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CHAPTER I

INTRODUCTION
STATEMENT OF THE PROBLEM

The broad role of nursing is that of helping patients and their
families to meet their biolagical, psychological and social needs.
A survey of the literature of the recent years shows an increasing
awareness of the need for competency in interpersonal relations if
the modern nurse is to meet the demands of her role.

gffective communication izérequisite for successful interpersonal
relationships. Wiens, et al. state that some functions of the
professional nurse probably can be carried out only through verbal
and nonverbal communication. They assume that various nursing
situations make different interaction demands and that these demands
could vary on different wards and with different patients, as well
as with the same patient at different times. They assume also that
the nurse's communication patterns should be related to her success
in the nursing role.

A number of studies have been made of communication skillis and‘

| 5,11,22,26,35,43,4k4
interpersonal attitudes and relationships of student
nurses but less has been done in E?euzie!d of communication skills
s

and practices of graduate nurses, This study was undertaken to

investigate verbal and nonverbal communication between registered

A
—_—

nurses and their patients.



PURPOSES OF TRE STUDY
The purposes of this ;tudy are to determine what nurses state their
practices to be when giving patients information, offering them emotional
support, utilizing nonverbal communication and listening, and the ability
of nurses to identify these four types of nurse-patient communication.
Further purposes are to determines
1. Any significant difference between the percentage of stated
effective communication practices and of correctly identified
types of nurse-patient communication.
2. If the variable of differences in length of experience in
nursing service affects the differences between the percentage

of stated effective communication practices and of correctly

identified types of nurse-patient communication.

3. If the variable of employment area in the hospitals affects
the differences between the percentage of stated effective
communication practices and of correctly identified types

of nurse-patient communication.

LIMITATIONS
This study is limited to data collected through a guestionnaire.
The findings are dependent necessarily upon the sensitivity,
reliability and validity of the measuring instrument.
This study is further limited to data collected in the State of

Oregon, within a radius of 50 miles of Portland, and from 94 registered

nurses employed in nine general hospitals.

ASSUMPTIONS

1, It is assumed that communication embraces all the modes of



behavior that one individual employs consciously or
unconsciousiy to affect another.

2, It is assumed that human communication is the cchesive force
vital to all human activities, and because of this an awareness
and undgrstanding of the process of communication is urgent in
all human affairs.

3. It is assumed that nurse-patient communication can be identified.

L. It is assumed that the respondents to the questionnaire answered
the questions truthfully and to the best of their ability.

5. For the purpose of this study it is assumed that the instrument
constructed for the coliection of dats is sufficiently reliable
and sensitive to measure differences in stated communication
practices and in identification of types of nurse-patient
communication,

DEFINITICONS
For the purpose of this study the following definitions were used:

ks o

Communication. According to Webster it is the giving and receiving

of information, signals and messages by talk, gestures and writing.
24

According to Mereness and Karnosh it is the reciprocal exchange of
information, ideas, beliefs, feelings and attitudes between at least
two people.

24

Nonverbal communication. According to Mereness and Karnosh it

is information revealed by facial expression, voice quality, physical

posture, gestures and general emotional and intellectual attitudes.
Ls

Verbal communication. According to Webster it is communication




L

which is accompnlished through the use of language and includes writing
- e =9

24

reading, listening and speaking. According to Mereness and Kernos!

it presents a major reciprocal element as persons question, challenge,

clarify and enlarge upon statements,

HYPOTHESES
There is no significant difference between the percentage of
stated effective communication practices, indicated in Part I
of the questionnaire, and the percentage of correctly identified
types of nurse-patient communication, indicated in Part II of
the questionnaire.
There is no significant difference between the percentage of
stated effective communication practices relative to the
giving of informaztion, offering emotional support, nonverbal
communication and listening and the percentage of correct%y
jdentified responses of these types of nurse-patient communication.
The variable of differences in length of experience in nursing
service will not affect the differences between the percentage
of stated effective communication practices relative to the
giving of information, offering emocional support, nonverbal
communication and listening, and the percentage of correctly
jdentified responses of these types of nurse-patient communication.
The variable of employment in different areas in the hospitals
will not affect the differences between the percentage of stated
effective comnunication practices relative to the giving of

information, offering emotional support, nonverbal communication



and listening, and the parcentage of correctly identified

responses of these types of nurse-patient communication.

JUSTIFICATION FOR THE STUDY
The ability to communicate effectively is one of the most important
and pervasive aspects of human relationship. Abdeliah states that in
order to facilitate the maintenance of effective communication the
nurse must convey to the patient her understanding and her readiness
to help him. The nurse must recognize the patient's needs for verbal

and nonverbal communication and accept his efforts to communicate on

~
L

his own level.

The nurse must be skillful in three areas of communication:

1. She must be able to give information that is accurate and
appropriate to time, place and person.

2. She must be able to offer emotional support.

3. She must be able to perceive and utiiize nonvérbai communication.
This includes listening which is one of the most important
components of nonverbal communication and one of the most
difficult to achieve.

Since a nurse's communication patterns may be expected to be

Ls
related to her success in her role as a nurse = it becomes important
to determine not only what she states to be effective communication

practices for her, but also her ability to identify different types

of nurse~patient communication,

PROCEDURE FOR SOLUTION

The steps whereby this study was developed are described as follows:
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A review of related literature pertaining to nurse-patient
communication was made. The nursing journals and other
periodicals were searched as well as other recent publications
on the subject.

The statement of the problem was formulated.

The proolem was delimited.

Assumptions for tHe study were stated.

The hypotheses were formulated,

The data-collection tool was devised., See Appendix B.

A pilot study was conducted in a hospital in the State of
Washington. The responses were analyzed and the tool revised.
The tool was submitted to a jury of nurses who were enrolied
for graduate study at the University of Oregon.

The population of the study was defined.

The variables within the population were defined.

The hospitals were selected in which the study would be made.
Permission was sought end obtained from the directors of
nursing service to conduct the study in their hospitals.

A mutucily acceptable time was arranged and the questionnaires
were taken to the directors of nursing service.

The directors of nursing service distributed the questionnaires
émong the registered nurses ewpioyed in their hospitals and
collected the completed questionnaires.

A second Qisit was made to each of the hospitals to collect
the completed questionnaires,

Sufficient postage was left with the directors of nursing



service for the guestionnaires that were not completed at the
time of the second visit,
17. The findings were tabulated, tables constructed, the study
described and interpreted.
| 18. The study was summarized, conclusions drawn and recommendations

made for further studies.

QVERVIEW QF THE STUDY
There are three chapters in the remainder of the study. Chapter II
is a review of related literature., Chapter III is a report of the study
containing ffndings and analysis of the data. Chapter IV presents the

summary, conclusions and recommendations.



CHAPTER II

REVIEW OF RELATED LITERATURE

A review of the literature end studies of the last fifteen years has
revealed a growing awareness of the need for interpersona! skilis by the
modern professiohal nurse. One of the greatest needs of people is to be
understood. This need is intensified when people are sick orvin trouble
and the nurse must be prepared to accept the supporting and counseling
role.

243

Abdellah states that while technical competence is essential and
represents the overt, visable aspect of nursing, covert nursing problems
frequently are overlooked or perceived incorrectly. These problems often
are interpersonal, psychological or sociological in nature. Positive and
negative feelings, reactions and expressions need to be recognized and
accepted and the maintenance of effective verbal and nonverbal communication
facilitated. The nurse mest convey to the patient her understanding and her
readiness to help him. She must accept his efforts to communicate on his
own level, and she must try to identify the sources of difficulty in
communication,

10

Davis states that communication skills need to be based on concepts

and principles derived from a body of clinical knowledge &nd research,

The University of California Schocl of Nursing applies Jurgen Rueschls

theory of communication in teaching psychiatric nursing skills which are

. &

perceived as pertaining to all patients.

According to Ruesch individuals learn to communicate through a



developmental secuence. Ouring the process of maturation the child

~

employs three types of language - somatic, ection and verbal. As an
adult he is expected to use any of these three levels, or a combination
of them, according to how he perceives and evaluates the situation.
Ruesch states that communication embraces all modes of behavior that
one individual uses, consciously or unconsciously, to influence another.
14

Eldred says that everything we do or say has communication value.
Words, gestures, clothes, ﬁars and houses function as signs or symbols
to communicate meanings. These meanings are culturally determined and

members of the same culture or subculture tend to perceive them in

approximately the same way. When speaking words and kinesics are used.

ot

Kinesics are not only the obvious gestures but the totality of body set,

rhythm or movements of a nonrhythmic nature. They serve to support or

modify the spoken word and their meanings also are culturally determined.

i

3all states that patients choose a variety of ways in their struggle

—

to convey their messages. When their messages ere not understood patients
experience increasing frustration, If the nurse wishes to focus on the
patient's needs she must learn how to listen. True listening is the

{ £
i

process of attaching meaning to what is heard and

-

-y

ective Tistening

or ef
there must be a synthesis of visual and auditory processes.
16 ‘

Harper contends that intelligent listening is an essentiel component
of nursing care. The way a nurse listens may invite rejection by the
patient and impair the quality of nursing care that the nurse offers.

A good listener learns of a patient's problems, hopes, fears and unspoken

emotions. In this way the nurse gains an insight into the patient's needs

and only then can she use her special talents to help him.
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3. False or inappropricte reassurance which prevents the patient

from expressing anxiety.

ons or offerin

—ts
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L, Jumping to conclus

soluticns to the problem

which interferes with further investigatiocn of the subject,

5, Inappropriate use of medical facts or nursin knowledge before
P g

determining how the patient thinks or feels about the subject.

These errors may be committed because of the nursels own anxiet
Ys

her attitude toward the patient or her preconceived notions of how

patients should behave.

REVIEW OF RELATED STUBIES

n

In 1955 in an unpublished Master's thesis at Marquette University,

5

Adams reports on a study of cemmunication skills in the general

0}

course. She states that all educated persons must possess the abilit
v ¥ y

to communicate effectively but in nursing the unigue responsibility for

health education demands an even greater proficiency in communication.

The success of a nurse's care and teaching are contingent upon the

nurse's understanding of the patient and the patient's understanding of

1

the nurse. This understanding which is basic to all effective nursing

care may be described as communication.
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to communication. The nurse must teach the patient hew to improve and
maintain his health and how to adjust to his condition and any resultan
limitations. She must help the patient to feel secure in his new

environment in the hospital. She must help him to understand what is

being done for him and why it is being done Oniy when he Teels secure
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and this knowledge and understending are increased when there is adequate
communication between the patient and those responsible for his care.

The nurse must bring her professional knowledge within the understandin
of each patient. The physicien frequentiy has not the time to teach the
patient, and ths auxiliary worker has not the specialized knowiedge which
is necessary for health teaching. The nurse must have a command of two
vocabularies - a professional vocabulary for co-professional persons
who are interested in the patient, and a lay vocebulary for the patient
who is confused and bewildered by technical terminology.

Adams further states that the nurse must be a good listener and for
this she needs a basic knowiedge of physiclogy, psychology and scciolegy.

tress and the effects of

eto
)

w
O
-ty
[ %]

She needs an appreciation and understaend
emotional crfsis upon the reactions of individuals.

The professional nurse needs something over end &bove the ordinary
ability to communicate effectively. She iz dealing with peopic who are
sick in mind or body or both. She must possess compassion, understending
and patience greater than that of the ordinary person and she must be

able to share these attitudes with the patient.

ixg
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In 1943 &t the University of Oregon School of MNursing in an

unpublished Master's thesis Thompson reports on a study of inter-
personal attitudes of student nurses. This study wes planned to

measure attitudes and attitude changes of student saursce during their
sophomore years in the school of nursing, and to attempt to evaluate

the effects on their attitudes of & new course in interpersonzi

relations.
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Thompson used the Nursing Personnel Relationship Test an
scale to measure attitudes in this study. The results of the Nursing
Personnel Relationship Test indicated a consistent pattern of attitude
change during the course of the study. Both the experimentai and
control groups tended to evaluaste less and understand more in their
interpersonal relations., However, the experimental group became
less hostile and more supportive than the control group. Results of

the F-scale indicated that both experime
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during the course of the study. After the experimental grous had

taken the course in interpersonal relations they demcnctrated
significantly less authoritatian attitudes than did the control

group.,.

