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Enhancing Communication Skills and Self-compassion in Nursing 
Students: A Quasi-experimental Comparative Study of Online and 
Face-to-face Courses

Abstract

Background: Communication and self-compassion skills are essential in nursing. While the effectiveness of face-to-
face instruction is well documented, evidence on the impact of online formats remains limited.

Aim: The aim of this study was to assess and compare the impact of the online and face-to-face Therapeutic Communi-
cation and Nurse-Patient Relationship course on nursing students’ communication skills and levels of self-compassion.

Methods: This quasi-experimental study was conducted with 331 first-year nursing students at a public university. 
The course was delivered online to one group (n=169), while the other group (n=162) attended the course face-to-face. 
Pre-test and post-test data were collected using the Communication Skills Scale, the Course Evaluation Questionnaire, 
and the Self-Compassion Scale. The chi-square test, independent samples t-test, paired samples t-tests, and Pearson 
correlation analysis were used to analyze the data.

Results: The mean age of participants was 19.08 years (standard deviation=1.05), and 87.3% were female. The groups 
did not differ significantly at baseline (p>0.05). After the 14-week course, both groups exhibited significant improve-
ments in communication skills and levels of self-compassion (p<0.05). However, in the online group, no difference was 
found between pre-test and post-test scores in some sub-dimensions of the scales. The post-test scores of the two 
groups did not differ significantly (p>0.05). 

Conclusion: This study highlights the potential of online learning while also identifying areas in which significant im-
provements in communication skills and self-compassion may not be achieved. The findings can inform the design of 
effective and sustainable communication courses in nursing education.
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Introduction
Patient-centered, compassionate care and effective communication are essential competencies in nursing.1 
These elements are well documented as being linked to care quality and positive health outcomes.2 Commu-
nication is a powerful therapeutic tool and plays a vital role at every stage of the nursing process.3 However, 
communication breakdowns remain a major source of patient dissatisfaction.4,5 As future professionals, nurs-
ing students should be trained to be effective communicators.6 According to both national and international 
nursing organizations, communication skills are typically included in undergraduate nursing curricula.7,8

Communication skills are considered teachable and learnable. Comprehensive reviews have demonstrated 
that educational interventions can enhance the communication competencies of both nursing students6,9 and 
nurses.10,11 However, these systematic reviews predominantly focus on face-to-face educational programs. 
In recent years, Coronavirus Disease 2019 (COVID-19) pandemic made in-person classes and direct patient 
interactions impossible, forcing nursing education to shift to online formats. This abrupt transition disrupted 
traditional approaches that support the development of communication skills. 

Studies evaluating the impact of online communication skills education for nursing students are limited and 
have produced conflicting results.12,13 A systematic review of digital education during the COVID-19 pandemic 
emphasized the need for research comparing online and face-to-face instructional methods.14 This gap under-
scores the necessity of evaluating the effectiveness of different teaching modalities. Therefore, the main aim 
of the current study is to assess and compare the impact of face-to-face and online delivery of the Therapeutic 
Communication and Nurse-Patient Relationship course on nursing students’ communication skills. 

Another skill of growing importance in nursing education is self-compassion. To maintain emotional resilience, 
nurses must be able to support not only their patients but also themselves.15 Self-compassion contributes to 
caring behaviors, emotional well-being, and compassion competence.16 Studies have shown a strong asso-
ciation between empathy and self-compassion, suggesting that both can be enhanced through educational 
strategies such as mindfulness and reflection.17—19 The COVID-19 pandemic further emphasized the importance 
of self-compassion among healthcare professionals. Nevertheless, the effects of online interventions on self-
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compassion remain underexplored.20 Within this context, another goal of the study 
is to evaluate and compare the effects of online and face-to-face course delivery on 
nursing students’ self-compassion. Finally, the study investigates the relationship 
between communication skills and self-compassion. This study contributes to the 
literature by providing empirical evidence from a quasi-experimental design involv-
ing first-year nursing students. Unlike previous research, it directly compares the 
outcomes of the same course delivered in two different formats and evaluates not 
only communication skills but also self-compassion.

Study Questions
•	 Does participation in the Therapeutic Communication and Nurse-Patient Rela-

tionship course, delivered either online or face-to-face, improve nursing stu-
dents' communication skills and self-compassion?

•	 Is there a significant difference in outcomes between online and face-to-face 
course delivery?

•	 What is the correlation between communication skills and self-compassion 
levels?

