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SUMMARY

Introduction Nurse/patient relationship as a complex interrelation or as an interaction of the factor
patient and factor nurse has been a subject of a number of studies during the past ten years. Nurse/
patient communication is a special entity, usually observed within a framework of the wider nurse/
patient relationship. In that regard, we wanted to develop a standardized questionnaire that could reli-
ably measure the quality of communication between nurse and patient, and be used by nurses.
Objectives The main goal of this study was to develop and evaluate construct validity of the Nurse
Quality of Communication with Patient Questionnaire (NQCPQ), as well as to evaluate its reliability. The
goal was also to establish a measure of inter-raters reliability, using two repeated measurements of
results by items and scores of the NQCPQ, on the same observed units by two assessors.

Methods The starting NQCPQ that consists of 25 items, was filled in by two groups of nurses. Each nurse
was questioned during morning and afternoon shifts, in order to evaluate their communication with
hospitalized patients, using marks from 1 to 6. To evaluate construct validity, we used the analysis of
main components, while reliability was assessed using intraclass correlation coefficient and Cronbach-
alpha coefficient. To evaluate interraters reliability, we used Pearson correlation coefficient.

Results Using a group of 118 patients, we explained 86% of the unknown, regarding the investigated
phenomenon (communication nurse/patient), using one component by which we separated 6 items
of the questionnaire. Inter-item correlation (a) in this component was 0.96. Pearson correlation coeffi-
cient was highly significant, value 0.7 by item, and correlation coefficient for scores at repeated measure-
ments was 0.84.

Conclusion NQCPQ is 6-item instrument with high construct validity. It can be used to measure quality
of nurse/patient communication in a simple, fast and reliable way. It could contribute to more adequate
research and defining of this problem, and as such could be used in studies of interaction of psycho-

metric, clinical, biochemical, socio-cultural, demographic and other parameters as well.
Keywords: psychometric scale; nurse; patient; communication

INTRODUCTION

It has been noticed over the last several years
that nurse-patient communication repre-
sents the key factor that influences the overall
outcome of patient treatment both in hospital
and ambulatory environment. Although nurse-
patient communication in health institutions is
defined as a target professional communication
between nurse and patient during treatment,
this communication is the subject of research
of particular importance in the recognition of
the phenomenon of interaction between nurse
and patient in monitoring and treatment of
pain, anxiety and other conditions where it
could be expected that the factor of nurse,
alone or in combination with the patient as a
factor, can have important effect in the quality
of patient treatment [1, 2]. Particularly current
is research of correlation assessment of post-
surgery patient pain, as measured by specific
patient-related scales and specific instruments
by which the nurse, at the same time, evalu-
ates the pain looking at the patient [3, 4]. For
improvement of communication between
the nurse and patient or the physician and

patient, it is of crucial importance to conduct
the education of health professionals in order
to improve the quality of both treatment and
health care [5]. It has been shown that the
acceptance of pharmacological measures (treat-
ment compliance) in psychiatric patients is in
direct correlation with the achieved communi-
cation of health professionals and patients [5,
6]. Expanding the field of knowledge of physi-
cians during their specialization or subspe-
cialization, they spend incomparable less time
with the patient than nurses do. Therefore, the
most of the time such communication with
patient with health professionals in hospital
environment remained on the communica-
tion by the nurse. Unfortunately, besides the
importance of the communication factor nurse-
patient, there have been no data in medical
literature to date about the possible measuring
instruments for its measurement. That is the
reason why we developed the Nurse Quality
of Communication with Patient Questionnaire
(NQCPQ), by which nurses would provide their
own assessment about the achieved communi-
cation with inpatients at hospital wards where
they perform their professional work.

Correspondence to:

Mira VUKOVIC

Quality Assurance Department,
Health Centre, Sindjeliceva 62,
14000 Valjevo, Serbia
vmira62@gmail.com



Vukovi¢ M. et al. Development and Evaluation of the Nurse Quality of Communication with Patient Questionnaire

OBJECTIVE

The primary aim of this study was to separate and eval-
uate the main components of the NQCPQ, and to esti-
mate the reliability of their particular items. The secondary
aim was to establish measures of repetitiousness from two
repeated measurements of grades per items and scores of
the NQCPQ on the same study subjects by two assessors.