Thompson states that the general hypoih
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attitudes in interpersonal relationzhips can be modified to a

significant degree by instruction end experience was fully verified.

=

Thompson recommends that further stud

-le

es be made using the
Nursing Personnel Relationship Test and the F-scale to determine
the performance of diffarent categories of nurses, and nurseg with
different backgrounds,.
L5

A study was made by Wiens, et al. at the University of Oregon
in 1965 on interview interaction behavior of supervisors, head nurses
and staff nurses. This is the first of & projected series of studies
of nurse interactions and this study examines scme of the non-content
aspects of behavior.
The major methodoiogical requirement was that the verbal behavior
of the three different groups of nurses be studied uncer ccmparable
conditions. In meeting this requirement the duration of each speech
and silence unit for both interviewer and nurse interviewee was recorded
on the Interaction Recorder.

Wiens, et al. report that from the

apparent that there were both large individua
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nurses, and considerable ove
variables that were measured., It was generally apparent thet the
supervising and head nurses did not differ significantly from each
other, but the staff nurses differed significantly from botn these
groups. In general, the steff nurses interrupted the interviewer

fewer times, spoke in shorter speech units and utilized less of the

total interview time for their own speech.
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In an earlier study in 1961 Phillips, et al. analyzed the speech
content of interviewees and found that the more verbally fluent
interviewees had interview content that was more criented toward
other people and toward interpersonal interaction. The interviewees
who were less verbally active had interview content that emphasized
more of their own non-interpersonal concerns rather than interaction
with others.

L6

Wiens, et al. state that the results of their study suggest
further questions. They assume that various nursing situations
make different nursing interaction demands and that it may be
possible to identify the different demands of different types of
patients,

They state further that they cannot say whether differentiating
interaction characteristics were inherent in the individual nurses

or whether the appointment to an administrative position stimulated

upervisory verbal interaction

(2]

the deveiopment of characteristic
patterns. It may be possible té determine this by studying nurses

at the time they are appointed as supervisors and comparing these
interaction measures with repeated meacures after they have had a
period of supervisory experience. Some of the staff nurses had verbal
interaction characteristics more like those of head or supervisory
nurses., If it were possible to follow their carecers it might be
possible to determine whether that group of nurses achieve supervisory
positions in greater proportions than do their peers.

In 1965 at the University of Oregon School of Nursing in an



unpublished Master's thesis Stenberg reports on differences in
interview interaction among nurses, civil service employeses and
clerks., Stenberg's study was made in conjunction with & long-range

program of research extending over the past deceade in the Depariments

(6

of Medical Psychoiogy and Psychiatry.

A standardized intervicw was used and the data were collected by
special interaction recorders of interviews, The verbal activizy of
nurses, policewomen and department store applicants wes measured and
cempared., It was found that staff nurses and policewomen did not

differ significantly from ons another but that both staf

and policewomen differed significantly from department store
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SUMMARY

The ability to ccmmuni;ate effectively is one of the most important
aspects of human relationships. A review of recent literature reveals a
grewing awareness of the need for professional nurses to be skfliful in
communicating with patients if they are to meet the deman&s of their
role.

The nurse has a unique contribution to make to the patient end this
is contingent upon the patient hearing and understanding the nurse, and
upon the nurse hearing and understanding the patient. The nurse who is
skilled in communication develops a comprehensive understanding of the
patient and in turn promotes within the patient a greater understanding.

Patients choose a variety of ways to convey their messages and they
become increasingly frustrated when their messages are not understood.
The nurse needs to be a good listener to gain an insight into the
patient's problems. She needs to be sensitive to the monverbal level
of communication and know how to utilize it in her communications with
patients. She needs to develop the jncreased sensitivity required
for perceiving and uﬁderstandﬁng the covert aspects of nursing problems.

Rl educated persons must possess the ability to communicate
effectively but the nurse needs more than the ordinary ability. She
is dealing with people who are sick in body or mind, or both. She must
have the ability to impart information, bringing her professional
knowledge within the understanding of each patient. She must be zble
to communicate her compassion and understanding as she assists the

patient toward recovery or an adjustment to his limitations.
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of stated effective communication practices relative to the
giving of information, offering emotional support, nonverbal
communication and listening, and the percentage of correctly
identified responses of these types of nurse-patient

communication,
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b, The vafiable of employment in different areas in the hospitals
will not affect the differences between the percentage of
stated effective communication practices relative to the
giving of information, offering emotional support, nonverbal
communication ana listening, and the percentage of correctly

identified responses of these types of nurse-patient communication.

PROCEDURE OF THE STUDY

This study was developed accofding to the stéps described in
Chapter I.

The instrument of measurement was a questionnaire of two parts.
Part I consisted of 20 statements of communication practices relative
to the giving of information, offefing emotional support, nonverbal
communication and listening. (See Appendix B.) Each respondent was
asked to indicate if she had used the listed practice and whether it
had been effective or ineffective, or‘ié the listed practice had not
been tried. Part II consisted of descriptions of 12 situations involving
a nurse and a patient. Following each situation were three responses
that the nurse might give. Recent literature on the subject of nurse-
- patient commﬁnication had been searched for criteria for determining
descriptions of these responses. Desériptions of the responses followed
the responses pertaining to each nurse-patient situation., Each respondent
was asked to match descriptions to the appropriate responses, The
responses and their descriptions were,reiétivé to the giving of informa-
tioﬁ, offering emotional support, nonverbal communication and listening.

(See Appendix C.) 1f the respondents to the questionnafre were using the
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listed communication practices and not merely stating what they considered
to be socially acceptable“communication practices, they could be expected
‘to be able to identify responses that illustrated these practices.

As background information, each participant was asked to designate:

1. Her place of employment.

2. Length of time in her present or similar position.

3. The area in the hospital in which she worked, such as surgery

or pediatrics,

The population for ‘this study was defined as 115 registered nurses
employed in nine general hospitals in Oregon which were located within
a radius of 50 miles of Portland. The variables within this population
fncluded: |

‘Je Number of years of experience in nursing service.

2. Employment area in the hospftal.

A list was compiled of all general hdspitals in Oregon which were
within a 50 mile radius of Portland. The hospitals were assigned to
three categories:

1. Those that were less than a 100 bed capaci ty.

2, Those that were between a 100 and 200 bed cépacity.

3. Those that were over a 200 bed capacity.‘

Eaéh'hospital was assigned a number. To get approximately the same
number of participants from each category, foqr numbers were selected
at random from the first category, three numbers from the second category
‘and two numbers from the third category. In tabulating the findings the

hospitals are identified by letters A, B, C, D, E, F, G, H and I.
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Letters were sent to the directors of nursing service in the
selected hospitals Seekigg permission to conduct the study in their
hospitals. Six directors of nursing service signified their willing-
ness to assist with the study and three failed to reply. Numbers of
three hospitals of comparable size to those from whom repliés had not
been received were selected at random. The directors of nursing service
of these three hospitals granted their permission for the study to be
conducted in their hospitals.

A mutually acceptable time was arranged with the directors of
nursing service of the participating hospitals., The questionnaires
were taken to the hospitals for distribution by the directors to
- registered nurses emp!oyed in their hospitals. The directors of
nursing service gathered the completed questionnaires and a secon&

visit was made to each of the hospitals to collect the questionnaires,

TABULATION AND INTERPRETATION OF THE DATA

~ As indicated above, questionnaires were left with the nursing
service directors. 0On a second visit, the completed questionnaires
were collected or arrangements made for mailing. One hundred fifteen
questionnaires were distributed and 96 were returned, of which 94
were usable. Two had been filled out so inadequately as to make
them unusable and these were discardg&,

Table 1 indicates the number distributed and the number and percent

of usable questionnaires from each of the nine hospitals.
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Table 1. Number of Questionnaires Given to Nursing Service
Directors in Nine Hospitals and Number and Percent
of Usable Questionnaires Returned

Number Usable Percent Usable

Hospital Number Given Returned ' Returned

A 15 15 100

B 15 15 100

G 15 ' 13 87

b 15 8 53

E- 15 14 93

F 15 11 73

G 10 6 60

H 10 8 80

I 5 L 80
Total 115 94 82

Certain background information was sought from each participant.
This consisted of three items placed at the end of the questionnaire
in order not detract from the instructions and the content of the
questionnaire. It appears expedient, however, to present the findings
of the background information in advance of the questionnaire in order
that relationships to the responses can be calculated where appropfiate.

The first item sought the name of the place of employment. Each |
of the nine hospitals is identified in the tables only by letter.

The next item requested the length of time in this or similar
position. Table 2 shows the distributfon according to length of
experience in nursing service. Over one-half of the participants
had been employed for five years or less. The remainder were distributed
almost equally between those with six to ten years, and those with 11 or

more yeafs of experience in nursing service. This information was not
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supplied by 10 of the participants, accordingly the tabulation is
for 84 nurses only, .
Table 2, Distfibution of 84 Registered Nurses in Nine

Hospitals According to Number of Years of
Experience in Nursing Service

Number of Years
of Experience Hospitals
in Nursing
Service A_ B .0 F F & B 3 N
0~ 5 10 8 8 3 7 5 2 2 4 Lg
6 - 10 2 5 1 A 2 1 1 9 17.
1t - 15 0 1 PE Y 2 2 % 6 10
16 and over P 0 3 3 1 0 0 o0 o 8
Total 13.14 13 7 13 9 5 6 4 84

The third‘itan‘asked the participants to designate‘in which area
in the hospital they were employed. These were not very clearly defined
areas since the medical-surgical area included hemodialysis, intensive
éare, recovery room, gynecology and "all areas", and fhe medical area
fncluded neurology and gerfatrics., The remainder indicated that they
were employed in administration, orthopedics, obstetrics, surgery and
emergency and central service. This information was not supplied by
10 of the participants, accordingly the tabulation is for 84 nurses

i

only,
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Table 3. Distribution of 8L Registered Nurses in Nine Hospitals
According to Employment Arcas

/

Hospitals

Employment Area

in Hospital A B C D E F G H I N
Administeration 1 0 0 0 0 [ ] 0 0 3
Medical-Surgical 3 6 6 5 9 1 4 4 4 L2
Medical 3 3 2 1 2 4L o0 o0 o 15
Orthopedics i L 0o 0o 2 0 o0 o0 o 7
Obstetrics 1 0 2 0 0 [ 0o 0 0 4
Surgery 2 1 2 0 0 2 0 2 0O 9
Emergency and

Central Service|! 1 0 1 2 0 0 0 0 O L
Total 12 16 13 8 13 9 5 6 4 84

Part I of the questionnaire consisted of 20 statements of communi-
~cation practices relative to the giving of information to patients,
offering patients emotional support, nonverbal communication and
listening. (See Appendix B.) Each participant was asked to indicate
if she had used each of the listed practices and whether it had been
effective or ineffective, or if the listed practice had not been tried.

in four out of five of the statements related to the_giving of
information, there was a high degree of consensus. Fewer agreed that
refraining from stating one's own opinions or ideas was an effective
communication practice.

In the group of five statements relative to the offering of
emotional support there was high consensus for two of the statements.
0f the remaining three statements, 78 out of 94 stated that attempting

to identify negative feelings and refraining from giving false reassurance
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were effective practices. Fifty-seven stated that attempting to identify
areas of omission which ﬁight indicate intense feelings was an effective
practice while 22 stated that thef had not tried this practice.

In the group of five statements related to listening there was high
consensus to three statements but less agreement regarding the remaining
two statements. 'Tuning out' the emotional overtones of one's own value
system while listening to a patient was stated to be effective by 76 and
ineffective by 10. Attempting to identify important areas of frequency,
omissions or change of subject was stated to be effective by 65 and had
not been tried by 20,

Table 4 shows the items related to the four areas of nurse-patient
communication, and the number of statements indicating effective or
ineffective use of these communication practices and the number indicat-
ing that the listed practice had not been tried. This information was
supplied by 94 participants. Information was not supplied by eight of
the participants for various items; accordingly, the total number of
statements for these items is less than 94, Four of the participants
stated that they had found é listed practice both effective and
ineffective at different times; accordingly, the total number of state-
ments for these items is more than 94,

Tﬁe total number of statements of effective communication practices

for each of the four areas of nurse-patient communication is as follows:

. Relative to the giving of information 410
2, Relative to the offering of emotional support 398
3. Relative to nonverbal communication L3

L, Relative to listening L1y
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Data relative to each of the 20 statements of communication practice

are given in the table.