Materials and Methods

Study Design and Participants
This quasi-experimental study employed a pretest-posttest intervention design. 
It was conducted during the second semesters of the 2020–2021 and 2021–2022 
academic years in the Nursing Department of the Faculty of Health Sciences at a 
public university in Türkiye. The study population consisted of 377 first-year nursing 
students enrolled in the Therapeutic Communication and Nurse-Patient Relation-
ship course, which is a required course in the undergraduate nursing curriculum. 
The required sample size was calculated using the formula for a known population 
(n=sample size, N=population size, e=margin of error, Z=z-score).21 Based on a total 
population of 377 students (N=377), a 99% confidence level (Z=2.58), and a 3% mar-
gin of error (e=0.03), the estimated minimum sample size was approximately 314 
students. All students enrolled in the course were invited to participate. Inclusion 
criteria were: (a) being enrolled in the course and (b) voluntarily agreeing to partici-
pate. Exclusion criteria included: (a) repeating the course or (b) failure to fully com-
plete the questionnaire. A total of 331 students participated in the study. Of these, 
169 students received the course online during the COVID-19 pandemic, while 162 
students attended the course face-to-face after the pandemic.

Instruments
Data were collected using four instruments: A Personal Information Form, the 
Communication Skills Scale, the Course Evaluation Questionnaire, and the Self-
Compassion Scale.

Personal Information Form
This researcher-prepared form consisted of demographic questions related to age, 
gender, type of high school graduated from, place of residence, and economic sta-
tus. It also included questions about prior participation in communication training 
within the past year, whether students had read personal development books, and 
their rank-order preference for nursing as a career.

Communication Skills Scale
This scale, widely used in the field, is designed to assess individuals’ communica-
tion skills. It consists of 25 items distributed across four sub-dimensions: “Com-
munication Principles and Basic Skills,” “Self-expression,” “Effective Listening and 
Nonverbal Communication,” and “Communication Willingness.” Each item is rated on 
a 5-point Likert scale ranging from 1 (Never) to 5 (Always), with higher scores indi-
cating better communication competencies. The original scale demonstrated good 
internal consistency, with a Cronbach’s alpha coefficient of 0.81.22 In the present 
study, Cronbach’s alpha values were 0.83 for the pretest and 0.85 for the posttest.

Course Evaluation Questionnaire
This questionnaire was developed by the researcher based on the course's learn-
ing outcomes, with a specific focus on enhancing self-compassion and therapeutic 
communication skills. It comprises 25 statements rated on a 5-point Likert scale, 
ranging from 1 (Not competent at all) to 5 (Highly competent). Example statements 
include: "Awareness of myself," "Recognizing my strengths," "Identifying my emo-

tions," "Saying no and maintaining my boundaries," "Expressing empathy," "Showing 
self-compassion," and "Collaborating effectively in a group task." Cronbach's alpha 
coefficients for the questionnaire were 0.93 for both the pretest and the posttest. 
Questionnaire scores were calculated by summing responses to all 25 statements.

Self-compassion Scale
This scale evaluates both positive and negative dimensions of self-compassion.23,24 
It consists of 26 items grouped into six subdimensions: “Self-kindness,” “Self-judg-
ment,” “Common Humanity,” “Isolation,” “Mindfulness,” and “Over-identification.” 
Participants rate each item on a 5-point Likert scale ranging from 1 (Almost never) 
to 5 (Almost always). Each subdimension is scored separately, with higher scores 
indicating a stronger presence of the trait being measured. Cronbach’s alpha values 
were reported to range from 0.72 to 0.80.24 In this study, Cronbach’s alpha values 
ranged from 0.76 to 0.86 in the pretest and from 0.76 to 0.88 in the posttest.

Data Collection 
Data were collected from nursing students enrolled in the Therapeutic Communica-
tion and Nurse-Patient Relationship course, which was delivered online during the 
2020–2021 academic year and face-to-face during the 2021–2022 academic year. 
Pretest and posttest data for both groups were obtained using an online survey plat-
form (Survey.com). The pretest was administered during the first week of the course, 
immediately after students were informed about the study. The survey link was shared 
during the initial class session. The posttest was conducted at the end of the 14th 
week, following the final class session, using the same distribution method. To enable 
accurate matching of pretest and posttest responses, students were asked to use a 
pseudonym, phone number, or student ID when completing the forms. The estimated 
time required to complete the data collection tools ranged from 10 to 13 minutes.

