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Abstract

　This study aims to evaluate the effect of a communication skills training program developed for mothers of 

preschool children. The study was carried out between September 2010 and July 2012 among 73 consenting 

mothers of preschool children. The training program, consisting of six 90-minute sessions, was delivered to 36 

of the mothers in the experimental group. Remaining 37 mothers who did not participate in training program 

were set as the control group. The allocation to experimental and control groups was made on a voluntary 

basis. Before and after the training program, the experimental group and the control group both completed a 

questionnaire comprising questions about their social skills, self-esteem, empathic ability, sense of trust, sense 

of self-efficacy, and group awareness. Each training program involved a 50-minute PowerPoint presentation, 

30 minutes of practical exercises, and 10 minutes for participants to complete a written evaluation of their 

experience. The presentation covered skills such as listening and problem-solving. The practical exercises 

included pair work to develop listening techniques. For each of the indicators, we carried out two-way 

repeated-measures ANOVA. We performed between-subject factor analysis for both groups（experimental 

and control）and within-subject factor analysis for time（before and after the experiment）. Where the 

interaction effect was found to be significant, we tested for simple main effects. The results showed a 

significant increase in scores for the experimental group after the training program for communication skills, 

sense of fulfillment, sense of trust, cognitive empathic ability, and group awareness behavior. This suggests 

that the communication skills training program was effective at improving participants’ communication skills. 

Keywords： communication skills, mothers of preschool children, interpersonal skills
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Introduction

　Communication is a process through which we seek to maintain balance in our relations with others and 

allows us to share our psychological state by providing information and expressing emotions. Communication 

presupposes both mutual differences and shared knowledge, and is the foundation of society1. It has been 

studied in a wide range of fields, such as psychology, neuroscience, and linguistics, and researchers have 

proposed various definitions. The following are some of the features of communication that have been 

identified:（1）It is the transfer of information between individuals with a specific purpose.（2）The transfer 

of information has interactive qualities.（3）The transfer of information generates interaction between 

individuals.（4）Communication can be both verbal and non-verbal. 2

　The term “communication skills” is used almost synonymously with “social skills” or “interpersonal 

skills.” They are considered to be adaptive skills that can be developed and improved with practice, with 

the purpose of facilitating smooth interpersonal relations. Characteristics of communication include that it is

（1）a process, （2）goal-oriented, （3）interrelated, （4）situation-adaptive, （5）learnable, and（6）cognitively 

controlled3. In Japan, Horike and Kikuchi have carried out pioneering research in this field4, and we have also 

seen attempts to consolidate all factors associated with communication skills. 5

　In current society, the field of communication skills has been receiving widespread attention. We are 

seeing training courses being implemented in medical6−14and welfare15settings to improve support skills for 

those who work with people, and in educational16−17settings to improve interpersonal skills for interaction 

with children and pupils. Communication issues are also being addressed in universities18−20, where efforts 

to improve students’ interpersonal skills have also been studied21, 22. An earlier study by Aono23 on the 

effect of a communication skills training program for university students suggested that participants saw 

an improvement in communication skills such as self-acceptance, awareness of others/group awareness, and 

problem-solving skills.

　Recent years have seen child-rearing becoming an increasingly isolated activity, with the nuclearization of 

the family, the aging population, and weaker community bonds; cases involving concerns over child abuse are 

also showing a steady upward trend24. In an effort to prevent child abuse, we are seeing a range of support 

measures to address the need for spaces to reduce isolation among those bringing up children. There has 

also been an increase in parents repeatedly making self-centered and unreasonable demands of child-care, 

educational, medical, welfare, and other facilities related to child-rearing; a lack of communication skills has 

been identified as a problem concerning the current generation of parents.25

　Although communication skills training courses have been implemented in a range of different fields, there 

have been few attempts to target the parents of young children. There have been studies into interventions 

targeting parents in the form of measures to prevent child abuse26, 27, parental training for parents of children 

with developmental disorders28−30, and child-rearing courses31, 32. However, there is an extremely small body 

of research into the practice and effect of communication skills training programs that seek to improve the 
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interpersonal skills of ordinary parents over and above the skills specifically required for child-rearing. 

　The aim of this study was to evaluate the effects of a communication skills training program developed for 

and delivered to mothers of preschool children.

