27 (12.2%)

n – group size,% – percentage of subjects

Source: author’s own research

Correlations between age and extraversion, 
and social skills

A signifi cant correlation was found between students’ 
age and the level of communication skills (Spearman’s 
rho = 0.25; p < 0.001). However, no correlations were 
observed between age and the level of empathy and 
ability to work with emotions (p > 0.05) as well as as-
sertiveness in a confl ict situation (p > 0.05). In addition, 
the analysis demonstrated that the correlation between 
age and communication skills was stronger among stu-
dents with low empathy levels and low ability to work 
with emotions. A slightly weaker correlation, but also 
statistically signifi cant, was found among students with 
medium empathy levels and medium ability to work with 
emotions. In the case of students with high empathy 
levels no correlation between age and communication 
skills was found (Table 4). 

Table 4. Correlations between age and extroversion, and level of empathy

Subgroups categories in terms 
of empathy and ability to work 

with emotions

Relationship between age and level 
of communication skills

Spearman’s rank 
correlation p

Low level of empathy 0.391 0.020
Medium level of empathy 0.239 0.002

High level of empathy 0.146 0.403

Source: author’s own research

Subsequent analyses showed a correlation between 
age and the level of communication skills among stu-
dents with high levels of assertiveness in a confl ict situ-
ation. A slightly weaker correlation, but also statistically 
signifi cant, was found among students with medium 
levels of assertiveness in a confl ict situation. In the case 
of students with high levels of assertiveness no such 
correlation was found (Table 5). 

Table 5. Correlations between age and extroversion, and level of as-
sertiveness skills

Subgroup categories in terms 
of assertiveness skills

Relationship between age and 
level of communication skills

Spearman’s rank 
correlation p

High level of assertiveness 0.365 0.050
Medium  level of assertiveness 0.208 0.007

Low level of assertiveness 0.257 0.150

Source: author’s own research

Regression analysis did not show any signifi cant in-
fl uence of predictors (age and extraversion levels) 
on empathy levels and ability to work with emotions 
(F = 1.835; p < 0.162). It was, however, observed that the 
extraversion levels had a positive impact on the level 
of assertiveness in a confl ict situation (βstand. = 0.347; 
p<0.001), while no infl uence of age on this variable was 
observed (F = 15.634; p < 0.001; Table 6). In addition, 
no statistically signifi cant interaction was found between 
age and level of extraversion that would exert any infl u-
ence on the level of assertiveness in a confl ict situation 
(F = 0.05; p > 0.05). The last regression model analysed 
in the present study demonstrated that both age (βstand.  

= 0.192; p < 0.003) and extraversion levels (βstand. = 0.155: 
p < 0.018) had a signifi cant infl uence on the level of 
communication skills of the respondents (F = 7.423; 
p < 0.001 – Table 6). At the same time, no statistically 
signifi cant interactions were observed between age and 
level of extraversion that would exert any infl uence on 
the level of communication skills (F = 0.56; p > 0.05).

Table 6. Infl uence of age and extroversion on assertiveness and com-
munication skills

Predictor b t p βstand.

95% confi dence 
interval for βstand.

Lower 
limit

Lower 
limit

Infl uence of age and extraversion on assertiveness

Intracept -2.893 -1.410 0.160
Age 0.052 0.665 0.507 0.042 -0.082 0.165

Extraversion 0.172 5.550 <0,001 0.347 0.224 0.470
Infl uence of age and extraversion on communication skills

Intracept -2.635 -1.246 0.214
Age 0.237 2.971 0.003 0.192 0.065 0.319

Extraversion 0.076 2.393 0.018 0.155 0.027 0.282

b – regression coeffi cient, βstand. – standardized regression coeffi cient, 
t – value of the test statistic, p – probability value

Source: author’s own research

Discussion
One of the key fi ndings of the present paper was the 
fact that there was a signifi cant correlation between the 
age of midwifery students and the level of their commu-
nication skills. This correlation was particularly evident 
among students with low or medium level of empathy. 
No such correlations were found, however, in the case 
of high level of empathy. It needs to be emphasised that 
medical literature has very often indicated empathic be-
haviour as an important part of proper communication 
between health professionals and patients since it en-
courages the development of a good therapeutic rela-
tionship. Therefore, empathic attitude has been desired 
and required [31, 32]. The present study also showed 
that empathy was of crucial importance for developing 
communication skills in relation to age. Nevertheless, 
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the present results may have suggested that the initial 
level of empathy might have been signifi cant for the 
process of learning communication skills. At present, 
it would be diffi cult to explain the mechanisms of the 
process. Thus, it would be advisable to continue the 
research that would facilitate a more detailed analysis 
of relationships between age and level of empathy with 
respect to the development of social skills of midwifery 
students.