Process of the Course
The Therapeutic Communication and Nurse-Patient Relationship course is a com-
pulsory part of the nursing curriculum, delivered in the second semester of the first 
academic year. The online sessions were delivered live via the Microsoft Teams plat-
form, while face-to-face sessions were held in an amphitheater. In accordance with 
the university's academic regulations, students were required to attend at least 70% 
of the classes, and this requirement was fulfilled. Further details about the course 
content and structure, including placement in the curriculum, duration, learning ob-
jectives, main topics covered, teaching methods, and films used, are provided in 
Table 1. Importantly, all of these components were kept identical across both course 
formats; the only variation was the delivery format. This approach ensured compa-
rability between the online and face-to-face modalities.

The course was delivered by the same instructor in both formats to minimize in-
structor-related variability. The instructor is a professor of mental health and 
psychiatric nursing with extensive experience in consultation-liaison psychiatry, 
psychotherapy, and therapeutic communication training since 1997. This instructor 
has taught both undergraduate- and graduate-level courses and has led numerous 
training programs focused on therapeutic communication, nurse-patient interac-
tion, and psychosocial care.

Data Analysis
Descriptive statistics, including frequencies, percentages, means, and standard 
deviations, were used to summarize participant characteristics. Sociodemographic 
differences between the two groups were analyzed using chi-square tests and in-
dependent samples t-tests. Normality of the data was confirmed prior to further 
analysis. Within-group changes from pretest to posttest in communication skills 
and self-compassion were evaluated using paired samples t-tests. Between-group 
comparisons of scores were conducted using independent samples t-tests. The re-
lationship between communication skills and self-compassion scores at posttest 
was examined using Pearson correlation analysis. All statistical analyses were 
performed using SPSS version 22.0 (IBM Corp., Armonk, NY, USA), with statistical 
significance set at p<0.05.

Ethical Considerations
Ethical approval for this study was obtained from the Bolu Abant İzzet Baysal 
University Human Research Ethics Committee (Approval Number: 2020/77, Date: 
15.04.2020). Written permission was also granted by the faculty administration 
where the study was conducted (2020-E.15577). Additionally, permission was ob-
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Table 1. Therapeutic communication and nurse-patient relationship course details

Component	 Details

Placement in curriculum	 Second semester of the first academic year
Duration	 14 weeks; 2 hours per week
Delivery format	 Online and face-to-face
Learning objectives 	 •	 Improve self-awareness and self-compassion
		  •	 Set and maintain professional boundaries
		  •	 Explain key concepts of therapeutic communication and relationships
		  •	 Distinguish between therapeutic and non-therapeutic communication methods
		  •	 Use therapeutic communication techniques effectively
		  •	 Predict possible outcomes of different communication methods in nurse–patient interactions
		  •	 Recognize the importance of teamwork
Main topics covered	 •	 Self-awareness and self-compassion 
		  •	 Professional values and boundaries 
		  •	 Therapeutic communication (concepts, models,25 skills) 
		  •	 Therapeutic relationship and Peplau’s Interpersonal Relations Theory26 
		  •	 Nurse-patient interview 
		  •	 Breaking bad news 
		  •	 Teamwork and the SBAR (Situation-Background-Assessment-Recommendation) framework27

Teaching methods	 Lectures, Q&A sessions, group work, film analysis, reflection, role-playing
Films used	 Patch Adams, The Diving Bell and the Butterfly, Wit

Table 2. Descriptive characteristics of the participants

Characteristics		  Total			  Online course	 Face-to-face		 x2	 p 
			   (N=331)			  group (n=169)	 course group (n=162)

		   n		  %	 n		  %	 n		  %	

Gender										          0.713	 0.398
	 Female	 289		  87.3	 145		  85.8	 144		  88.9		
	 Male	 42		  12.7	 24		  14.2	 18		  11.1		
Type of High School graduated										          9.237	 0.055
	 Health Vocational High School	 22		  6.6	 15		  8.9	 7		  4.3		
	 Anatolian High School	 260		  78.5	 133		  78.7	 127		  78.4		
	 Science High School	 21		  6.3	 5		  3.0	 16		  9.9		
	 Imam Hatip High School	 7		  2.1	 4		  2.4	 3		  1.9		
	 Other	 21		  6.3	 12		  7.1	 9		  5.6		
Place of residence										          1.964	 0.580
	 Big city	 153		  46.2	 84		  49.7	 69		  42.6		
	 Small city	 118		  35.6	 55		  32.5	 63		  38.9		
	 Town	 13		  3.9	 7		  4.1	 6		  3.7		
	 Village	 47		  14.2	 23		  13.6	 24		  14.8		
Economic status										          4.954	 0.175
	 Low	 25		  7.6	 9		  5.3	 16		  9.9		
	 Medium	 220		  66.5	 109		  64.5	 111		  68.5		
	 Good	 82		  24.8	 49		  29.0	 33		  20.4		
	 Very good	 4		  1.2	 2		  1.2	 2		  1.2		
Participation in communication training in the last year										          1.750	 0.186
	 No	 288		  87.0	 143		  84.6	 145		  89.5		
	 Yes	 43 		  13.0	 26		  15.4	 17		  10.5		
Reading personal development books										          0.070	 0.791
	 No	 170		  51.4	 88		  52.1	 82		  50.6		
	 Yes	 161		  48.6	 81		  47.9	 80		  49.4		

