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Assessment of Cancer Patient’s Satisfaction Regarding Nurses

Communication Skills in Azadi Teaching Hospital/ Oncology unit
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ABSTRACT

Background and aim: Communication is the process of transmitting thoughts, feelings, facts, and other
information, includes verbal and nonverbal behavior. Communication is an essential element of the nurse-
client relationship, teaching of client, and entire activities performed by nurses. To be an effective
communicator, the nurse must be aware of the different levels on which communication is conducted
between nurses and clients and among members of the health care team. Applying the aspects of
communication level helps the nurse establish a therapeutic relationship with the client and thereby
achieve successful outcomes of care. The study aims to assess Cancer Patient’s Satisfaction Regarding
Nurses Communication Skills in Azadi Teaching Hospital as well as to find out the relationship between
Patient’s Satisfaction and some Socio- demographic characteristic such as age, gender and level of
education.

Materials and method: A descriptive study of a quantitative design was carried out at oncology unit in
Azadi teaching hospital in Kirkuk city for cancer patients from ‘' of December, 2015, up to the 16™ of
February, 2016. A non-probability (convenience) sample of (12+) definitely diagnosed with cancer
disease. Selected from patients who were attended to Azadi teaching hospital generally for receiving
chemotherapy dosage. Developed questionnaire was constructed for the purpose of the study which
consisted of three parts: the demographic data of the respondent, the nature nurse-client relationship, and
satisfaction regarding therapeutic communication. The data were collected through the use of interview
with the patients. They were analyzed through the application of descriptive statistical analysis and
inferential statistical data analysis.

Results: The findings of the study indicated that (24.2%) of the samples were in age group (50-59) years
and (>60) years, (51.7%) of them were male, (32.5%) of the sample were illiterate, (40.0%) of them were
housewife, (87.5%) of the sample were married, (79.2%) of the sample were urban residency, (23.3%) of
the sample had have breast cancer, and (70.8%) of the sample were staying > 1 day in the hospital.
Conclusions: the study concluded that most of the patients were dissatisfied regarding the nature of
Nurse-Patient communication. Most of patients were satisfied regarding Therapeutic communication.
RECOMMENDATIONS

The present study recommends that trained educational program should be designed to increase nurses’
awareness and knowledge about modes of communication.

Keywords: cancer patients, communication skills, satisfaction.

INTRODUCTION may result in loss of trust and consequently
changing the treating physician or the healthcare
center or even discontinuing treatment (Keating
et. al., 2002). In addition, it may lead to suing
the physicians, the healthcare system, and
malpractice lawsuits (Stelfox et. al., 2005,
Hickson et. al., 1994). Therefore, patient
satisfaction and the mutual benefits to patients
and healthcare systems particularly to physicians
have been widely researched and emphasized
recently. Patient satisfaction is influenced by
several factors that include different aspects of
healthcare services such as increased hospital
facilities, increased number of personnel, and
accessibility to primary healthcare services and
reduced wait time for receiving healthcare
services (Billing et. al., 2007, Pitrou et. al.,
2009). As professionals, oncology nurses play

The positive results of effective
communication are well documented and are
essential in achieving, amongst others, increased
recovery rates, a sense of safety and protection,
improved levels of patient satisfaction and
greater adherence to treatment options. Aside
from these, successful communication through a
patient-centered approach also serves to reassure
relatives that their loved ones are receiving the
necessary treatment. Within the nursing field,
such skills are considered indicative of best
practice (McCabe and Timmins, 2006). Today
patient satisfaction counts as an important
indicator in the assessment of the quality of
healthcare services (Westbrook, 1993; Kurpas
and Steciwko, 2005). Low patient satisfaction
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an important role in cancer diagnosis and
management and they contribute toward their
patients’ quality of life and survival. For nurses
to be effective in fulfilling their roles, they must
have a well-defined set of professional
competences to ensure that they are able to
deliver the highest quality nursing care.
“Competency is focuses on an individual’s
actual performance in a particular situation”
(McConrell, 2001). A high level of
interpersonal engagement and communication is
needed when caring for cancer patients
(Stajduhar et. al.,, 2010). Thus, effective
communication is increasingly being recognized
as a core clinical nursing skill and importance
for building rapport with patients (Legg, 2011).
The study aims to assess cancer patients
satisfaction regarding nurses communication
skills and to identify the relationship between
some socio-demographic characteristics of
cancer patients and nurses communication skills.
MATERIALS AND METHOD

The present study was carried out through
the application of quantitative design
(descriptive study) for cancer patients from *' of