METHODS
Patients

Assessment of NQCPQ by items was performed in 127
adult hospital treated patients of both gender at depart-
ments of surgery, psychiatry and physical medicine and
rehabilitation of the Health Centre Valjevo over the period
from October to December 2008.

Assessors
Ten nurses — assessors from Health Centre Valjevo partic-

ipated in the study, two nurses from each of the following
departments — psychiatry, rehabilitation and surgery semi-

intensive care, and four nurses from the general surgery
department.

Developing NQCPQ

The NQCPQ contains 25 items to be filled in by nurses,
evaluating the quality of their communication with patients
with a grade from 1 to 6. The content of the items is given
in Table 1.

In the process of developing the questionnaire, out of
didactic reasons, we initially classified the items by the way
of achieved communication and communication objective.

By the way of achieved communication, the items are
classified as those:

a. That keep the quality of verbal communication - 1, 2,

3,7,9,10,11, 13, 19, 23, 25;

b. That keep the quality of non-verbal communication -

4,5, 14, 15,16, 17, 18, 20, 21, 22; and
c. That keep the quality of communication in general -

6,8,12,24.

By the quality of communication objective, the items
are classified as those:

a. Related to communication aiming at getting insight into

severity of general conditions of a patient - 1, 6, 9, 10,

11, 12, 17, 20, 21, 22, 25;

Table 1. Starting items for the Nurse Quality of Communication with Patient Questionnaire (NQCPQ)

No. |Items

1 Based on the quality of communication with the patient, | evaluate his/her current condition as:

environment, according to his/her illness:

During conversation with me, the patient is showing interest in hospital regimen and the lifestyle he/she should lead in hospital

From the conversation | conclude that the patient accepts his/her pharmacotherapy:

The patient shows me that he/she understands hospital regimen, by respecting it:

Based on the patient reactions, | can say that his/her treatment is resulting in:

QN bWl N

as:

Generally speaking, the level of my communication with the patient, keeping in mind severity of his/her condition, | can describe

home settings:

The information | receive through talking to patient shows that this pharmacotherapy would be acceptable for application at

8 Generally speaking, the level of my communication with the patient during care procedures, | can describe as:

9 The patient accepts conversation about his/her illness in the following way:

10 | Ifully understand the severity of the patient’s illness, and | talk with him/her about it:

11 | The patient talks to me about various themes, but avoids or is not able to answer my questions about her/his iliness:

| believe the patient has difficulties in communication due to the severity of her/his condition, therefore | understand her/his

during meals:

12 . .
needs in the following manner:

13 The patient talks to me about details related to his/her personal hygiene while | assist her/him in changing bedclothes or
underwear:

14 The patient talks to me about details related to his/her nutrition while | help him/her with feeding or supervise food intake

15 | The patient actively participates in maintaining her/his personal hygiene:

16 | The patient cooperates, gets up or moves in bed in order to help me in the change of bedclothes:

v cooperate with me while talking to him/her:

The patient looks like he/she listens to what | am saying about his/her condition, but avoids or is not able to adequately

18 | The patient is active during meals and asks for appropriate assistance from me:

19 | The patient accepts conversation with me about her/his medication:

20 | The patient accepts and understands my presence related to her/his illness:

21 Based on the observation of the patient, | believe that her/his current condition is:

22 communication with him/her is:

| fully understand the severity of the patient’s illness, therefore only by observing the patient’s gestures | conclude that my

23 | The conversation with the patient shows that prescribed pharmacotherapy works as:

24 describe as:

Generally speaking, the level of my communication with the patient while | carry out or monitor his/her pharmacotherapy, | can

25 || believe that, due to the severity of the illness, the patient talks to me in such a way that | can understand him/her:
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. Related to communication aiming at caring of a patient
-2,4,8,13, 14,15, 16, 18;

c. Related to communication aiming at carrying on

prescribed pharmacotherapy by a doctor - 3, 5, 7, 19,

23,24.