Characteristics		  Mean±SD			   Mean±SD			   Mean±SD		  t	 p

Age (range: 18—25 years)		  19.08±1.05			   19.04±0.96			   19.12±1.14		  -0.705	 0.481
Nursing preference order 										          0.057	 0.954
No (range: 1—20)		  3.11±4.04			   3.12±4.21			   3.10±3.87		

SD: Standard deviation, N/n: Frequency, %: Percentage, t: Independent samples test, x2: Chi-square test.
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tained from the original authors or the researchers responsible for the local adap-
tation of the scales. All participants provided written informed consent. Students 
were assured that their responses would be used solely for course evaluation 
purposes and that the data would not be reviewed or analyzed before the end of 
the semester. The study was conducted in accordance with the principles of the 
Declaration of Helsinki.

Results
Data were collected from 331 first-year nursing students, with 169 in the online 
group and 162 in the face-to-face group. Descriptive characteristics of the total 
sample and subgroups are presented in Table 2. Participants ranged in age from 
18 to 25 years, with a mean age of 19.08 years (standard deviation [SD]=1.05), and 
87.3% were female. No statistically significant differences were found between 
the groups in terms of baseline characteristics, including age, gender, type of high 
school, place of residence, perceived economic status, prior communication training 
within the past year, reading personal development books, and nursing program 
preference ranking (p>0.05).

Regarding communication skills, students in the online group showed significant 
improvements in the total scale score (p=0.002), the Self-expression subscale 
(p=0.006), the Willingness to Communicate subscale (p<0.001), and Course Eval-
uation Questionnaire scores (p<0.001). Similarly, the face-to-face group demon-
strated significant increases in the total score (p<0.001), all subscale scores 
(p≤0.001), and Course Evaluation Questionnaire scores (p<0.001). No significant 
differences were found between the two groups in posttest communication skills 
scores (p>0.05) (Table 3).

With respect to self-compassion, students in the online course group showed 
significant improvements in the Self-Kindness (p<0.001), Common Humanity 
(p<0.001), and Mindfulness (p<0.001) subscales. In the face-to-face group, sig-

nificant increases were observed across all subscales (p≤0.008). No significant 
differences were found between the two groups in posttest self-compassion 
scores (p>0.05) (Table 4). 

Statistically significant correlations were observed between posttest communica-
tion skills and self-compassion scores across both education formats, except for 
the Willingness to Communicate and Over-Identification subscales. Correlation 
coefficients ranged from –0.19 to 0.46 (p≤0.001). Positive correlations were found 
between total communication skills and the self-compassion subdimensions of 
Self-Kindness (r=0.42), Common Humanity (r=0.41), and Mindfulness (r=0.43). Neg-
ative correlations were observed with Self-Judgment (r=–0.29), Isolation (r=–0.29), 
and Over-Identification (r=–0.21) (p≤0.001).

Discussion
This study demonstrated that both online and face-to-face delivery of the Thera-
peutic Communication and Nurse-Patient Relationship course effectively enhanced 
nursing students’ communication skills and self-compassion. The absence of statis-
tically significant differences in posttest scores between the two groups suggests 
that both instructional formats can foster these competencies. However, some sub-
dimensions showed less improvement in the online group, suggesting that certain 
interpersonal skills may be better developed through face-to-face learning.