Method

１．Participants

　The study was carried out between September 2010 and July 2012. We held a briefing of study for approxi-The study was carried out between September 2010 and July 2012. We held a briefing of study for approxi-

mately 180 parents of all kindergarteners at a private preschool, and 81　mothers consented to take a part in 

the study. Among them, 36mothers were assigned to the experimental group and 45 to the control group on 

a voluntary basis.

２．Method

ⅰ．Delivering the training

　We delivered six 90-minute communication skills training sessions to the 36 mothers of the experimental 

group at the pace once in the about half moon. The contents of the training program according to a 

precedent study23. An overview of each session is shown in Table 1. Each session was made up of a 50-minute 

PowerPoint presentation, 30 minutes for practical exercises, and 10 minutes for participants to write down 

their thoughts on the training. The presentation covered skills such as listening and problem-solving. The 

practical exercises included pair work to develop listening techniques, and other group work. 

Table 1．Communication skills training: Overview of each session
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ⅱ．Administering the questionnaire

　All 81 study participants were asked to complete an anonymous questionnaire. The questionnaires were 

completed between October 2010 and July 2012. Before and after the six training sessions, a questionnaire 

was distributed at the private preschool to the experimental group and the control group. Completed 

questionnaires were then collected.

３．Structure of questionnaires

　The questionnaire included basic attributes such as age, sex, number and age of children and employment 

situation, as well as the following seven scales covering multidimensional aspects of communication and com-

munication skills. Level of involvement each participant in mutual aids and information exchanges on child 

care with other mothers was inquired on a 5-point scale from “no involvement at all” as point 1 to “very 

involved” as point 5, respectively.

　The post-training questionnaire distributed to the experimental group included an open question where 

they were asked to write what skills they thought they had acquired through the training program. 

Participants were also asked to rate themselves on a 5-point scale “does not apply”（point 1）to “definitely 

applies”（point 5）, respectively, for following seven scales. It shows that each characteristic is strong so that 

numerical value is big.

１． Social skills: measured by KiSS-18（Kikuchi’s Social Skills Scale – 18 items）4, which is based on the 

categories proposed by Goldstein et al33. This scale measures the extent to which social skills have been 

acquired, where social skills are defined as the skills（techniques）useful for conducting successful 

interpersonal relationships. We chose 18 questions covering the three factors of communication, problem-

solving, and trouble-shooting.

２． Self-esteem: measured by Hiraishi’s34 self-esteem scale. This scale measures self-esteem, which is a dimen-

sion of the development of self-awareness during adolescence. We chose 24 questions covering the five 

factors of self-acceptance, self-actualization, sense of fulfillment, outgoing temperament, and sense of 

worth. 

３． Sense of trust: measured by Tani’s35 scale of basic sense of trust. This scale measures basic sense of trust, 

which plays an important role in the development of a sense of identity during adolescence36. We chose 

12 questions covering this factor.

４． Empathy: measured by Maemura et al.’s Empathic Ability Scale（EAS）37. This scale measures the ability 

to empathize with others. We chose nine questions covering three factors, namely, emotional empathy, 

cognitive empathy, and empathic intentions.

５． Sense of self-efficacy: measured by Narita et al.’s38 generalized self-efficacy scale, the Japanese version 

of Sherer et al.’s generalized self-efficacy scale（SE scale）39. We chose 10 questions covering the single 
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factor of self-efficacy, as used in Aono’s earlier study23.

６． Scales to measure group awareness and behavior. Group awareness: We chose five questions from 

Yoshida et al.’s social awareness scale40, replacing “society” with “group” for the purposes of this study. 

Group awareness behavior: We chose five questions from Ishii et al.’s measure21 of behavior in a group.

７． Psychological stress response: measured by Ozeki et al.’s41 psychological stress response scale. This scale 

comprises emotional, behavioral , physical and fatigue　aspects. We chose 29 questions for this factor.

４．Analysis

　To compare the basic attributes of experimental group and the control group, we performed a chi-square 

test on the qualitative data, a Mann-Whitney U test on the level of involvement with other mothers and used 

a t-test to compare the means. 

　We carried out factor analysis for each scale. After excluding items with low communality（0.30 or lower）, 

we extracted factors with eigenvalues of 1.0 or higher. Drawing on previous studies, we repeated the analysis 

to find a more interpretable factor structure. We calculated Cronbach’s alpha to verify internal consistency, 

and each factor was confirmed to fall within the range of 0.73 to 0.95. We then used these factors to compare 

the baseline means for each group, using a t-test.