Research procedures

During the forenoon period, 1-2 nurses in each clinical
ward gave the grade per items of the NQCPQ. During the
afternoon shift, the nurses from the comparative group of
assessors gave their grades per items on the same patients.
All assessors gave their grades completely independently
from each other so that measurements could be objective.

For each patient on the interview sheet, there is a full
name of a nurse given, date and time of interview, patient
number, gender and age.

Statistical analysis

Assessment of main components and defining of the way
of scoring per items of the Questionnaire with reduction
of data was done through analysis of main components.
Reliability, i.e. internal consistency of items per extracted
main components of the Questionnaire is expressed with
Cronbach’s alpha coefficient (Cronbach’s a) [7] and with
intraclass correlation coefficient. Repetitiousness of items
and NQCPQ scores were evaluated by the Students t-test for
paired-samples and by the Pearson’s correlation coefficient.

RESULTS

The analysis included 118 patients (56 men and 62 women)

ward, 44 patients in surgery ward and 40 psychiatric
patients. Analysing the main components per 25 items of
the NQCPQ, one factor was extracted, which explained
86% of variability of the observed phenomenon - nurse-
patient communication quality. With Kaiser-Meyer-Olkin
(KMO) measure of model adequacy, the value of 0.94 was
gained, indicating that the analysis of main components
was statistically reasonable and justified. Bartlett’s test for
%?=860.071 and df=15 shows the highly statistically signif-
icant spheroid type of the model (p<0.01).

Within one extracted component, six items were outlined,
marked in Table 1 with the following numbers: 9, 10, 11,
17,22 and 24. From the communality scheme of each item,
we can see that the contributions of the mentioned 6 items
in the extracted component are almost equal (Table 2), so
from the practical reasons we have decided to get the score
by simple adding of grades per mentioned 6 items.

The intra-class correlation coefficient for the mentioned
6 items was highly statistically significant (F=29.63; p<0.01)
and was CIC=0.96 with the confidence interval (0.95-0.97)
at the significance level of 95%. Cronbach’s o. coefficient
for 6 items and 118 patients was 0.97.

Student’s testing of differences between grades of two
assessors in 6 items of the main component revealed signif-
icant differences in items 17 and 22 (Table 3), whereas in
other items no significant difference was found. Descriptive
statistics for grade pairs per items are shown in the Table 4.
There was no significant difference between the Questionnaire
scores between the first and second assessors (t=-1.28;
df=117; p=0.2). The values of the first and second measure-
ments for the score were 27.85+7.02 and 28.31+6.73.

Pearson’s correlation coefficients per items of the extracted
main component were highly statistically significant and

Table 4. Descriptive statistics of grades for 6 items of the main
NQCPQ component in two measurements derived from two diffe-
rent assessors (N=118)

of average age 60+17 years. The quality of communica- Differences between pairs per item X SD
tion was measured in 43 patients in the rehabilitation pair 1 9l 4.55 1.38
ar 91l 455 136
Table 2. Communalities per 6 items of one extracted component- Pair 2 101 4.57 1.27
factor derived through the analysis of main components of the NQC- 101 4,57 1.32
PQin 118 patients ' 4.52 1.23
Pai . .
Item number Extracted air3 11 4.63 1.24
n 0.826 Pair 4 171 4.63 1.28
17 0.795 171 4.81 1.23
22 0.836 X 221 4.67 1.26
Pair 5
24 0.867 2211 4.87 1.01
9 0.901 . 241 4.89 1.16
Pair 6
10 0.908 2411 4.88 1.05
Table 3. Statistics of the Student t-test for paired samples derived from two assessors for 6 items of the main component (N=118)
Pair difference
-1 — % Cl f
X D SE _o5%d ! d o
Lower limit | Upper limit
Pair 1 9-9 0.00 0.94 0.09 -0.17 0.17 0.00 mn7 1.000
Pair 2 10-10 0.00 0.97 0.09 -0.17 0.17 0.00 17 1.000
Pair 3 11-1 -0.10 0.85 0.08 -0.25 0.05 -1.29 17 0.197
Pair 4 17-17 -0.17 0.91 0.08 -0.3442 -0.01 -2.12 mn7 0.036
Pair 5 22-22 -0.20 0.86 0.08 -0.3607 -0.04 -2.56 17 0.012
Pair 6 24-24 0.02 0.74 0.07 -0.1179 0.15 0.249 17 0.804