These findings align with previous systematic reviews supporting the effectiveness 
of face-to-face educational interventions in improving nursing students’ communi-
cation competencies.6,9,10 While much of the existing literature is based on small-
group formats, the present study shows that large classroom-based instruction can 
also be effective when well designed. Comparable outcomes between the online 
and face-to-face groups support the potential of online learning in communication 
training. Nevertheless, face-to-face instruction appears to be more advantageous 
for developing competencies that require real-time interaction, such as active lis-

Table 3. Comparison of online and face-to-face course score averages in terms of communication skills

Variables	 Online course	 Face-to-face	 ta	 p 
		  group (n=169)	 course group (n=162) 
		  mean±SD	 mean±SD	

Communication principles and basic skills			 
	 Pre-test	 41.40±4.82	 40.88±5.13	 0.960	 0.338
	 Post-test	 41.95±5.09	 42.23±4.82	 -0.505	 0.614
	 tb; p value	 -1.534; 0.127	 -3.464; 0.001		
Self-expression				  
	 Pre-test	 15.46±3.10	 15.13±3.29	 0.942	 0.347
	 Post-test	 16.03±2.78	 15.98±2.62	 0.141	 0.888
	 tb; p value	 -2.767; 0.006	 -3.719; ≤0.001		
Effective listening and nonverbal communication			 
	 Pre-test	 24.68±3.34	 24.21±3.39	 1.271	 0.205
	 Post-test	 25.15±3.42	 25.2±3.15	 -0.392	 0.695
	 tb; p value	 -1.730; 0.085	 -4.110; ≤0.001		
Willingness to communicate			 
	 Pre-test	 18.87±3.13	 18.78±3.19	 0.264	 0.792
	 Post-test	 19.94±3.25	 19.96±2.96	 -0.047	 0.963
	 tb; p value	 -5.088; ≤0.001	 -5.708; ≤0.001		
Total score				  
	 Pre-test	 100.43±11.96	 99.02±12.52	 1.055	 0.292
	 Post-test	 103.07±12.58	 103.46±11.56	 -0.295	 0.768
	 tb; p value	 -3.144; 0.002	 -5.020; ≤0.001		
Course evaluation questionnaire			 
	 Pre-test	 93.55±12.82	 92.27±14.31	 1.162	 0.227
	 Post-test	 102.17±12.65	 101.11±13.18	 0.747	 0.456
	 tb; p value	 -9.281; ≤0.001	 -0.239; ≤0.001		

SD: Standard deviation, ta: Independent samples test, tb: Paired samples test.
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tening and nonverbal communication. This reinforces the idea that online formats 
may not fully substitute for in-person instruction. Combining the strengths of both 
methods may lead to more comprehensive educational outcomes.

In the online group, certain key communication competencies did not show signif-
icant improvement. This may help explain the inconsistent results in the literature 
regarding the effectiveness of online training.12,13,28 Such inconsistencies may also 
reflect differences in course design, instructional duration, and levels of student 
engagement.29 In contrast, a systematic review on empathy and compassion train-
ing reported that neither the length nor the complexity of interventions directly 
influenced outcomes.17 Although the online sessions in the present study were re-
corded for later access, students’ individual learning styles and study habits may 
have affected their performance. Moreover, the online group participated during the 
COVID-19 pandemic under mandatory conditions, which may have posed adaptation 
challenges and reduced learning effectiveness.

In the present study, in terms of self-compassion, participants in the face-to-face 
group showed significant improvements across all subdimensions. This included 
increased self-kindness, common humanity, and mindfulness, along with decreased 
self-judgment, isolation, and over-identification. These results are in consistent 
with Taylor et al.30 in 2022, who found that mindfulness-based classroom inter-
ventions significantly enhanced self-compassion. Other studies also confirm that 
group-based interventions are more effective than individual formats in enhancing 
self-compassion-related attributes.20,31 Integrating activities that support self-com-
passion into nursing education may foster this essential quality in future nurses.

In this study, in the online group, significant improvements were observed in 
self-kindness, common humanity, and mindfulness. However, changes in self-judg-
ment, isolation, and over-identification were not statistically significant. This may be 
attributed to psychological strain and limited interaction opportunities during the 
pandemic. It is also worth noting that only one of the course objectives specifically 

targeted self-compassion. Prior studies have shown that online interventions last-
ing 6 to 10 weeks—when fully dedicated to self-compassion and applied to small 
groups—can produce significant improvements.32,33 These findings suggest that on-
line self-compassion programs may be a viable option, especially for learners with 
limited access to in-person education.

At the end of the course in the current study, the observed correlation between 
communication skills and self-compassion suggests that these qualities may rein-
force each other. This relationship aligns with a narrative review emphasizing the 
role of mindfulness and compassion-based strategies in effective communication 
with patients.18 A systematic review has emphasized the close links among empa-
thy, self-awareness, and compassion, indicating that enhancing one may positively 
impact the others.17 Educational strategies that integrate communication training 
with self-compassion practices may thus provide dual benefits. However, achieving 
a lasting impact requires continuity rather than one-time interventions.