　After the training had been delivered, we carried out two-way repeated-measures ANOVA for each scale. 

We performed between-subject factor analysis for each group（experimental and control）, and within-subject 

factor analysis for time（before and after the experiment）. Where the interaction effect was found to be 

significant, we used the Bonferroni correction of a significance level to 0.05 in comparisons to test for simple 

main effects. 

５．Ethical considerations

　We held a briefing session for all study participants, where the following was explained in writing: the pur-We held a briefing session for all study participants, where the following was explained in writing: the pur-

pose of the study, how participants’ personal information would be protected, that participation was optional, 

and that their decision to participate or not would not disadvantage them in any way. Participants who 

signed the consent form were deemed to have acknowledged this. Data were also carefully managed, and 

were used in coded format to prevent the identification of personal information during statistical process-

ing. This study was carried out with the approval of Kinki University Faculty of Medicine’s Ethics Review 

Board（authorization number 22-84）. 

Results

１．Participants’ basic attributes

　Among 81 mothers who participants in the study, 73（36 in the experimental group and 37 in the control 

group）completed the study and were analyzed. The age of participants was 37.9±4.5years（mean±SD）
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with the range of 26-48. Most participants（35 participants）had one child, 33 had two children, and five had 

three children. The average number of children was 1.6, and no participants had more than three children. 

The average age of the first child – indicating length of parenting experience – was 5.68 years. Regarding 

the employment situation, 54 participants were stay-at-home moms, one was in regular employment, thirteen 

were self-employed, two were temporary/part-time workers, and three described their employment situation 

as ‘other’（skilled work, etc.）. Participants were also asked to rate the frequency of their involvement with 

other mothers on a five-point scale（from 1 to 5）from “no involvement at all” to “very involved.” 

　The basic attributes for each of the groups are shown in Table 2. The results showed no significant 

difference between the groups on any of the items, confirming that the basic attributes of both groups were 

sufficiently homogenous. 

２．Comparing baselines

　We used the t-test and Chi-square test, based on the mean values prior to the training program, to investi-We used the t-test and Chi-square test, based on the mean values prior to the training program, to investi-

gate the difference in baseline scores between the two groups. No difference between groups was identified 

for any of the scales, thus confirming the homogeneity of the two groups（Table 3）. 

Table 2．Participants’ basic attributes
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３．Change in factors relating to communication skills

　The change in each indicator after the training program is shown in Table 4. The two-way repeated-

measures ANOVA showed that, for KiSS-18, there was no significant main effect of group. A significant main 

effect of time was identified for communication, and an interactive effectwas also identified. The Bonferroni 

correction to test for simple main effects indicated a significant increase in post-training scores for the 

experimental group compared with before the training program（F（1, 35）= 10.532, p = 0.003）（Figure 1）.

With regard to the self-esteem scale, no significant main effect was identified for the group. Time was found 

to be a significant main effect for self-acceptance and a significant interactive effect was identified for sense of 

fulfillment. Test for simple main effects for sense of fulfillment indicated a significant increase in post-training 

scores for the experimental group compared with those before the training program（F（1, 35）=11.325, p = 

0.002）（Figure 2）.

　With regard to sense of trust, there was no significant main effect of either group or time identified. A 

significant interactive effect was identified. Test for simple main effects indicated a significant increase in 

post-training scores for the experimental group, compared with those before the training program（F（1, 35）

= 6.484, p = 0.015）（Figure 3）.

　With regard to the self-efficacy scale, there was no significant main effect of the group. Time was identified 

as a significant main effect. 

Table 3．Comparing baseline scores between experimental and control group 
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　With regard to empathic ability, a significant main effect of time was identified for cognitive empathic 

ability and a significant interactive effect was also identified. Test for simple main effects indicated a 

significant increase in post-training scores for the experimental group, compared with those before the 

training program（F（1, 35）= 12.681, p = 0.001）（Figure 4）.

　Considering the group awareness scale, we can see that for group awareness behavior, the group was 

found to be a significant main effect, as was time, and a significant interactive effect was also identified. Test 

for simple main effects indicated a significant increase in post-training scores for the experimental group, 

compared with those before the training program（F（1, 35）= 42.547, p = 0.000）（Figure 5）.

　With regard to the stress response scale, a significant main effect of time was identified for emotional 

response, behavioral response, and stress response.