December, 2015, up to the 20" of April, 2016 to
assess Cancer Patient’s Satisfaction Regarding
Nurses Communication Skills in Azadi Teaching
Hospital, which were receiving cancer patients.
A non-probability (purposive) sample of (120)
definitely diagnosed with cancer disease,
selected from patients who were attended to

RESULTS

Table (1): Distribution of the samples regarding

Age(years)
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these hospitals for receiving chemotherapy.
Through extensive review of relevant literature,
a questionnaire was constructed for the purpose
of the study with interview technique. Overall
items included in the questionnaire were (22)
items. A panel of (11) experts was involved in
the determination of the questionnaire content
validity. The questionnaire consists of three
parts, demographic data which is composed of
(8) items which is (age, gender, residence,
marital status, occupation, level of education,
type of cancer, period of stay in hospital),
patients’s satisfaction regarding nature of Nurse-
Patient Communication & patients’s satisfaction
regarding Therapeutic communication. These
items were measured, scored and rated of 3-level
Likert rating scale; frequently (3), sometimes
(2), rarely (1). The data were collected through
the utilization of constructed questionnaire,
interview technique with cancer patients in
oncology wards in Azadi teaching hospitals. The
data collection process was performed from the
period of 15" of January, 2016 up to the 1%
March, 2016. Consent informed was granted
from patients for participation in the present
study was obtained and the interview was
carried out individually. The data were analyzed
through the application of descriptive statistical
analysis  which include (frequency and
percentage, mean of score) and inferential
statistical analysis which include (ANOVA and
T-test).

percentage

Frequency Percentage

20-29

20 16.7

30-39

19 15.7

40-49

23 19.2

50-59

29 24.2

> 60

29 24.2

120 100

Gender

Frequency Percentage

Male

62 51.7

Female

58 48.3

120 100

Level of Education

Frequency Percentage

Iliterate (Not read and Write)

39 32.5

Read and Write

20 16.6

Primary School Graduate

27 22.5

Secondary School Graduate

23 19.2

High Institute Graduate

25

College and post Graduate

6.7
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No. Occupation Frequency Percentage
1 Governmental Employed 9 7.5
2 Free work 28 23.4
E Retired 16 13.3 |
ll4 House wife 48 40.0 |
5 student 3 2.5
6 Jobless (unemployed) 16 13.3
Total 120 100
|l No. Marital Status Frequency Percentage |
1 Single 15 125
2 Married 105 87.5
Total 120 100
No. residency Frequency Percentage
Il1 Urban 95 79.2 |
2 Rural 25 20.8
Total 120 100
No. Type of cancer Frequency Percentage
1 Breast Ca. 28 23.3
l2 Hematologic Ca. 23 19.2 |
3 Colon Ca. 17 14.2
4 Lung Ca. 16 13.3
5 Bone marrow Ca. 10 8.3
li6 Stomach Ca. 8 6.7 |
l7 Prostate Ca. 6 5.0 |
8 other 12 10.0
Total 120 100
No. Period of staying in hospital Frequency Percentage
l[1 1 day> 85 70.8 |
2 2-3 days 25 20.8
3 4 days< 10 8.4
Total 120 100

patients’s satisfaction regarding Sometimes
nature of Nurse-Patient

oot F %
Communication
Nurse comes into patient’s bed (room) 23 | 19.2
Nurse talks to patient’s about treatment 37 | 308
process
Nurse seem to be interested when talk
with patients and when treating the . 52 | 43.3
patients
When nurse talks with patients , he/she
sit beside the bed
Nurse involve the patients in an
important (next) steps of treatment
Nurse maintain eye contact with the
patients
Nurse treats the patients with respect 25 | 20.8
Nyrses Sper_1t the right amount of time 31 | 258
with the patients
Nurses Talked in terms that the patients
could understand it

21 | 175

54 | 45.0

20 | 16.1

37 | 30.8
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. . . . Always Some times Never Mean
No patients’s satisfaction regarding of S
" | Therapeutic communication F % F % F % Score '

Introducing herself/himself to the
patients by name

11 | Addressing the patient by the name 71 592 | 29 | 242 | 20 | 166 | 242 | H.S
Giving the patient time and ability to
12 | explain himself/ herself, and listening to 22 184 | 43 | 358 | 55 | 458 | 1.72 | M.S
the patients

Helping the patients to find the best
possible care solution

Setting and maintaining the appropriate

10 24 | 200 | 18 | 150 | 78 | 65.0 | 1.55 | L.S

13 23 19.2 | 64 | 533 | 33 | 275 | 191 | MS

14 . 12 10 | 42 35 66 55 155 | LS
boundaries
15 | Smile with patient during talking 60 50 39 | 325 | 21 | 175 | 232 | M.S