Table 4. Statements of Communication Practices Retated to
the Giving of Information, 0ffering Emotional
Support, Nonverbal Communication and Listening
and the Number of Nurses Indicating Effective or
Ineffective Use of the Practices, and the Number
of Nurses Indicating that the Practice Had Not

Been Tried
Statements of Numbers
Communication ‘
Practices Effective Ineffective Not Tried N
"Giving of
Informationg
Items: 1 81 3 8 92
2 88 3 2 93
3 81 7 5 93
L 73 14 5 92
5 87 6 2 95
offering
Emotional
Support:
Items; 6 91 1 2 94
7 78 | R 5 9L
8 78 6 9 93
9 57 13 22 92
10 9k 0 0 9
Nonverbal ‘
Communication;
Items: 11 90 3 2 95
12 82 8 5 95
13 91 4 0 95
11 86 6 i 93
15 9l 0 0 94
Listening:
Items: 16 91 ;3 0 9l
17 93 0 1 94
18 76 _ 10 8 94
19 67 2 .20 89
20 87 3 b 94
Total 1665 103 101 1869




Part II of the gquestionnaire consisted of descriptions of 12
situations involving a nﬁrse and a patient. (See Appendix B8.)
Following each situation were three responses which the nurse
might give. Recent literature on the subject of nurse-patient
communication had been searched for criteria for determining
descriptions of these responses, (See Appendix C.) Descriptions
of the responses followed the responses pert-ining to each nurse-
patient situation., Each participant was asked to match descrip-
tions to the appropriate responses. The responses and their
descriptions were relative to the giving of information, offering
emotional support, nonverbal communication and listening.

0f the total of 36 descriptions of responses, the numbers of
responses relative to each of the four areas of nurse-patient
communication were as follows:

i. Giving information - 11

2. O0ffering emotional support - 16

3. Nonverbal communication - 6

L, Listening - 3

30

In the area of nurse-patient communication relative to the giving

of information, seven of the responses were correctly identified by

75 or more of the participants. Fewer correctly identified the
remaining four responses. In items II. ! and XI. 2, stating one's
own opinions was correctly identified by 46 and 48 participants
respectively. In items II. 3 and IX. 1, the offering of false
reassurance was correctly identified by 35 and 70 participants

respectively.
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In the area of the offering of emotional support, ten of the 16
responses were identified correct]y by 75 or more of the participants,
Fewer correctly identified the rem;ining six responses. In III. |}
denial of the patient's right to feel embarrassed was identified
correctly by 73, and in VIII. 1 providing reassurance by encouraging
the patient to talk was identified correctly by the same number of parti-
cipants, In VIII. 2 denial of the right to feel Ionelvaas correctly
identified by 38. In VIII. 3 false reassurance was correctly identified
by 45, In X, 1 denfal of need for reéssuranCe was correctly identified
by 74 and in XI. 1 denfal of the patient's nonverbal expression of
anxiefy was identified correctly by 42 participants.,

In the area of nonverbal communication all six responses were
identified correctly by 77 or more participants. In the area of
listening all three responses were identified correctly by 85 or
more participants,

Table 5 shows the number of participants who identified correctly
each of the 36 responses. This information was supplied by 94 parti-

cipants. Accordingly, the tabulation is for that number of nurses.



Table 5. Thirty-six Responses Relative to the Giving of
Information, 0ffering Emotional Support, Nonverbal
Communication and Listening and Number Correctly
Identified by 94 Registered Nurses in Nine Hospitals

32

Number Correctly |} Number Correctly

Responses Identified Responses Identified
I. 1 77 VII. 1 93
2 88 2 a1
3 85 3 91
I1. 1 L6 VIII. | 73
2 87 2 38
| 3% J Ls
I11. | 73 X, 1 70
2 76 2 90
- 89 3 77
Iv. 1 90 Xo 1 74
2 89 2 85
3 89 3 78
Ve 1 75 XI. 1 42
2 75 2 L3
3 86 3 85
VI. 1 80 XII. 1 82
2 87 2 90
3 91 3 75
Total 2745

Part I of the questionnaire presented five statements of communi-

cation practices relative to each of the four areas of nurse-patient

communication. Part II of the questionnaire presented a varying

number of responses relative to these areas of nurse-patient

communication. (See Appendix C.) Because of this discrepancy

between the numbers of statements of communication practices and

the numbers of responses relative to the four areas of nurse-patient

communication, all numbers were converted to percentages,
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This information was supplied by 94 participants; accordingly, the
tabulation is for 94 nurses in Tables 6, 7, 8 and 9,

e
prove or disprove any significant differences between the two sets

, 2
The formula for chi-square | X =§ (fo - f"e)2 was used to
—

of percentages. Yates' Correction for Continuity was used in
computing chi-squares for Tables 6, 7, 8 and 9.

Table 6 presents the data relative to statements of effective
communication practices and correctly identified responses related
to the giving of‘information.

vTabIe 6. Number and Percentage of Statements of Effective

Communication Practices and Correctly Identified

Responses Relative to the Giving of Information
by 94 Registered Nurses in Nine Hospitals

Type of Items Number Percent
Part I. Statements of effective 410 87
communication practices
Part 1I. Correct identification 773 75

of responses

Chi-square for 0,05 level - 3.84

x2=4,76 df =1  p<0.05
Therefore, there was a significant difference and the hypothesiss

There is no significant difference between the percentage of
stated effective communication practices relative to the giving
of information and the percentage of correctly identified
responses of this type of nurse-patient communication.
was rejected and for the nurses in this study the ability to identify
responses relative to the giving of information differed significantly

from their statements of effective communication practices in this

area of nurse-patient communication.
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Table 7 presents data relative to statements of effective
communication practices and correctly identified responses related

to offering emotional support.

Table 7. Number and Percentage of Statements of Effective
Communication Practices and Correctly Identified
Responses Relative to the 0ffering of Emotional
Support by 94 Registered Nurses in Nine Hospitals

Types of Items ‘ Number Percent
Part I. Statements of effective 398 : 85
communication practices
‘Part 1I. Correct identification 1199 80

of responses

il

vChi-sguare for 0,05 level - 3,84
X© = 06 df = 1 P> 0.05

Therefore, there was no significant difference and the hypothesis: .

There is no significant difference between the percentage of

stated effective communication practices relative to the

offering of emotional support and the percentage of correctly

identified responses of this type of nurse-patient communication.
was accepted and for the nurses in this study the ability to identify
responses relative to the offering of emotional support did not differ
significantly from their statements of effective communication practices
in this area of nurse-patient communication.

Table 8 presents the data relative to statements of effective

communication practices and correctly identified responses related

to nonverbal communication.
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Table 8, Number and Percentage of Statements of Effective
Communication Practices and Correctly Identified
Responses Relative to Nonverbal Communication by
94 Registered Nurses in Nine Hospitals

Types of Items Number Percent
Part I. Statements of effective L3 94
: communication practices
Part I1. Correct identification 508 90

of responses

Chi-square for 0,05 level - 3.84
X2 =1.088 df =1  P>0.05

Therefore, there was no significant difference and the hypothesis:

‘There is no significant difference between the percentage of

stated effective communication practices relative to nonverbal

communication and the percentage of correctly identified

responses of this type of nurse-patient communication.
was accepted and for the nurses in this study the ability to identify
responses relative to nonverbal communication did not differ significantly
from their statements of effective communication practices in this area
of nurse-patient communication.

Table 9 presents the data relative to statements of effective

communication practices and correctly identified responses relative

to listening.



Table 9. NKumber and Percintage of Statements of Effective
Communicaution Practices and Correetly Tdentified
Responses Relative to Listening oy 9% negistered
Nursez in Nine Hospitals

Part 1. Statexents of effective
cormunication practices

Part 11. Correct identification 265 g5
of responses

Chi-square for 0.05 level - 3.8&

x2 = 3,21 af =i P> 0.05

Therefore, there was no significant difference and &

s

There is no significent differcnce between the cercentage of
steted effective communicetion proctices relastive to tistening
and the percentage of correctly identified reszonses of this
type of nurse-patient coewmunication.
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Table 10, Value of Chi-Square for
Each Area of Nurse-
Patient Communication

Areas of
Nurse-Patient Value of
Communication Chi-Square
Information 4,760
Emotional Support 0.600
Nonverbal 1,088
Listening 3.210
Total 9.658

Chi-square for 0,05 level - 9,49
x2 = 9.658 df =&  p<0,05

Therefore, there was a significant difference and the hypothesis;
There is no significant difference betwe 'n the percentage of
stated effective communication practices and the percentage
of correctly identified types of nurse-patient communication.
was rejected and for the nurses in this study there was a significant
difference between their ability to identify types of nurse-patient
communication and their Statements of effective communication practices.
In considering the variable of differences in length of experience
in nursing service, the participants in this study were aﬁsigned to four
categoriés according to the number of years of experience in nursing
service, Tables 11, 12, 13 and 14 analyze the data to determine the
effect of this variable on the differences between the percentage of
stated effective communication practices and the percentage of
correctly identified responses of the four types of nurse-patient
communication. This information was not supplied by ten participants;

accordingly, the tabulation is for 84 nurses only in Tables 11, 12

13 and 14,
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Table 11 analyzes the effect of differences of length of experience
in nursing service on nurse-patient communication relative to the

giving of information.

Table 11. Number and Percentage of Statements of Effective
Communication Practices and Correctly Identified
Responses Relative to the Giving of Informatien
by 84 Registered Nurses in Nine Hospitals
According to Length of Experience in Nursing

Service
Part I. Statements of Part I1. Correct

Length of Effective Communication Identification of Responses

Nursing

Service Number Percent Number Percent
0 - 5 years 222 91 Li2 76
N-49
6 - 10 7h 87 140 76
N=17 '
11- 15 © Lsg 82 82 75
N=-10
16 years and 32 9i 65 74
over
N-8

Using the formula for Chi-square additively for the four categories
of length of nursing service: ‘

Chi=square for 0,05 level - 9.49
x% = 22,992 df =4  p<0.05

Therefore, there was a significant difference. Table 6 on page 33
also shows a significant difference at the 0,05 level; therefore, the
hypothesis:

The variable of differences in length of e.perience in nursing

service will not affect the differences between the percentage

of stated effective communication practices relative to the

giving of information and the percentage of correctly identified

responses of this type of nurse-patient communication.

was accepted and for the nurses in this study the variable of differences

in length of experience in nursing service did not affect the differences
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between the percentage of stated effective comm.nication practices and
the percentage of correctly identified responses relative to the giving
of information,
Table 12 analyzes the effect of differences of length of experience
in nursing service on nurse-patient communication relative to the offering

of emotional support.

1

Table 12, Number and Percentage of Statements of Effective Communication
Practices and Correctly Identified Responses Relative to the
‘Offering of Emotiocnal Support by 84 Registered Nurses in Nine
Hospitals According to Length of Experience in Nursing Service

Part IT. Statements of Part II. Correct

Length of Effective Communication _ Identification of Responses
Nursing
Service Number Percent Number Percent

0 - 5 years 212 87 634 81
N=L9 ,
6«10 n 71 84 214 80
N=17
il= 15 u L2 84 125 78
N-10 :
16 years and 31 78 106 ' 83
over
N-8

Using the formula for Chi~square additively for the four categories of
length of nursing service;

Chi-square for 0,05 level - 9,49
x2 = 5,76 df =4 P> 0.05
Therefore, there was no significant difference. Table 7 on page 34 also
shows no significant difference at the 0.05 level; therefore, the hypothesis;

The variable of differences of length of experience in nursing service
will not affect the differences between the percentage of stated
effective communication practices relative to the offering of

emotional support and the percentage of correctly identified responses
of this type of nurse-patient communication.

was accepted and for the nurses in this study the variable of differences
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of length of experience in nursing service did not affect the differences
between'the percentage of stated effective communication practices and the
percentage of correctly identified responses relative to the offering of
emotional support.