X - arithmetic mean; SD - standard deviation; SE - standard error; Cl - confidence interval
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Table 5. Pearson'’s correlation coefficient (r) of grade peritems of the
main NQCPQ component by two assessors (N=118)

1=l r
Pair 1 9-9 0.76
Pair 2 10-10 0.72
Pair 3 11-11 0.76
Pair 4 17-17 0.74
Pair 5 22-22 0.73
Pair 6 24-24 0.78

p=0.000

had the values over 0.7 (Table 5). Pearson’s correlation
coefficient between the scores of two assessors was highly
statistically significant and had the value 0.84. Details of
the NQCPQ with grading scale from 1 to 6 are given in
the Table 6.

DISCUSSION

Experience and medical competence of a nurse, as well as
ability of observation, empathy and professional skills are
the basic elements for establishment of non-verbal commu-
nication between a nurse and a patient [8, 9], which exists
even in silence, when no verbal communication is ongoing.
That even silence is a sort of communication between a nurse
and a patient confirms the fact that one of the measures
recommended to nurses when treating the patient is to
pay a special attention to the look of a nurse (neatness,
high level of hygienic habits, avoiding strong scents and
too much make up, discretion in behaving and dressing,
etc.). Silence, or non-verbal communication that flows as
information energy between patients and nurses, can be
potentially disturbed by various factors that can divert
nurse’s attention from the target — professional commu-
nication, directed to monitor the patient’s condition and

dynamics of his/her recovery. During the work with hospi-
talized patients, a nurse carries out care, therapy, monitors
the patient’s condition, takes nurse history and participates
actively in feeding heavier patients. A part of relevant data
that should be filled out when taking history, a nurse gets
from the conversation with the patient, or during verbal
communication. Cooperation of a nurse with a patient
during his/her hospitalized treatment mostly depends on
the quality of verbal communication that nurse makes
with the patient.

The results of our study show that the quality of nurse/
patient communication is one unique factor that incorpo-
rates strongly correlated verbal and non-verbal commu-
nication as unity, even in relation to the communication
objective itself (Table 6). We can also see that the quality
of nurse/patient communication is related to the patient’s
degree of acceptance/rejection of disease or condition.
Based upon the contents of the extracted factor items from
the NQCPQ, the quality of nurse/patient communica-
tion can be defined as a measure of nurse’s perception on
the quality of verbal and non-verbal established personal
contact with the patient, during realization of her profes-
sional activities and based upon information received on
the patient’s acceptance/rejection of his/her condition,
disease, appropriate nurse’s care and pharmacotherapy
during his/her hospitalization.

Analyzing the NQCPQ construct validity, in 6 items we
explained 86% of variability of the evaluated phenomenon
- nurse-patient communication quality. The mutual rela-
tionship of items in the component received is extremely
high (Chronbach a=0.96), which proves that these items
mutually measure the quality of nurse-patient communi-
cation with high reliability. The highly significant Pearson
correlation coefficients with values over 0.7, when measuring
repeated with the changed assessor, point out that the

Table 6. Questionnaire of the constructed NQCPQ with appropriate increasing graduating modalities of answers from 1 to 6

Grades
No. | Item
1 2 3 4 5 6

The patient accepts conversation with | Doesn’t accept | Very difficult Hampered | Good Very good | Excellent
1 | me about her/his illness in the following

way:

| fully understand the severity of the Conversation Very difficult Hampered | Good Very good | Excellent
2 | patient’sillness, and | talk with him/her | impossible

aboutit:

The patient talks to me about various ;onver§ation Answgrs my Answgrs my | Answers Answers Answers