16 | Nurses touch the patients whentalking | g | 150 | 37 | 258 | 71 | 592 | 155 | LS
with the patients

17 | Nurses uses clear and simple language 68 56.7 | 30 25 22 | 183 | 2.38 | M.S

Nurses encourage the patients to ask

guestions

Maintaining qualities of warmth and

19 | friendliness throughout the helping 75 625 | 33 | 275 | 12 | 10.0 | 252 | H.S

relationship

Convey continuous acceptance of the

20 | patient and interest in discussing the 83 69.2 | 29 | 24.2 8 6.6 | 262 | HS

patients feelings with concern

patients trust in nurses what they are say

to them

Nurse providing a comfortable

environment

MS = moderately significant, HS = highly significant, LS = low significant, F. = frequency,
% = percentage

18 31 258 | 46 | 384 | 43 | 358 | 19 | MS

68 56.7 | 41 | 342 | 11 9.1 | 247 | HS

15 125 | 40 | 333 | 65 | 542 | 158 | LS

Table (3): One-way analysis of variance for the differences between patient's satisfaction of
communication skills domains and their age.

Mean
square
Between Groups 58.172 14.543
Within Groups 888.328

Total 946.500 7725
Between Groups 313.851 78.463
Within Groups 3144.941

Total 3458.792 27.341

category S.0V Sum of square

Nature Of Nurse-
Patient Relationship

Therapeutic
Communication

F critical = 2.45

Table (4): comparison of cancer patient’s satisfaction domains regarding to their gender

category sex
Nature Of Nurse- Male
Patient Relationship Female
Therapeutic Male
Communication Female
T critical =1.980
Df = 118
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Table (5): comparison between patient’s satisfaction domains regarding their marital status

Category Marital Status .
nature of nurse-patient single 15 16.46 2.642 0.180 NS
|| relationship married 105 15.64 2.841 ' '
Itherapeutic single 15 21.66 6.789 4702 S I
communication married 105 24.00 5.134 ' '
T critical =1.980 , Df = 118

Table (6): One-way analysis of variance for the difference between patient's satisfaction of

communication skills domains and their period of staying in hospitals.
| category S.0.V Sum of square | df MIEEW F. Obs. | Sig. |
square

Between Groups

143

072

Nature Of Nurse-

Within Groups

629.324

Patient Relationship

Total

629.467

5.379

Between Groups

3.340

1.670

Therapeutic Within Groups

948.452

I Communication Total 951792 117 8.106 I

F critical = 3.07

DISCUSSION

Table (1) shows that the highest
percentage (¥ ¢,Y%) of study sample were at age
group (50-59 and > 60)years old, (51.7%) of the
study sample were male, (32.5%) of study
sample were illiterate, (40.0%) of the study
sample were housewife, (87.5%) of the study
sample were married, (79.2%) of the study
sample were urban residency, (23.3%) of study
sample have breast cancer, and (70.8%) of study
sample were staying > 1 day in hospital. Table
(Y) shows that the highly significant of patients’
satisfaction regarding the nature of nurse-patient
communication found in items (1, 7), low
significant found in items (2, 4, 6, 8, and 9).
Also this table shows that the highly significant
of patients’s satisfaction regarding Therapeutic
communication found in items (11, 19, 20,
and 21), low significant found in items (10, 14,
16, and 22). Table (3) shows that there is no
significant relationship between the nature of
nurse-patient’s relationship domain, and their is
significant relationship between therapeutic
communication domain with the patients age at
P < 0.05. Table (4) shows that there is
significant differences between the Nature Of
Nurse-Patient Relationship, and there is not
significant differences between Therapeutic
Communication according to their gender at P
value < 0.05. Table (5) shows that there no
significant differences between the Nature of
Nurse-Patient Relationship domain, and there is
significant differences between Therapeutic
Communication domain according to their
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marital status at P value < 0.05. Table (6)
shows that there is no significant relationship
between patient's satisfaction of communication
skills domains and their period of staying in
hospitals at P < 0.05. As professionals, oncology
nurses play an important role in cancer diagnosis
and management and they contribute toward
their patients’ quality of life and survival. For
nurses to be effective in fulfilling their roles,
they must have a well-defined set of professional
competences to ensure that they are able to
deliver the highest quality nursing care.
“Competency is focuses on an individual’s
actual performance in a particular situation”
(McConnell, 2001). The results of the study
showed that the satisfaction of the patients
regarding communication divided in to two
domains; satisfaction regarding the nature of
nurse-patient communication and satisfaction
regarding therapeutic communication.
According to the nature of the communication
the results showed that the patients were
dissatisfied on nurses’ communication. Shortage
of nursing staff, hurry up during administration
of chemotherapy, uninterested with the patient’s
condition, also too many cases in the oncology
unit all these can lead to lack of communication
with the patients. Oncology nurse may lack the
communication programs to be effective
communicator. Since nurses, in comparison with
other medical staff, spend more time with
patients, educating them in communication skills
is so important and can help improve the quality
of medication (Charlton et. al., 2008). This
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results disagreement with the study conducted
by Ayman et. al. (2013) that their study reveal
satisfaction about nursing competency in
practicing communication skills. McAllister
(2003) states that unlike the modern medication
in which the patients’ problems are focused on
instead of the patient him or herself, the focus of
nursing care is based on humanistic relations and
individual’s communication skills. The nursing
staff can easily manage the stress caused by
communication with patients and have a better
tendency for building rapport with patients if
they get familiar with solution-focused approach
to communication. The nurses communicate
with cancer patient to build trust towards
established for close relationship. They
communicate with the family to give moral
support. When cancer patient can communicate
well with the nurses, they accept the nurses’
recommendation better. Nurses communicate
with patients verbally and non-verbally.
Nonverbal communication can make the cancer
patient feel appreciated during cancer treatment
process. Usually, the nurses and cancer patients
are communicate about the process of cancer
treatment and all the side effect. The nurses also
communicate about the treatment and side
effects with the patients’ family. (Aida et. al.,