Table 4．Change in factors relating to communication skills

Fig. 1． Comparison between the experimental and control groups in communication skills 
scale score（**p<0.01）
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Fig. 3．  Comparison between the experimental and control groups in sense of trust scale 
score（*p<0.05）

Fig. 2．  Comparison between the experimental and control groups in sense of fulfillment 
scale score（**p<0.01）

Fig. 4．  Comparison between the experimental and control groups in cognitive empathy 
ability scale score（**p<0.01）
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Discussion

　The purpose of this study was to deliver communication skills training to mothers of pre-school children, 

and verify the effects. We compared the psychological attributes of the experimental group and the control 

group before and after the training program. The experimental group demonstrated a significant increase 

in scores for communication skills on the social skills scale（KiSS-18）. This suggests that the communication 

skills training program was effective at improving their communication skills. With regard to social skills as 

a whole, time was found to be a significant main effect. This improvement in skills could be attributed to the 

cumulative effect of interpersonal relations that participants would experience ordinarily through preschool. 

However, the results suggest that the communication skills training further developed these skills. 

　With regard to scores for self-acceptance, sense of self-efficacy, and stress response, time was found to have 

a significant effect, but no interactive effect was found. Both groups showed an improvement of their self-

acceptance and sense of self-efficacy, and a decrease in stress response. This improvement in self-acceptance 

and sense of self-efficacy comes with bringing up a child, and is part of a parent’s developmental process41. 

Although an incident of childabuse, for example, would increase a mother’s stress levels, the significant 

decrease in stress response in this study could be argued to suggest that the participants enjoy largely 

healthy parent-child relations. 

　With regard to scores for cognitive empathic ability, the significant improvement shown by the 

experimental group could be attributed to the training program implemented in this study, which included 

practical exercises that built on psycho-educational presentation and counseling techniques（table1）. This 

could have improved the experimental group’s ability to read other people’s feelings from their words, facial 

expression, or attitude. This was also expressed in responses to the open question concerning the kind of 

skills acquired through the training program, where participants commented that they were now able to look 

at the other person’s face during a conversation and able to understand what the other person was feeling.

Fig. 5．  Comparison between the experimental and control groups in group awareness 
behavior scale score（***p<0.001）
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　The sense of fulfillment of the experimental group also increased significantly. The pass analysis performed 

by Aono et al43 in an earlier study on the relationship among sense of fulfillment scores at baseline of training 

program indicated that sense of fulfillment increases with self-acceptance, and that it causes an improvement 

in trouble-shooting skills, socially active behavior, sense of trust, and sense of self-efficacy. 

　With regard to scores for problem-solving and trouble-shooting, no significant effect of the training program 

was found. Improvements in communication skills may be achieved by offering an additional program 

including a description of the domain to restoring relations and relevant group work.

　The experimental group also showed a significant improvement in group awareness behavior. The same 

path analysis showed that group awareness behavior has an effect on all indicators, through self-acceptance 

and cognitive empathic ability. For example, the group work during the training program provided an 

opportunity for the mothers in the experimental group to behave in a way that required group awareness, 

and as such was an effective method of improving their communication skills. They were able to apply what 

they had learnt during the training program to real-life situations. 

　The participants in this study were healthy mothers aged between 29 and 46 with children attending a 

private preschool. A high proportion of mothers were homemakers, with a relatively high average age and 

standard of living. This study therefore demonstrated the psychological attributes of a uniform group. Further 

investigation would be required to generalize from the results of this study. We would need to expand 

the range of attributes and sample size, such as targeting mothers in different age brackets or mothers of 

children attending a public preschool or child-care facilities. Because this study was not a randomized trial, 

there might be group differences which did not appear in the comparisons of the baseline characteristics. 

Attention should be paid for the interpretation of the results. We would need to carry out a randomized 

controlled trial.

　There is a problem with the way the indicators are measured, in that these data are collected in the form 

of self-report questionnaires. To improve on this, we are currently developing a program that would enable us 

to measure the same concept while using a different item each time. To do this, we are investigating existing 

psychological scales based on the item response theory. Another problem with this study is that we did not 

use physiological indicators. We hope to see the development of practical physiological indicators to measure 

communication skills in the future, and it would be desirable to consider using existing indicators（f-MRI et 

al.）. Incorporating such evaluation methods should enable us to improve the validity of the results of future 

studies. 

　This study involved developing and delivering a communication skills training program to mothers of 

preschool children, and the results indicate that it was effective. We hope that it will be possible to build on 

this in order to provide more effective support for parents raising children. 
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