Table 13 analyzes the effect of differences of length of experience
in nursing service on nurse-patient communication relative to nonverbal

communication.

Table 13. Number and Percentage of Statements of Effective Communi -
cation Practices and Correctly Identified Responses
Relative to Nonverbal Communication by 84 Registered
Nurses in Nine Hospitals According to Length of Experience
in Nursing Service

Part I. Statements of Part II. Correct
Length of Effective Communication Identification of Responses
Nursing
Service Number Percent Number Percent
0 - 5 years 232 95 276 9l
N-49
6 - 10 v 81 95 91 90
N-17 i
11- 15 46 92 52 87
N=10 '
16 years and 37 93 L1 85
over
N-§

Using the formula for Chi-square additively for the four categories
of length of nursing service;

Chi-square for 0,05 level - 9,49
X2 =6.588  df =4 50,05

Therefore, there was no significant‘difference.v Table 8 on page 35
also shows no significant difference at the 0.05 level; therefore, the

hypothesis:

The variable of differences of length of experience in nursing
service will not affect the differences between the percentage
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of stated effective communication practices relative to nonverbal
communication and the percentage of correctly identifijed responses
of this type of nurse-patient communication,

was accepted and for the nurses in this study the variable of differences

of length of experience in nursing service did not affect the differences

between the percentage of stated effective communication practices and

the percentage of correctly identified responses relative to nonverbal

communication.

Table 14 analyzes the effect of differences of length of experience

in nursing service on nurse-

patient communication relative to listening.

Table 14, Number and Percentage of Statements of Effective
Communication Practices and Correctly Identified
Responses Relative to Listening by 84 Registered
Nurses in Nine Hospitals According to Length of
Experience in Nursing Service

Part I. Statements of Part I1. Correct
Length of Effective Communication Identification of Responses
Nursing
Service Number Percent Number Percent
0 - 5 years 214 88 132 90
N-49
6 - 10 78 92 Ly 92
N-17
1= 15 o L2 84 23 77
- N=10
16 years and 37 93 22 92
over
N-8

Using the formula for Chi-s

of length of nursing services
Chi-square for 0,05 level - 9,49

2

X® = 2,046

Therefore, there was no significant difference.

df =4  p>0,05

quare additively for the four categories

Table 9 on page 36

also shows no significant difference at the 0.05 level; therefore, the

hypothesis:
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The variable of differences in length of experience in nursing

service will not affect the differences between the percentage

of stated effective communication practices relative to

listening and the percentage of correctly identified responses

of this type of nurse-patient communication.
was accehted and for the nurses in this study the variable of differences
of length of experience in nursing service did not affect the differences
between the'percentage of stated effective communication practices and
the percentage of correctly jdentified responses relative to listening.

It is interesting to note that in Table 9 the percentage of correctly
identified responses relative to listening was 95 and the percentage of
statements of effective communication practices was 88, Only in this area
of nurse-patient communication did the percentage of correctly jdentified
responses exceed the percentage of statements of effective communicat{on
practices{ In Table 14 this tendency was found only in the category of
nursés having five years or less of experience in nursing service.
Table 15 shows the values of chi-square for each of the areas of

nurse-patient communication, as shown in Tables 11, 12, 13 and 14 on
pages 38 to 42, when the data are analyzed according to length of
nursing service.

Table 15. value of Chi-Square for
Each Area of Nurse-Patient
Communication According to
Length of Nursing Service

Areas of
Nurse-Patient Value of
Communication Chi-Square

Information 22,992
Emotional Support 5.760
Nonverbal 6,588
Listening 2.0L6

Total 37.386
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Using the formula for Chi-square additively for the four categories

of length of nursing service in the four areas of nurse-patient
communication:

Chi-square for 0.05 level - 26,27
X% =37.386  df = 16 p<D.05

Therefore, there was a significant difference. Table 10 on page 37
also shows a significant difference at the 0,05 level; therefore, the
hypothesis:

The vafiable of differences in length of experience in nursing

service will not affect the differences between the percentage

of stated effective communication practices in the four areas

of nurse-patient communication and the correctly identified

responses of these types of nurse-patient communication,
was accepted and for the nurses in this study the variable of differences
of length of nursing service did not affect the differences between the
percentage of correctly identified responses and the percentage of
statements of effective communication practices,

In considering the variable of differences in employment areas in the
hospitals, the participants were assigned to seven categories according
to employment areas. Tables 16, 17, 18 and 19 analyze the data to determine
the effect of the variable of differences in employment areas on the
differences between the percentage of statements of effective communica-
tion practices and the percentage of correctly identified responses
relative to the four areas of nurse-patient communication. This information
was not supplied by nine participants and only one participant was employed
in the pediatric area. Accordingly, the tabulation is for 84 nurses in
Tables 16, 17, 18 and 19. It is recognized that the participants referred
to a functional area such as administration interchangeably with clinical

areas for which they did not indicate their functional area. The terms

used by the participants are used in this report regardless of their lack

of homogeneity.
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Table 16 analyzes the effect of differences of employment areas on

nurse-patient communication relative to the giving of information.

Table 16. Number and Percentage of Statements of Effective Communication
Practices and Correctly Identified Responses Relative to the
Giving of Information by 84 Registered Nurses in Nine Hospitals
According to Employment Areas

Part I. Statements of Part II. Correct
Effective Communication 1Identification of Resporises
Employment - Area Number Percent Number Percent
Administration 13 87 | 24 86
N-3
Medical-Surgical 189 90 358 Fij
N=42
Medical 67 91 127 77
N-15 ,
Orthopedics 28 82 60 | 78
N=7
Obstetrics 17 85 35 80
N=4
Surgery 39 91 75 76
N9
Emergency and i9 95 3h 77
Central Service :
N=lt

Using the formula for Chi-square additively for the seven categories of
employment areas:

Chi-square for 0.05 level - 14,07
X% = 36.555 df =7  p<p.05

Therefore, there was a significant difference. Table 6 on page 33

also shows a significant difference at the 0,05 level; therefore, the

hypothesis:

The variable of differences in employment areas will not affect the
differences between the percentage of stated effective communication
practices relative to the giving of information and the percentage of
correctly identified responses of this type of nurse-patient
communication,
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was accepted and for the nurses in this study the variable of differences
in employment areas did not affect the differences between the percentage
of stated effective communication practices and the percentage of
correctly identified responses relative to the giving of information,

Table 17 analyzes the effect of differences of employment areas on
nurse-patient communication relative to the offering of emotional
support.

Table 17. Number and Percentage of Statements of Effective Communication
Practices and Correctly Identified Responses Relative to the

Offering of Emotional Support by 84 Registered Nurses in Nine
Hospitals According to Employment Areas.

Part I. Statements of Part II. Correct
Effective Communication Identification of Responses
Employment Area Number Percent Number Percent
Administration 11 73 36 75
N-3
Medical-Surgical 183 87 550 82
N-42
Medical 63 84 200 83
N-15
Orthopedics - 29 83 85 : 76
N=7
Obstetrics 15 79 49 iy
N=l :
Surgery 37 82 121 8L
N=9
Emergency and 16 80 : 50 78
Central Service
N-b

Using the formula for Chi-square additively for the seven categories of
employment areas: &~
Chi-square for 0,05 level - 14,07

X2 = 5,714 df =7  p>0.05
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Therefore, there was no significant difference. Table 7 on page 34
also shows no significant difference at the 0,05 level; therefore, the
hypothesis;

The variable of differences in employment areas will not affect

the differences between the percentage of stated effective

communication practices relative to the offering of emotional

support and the percentage of correctly identified responses

of this type of nurse-patient communication.
was accepted and for the nurses in this study the variable of differences
in employment areas did not affect the differences between the percentage
of stated effective communication practices and the percentage of correctly
identified responses relative to offering emotional support.

Table 18 analyzes the effect of differences of employment areas on
nurse-patient communication relative to nonverbal communication,

Table 18. Number and Percentage of Statements of Effective Communication

. Practices and Correctly Identified Responses Relative to

Nonverbal Communication by 84 Registered Nurses in Nine
Hospitals According to Employment Areas

Part I. Statements of Part II. Correct
Effective Communication Identification of Responses
Employment Area Number Percent Numb er Percent
Administration 13 87 18 100
N=3
Medical-Surgical 201 96 232 92
N-42
Medical 67 89 87 G7
N=15
Orthopedics 34 - ¥/ 39 93
N7
Obstetrics 18 90 21 88
N-4
Surgery 42 95 50 93
N9 '
Emergency and 20 100 o 23 96
Central Service
N=4
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Using the formula for Chi-square additively for the seven cateqgories of
employment areas:

Chi-square for 0.05 level - 14,07
2 - s
X = 26,879  df=7  p<0.05

Therefore, there is a significant difference. Table 8 on page 35
shows no significant difference at the 0.05 level; therefore, the
hypothesis:

The variable of differences in employment areas will not affect

the differences between the percentage of stated effective

communication practices relative to nonverbal communication

and the percentage of correctly identified responses of this

type of nurse-patient communication.
was rejected and for the nurses in this study the variable of differences
in employment areas did affect the differences between the percentage of
stated effective communication practices and the percentage of correctly
identified responses relative to nonverbal communication.

Table 19 analyzes the effect of differences of employment areas on
nurse-patient communication relative to listening.

Table 19. Number and Percentage of Statements of Effective Communication
Practices and Correctly Identified Responses Relative to

Listening by 84 Registered Nurses in Nine Hospitals According
to Employment Areas

Part I. Statements of Part I1. Correct
Effective Communication Identification of Responses
Employment Area Number Percent Number Percent
Administration 13 87 8 89
N=3 ‘
Medical-Surgical 188 90 123 98
N=U2 i
Medicatl 66 88 Ll 98
N-15
Orthopedics 29 , 83 19 g0
Ne7
Obstetrics 14 74 [R] 91
N-4
Surgery Lo 89 26 96
gﬁgrgency and 19 95 12 100
Central Service
Nk
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using the formula for Chi-square additively for the seven categories of
emplioyment areas:

Chi-square for 0,05 level - 14,07
x% = 26.,1b9  df =7 p<0.05

Therefore, there was a significant difference. Table 9 on page 36
shows no significant difference at the 0.05 level; therefore, the
hypothesis:

The variable of differences in employment areas will not affect

the differences between the percentage of stated effective

communication practices relative to listening and the percentage

of correctly identified responses of ‘this type of nurse-patient

communication,
was rejected and for the nurses in this study the variable of differences
in employment areas did affect the differences between the percentage of
stated effective communication practices and the percentage of correctly
identified responses relative to listening,

Table 20 shows the values of chi-square for each of the areas of

nurse-patient communication, as shown in Tables 16, 17, 18 and 19 on

pages Ll to U8,when the data are analyzed according to employment areas.

Table 20. Vvalue of Chi-Square for
' Each Area of Nurse-Patient
Communication According to
Employment Areas

Areas of
Nurse-Patient ~ Value of
Communication Chi-Square
Information 36.555
Emotional Support 5.714
Nonverbal 26,879
Listening _ 26,149
Tota' 950297
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Using the formula for Chi-square additively for the seven categories of
employment areas in the four areas of nurse-patient communication:

Chi-square for 0.05 Tevel - 41,32
x? = 95.297 df = 28 p<0.05

Therefore, there was a significant differen,e.. Table 10 on page 37
also shows a significant difference at the 0.05 levely therefore, the
hypothesis:

The variable of differences of employment areas will not affect the

differences between the percentage of stated effective communica-

tion practices in the four areas of nurse-patient communication

and the percentage of correctly identified responses of these types

of nurse-patient communication,
was accepted and for the nurses in this study the variable of differences
in employment areas did not affect the differences between the percentage
of stated effective communication practices and the percentage of correctly
identified responses relative to the four areas of nurse-patient communi-
cation.,

The analysis of the data shows that for the nurses in this study
significant differences did exist between the percentage of statements
of effective communication practices and the percentage of correctly
identified types of nurse-patient communication when all four areas
of nurse-patient communication were considered as a whole. Except for
the area of communication relative to the giving of information, this
tendency was not seen when the four areas of nurse-patient communication
were considered separately,

The variable of differences in length of experience in nursing

service did not affect the differences in percentages between the

stated effective communication practices and the percentages of
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correctly identified responses when the four areas of nurse-patient
communication were considered as a whole or when they were considered
separately.