It is worth emphasising that the present results 
demonstrated that the level of empathy of students was 
moderate and comparable, regardless of the duration 
of studying. One of the reasons for this is a particular 
social role of a midwife who is supposed to have a high 
level of empathy, pro-social attitude and teamwork skills 
as well as to be open to the needs of other people [33]. 
The nature of the study itself constituted another fac-
tor that could explain the lack of differences in terms of 
empathy among the respondents. Midwifery students 
were asked to fi ll in the questionnaire at the beginning 
of the academic year, which could have impeded the 
process of fi nding differences associated with the du-
ration of studying and the number of practical classes 
they had already attended. A study conducted at the 
end of the academic year would help to verify the infl u-
ence of these two factors. Perhaps a longitudinal study 
with three repeated measurements of the level of em-
pathy in the very same student conducted during each 
year of study would provide a more complete overview 
of the level of personality traits discussed here and their 
change over time.

It needs to be noticed that results of studies 
analysing the level of empathy in medical students were 
ambiguous [34], which would emphasise the changing 
nature of empathy levels [35]. Studies covering various 
medical professions have demonstrated that the level of 
empathy had decreased, increased, or had not changed 
[36-38]. It is believed that disparity between expecta-
tions of students and the nature of work with patients in 
a healthcare unit is one of the key reasons for a signifi -
cant drop in the level of empathy that has been observed 
in the course of medical education. This is associated 
with diffi culties and problems encountered during prac-
tical classes, which could lead to confusion, frustration, 
decreased motivation, and lowered level of empathy in 
many cases [37–39].

Most analyses of the level of empathy among repre-
sentatives of medical professions concerned students 
of medicine or nursing [34, 35]. An important study 
devoted to this issue was conducted by McKenn and 
Boyle among midwifery students in Australia [40]. The 
study included a group of 52 midwifery students and the 
Jefferson Empathy Scale was used for measurement. 

The results demonstrated that prospective midwives 
had a moderate level of empathy (M = 109.9; SD = 20.9), 
which was consistent with the present fi ndings. 

Interestingly, no differences were found with respect 
to the level of empathy between students of different 
years of study, which would go against the conclusions 
drawn by McKenn and Boyle [40]. The lowest level of 
empathy in the Australian study was observed among 
the fi rst-year students (M = 101.0; SD = 28.5) and the 
highest one was found among the third-year students 
(M = 119.9; SD = 12.6). McKenn and Boyle [40] suggest-
ed that the level of empathy in students was related to 
gaining clinical experience in the course of direct con-
tacts with patients. In this case, clinical practice only 
began in the second year of study; McKenn and Boyle 
associated an increase in the level of empathy in the 
course of study with the process of gaining experience 
in working with patients during practical classes. 

Because of the lack of a greater number of studies 
on the assessment of the level of empathy among Pol-
ish midwifery students, the present fi ndings provided 
new valuable data. Particular attention should be given 
to the lack of change in the level of empathy throughout 
the course of studies despite the fact that as soon as 
in the fi rst year of study on their courses in psychology, 
sociology, and educational sciences students learned 
how to deal with emotions [41]. In addition, at the same 
time students had 360 clinical practice hours when they 
were given the opportunity to acquire relevant practical 
skills in that regard [42]. 

The present study results showed differences be-
tween midwifery students with respect to their interper-
sonal communication skills. The lowest level of com-
munication skills was observed among the fi rst-year 
students and in the following years it was increasing 
proportionally. This might have been associated with 
the process of acquiring relevant social skills that were 
developing in line with the increasing number of classes 
and experiences during the course of study, starting 
from the fi rst year of the programme [41, 42]. However, 
it should be noticed that only a small percentage of Pol-
ish studies has analysed communication skills of mid-
wifery students. It may be assumed that this was largely 
caused by a limited access to or even a lack of spe-
cifi c research tools tailored to this particular group of 
students. Therefore, it was diffi cult to refer the present 
fi ndings to the results obtained by other researchers. 
One of the few reports concerning midwifery students 
of a Master’s degree programme analysed the level of 
preparation for future employment. A study by Gotlib 
and Pakuła [43] assessed communication skills with the 
use of one statement: “I can communicate effectively 
with others.” It was demonstrated that students had 
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a relatively high self-assessment with respect to their 
communication skills (median amounted to 4 on a fi ve-
point scale, with 5 representing the highest score). 