; - impossible, as | questions questions my my my

3 themes, but avoids or is not able to he/she d xtremel hampered uestion uestion uestion

answer my questions about her/his ers oes extremely P questions | questions ) questions

iliness: notanswer my difficult very well very well excellent

questions

The patient looks like he/she listens He/sheresists | Does not resist, | Cooperates, | Cooperates | Cooperates | Cooperates

to what | am saying about his/her or does but doesn’t but with well very well excellent
4 | condition, but avoids or is not able to opposite from | dowhatlam difficulties

adequately cooperate with me while what has been | telling him/her

talking to him/her: told

| fully understand the severity of Not possible Extremely Hampered | Good Very good | Excellent

patient’s illness, therefore only by atall difficult
5 | observing the patient’s gestures |

conclude that my communication with

him/her is:

Generally speaking, the level of my No Extremely Hampered | Good Very good | Excellent
6 communication with the patient communication | difficult

while | carry out or monitor his/her

pharmacotherapy, | can describe as:
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assessor can be more or less strict, but thanks to the high
internal test-retest reliability in the total score the differ-
ence was not significant, although there was a significant
difference in answers between two assessors in two items
(Table 3). The correlation coefficient of scores in two
measurements was 0.84, which is also very high grade of
inter-raters reliability.

Bad communication between medical staff and the
patient is related to the patient’s mistrust and doubt that
during the hospitalization he/she is not getting the adequate
medical treatment [10, 11]. Patients who show bad commu-
nication usually express bad feelings about medical system
and do not like to stay in medical institutions. Often they
are aggressive and unfriendly towards medical staff. We
believe that, having in mind our results, the issue here is
not trust/mistrust of patients about the health system and/
or medical staff, but rather the ability of a patient to accept
or not his/her disease and all that disease brings as a new
aspect of reality to live with. We are of the opinion that
patients with bad communication with medical staff, espe-
cially with nurses, actually deny their disease expressing
animosity towards those who use the professional activ-
ities to face them with the reality which they are not ready
to accept as their own.

Bearing in mind that lately there have been intensive
efforts made on the development and evaluation of scales
for measuring of quality of treatment and care of patients
[11], we believe that our instrument (Table 6) can provide
additional important information on the level of quality
of the nurse/patient communication, because this measure
is expressed by the nurse who uses her own observations,
perception, professional knowledge and who is profession-
ally motivated to achieve good quality of communication
with the patient, so that she can direct her medical knowl-
edge and communication skills to the more adequate treat-
ment and care [12, 13]. It is well known that the nurse’s
perception of an actual patient’s condition in some cases
correlates and in some cases does not correlate at all with
the patient’s perception [3, 4]. In case of extremely painful
conditions, it is demonstrated that the nurse’s and patient’s
statements measured by nurse pain scale and patient pain
scale do not correlate. This is logical, as “to feel” and to
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KoHcTpyKuuja u oueHa CeCTPUHCKOr YyNIUTHUKA KBAIMTETa

KOMYHMKaLMje C NaLujeHTom

Mwpa Bykosuh', bpanucnas C. [Bo3geHoBuh? bpaHka CramatoBuh-Tajuh’, Muogpar Unuh', Tommcnas Majuh’

3npaBcTBEHY LieHTap, BasbeBo, Cpbuja;
2AbC.R.0,, Inc. Serbia, Beorpap, Cpbuja

KPATAK CALIP?KAJ

YBop OfHoC n3mehy mMefuLMHCKe cecTpe 1 nalujeHTa, Kao cio-
KeH y3ajaMHU1 OAHOC NN Kao MHTepaKLmja pakTopa ,naumnjeHt” n
dakTopa ,cecTpa’, npeaMeT cy n3yyaBarba MHOTUX CTyAuMja Npo-
TEeKNUX AeceTak rognHa. KomyHukauuja nsamehy nauujeHTa v ce-
CTpe je noceGaH eHTUTET KOju Ce pa3maTpa y OKBUPY LUIMPOKe
penauuje oBa ABa CybjeKTa, a 0 HOj Ce FOBOPU U 3aKJbyuyje H-
OMPeKTHO, 6e3 ogroBapajyhe mepHe ckane Koja MOxe Aa oape-
AV HVBO U KBanMTET Te KOMyHUKauwje. C TUM y Be3u xenenn cMo
[a YCNOCTaBMMO UHCTPYMEHT Koj1 61 Moy3[aHO MEepMOo KBAanuTeT
0Be KOMyHWKaLje.