The variable of differences in employment areas in the hospitals
did not affect the differences in percentages between the stated
effective communication practices and the percentages of correctly
identified responses when the four areas of nurseepatient communication
were considered as a whole. However, when the areas relative to non-
verbal communication and listening were considered separately significant
differences were seen,

Table 21 summarizes the differences between percentages of stated
effective communication practices and the percentages of correctly
identified responses relative to the four areas of nurse-patient
communication, and according to differences in length of experience
in nursing service and differences of employment areas in the

hospitals.



51

Table 21. Differences at the 0.05 Level Between Percentages of Stated
Effective Communication Practices and Percentages of
Correctly Identified Responses Relative to the Four Areas
of Nurse-Patient Communication

Effect of variable
of Differences of Effect of Variable
Areas of Length of Exper- of Differences
Nurse-Patient Population ience in Nursing of Employment
Communication lof 94 Nurses Service Areas
Information Significant Significant Significant
Emotional Support ‘N.S. N.S. N.S.
Nonverbal N.S. N.S. Significant
Listening N.S. H.8. Significant
Total Significant Significant Significant

An analysis of the data suggests that there was a high consensus for
many of the statements of effective communication practices in Part 1 of
thec;uestionnaire. However, 74 or fewer participants were in agreement
as to the efficacy of several of the stated communication practices.
These communication practices weres

1. Refraining from stating one's own opinions of ideas

2, Attempting to identify negative feelings

3. Refraining from giving false reassurance

b, Attempting to identify areas of omission which might indicate |

intense féeiings

5¢ 'Tuning out'' one's own value system while listening to a patient

6. Attempting to identify important areas of frequency, omi ssion

or change of subject.

Further analysis suggests that the types of responses in Part Il of
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the questionnaire that were most frequently identified incorrectly were:

1. Stating one's own oﬁfnion

2. Offering false reassurance

3. Providing reassurance by listening to the patient talk

ke Denial of the patient's right to feel embarrassed or lonely

5. Denial of patient's need for reassurance

6, Denial of nonverbal expression of anxiety.,

Further analysis suggests that for the nurses in this study differences
do exist between the percentage of statements of effective communication
practices and the percentage of correctly identified types of nurse-~
patient communication. These differences are not consistent within the
categories to which the nurses were assigned according to length of
experience in nursing service and according to employment areas in the
hospitals. Neither are they consistent within the four areas of nurse-
patient communication,

Since the numbers of nurses in each group were small, from the
bresuits of the present study it can be concluded only that the results

suggest that further exploration of the problem is feasible.



CHAPTER IV

SUMMARY CF THE STUDY

PURPOSE OF THE STuDY

The purpose of this study was to obtain information from question-

naires to prove or disprove the following null hypothesess

T,

3.

There is no significant difference between the percentage of
stated effective communication practices, indicated in Part I

of the questionnaire, and the percentage of correctly identified
types of nurse-patient communication.

There is no significant difference‘betWeén the percentage of
stated effective communication practicer relative to the giving
of information, offering emotional support, nonverbal communi-
cation and listening, and the percentagelof correctly identified
responses of these types of nurse-patient communication.

The variable of differences in length of experience in nursing
service will not affect the differences between the percentage
of stated effective communication practices in the four areas

of nurse-patient communication and the percentage of correctly
identified responses of these types of nurse-patient communica-
tion,

The variable of employment in different areas in the hospitals
will not affect the differences between the percentage of

stated effective communication practices in the four areas
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of nurse-patient communication and the percentage of correctly
identified reSponseé of these types of nurse-patient communi-

cation.

PROCEDURE OF THE STuDY

A survey of recent literature showed an increasing awareness of the
need for skill in communication if the modern nurse is to meet the
demands of her role. The nurse needs to be skillful in three areas
of cémmunication. She must be able to give information that is
appropriate to time, place and person. She must be able to offer
 emotional support. She must be able to perceive and utilize nonverbal
communication, including listening.,

This stud§ was undertaken to elicit statements of effective
communication practices and correctly identified responses in four
areas of nurse-patient communication. To achieve this, a8 question-
naire was administered to 115 registered nurses in nine general
hospitals.

It was found that the statements of communication practice in Part ]
of the questionnaire to which there was Ieast agreement weres

1. Refraining from stating one’s own opinions or ideas

g ¥ Attempting to identify negative feelings

3. Refraining from giving false reaésurance

L, Attempting to identify areas of omission which might

indicate intense feelings

5¢ "Tuning out" one's own value system while listening to a

patient

6. Attempting to identify important areas of frequency, omission

or change of subject.



It was found also that the types of responses in Part II of the
questionnaire that were most frequently identified incorrectly were;

1. Stating one's own opinion

2. Offering false reassurance

3. Providing reassurance by listening to the patient talk

L. Denial of the patient'’s right to feel lonely or embarrassed

5¢ Denial of the patient's need for reassurance

6. Denial of nonverbal expression of anxiety,

Analysis of the data Suggests that for the nurses in this study
differences do exist between the percentage of statements of effective
communication practices and the percentage of correctly identified
types of nurse~patient communication. The variable of differences in
length of experience in nursing serviée did not affect the differences
in percentages between the Stated effective communication practices

and the percentages of correctly identified responses. However, the

variable of differences in employment areas in the hospitals did affect

the differences between these sets of percentages in the areas of

nonverbal communication and listening,

CONCLUSIONS
On the basis of information obtained from 94 selected nurses in
nine randomly selected hospitals, no widegpread generalizations can be
drawn. Therefore, these conclusions are limited to the data obtained
from this study,
1. Analysis of the data suggests that the group of nurses in this

Study tend to commit two of the errors of communication listed
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.3'

by Hewittf7 stating one's own opinions or jdeas and of fering
false reassurance, |

For the group of nurses in this study, a rejection of negative
feelings and expressions and some degree of insensitivity to
covert nursing problems is inferred from statements of
communication practices that were not considered effective

by 20 or more nurses, and from the responses most frequently
identified incorrectly,

Significant differences were found between the percentage of
statements of effective communication practices and the
percentage of correctly identified responses, It is inferred
that the participants may have been indicating communication
practices that are considered socially acceptable rather

than those with which they were familiar,

Differences in length of experience in nursing service did not
affect the differences between the percentage of statements of
effective communication practices and the percentage of
correctly identified types of nurse-patient communication.
However, differences were found between these two sets of
percentages when the data were analyzed according to dif-
ferences of employment areas. Wiens, et a’.hé assume that
various nursing situations make different nursing interaction
demands. It is inferred that the effect of the variable

of differences in employment area may be a function of

nursing interaction demands in different nursing situations.



RECOMMENDATIONS FOR FURTHER STUDIES

Based on the findings of this study, it is recommended that the

following studies be mades

T.

3.

A similar study that included a group of nurses employed

in pediatrics and admitting offices, and other areas of
employment not inciuded in this study,

A similar study between two groups of auxiliary personnel,
one of which was employed by a general hospital and the
other employed by a psychiatric hospital where sensitization
to nurse-patient communication might have occurred.

A similar study using an instrument devised to give an
interval-scale measurement in order that correlations might
be computed.

A similar study using cobservations of nurse-patient communi-

cation in place of a questionnajre.

57



9.

10.

11,

12,

13.

14,

15.
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-APPENDIX A

- LETTER TO DIRECTORS OF NURSING SERVICE

Dear Director:

In partial fulfillment of requirements for a Master of Science
degree at the University of Oregon School of Nursing, I am undertaking
a8 study of nurse-patient communication. You and your staff are invited
to participate. It will involve completing a simple questionnaire, A
self-addressed post card is enclosed for your convenience in indicating
your willingness to assist with this study. A mutuaily satisfactory
date will be arranged for coming to your hospital to administer the
questionnaire whichkcan be coﬁpieted in about half an hour,

Upon completion of this study, copies of the report will be placed

in the library at the University of Oregon Medical School.

Yours sincerely,



study depends on your complete responses.

APPENDIX B
- QUESTIONNAIRE FOR DATA COLLECTION

PART I

64

The purpose of this section is to determine the communication
practices that you have found to be effective in giving nursing
care to patients., Please answer all questions. The value of the

and you do not need to give your name,

Check a (X) if the listed practice has been used

by you and has been effective,

Check & (X) if the practice has been used by you

But has been ineffective.
Check ¢ (X) if the practice has not been tried.

Giving information,

i.

5.

The nurse should explore how the patient thinks and
feels about the subject before giving medical facts
of nursing knowledge.

The nurse questions the patient in an attempt to
discover the cause of his difficulty.

The nurse attempts to help the patient to solve
a specific problem.

The nurse refrains from stating her own opinions
or ideas,

The nurse attempts to bring her professional
knowledge within the patient's understanding.

This is confidential

a.-.obDOIDCOQ-.

a.vo.bOCOOC.OOO

aooooboconc.o-o

at..-bo.loc.o.-

a'.‘.b.‘..c.l.l
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2
[ |
; Directions Summarized i
! a effective i
E 5 ineffective i
| € not tried i
| = ’ i
{ |
Emotional Support.
6. The nurse reassures the patient by listening to
him discuss his non-medical worries. QeceobDoecseCoone
7. The nurse attempts to identify negative feelings,
reactions and expressions such as fear, anxiety
and hostility. - PP o SIS, e
8. The nurse refrains from giving false or
inappropriate reassurance, Hom oD aweCowse
9. The nurse attempts to identify areas of omission
which may indicate feelings too intense to be
verbalized. - PR PP TP
10, The nurse talks to the patient in a friendly,
sincere way in order to give him the recognition
he needs. a.‘.‘b....c'.'.
Nonverbal Communication.
V1. The nurse uses the tone of her voice to convey
to the patient her interest in his welfare. BsesebecscCrnee
12. The nurse reassures a fearful patient by holding
his hand. SeesebDescsCunss

13. The nurse reassures an anxious and fearful patient
by her calm and unhurried manner. - BesesDosseCocns



[

Directions Summarized
effective
ineffective

not tried.,

loloie

14. The nurse's facial expression conveys her
' .acceptance of the patient and her concern
for his welfare,

15. The nursets manner of listening conveys her
sincere interest in the patient.

Listening.
el Rl

16. The nurse focuses on the neesds of the patient
by listening to his problems, hopes and fears.

17. The nurse conveys her interest in, and concern
for the patient by listening to what he says.

18. The nurse attempts to "tune out! the emotional

overtones of her own value system while listening

to what the patient says.

19. The nurse attempts to identify important areas
of frequency, omissions or change of subject.

20. The nurse listens in order to identify the
patient's emotiohal difficulties.
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PART 11
The purpose of this section is to identify the types of
nurse-patient communication used in different situations.
Following each situation are three responses - 1, 2 and 3.
Descriptions a, b and ¢ refer to the responses.,” Match
descriptions a, b and ¢ to ressonses 1, 2 and 3. Please check {(x)
a, b or ¢ for each response. 0o not omit any. The value of the
study depends on your compliete responses.
Exampie:
Mr. Clark is an elderly man who is to be admitted t
for diagnostic tests. He tries to appear nonchalant |
but the apprehensive look in his eyes gives him away. !
1. The nurse says, ''Good afterncon, Mr.
Clark. I am Miss Smith and I will be
taking care of you for the next few
days.” aoooova-ocgaao
2, The nurse says, "“Good afternoon, Mr.
Clark. Aren't you fortunate to be here
only for tests and not for surgery? s wibiie iCiven
3. The nurse completes the admission
procedure quickly and efficiently and
with a minimum of conversation. - JUPRA - TEPPRL. T

a. Denies the patient the right to feelings of apprehension.
b. O0Offers reassurance.