2013)  According to the therapeutic
communication, the nurses should use
appropriate interpersonal skills to deliver

nursing care to the patients especially cancer
patients. The results showed that the patients
were dissatisfied in some items; introducing the
patients by name, Setting and maintaining the
appropriate boundaries, using touch when
talking with the patients, and Nurse providing a
comfortable environment. A large number of
cases diagnosed with cancer, cultural differences
in Kirkuk region may interfere with the nursing
job and may be considered barriers to
communicate with the patients. According to the
study conducted by Ayman et. al. (2014) there
were no significant differences in patients’
satisfaction about nurses’ communication skills
in regards to demographic characteristics except
for medical diagnoses in which patients
diagnosed with cancer had different perception.
The results agree with previous reports that
patients’ perception of nurses’ communication
skills is affection by patients’ demographics.
Previous studies found that patients diagnosed
with cancer had different perception of nurses’
communication skills (Ayman et. al., 2014). One
possible explanation is that patients in
specialized care units such as oncology and
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palliative care units may have longer period of
interaction and their disease process also may
have an influence on their satisfaction level
about nurses’ communication skills. On the
other hand, patients in general wards have less
contact time with their nurses that influence their
level of satisfaction about their nurses’
communication skills (Ayman et. al., 2014). The
results revealed that there is a significant
difference between cancer patient satisfaction
and gender, this results agree with the study
conducted by Shermeh et. al. (2013) that there
was a statistically significant correlation
between gender and participants’ scores in
communication skills in the pretest. The mean
score for female nurses was higher than that of
male participants. However, after doing the
covariance analysis for the posttest, gender had
no significant effect (p =0 .07). These findings
are in line with those of Karimzadeh et al. 2009
and Baerheim et al 2007 (Karimzade et. al.,
2009; Baerheim et. al., 2007).

CONCLUSION

The results showed that the patients were
dissatisfied on the nature of nurse-patient
relationship especially in items (When nurse
talks with patients, he/she sits beside the bed and
Nurse maintains eye contact with the patient).
The results showed that the patients were
dissatisfied on the therapeutic communication
especially in item (Introducing herself/himself to
the patients by name), and satisfied in item
(Convey continuous acceptance of the patient
and interest in discussing the patients feelings
with concern). The results show that there is
significant relationship between cancer patients
age, gender, and marital status with the
therapeutic communication. There is no
significant relationship between periods of
staying in hospital with the nature of
relationship.

RECOMMENDATIONS

The present study recommends that
trained educational program should be designed
to increase nurses’ awareness and knowledge
about modes of communication. Nursing staff
should be increased suitable with the number of
cancer patients available in the oncology unit.
Providing posters, booklet, publication and
journal about communication skills. Health
organizations should provide nursing staff with
comfortable and privet environment. Further
research should be conducted in Kirkuk hospital
for all patients.
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