Linm papa Linm oBora paga 6unm cy KOHCTpyKuuja U npoLeHa
BanuaHocTu ,CeCTPUHCKOT YNUTHMKA KBanuTeTa KOMyHuKauuje
¢ nayyujeHtom” (CYKKI) u yTBphIrBarbe erose noysaaHocTu. Ta-
KoDe cy ce xenene yTBPAUTY Mepe MehynocmaTpayke noy3aaHo-
CT U3 Ba MOHOBJbEHA Mepetba LOOMjeHX OLeHa MO NojeanHUM
CTaBKama ynutHuKa n ckoposa CYKKI Ha nctum jeamHuiama no-
cMaTpatba ofj CTPaHe AABa NpoLeHNTeMba.

Metope papa lMouethn ynutHuk CYKKI cagpxu 25 cTaBKu, Ha
Koje Cy oAroBapane MefMLVHCKe CeCcTpe CBpCTaHe y ABe rpyne.
CecTpe cy ouerbmBane KBanuTeT KOMyHKaLuje ca 60NHNYKM ne-
YeHMM MmaumjeHTMMa oueHama o 1 fo 6. 3a NPoLEeHy KOHCTPYK-
LMOHe BaNuAHOCTM YNUTHNUKA KopuiwheHa je aHann3a rnaBHMX

MpummeH « Received: 29/05/2009
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KOMMOHEHTH, a Noy3[aHOCT je oppeheHa koeduLmjeHTOM NHTpa-
KnacHe Kopenauuje n KpoHbaxosum KoedunumjeHToM a. 3a npo-
Bepy mehynocmatpauke noyspaHocty KopuwheH je MupcoHoB
KoeduLMjeHT Kopenauuje.

Pesyntatm Y rpynu op 118 nauujeHarta objaLreHo je 86% Heno-
3HaToOr Off NCMMTKBaHe MojaBe (KBanMTET KOMYHUKaLuje cecTpe
1 NauwujeHTa), U TO C jef[HOM KOMMOHEHTOM, KOjOM je U3[BOjeHO
LIeCT NojeAnHIX CTaBKM ynuTHMKa. MehycobHa noBe3aHoCT cTaB-
ki (0) y fobujeHoj KomnoHeHTn 6una je 0,96. BpegHocTu Mupco-
HoBOr KoedmuujeHTa Kopenaumje Behe og 0,7 6une cy BUCOKO
3HayajHe No MojefAMHUM CTaBKaMa YMUTHIKA, @ KoePULIMjeHT Ko-
penaumje CKopoBa NPy NMOHOBJbEHUM MeperbUMa 6110 je 0,84.
3akbyyak CYKKIT je MepHN NHCTPYMEHT ca U3[BOjeHUM jefnH-
CTBEHMM $HaKTOPOM Of LIECT MOjefNHNX CTaBKM 1 BUCOKOM KOH-
CTPYKLMOHOM BanuaHoLwhy, Koju jefHoCTaBHO, 6p30 1 noy3paa-
HO Mepun KBanuTeT KOMyHWKauuje nmehy cectpe n nauujeHTa.
OH MOXe JONPUHETH afieKBaTHUjeM NPpoyYaBatby 1 AeduHUCarby
oBoOranpo6nema, ay nepcneKkTMBU MOXe OUTU KOPUCTaH Y MHTEp-
BEHLIMOHWM 34PaBCTBEHNM CTYAMjamMa jeAHaKOo Kao 1 Yy U3yyaBa-
Hby MOBE3aHOCTU MCUXOMETPUJCKNX, KIMHUYKNX, BUOXeMUjCKIX,
COLMOKYNTYPONOLLKIX, AeMOrpadCKMX 1 APYriX napameTapa.
KmyuHe peun: ncuxomeTpujcka ckana; cecTpa; naLunjeHT; Komy-
HUKauwja
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