C. May be perceived as rejection.
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Mrs. West is scheduled for a hysterectomy. The
nurse enters the room to give a preoperative enema.
Mrs. West begins to cry and says she wants toc be
left alone. !
1. The nurse leaves the room and comes
back later when Mrs. West has had
t'ime to cCompose he?‘se'if. a....b-.-.d-.-.
2. The nurse tells Mrs. West that the
doctoer has ordered this treatment
and that it will have to be done- aoo-.bonoocuooo
3. The nurse says, "The thought of having
this enema disturbs you,' and listens
to what Mrs. West says. " @esesbosesCosee
a. Nonverbal communication which may be perceived as
rejection,
b, Listening in order to focus on the patient's needs.
c. Failure to explore how the patient feels about the

situation,
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Directions Summarized
Match descriptions ’
a, borc to
responses 1, 2 and 3. {
II. While the nurse is giving the encma, Mrs. Jest says ,
that her mother died following similar surgery a few i
years ago. Mrs. West is afraid that she will not come |
back from the operating rocm. ]
l. The nurse tells Mrs. West about similar :
operations and how successful they were. QsvvebDevueConaa
2. The nurse encourages Mrs. West to talk
about her fear of surgery. PO . RApT - JRRN
3. The nurse says, "Surgery is much safer
than it used to be and you do not need
tO WOI’P’\/.“ aﬁ.oob.ooocoonn
a. Stating one's own opinions.
b. False reassurance.
Cc. Listening may elicit ciues to the patient's needs.

The nurse is preparing to irrigate a colostomy and

III. Mr. Smith, a middle-aged man, is obviously very
embarrassed.
1. The nurse tells Mr. Smith that within a

few weeks he will be doing this treatment
himseif and W'i?.ﬂ think nothfng of 'ito aoocnb-oooCo000
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2. The nurse explains to Mr. Smith in a
matter of fact way how she will do this
treatment, ao-.-bo-u-vcotoo
3. The nurse completes the treatment as
quickly as possible and without comment. deesebrcesConss
a. Explanation of nursing care.
b. Denial of the patient!s right to feel embarrassed.
c. Silence may be perceived as rejection.
Mrs. Thomas has had several back injuries. Today
she was admitted with severe back pain. She tells the
nurse that she is worried about leaving her husband alone
at home. He is just home from the hospital where he had
a prostatectomy and cancer was discovered.
1. The nurse asks guestions about Mr.
Thomas that will convey to Mrs. Thomas
the nurse's concern and interest. , R o
2, .The nurse says, "I'm sure your husband
will be all right while you are in the
hospital." ByesibDosvaEs vas
3. The nurse talks sbout something eise
because the subject of her husband's
illness seems to agitate Mrs. Thomas. QeesebecciConne
a. Changing the subject,
be Reassurance by listening to the patient's worries.

Co

False reassurance.
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Directions Summarized
Match descriptions
a, b or ¢ to %
responses i, Z and 3. |
f
This evening Mr. Thomas visited his wife. He is very
thin and pale and even to a casua! cbserver he appears
to be a sick man. After he left Mrs., Thomas began to cry
and she said, "I know he is not joing to get better. I
wish I could die. There will be nothing left for me to
live for."
|
f
1. The nurse says, '"You should think about
himu Ne needs you-” a.o-oboooocob-o
2., The nurse says, ''You are worried about
him because he doesn't look well but
you must remember that he has just had
Sut’gery." ‘ » aaceobobaoco--o
3. The nurse says, '"Your husband’s illness
must cause you a great:deal of concern.! QesesbeceeConss
3. Acceptance of the patient’s need to express her feelings.
be Denial of the patient's rights to feelings of despair.
¢. False reassurance,

Joanne is sixteen. Several weeks ago she was injured
in a car accident. Her doctor has told her that she will

be in a cast for another six or eight weeks. She is an
unusually happy girl and does not complain about her iong

stay in bed. Today the nurse enters Joanne's rocm and finds
her in tears, }
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. The nurse respects Joanne's right to

privacy and leaves the toom. - PR D
2, The nurse stays with Joanne for a few

minutes and holds her hand. Xiooilloss sBopus
3. The nurse says, *“Don't ¢cry. In time

everything will be ali right." : BecseDosssCrone
a., False reassurance,
b, Nonverbal communication which may be perceived as rejection,
€. Nonverbal acceptance of the patient's need to cry.

VII. Half an hour later Joanne has stopped crying but she
appears very quiet and subdued - something unusual for
her.

e The nurse lets her talk when she is

ready to do so and listens for any clues. S8evcoDessoCoonse
2. The nurse talks about the ball game

that Joanneis school team won. - JOPY . TP A
3. The nurse says, 'Why were you crying? You

afre uSuaHy SO Cheerfuio" aaaaob-o.-Coooo
a. Changing the subject.
b. Why questions frequently are chailenging.

- ¢. Listening in order to focus on needs.
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IX.

Directions Suwmmarized
Match descriptions
[}

a, o Oor ¢ to
responses 1, 2 and 3.

|

Joanne tells the nurse that all her friends are
going to a party tonight and she feels that she is
losing touch with them.

1. The nurse encourages Joanne to go on
talking.

2. The nurse suggests that Joanne think ~
about all the parties that she can go to
when she is out of the hospital.

3. The nurse tells Joanne that she is
young and will have pleaty of time for
parties when she has recovered.

a. Denies the patient's right to feel lonely.

b. Provides reassurance.

c. False reassurance.

Mrs. Allen was treated for cancer of the cervix
three months ago. This evening she was admitted with
heavy vaginal bleeding. At bed time she said to the
nurse, '"Please leave my light on. Last week my little
dog was poisoned and she died in my arms. As soon as
the light goes off I can see it all over again.'

73
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The nurse tells Mrs. Allen that the
sedative that she has been given will
help her fall asleep in a short time. BesosDuossCsrge

The nurse leaves the light on and lets
Mrs. Allen talk about her dog. @ne - o Drs o o1 s9ra

The nurse says, Don't think about that
now and try to get some rest.! 2eveebecseCeanss

Denial of the patient'!s need for reassurance.
False reassurance.

Nonverbal acceptance of the patient's need to express her
feelings.

During the night Mrs. Alien has her call light on

every few minutes. Finally she tells the nurse that she
is afraid to go to sieep because she may start to
hemorrhage and no one will discover it in time. i

1.

2,

3.

The nurse gives her cnother sedative to }
help her go to to sleep. - PP - TP T

The nurse assures her that she will be

watched, then looks in on her every half

hOUI". acoobbtotoCooo.
The nurse telis her that now she is in

the hospital she does not need to feel
afraide aﬂ....bﬂ.ﬁlc'.‘.

False reassurance.
Denial of need for reassurance.

Verbal and nonverba! reassurance.
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Directions Summarized
Match descriptions

a, b or c to
responses 1, 2 and 3.

Mrs. Jackson recently was diagnosed as having

diabetes.

During her stay in the hospital she tried

to learn all that she could about diabetes. She spoke
with warmth of her family and was eager to go home.
This morning her doctor discharged her. The nurse
notices that Mrs. Jackson appears to be preoccupied
and is making no attempt to pack.

T

2,

3.

Ge

Ce

The nurse says, 'Your family will be
happy to have you home again."

The nurse says, "I'm sure that you will have
no trouble with your diet and insulin
when you are at home,"

The nurse says, "Living with diabetes
will be a new experience. What do you
think will give you the greatest
difficultyp

Stating one's own opinion.

Attempting to solve a specific problem.

75
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a....b...'c....

a....b....c....

al'..b..'.c'...

Qenial of patient's nonverbal expression of anxiety.

Mrs. Jackson tells the nurse that she understands
that diabetes is heréditary, What are the chances of
her children or her grandchildren developing diabetes?
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1. The nurse tells Mrs. Jackson not to
worry about it as it does not happen
very often. a.o.‘bOOOOCO0.0

2, The nurse asks Mrs. Jackson if she has
any specific reason for her anxiety. BsceebiseeCrues

3. The nurse reassures Mrs. Jackson that

other members of her family would be

able to adjust to this problem as well :

as she has, if this should be necessary. BscssbeccsConne
a., False reassurance.

b. Stating one's own opinion,

€. Attempting to solve a specific probiem,

Background Information
Place of employment .c.pepsserncsnsssaasensns
Length of time in this or a similar
posftion *recovrssersescncsescnsevrocoscyCAIrS,
Area in the hospital in which you work, e.g.
pediatrics, SUrgery .oeeeceeccccssscacssvsnne

Thank you for your assistance with this study.

Please return this form on or before .seseovescscessscessseas tO3
Doris L. Schindlér,
2009 YH" Street,

Vancouver, Washington

D,
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APPENDIX C

KEY TO PART 1.I OF THE QUESTIONNAIRE
Nonverbal communication which may be percefved as rejection.
What we do not say may be misinterpreted.
One common type of communication error fs the rejection of the
patient!s feelings.,
Failure to explore how the patient feels about the situation.
One common type of verbal error is the giving of information
before exploring how the patient thinks or feels about the tcup'lc.'7
Listening in order to focus on the patient's needs.,
A nurse must be a good listener for it is through listening to

the patient's problems, hopes, fears and unspoken emotions that

she gains a true insight into his needs.

Stating one's own opinions,

Stating one's own opinions and ideas about the patient ahd his
situation hinders exploration of the patient's problems.5
Listening may elicit clues to the patient's needs.,

See 13.b.

False reassurance.

False or inappropriate reassurance keeps the patient from

17

expressing anxiety.,

Denial of the patient's right to feel embarrassed.

Nursing prdblems involving emotional and interpersonal
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difficulties usually are covert and fnclude the need to identify

. and accept positive and negative feelings, expressions and

2.a,

l.b.

2.C.

3.a.

llb.

reactions, '

One common type of communication error is the rejection of the

patient's feelings.

Explanation of nursing care.

The patient wants explanatioﬁ of his care.

Only when the patient un&erstghds what is being done for him
will he feel secure.s

Silence may be perceived as rejection. a3

What we do not say may be misinterpreted.

Overt nonverbal behaviar gives evidence of feelings and

atti tudes .

Reassurance by listening to a patient's worries,

We function adequately and securely in direct proportion to the
emotional support we derive from others. How we function
depends on how well we communicate.38

False reassurance,

See II.B{b.

i1

Changing the subject. i
Often the nurse blocks communication between herself and the

, 17
patient by changing the subject,

Denfal of the patieﬁt's rights to feelings of despair.

See III.'obo
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False reassurance.
Sge II.Bobo
Acceptance of the patient's need to express her feelings.

See IIIolob.

Nonverbal communication which may be perceived as rejection,
What we do not say may be misinterpréted.h7

Overt nonverbal behavior gives evidence of feelings and
attitudes.33 |

Nonverbal acceptance of the patient's need to cry,

Everything we do or say has communfcation value and functions
as a sign or symbol to communicate messages.|“

The need to accept and identify positive and negative feelings,
expressions and reactions.3

False reassurance.

See II.B-b.

Listening in order to focus on needs.

See I.3.b,

Changing the subject.

See IV.3.a,

Why questions frequently are challenging.

A why question asks for reasons which a patient is not likely
to know directly. Why questions usually are challenging and

should be used sparingly.
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VIII. 1.b, Provides reassurance.
See IV.1.be
2.a, Denies the patient's right to feel lonely.
See III.1,.b,
3.c. False reassurance,

See 11 o3obo

IX. 1.b. False reassurance,
See II.3.b.
24C o Nonverbal acceptance of the patient's need to exﬁéess her
feelings.
See VI.2.c,
3.a. Denial of the paffent's need for feassurance.

See II1.1.b,

X. 1.b. Denial of need for reassurance.
See III.1.b, »
2.c. Verbal and nonverbal reassurance.
See VI.2.c,
3.a. False reassurance,

See II.B.b. |

i

!

XI. 1.c. Denial of patient's nonverbal expression of anxiety,

A need for awareness of the many ways by which individuals
,; by
communicate,
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Patients choose a variety of ways in their struggle to convey
messages and when these messages are not understood their
frustrations usually increase.7
See IIl.l.b.
Stating one's own opinfon.
See II.1.a,
Attempting to solve a specific problem. 5

Helping the patient recognize his own needs.

Keeping the conversation centered on the patient and his needs.

False reassurance.

See II.3.b.