A need for development of communication skills in 
medical students is now being extensively discussed 
and proposed in the medical literature. This results from 
the fact that the ability to communicate appropriately 
is one of the key elements of taking an effective his-
tory and conducting effective treatment. Good com-
munication between health professionals and patients 
is an essential element of healthcare system from the 
patient’s point of view as well; it allows patients to meet 
their vital needs related to treatment and health protec-
tion. It needs to be emphasised that it is important in 
the context of an offi ce of a physician or other health 
professional [44]. Good communication skills are also of 
great importance for the practice of midwives.

It should be noted that the receiver of the message 
(patient) receives it and interprets it on the basis of her 
own experience and knowledge. Therefore, in order 
to develop a good therapeutic relationship, midwives 
are supposed to use appropriate language, make sure 
that they are well understood and that they understand 
messages sent out by patients. One of the common 
complaints made by patients is that healthcare per-
sonnel uses incomprehensible terminology. Members 
of a therapeutic team use medical jargon for precise 
communication but persons from outside of the medi-
cal environment perceive it as not understandable and 
hermetic [1–3].

Assertiveness in a confl ict situation constituted an-
other social competence analysed in the present study. 
The present fi ndings demonstrated that midwifery stu-
dents did not differ in that regard. It should be noted 
that no Polish analyses of assertiveness of midwifery 
students in a confl ict situation had been reached, which 
would indicate a need for further studies in that regard. 
A slightly similar study that might constitute a source 
of knowledge about problem-solving and confl ict han-
dling skills was conducted among midwifery students 
by Gotlib and Pakuła [43]. Students responded to the 
following statements using a fi ve-point scale: “I am 
a confl ict-free person” (Median=4), “I have the ability 
to convince others to change their views” (Median=3), 
“I am a good listener” (Median=5), “I never run away from 
problems” (Median=4), “I am assertive” (Median=4).

Interesting data, compliant with the present fi nd-
ings, were provided by a study conducted in Turkey by 
Altun [45]. It aimed to evaluate the perception of one’s 
own communication skills by 218 nursing and midwifery 
students. The Problem-Solving Inventory (developed by 
Heppner and Petersen [46]) was used in the study and it 
was observed that midwifery students had a higher lev-

el of problem-solving skills. No differences were found 
between particular years of study.

Regression analysis also provided some interesting 
data, suggesting that the level of extraversion played 
a key role in acquiring communication skills, along with 
age. However, only the level of extraversion was impor-
tant for the development of assertiveness. Age had no 
impact on the level of assertiveness among the study 
participants. These results could constitute an important 
guidance on how to develop the desired social skills in 
relation to specifi c personality traits of students. A more 
personalised approach to the process of developing 
these skills that would include an individualised level of 
extraversion (understood as a tendency to experience 
positive emotions and engage in social interactions with 
ease) could increase the effectiveness of future func-
tioning as a midwife [30]. The level of extraversion might 
be crucial for the development of assertiveness and 
communication skills and it may also help to acquire so-
cial skills faster [27–29]. This will be of particular impor-
tance to students with a low level of extraversion, who 
tend to be more reserved in social interactions and pas-
sive in interpersonal relationships. According to Costa 
and McCrae, such persons may more often experience 
diffi culties in trying to be assertive [30]. 

It should also be noted that the present study has 
certain methodological limitations. These include, 
among others: the cross-cutting nature of research, lack 
of analysis of changes related to time and experience 
gained, and intensity of variables associated with social 
skills. The limitations also result from the selection of 
study participants; real data might have been simplifi ed 
due to focusing only on Bachelor’s degree students, 
without taking into account Master’s degree students. In 
addition, a limited number of publications on the pres-
ent issue pose diffi culties, which emphasises a pilot 
and exploratory nature of the present study and makes 
it impossible to compare the present fi ndings with other 
results. Nevertheless, the present outcomes allow us to 
outline the problem of social skills in midwifery students 
and encourages to continue the research.

The present fi ndings shed new light on the issue 
of developing social skills in medical professions, with 
particular reference to the need for developing and 
strengthening those skills among midwifery students. 
The data obtained in the present study demonstrated 
a need to individualise forms of training, thus allowing 
students to effectively acquire these skills, particularly 
competence related to interpersonal communication 
and assertive behaviour. When developing curricula, 
consideration should be given to teaching methods that 
will provide the opportunity to acquire necessary skills 
not only to students who establish social relationships 
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with ease but also to those more reserved in social in-
teractions. 
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