In sum, the present findings offer valuable evidence on how to support nursing 
students in developing communication skills and self-compassion. While the study 
confirms the potential of online learning, it also highlights its limitations in fostering 
certain interpersonal skills. Future research should explore blended or hybrid mod-
els, evaluate the long-term retention of skills, and examine the influence of student 
characteristics and contextual variables on training outcomes.

Limitations
The first major limitation of this study, as highlighted in previous literature, is the dif-
ficulty of measuring the impact of communication training interventions.9 Although a 
tool specifically developed in Türkiye for evaluating therapeutic communication skills 
exists, it could not be used in this study because it requires clinical practice experi-
ence, which the students had not yet undertaken. To partially address this limitation, 
a course evaluation questionnaire was developed and included alongside standard-

Table 4. Comparison of online and face-to-face course score averages in terms of self-compassion

Variables	 Online course	 Face-to-face	 ta	 p 
		  group (n=169)	 course group (n=162) 
		  mean±SD	  mean±SD	

Self-kindness				  
	 Pre-test	 3.17±0.76	 3.14±0.81	 0.380	 0.705
	 Post-test	 3.49±0.74	 3.49±0.73	 0.057	 0.954
	 tb; p value	 -5.339; ≤0.001	 -5.491; ≤0.001		
Self-judgement				  
	 Pre-test	 2.33±0.79	 2.45±0.85	 -1.273	 0.204
	 Post-test	 2.31±0.81	 2.26±0.80	 0.473	 0.636
	 tb; p value	 0.382; 0.703	 2.954; 0.004		
Common humanity				  
	 Pre-test	 3.09±0.80	 3.13±0.83	 -0.438	 0.662
	 Post-test	 3.59±0.74	 3.56±0.74	 0.456	 0.648
	 tb; p value	 -8.155; ≤0.001	 -6.799; ≤0.001		
Isolation				  
	 Pre-test	 2.56±0.85	 2.75±0.94	 -1.926	 0.061
	 Post-test	 2.53±0.89	 2.58±0.83	 -0.473	 0.636
	 tb; p value	 0.387; 0.700	 2.677; 0.008		
Mindfulness				  
	 Pre-test	 3.25±0.72	 3.18±0.74	 0.894	 0.372
	 Post-test	 3.49±0.72	 3.50±0.69	 -0.173	 0.863
	 tb; p value	 -4.143; ≤0.001	 -5.276; ≤0.001		
Over-identification				  
	 Pre-test	 2.79±0.93	 2.93±0.97	 -1.338	 0.182
	 Post-test	 2.66±0.90	 2.68±0.91	 -0.226	 0.329
	 tb; p value	 1.891; 0.060	 3.513; 0.001		

SD: Standard deviation, ta: Independent samples test, tb: Paired samples test.
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ized measurement tools. Reliance solely on self-report instruments presents another 
key limitation, as such measures can be subject to bias. Additionally, the fact that the 
study was conducted at only one institution restricts the extent to which the findings 
can be generalized. Future research should consider multicenter studies to enhance 
external validity and support broader application of the results. Another limitation 
arises from the study being conducted across different academic years. Potential 
variations in student profiles, such as changes in university entrance rankings, may 
have influenced the results. Furthermore, because the measurements were taken 
immediately after completion of the course, the study could not capture the long-
term retention and sustainability of the skills gained. Future studies should incorpo-
rate follow-up assessments to better evaluate the durability of learning outcomes.

Conclusion
This study demonstrated that both online and face-to-face delivery of a therapeu-
tic communication and nurse-patient relationship course significantly improved 
nursing students’ communication skills and self-compassion. However, limited 
improvement in certain subdimensions among the online group suggests that vir-
tual formats may not fully support all learning outcomes. When online education is 
preferred or necessitated by circumstances, it is important to incorporate diverse 
teaching strategies to ensure an effective learning experience. These results may 
provide valuable insights for nursing educators and academic institutions when 
designing sustainable programs focused on improving communication skills and 
self-compassion in nursing students. Based on these findings, it is important for 
institutional policies aimed at enhancing the quality of nursing education to sup-
port face-to-face instruction while integrating the advantages of both digital and 
in-person teaching methods. Furthermore, developing systematic guidelines for the 
implementation of such blended approaches is essential.
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