Attempting to solve a specific problem.
See XI.3.b,

Stating one's own opinion,

See Iloloac

35



For purposes of this study, descriptions of responses in pPart II
of the questionnaire have been designated as related to giving
information, offering emotional support, nonverbal communication and
listening. |

Giving ifnformations--

I.2s 1II.1: 11.32‘ I111.2: IX.1e Xe3s X1.2: XI.3: XiT.1:
XII;2=‘ XIIOBO

Emotional support:--

ITI. 1 IVO1: IVL2: IV,3: V.ol: V.2: V.3: VI.3: VII.2: VII.3:

VIII.): VITT.2: VIIT.3: IX.3:  X.1: XI.i.

Nonverbal communications:--

t-lf IIIOB! VI.lg VI.2s IX-Z: X.2.

Listening:--
103! 11023 VII.].

82
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APPENDIX D
RAW DATA
Number of Years of Nursing Service and Areas in

Which 15 Registered Nurses Work in Hospital A

Nurse Number of Years Area in Hospital

# 3 Med. Surg.
2 ks Surgery
. 2 Hemodialysis
4 3 Medical
5 L Neuro,
6 I3 ortho.,
7 10 Admin.,
8 ¥ ¥
9 ¥ L
10 5 Gyn.
H 1% Obs.
12 iz Ped,
13 20 Medical
14 8 Surgery
11 2 Emergency

Number of Years of Nursing Service and Areas in
Which 15 Registered Nurses Work in Hospitail B

Nurse Number of Years Area in Hospital

#16 3 Surgical and Nursery
V7 ¥ Je

18 ik Medical

19 3 Medical

20 10 Med. Surg.

21 15 Ortho.

22 6 Surgical

23 10 Intensive care
24 L Ortho.

25 = .3 Ortho.

26 10 Med. Surg.

27 L Medical

28 3 Surgery

29 6 Med. Surg.

30 5 Ortho.

*Information not given.



Number of Years in Nursing Service and Areas in
Which 13 Registered Nurses Work in Hospital C

Nurse Number of Years

/
Area in Hospital

#31
32

33
34

Med. Surg.

Med. Surg.

Obs,

Med. Surg.

Medical

Obs.

Surgery

Med. Surg. and Peds.
Emergency and C,S,
Gerfatrics

Med, Surg.

Med. Surgo

Surgery

Number of Years of Nursing Service and Areas in
Which 8 Registered Nurses Work in Hospital D

Nurse Number of Years

_Area in Hospital

#lal
U5
16

4

48
49
50
51

*Information not, given.

18

16

s

16

% W\

Med. Surg.
Emergency and C,S,
- Med. Surg.
Surgical

Medical

Surgical

Emergency and C,S.
‘Surgical

84
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Number of Years of Nursing Service and Areas in
Which 14 Registered Nurses Work in Hospital E

Nurse Number of Years

Area in Hospital

-

NwWw oo~ ~ N O
R'y -

#52
53
54
55
56
57
58
59
60
61
62
63
64
65

N
E RV AV AV )

All areas
Med. Surg.
Ortho.
Medical
Medical
Med. Surg.
Medo Surg.
Surgical
Med, Surg,
Med, Surg.
Ortho.
Med. Surg.

Med. Surg.
k3

Number of Years of Nursing Service and Areas in
Which 11 Registered Nurses Work in Hospital F

Nurse Number of Years

Area in Hospital

#66 [
67 1k
68 ) 5
69 %
70 15
71 %
72 3
73 15
74 s
75 ‘ 1
76 6

*Information not given.

Obs.
Supervisor
Medical
e
Surgery \
e
Surgery
Medical
Surgical
Medical
Medical



Nuhber'of Years of Nursing Service and Areas in
Which 6 Registered Nurses Work in Hospital G

Nurse Number of Years . Area in Hospital

# 77 * i
78 : 15 Med. Surg.
79 15 Admin,

80 L Med. Surg.
81 7 Med. Surg.
82 3 Medo Sul’g-

Number of Years of Nursing Service and Areas in
Which 8 Registered Nurses Work in Hospital H

Nurse Number of Years Area in Hospital

# 83 12 Med. Surg.
84 L Recovery Room
85 12 All areas
86 10 Surgery
87 % %
88 2 Med. Surg.
89 15 Surgery
90 * %

Number of Years of Nursing Service and Areas in
Which & Registered Nurses Work in Hospital I

Nurse Number of Years Area in Hospital

# 91 L5 Med. Surg.
92 s All areas
93 1'5 Med, Surg.
9k s A1l areas

*Information not given.
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15 Registered

Items 1 - 20

Statements of Communicatfion Practices of
Nurses in Hospital A,

Part 1.

Items 1 = 10

10

1

a
a
a
b
a

Items 11 - 20

12 13 4 15 16 17 18 19 20

11

T 0T O0UN O

T 0oLV

Nurse

Nurse

i

Nurse #

*Information not given,
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Statements of Communication Practices of 15 Re

Part 1.

Items 1 = 20

Nurses in Hospital B.
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13 Registered

Items 1 - 20

Items 1 - 10

Nurses in Hospital C.

T ®© .0 %

T @

Statements of Communication Practices of

Nurse

Part 1.
Nurse #31

Items 11 « 20
12 13 14 15 16 17 18 19 20

U]

a
a
a

11

32
33
34
35
36
37
38
39
Lo
b1
L2
43

Nurse

*Information not given.

Nurse #31
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Statements of Communication Practices of 8 Registered

Part I.

Items | - 20

Nurses in Hospital D.
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Statements of Communication Practices of 14 Re

Part I,

Items 1 - 20

Nurses in Hospital E.

Items 1 - 10
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Part I, Statements of Communication Practices of 6 Registered
Nurses in Hospital G, Items | - 20

Items | = 10
Nurse 1 2 3 4 5 6 v 8 9 10
Nurse #77 a a a b a a a a a a
78 a a a a a a ¢ a b a
79 a a a a a a a a a a
80 a a a a a a a a a a
81 a a a a a a a a a a
82 a a c a a a b a a a
Items 11 = 20
Nurse 11 12 13 46 15 16 17 18 19 20
Nurse #77 a a a a a a a a a a
78 a a a a a a a a a a
79 a a a a a a a a a a
80 a a a a a a a a a a
81 a a a a a a a a a a
82 a a a a F a a a a a

Part I. Statements of Communication Practices of 8 Registered
Nurses in Hospital H, Items 1 - 20

Items 1 = 10

Nurse 1 2 3 L 5 6 7 8 9 10
Nurse #83 a a a a a a a c a 3
84 a a a a a a a c a a

85 a a a a a ‘a a a a a

86 c a a a a |a a a a a

87 a a a a a a a a a a

88 a b a b a a a a a a

89 ¢ a a c a a c a a a

90 * ¥ a * a a a a a a

(Concluded on next page)

*Information not given.



Hospital H(concludedD

Items 11 < 20

Nurse 11 12 13 14 15 16 17 18 19 20
Nurse #83 a a a a a a a a a a
1 a a a a a a a a a a

85 c a a a a a a c c a

86 a a a a a a a a a a

87 a a a a a a a a a a

88 a a a a a a a c a a

89 a c a a a a a a c c

90 a * a a a a a a a a

Part I. Statements of Communication Practices of &4 Registered
Nurses in Hospital I. Items 1 - 20

Items | - 10
Nurse 1 2 3 4 5 6 7 8 9 10
Nurse #91 a a a a a a c b b a
92 a a a a a a a a a a
93 a a a a a a a a b a
94 8 a a a a a a a a a

Items 11 « 20
Nurse 11 12 13 14 15 16 17 18 19 20
Nﬁrse #91 a b a a a a a b a a
92 a a a a a a a a a a
93 a a a a a a a a a a
94 a a a a a a a a a a

*Information not given.
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Patient Communication

Correct Identification of Types of Nurse-

Part II.

Items I - XII

by 15 Registered Nurses in Hospital A.

Items I - 1V

IV.1

3

2

3 III.l

2

17.1

1,1

vt

b3

k4

X
X
X

X

X

X
X

X

X

Items V - VIII

3 vir,t 2 3 vyIrmr,t 2

2

Vi, 1

Vel

X

X

Nurse

Nurse

Nurse # 1

(Concluded on next page)

*Information not given.



Part I1I "
Hospital A{concluded.)

Items IX - XII
Nurse I1x.1 2 3 Xl 2 3 XI.1 2 3 xir.a 2 3
Nurse #1 x X x X X x x X X
2 b X X X X X X X X X
3 X X X X X X X x X X X x
4 X x x X X x X x x x
5 X X X X X X X X X X
6 X X X X X x X X x x
7 b X X x X X X X X X X b
8 X x X X X X X * AT SR
9 X
10 X X xR X X x X K K
11 X X X X X X X X X X
12 X X X X X X X X X X
13 X X X X X X X X X X X b
4 X X X X TR X X X x X X x
15 X X ) S X x X x

Part IT. Correct Identification of Types of Nurse-Patient Communication
by 15 Registered Nurses in Hospital B. Items I-XII

Items I - IV
Nurse 1] 2 3 II.1 2 3 I1I11.1 2 3 Iv.1 2 3
Nurse #16| x x x X X X X X X X x
i7 b X X X X X
18 x x x X X X x X X X
19 X X X X X X X X X X
20 X X X X X X x X x X
21 X X X X | X X x X % %
22 x x x X X X ' X X x X X %
23 X X X ¥ ¥ ¥ / ¥* J v g L4 ¥
‘24 x  x  x b X X x X X X
25 X X X X X X X
- 26 X X x x X- % ®
27 X X X X b X X X X X x
28] x x x X X X x % X, X
29 X X X X X X X x X X
30f x x x X X X X X X x| %

(Concluded on next page)

*Information not given.



97

3
2

2
Z.

VIIL 1
XIL1

3
3

VIT,I E
XI.1

Items V - VIIY
Items IX - VII

3

2

VI.1
X.1

3

X
X
X

B (concluded.)

X X X X X X

X X X X X X

X X X X X X

Nurse
Nurse

Part 11
Hospital
Nurse #16
Nurse #16

x x X > o~ XXXXXXXXXXXXXXX
— X X .4 X X - X X X X X %X x X X
- L]
= s
[ se]) Qe NNMNT WOV N NO ™~ 0N L LT
Lol NN NNNNNNNM 7]?2”4%222%”%””



Part Tl

Correct Identification of Types of Nurse-Patient Communication
by 13 Registered Nurses in Hospita).C.

Jtems I -~ XII

Items I « 1V

Nurse Tel 2 3 11,1 2 3. T} 2 3 Ve 2 3

Nurse #31 X X X X X X X X X X b
32 X X X X X X X X X e
33 X X X X X X X X X X X ®
34 X x X X X x X X X X X X
35 X X X X X X X X X X X X
36 X X X X X X X %
37 X X ® X X R
38 X X *m X X X X X
39 X X X X X X X X % %
L0 X X X X  x  x
41 X X X X x X X X x X X x
L2 X X x O X X X X
43 X x X X x X X X X X X X

Items V - VIII
Nurse Vol 2 3 VI, 1 2 3 VI, 2 3 wI11.1 2 3

Nurse #31 X X b X X X X
32 X X X % X X X X X X
33 X X X X x X X % X
34 X X x X x X X X X% X X X
35 X X X X X X X X X X X
35 X X X X X % X X X
37 X X X X X % X X
38 X X X % g % X X X X x X
39 X X X X X X X X X
Lo X X x X X X X W% X
41 X X x X X X X x x X X x
L2 X X X X X X X x X X X X
L3 X X x X K % X X X X

(Concluded on next page)
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Part I1
Hospital C (concluded.)

Ttems IX - XII

Nurse I, 1 2 3 Xl 2 3 Xis 1 2 3 Yiits | 2 3

Nurse #31 X X X X X X X X X X X
32 X X x X X X X X b R
33 X X X X X X X X X X X X
34 X X X X X x X X X X X X
35 X X X X X X X X X X X X
36 X X X X X X X x
37 X X X X K X
38 X X X X X X X X
39 X X X X X X X X X ¥
40 X X X X X X
L3 X x X X X x X % X X " R X
42 X X X X X X X X X X
43 X X X X X X X X x X X X

Part II. Correct Identification of Types of Nurse-Patient Communication
by 8 Registered Nurses in Hospital D. Items I - XIT

Items I - IV
Nurse 1.1 2 =3 11.1 2. _3 II1.1 2 3 iv,1 2 .3
Nurse #4h X X X X X X X X X X X X
Lg X X X X X X x x X X x
46 X X X X X x X X X X
47 X X X X X X X X X X
L8 X X X XX X X X X X X
49 X X X X X X X X X X X X
50 X X X X X X X X X X
51 X X X % X X X % X X b4 X
Items V - VIII

Nurses Val 2 3 VI, i 2 3 VIiT.! 2 3 VvIII.i 2 3
Nurse #L4 X X X X X X X X X X X X

L5 X X X X X X X X X X

L6 1. X X X X X X X X X X
L7 ® = X X X X X X X
48 X X X% X X X X X x X X

49 X X X X X X X X X X

50 X X b3 X X X X X X X

511 x X X X X X X X X X

(Concluded on next page)



Part II

Hospital D(conciuded.>

100

Items IX - XII

Nurse X1 2 3 Xol 2. .3 X1,1 £ 3. X911 2 3

Nurse #4b4 X X % X X X X x X X X
L5 X X X X X X X X X X X x
46 X X x X X X X X X X X X
47 X X x X X - X X X X b's
48 %! - b X X% X X X x
L9 X X x X X X X X X X
50 X X X X X X X X X X
51 X X X X X X b b X

Part II. Correct ldentification of Types of Nurse-Patjent Communication

by 14 Registered Nurses in Hospital E. Items I - XII
Items I - IV
Nurse 1.1 2 3 Ii.1 2 3 I1711.1 2 3 T 2 3

Nurse #52 X X X X X X X % X X
53 X X X X X X X X X 3 X X
sk X X X X X X X X .% X
55 X X X 3 X X X X X X
56 X X X x W R K X X X
57 X X X X X X X X X X
58 X X X X  x X X X X X K
59 X X b X X X X X
60 X X XX X x X X X
61 X X > S S X X X
62 X X X X x X X % X X X X
63 X X % X X X X X X X
64 X X X X X X X X X X
65 X

(Concluded on next page)
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Part II

Hospital E(conciuded.)

o X X * K X ¥ X X o X X X X X X
o~ x X X X (3] X X X X X % K X X %X X K X
(g X X X X X X X X X X Lo X X K X X X X X
[ ] L]
et et
-4 ]
b >
-
o MoK X X XM X X X X X X X X (3 X X X X X % X X ¥ X X X X
)
— -t
— ™~ KX XXX XX X X X X X X X > (o] X x X X X x x x
4
= ]
1 - XX M XX X XX X X X X X Lt b X X X x *
® >< *
> St = b
e >
I a2
] [}
43 &
by [1a H KK X XX XY X K XXX () o X X X X X X X X X X X X
o~ X X X X X X X XK X X x o~ X X X X X X X XX
o X ®K X X X X X X X K X [ X X X X X X X X X X
. ?
4 >
]
o S 4 X X X X X % X o\ X X X X X X X ¥ X X X
™ X X X X X X X K X (] X X X X X X X X X X X X
L K X X K X X K K X - X X X X X X X X
° >
= 34
NG WIDNO P~ O = N N AN NN INO N0 ND e~ "N
o %5555555666666 o %5555555666666
7 E n a
| ] | V]
B 2] 3 (]
= L = -
3 o)
= -
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Part IT. Correct Identification of Types of Nurse-Patient Communication
by 11 Registered Nurses in Hospital F. Items I = XII

Itens I = 1V
Nurse 1.1 2 3 BT 2 3 III. 1 2 3 iv.i 2 3
Nurse #66 X X X X X X x X x X
67 X X X X X X X X X X
68 X X X X X % X o % X X X
69 X X X X X X X X X X
70 X X % X X X X i X
71 % X % X * X X X X X X
72 X X X X X X 4 X
73 X % X X X X XX x by % %
74 X X % X X X x X X X
75 X X X X x X X X X X
76 > A AT ¢ X X X X X X X
items V - VITI
Nurse vl 2 3 Vi, 1 2 3 VII, | 2 3 VIIL 2 3
Nurse #66 X x X X X X X X %
67 X X X X X X% X X x X
68 X X X X X X X X X X
69 X X X X X X X X X X X X
70 X X X X X X X ¥ X X X
71 X X % X X X X X %
72 X X X X X X S, X X
ils) X X % X X X X X X X X X
74 X X X X X X X X X X X X
75 X X X X X X X X
76 X X X X X X X X X X K K

(Conciuded on next page)
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Part II
Hospital F(concludedg

Items IX - XIiI

Nurse IX.t 2 3 $ed 2 3 ¥.t 2 3 xmr.b o2 4
Nurse #66 X  x  x X X X X X x x
67 X X X x X X X x
68 X X X X X X X X x A X X
69 X X x X X X X X X X x %
70 X X X X X X X X X X s X
71 X X X X * X X X X X X

72 X X X X X by X X
73 X X x X X X X . 1% X X X
74 X X X %X % X X X X X x
75 X X % X X X X X x X
76 X x X X X x X x X X X X

Part II. Correct Identification of Types of Nurse-Patient Communication
by Registered Nurses in Hospital G. Items I - XII

Items I « IV
Nurse: Il 2 3 R 2 3 111 2 3 1v.1 2 B
Nurse #77 X X X X X X
78 XX X X X X X X X X
79 X X X X X X X
&0 X X % X X X X X % X
81 X X X X X X X X 0x X X X
82 X X X X X X x X X X
Items V « VIII
Nurses Vol 2 3 Wit 2.3 yri 2 3 VIIT.i 2 3
Nurse #77 X X X X X X
78 X X X X X X X X x X X X
79 X X X X X X X 3 X X X X
80 X X X X X X X X X
81 X X X X X X % X
82 X X x X X X% X x X X

(Concluded on next page)
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Part II
Hospital G(conc‘iudedJ

Items IX - XIY

Nurse 1%, 1 2 3 X1 % 3 Yol il 2 3 X1Ll 2 3
Nurse #77 X X X X X X
78 X X x X X X X X X X

75 X X X X X X X
80 X X x X  x X X X x X
81 I X X X X X X X X X
82 X X X X X X X% X X x

Part I1. Correct Identification of Types of Nurse-Patient Communication
by 8 Registered Nurses in Hospital H. Items I = XII

items I = 1V
Nurse 1.1 2 3 Tle] 2 3 1171 2 3 VA 2 3
Nurse #83 X X X X X X X X X X X X
84 X X X X X X X X X X X x
85 XX X X X X X X X X
86 X X X % X X X X R X
87 X % Ix X x X X X
88 X X X X X X X - T ¢
89 X X X X X X x Ko ] 0%
S0 X X X X X X X X b X X
Items V - VYIII
Nurse v.i 2 3 vI.i 2 3 VIt.l 2 3 vITLY 2 3
Nurse #83 X X X X X X X X X

8L X X X X X X X XX X X X
85 X X X X X X X X X X X X
86 X X X X X X X X X
87 X X % X X X X
88 X X X X X X X X X 2 x X
" 89 X X X X X x X X X X
90 X X X X X X X X X

(Concluded on next page)
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Page II
Hospital H(concluded.)

Items IX « XII

Nurse I%s 78 2 3 Xo 1 2 3 X1,1 2 3 X171, 2 9
Nurse #83 ® X X X X X %
84 X X X X X x X X % X
85 X X X X % X X X X X x X
86 X X X X X X X X X X X X

87 X X X X X
88 % W 4% X X x & X X X %
39 X X X X X X X X X X
90 X x X  x  X X X X X

Part II. Correct Identification of Types of Nurse-Patient Communicatson
by &4 Registered Nurses in Hospital I. Items I - XII

Items I « TV
Nurse )RR | 2 3 I11.1 2 3 T3 3.1 2 3 Iv.1 2 3
Nurse #91 ®. X X X X X X X X
92 X X X X X X X X X X
93 X X X X bY X X % X
oL X X X X X X x  x X X %
Items V - VIIT
Nurse Y, 1 2 9 VI i 2 3 VIT.® 2 3 VITIi 2 3
Nurse #91 X X X ¥ X X X Y X X X X
92 X X X X X X X X X X X X
93 X X X X X X X X X X X X
oL X X X X X X X X x ¢
Items IX - XII
Nurse et -2 3 ekl 2 3 Mot 2 83 EIY. Z 2
Nurse #91 X X X X X X X X X X
92 X X X X X X P X X X
93 X X X X X 4 X b4
94 X X X X X X % X x x
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LEE PROBLEM
A sufvey of the literature of recent yesrs shows an increasing
awarensss of the need for skill in communication if the modern nurse is
to meet the demands of her role., Some functions of the professionel nurse
probably cen be carried cut oanly through verbal and nonverbal communication,
Demands for nmursing intersciion are ool constant end warious nursing
situetions mske different demends. These demands could vary on different
werds, with different petients end with the same patient at different times,
4 nurse's communication pstterns should be related to Lor success in
the nursing fola and it is importent to ianvestizaeto these patterns, This
study wes undexrtaken to determine whss aurses gltated their praciices to be
in communicating with pstients snd their gbility to identify different

types of nurse-patient communicstion.

DESCRIPTION OF PROCEDURS

The dsta were collected by Questionneires £illed out by 94 rezistersd
nurses In nine randomly selecied hospitcls located within e 50 mile rcdius
¢f Portvland, | |

The questionnsire coansisied of %wo parts, Part I coanteined 20
stetements of communication p:actices releted to the giving of inform-
ation, offering eﬁotional support, nomverbal communicstion and listening.
The psrticipent wes esked to indicate if she had used each of the practices
9ad whether they had been effective or ineffective, or if these practices

hsd not been tried. Pari II conteined 12 situations involving & petient snd @



2
nurse. Three responses thai the nurse might meke followed esch situstion,
and theée responses were to be matched to descriptions of the responses,
Descriptions and responses wers related o the four areas of nurse-patient
éommunication of Part 1.

In tabuletion and‘analysis of tho date the nurses were assigned to
categéries according to leagth of nursing service and employment areas in
the hospitals. The numbsrs of stated effective communication practices |
and the nuwmber of correcitly identified responses were coanverted into
percentages. Chi-squares were done to prove or disprove sny signiflicant

differences between the two setz of percentages.

SUMMARY OF RESULTS

On the basis of the information cbitzined from the questionneires,

for the nurses in this study the following conclusions were drawnd

l. The statements in Pert I of the questionnaire with which there
‘was least agreement regerding thelir efficacy suggest that the
nurses in this study teud to stote that refraining from offering
false reassursnce sund stating cne's own opinions and ideas wers
not effective communico.ion practices.

2. The incorrect identification of respouses in Part II of ths
questionneire suggests that for the nurses in this study there is
some rejectvion of negstive feelings and expressions snd some degrse
of insensitivity to covert nursing problems,

5, The significent differeuces found between the percentage of
stated effective communication praciices and the percentsge off

correctly ldentified responses suggests that some of ths nurses



_in this study may hsve been indilcsting socially accepted
communicetion practices rather then those with which they were
femiliar.

4. Differences between the percostege of stated effective communication
éraetices end the peorcentags of corvectly identified responses
were not alffected by the verisble of length of nursing service but
wore sffected by the veriable of employment sreas. A recent study
gssumed thet wariowus nurasing situstions make differént interaction
demenés. It is inferved thaet the effect of the varisble of
employment areas may be @ function of nursing interaction demsnds

in different nursing situations.

DECOMMENDATIONS FOR FURTHER STUDIES

Based on the findings of this study it is recommended that the following
studies be made:
1, A similar study that included @ group of nurses cmployed in
pedistrics, admitting end other sress not included in this study.
2. & similor study betweon two groups of aides, ons of which was from

8 genersl hospitel and the other from a psychistric hospital where

tr)

“*aitiza%ioa 0 nurge-patient communicetion might have occurzed.

S, A similar study using an instrument devised to give en interval
scale megsurement in order thet correlations might be computed,

4. A similar study using observations of ourse-patient communicetion

in place of & questionnsire,





