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ABSTRACT

Background: Effective nurse-patient communication is fundamental to quality healthcare
delivery. Despite its recognized importance, variations in communication practices
continue to affect patient outcomes across healthcare settings.

Objective: This study aimed to examine the relationship between nurse-patient
communication quality and patient outcomes, including patient satisfaction, medication
adherence, length of hospital stay, and readmission rates in acute care settings.

Methods: A cross-sectional descriptive study was conducted with 450 patients and 120
registered nurses across three acute care hospitals. Data were collected using validated
instruments including the Communication Assessment Tool (CAT), Patient Satisfaction
Questionnaire (PSQ-18), and hospital administrative records.

Results: Significant positive correlations were found between communication quality
scores and patient satisfaction (r = 0.72, p < 0.001). Units with higher communication
ratings demonstrated 23% shorter average length of stay and 31% lower 30-day
readmission rates. Patient-reported understanding of discharge instructions was
significantly higher when nurses employed teach-back methods (M = 4.6 vs. M =3.2, p
<0.001).

Conclusion: Quality nurse-patient communication significantly impacts multiple patient
outcome measures. Implementing structured communication training and standardized
protocols can enhance patient safety and satisfaction while reducing healthcare costs.
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INTRODUCTION

Communication between nurses and patients
represents one of the most critical aspects of
healthcare delivery. As frontline providers who
spend the most time with hospitalized patients,
nurses play a pivotal role in establishing
therapeutic relationships, conveying essential
health and addressing patient
concerns (1,2). The quality of these interactions

information,

directly influences clinical outcomes, patient
safety, and overall healthcare experience.

The healthcare landscape has
significantly over the past decades,

evolved
with
increasing emphasis on patient-centered care
models. The Institute of Medicine's landmark
report identified patient-centered care as one of
six aims for healthcare quality improvement,
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highlighting the importance of respecting patient

preferences and ensuring effective
communication (3). Despite this recognition,
communication failures remain a leading cause
of sentinel events and adverse outcomes in
healthcare settings (4,5).

1.1 Background and Significance

Research consistently demonstrates that effective
communication improves patient outcomes
across multiple dimensions (6,7). Studies have
shown associations between high-quality nurse-
patient communication and reduced medication
errors, improved pain management, decreased
anxiety levels, and enhanced patient compliance
with treatment regimens (8,9). Conversely, poor

communication has been linked to patient safety
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incidents, dissatisfaction, and increased litigation
(10).

In acute care settings, the complexity of patient
conditions and the fast-paced environment
communication challenges.

present unique

Nurses must convey complex medical
information in understandable terms, assess
adapt  their

communication approaches to diverse patient

patient comprehension, and
populations with varying health literacy levels,
cultural backgrounds, and emotional states
(11,12). Recent studies have highlighted that
patients with limited health literacy have more
frequent hospitalizations and are more likely to
be readmitted (13).

1.2 Problem Statement

Despite the well-documented importance of
nurse-patient communication, significant gaps
the
communication behaviors that most strongly

persist in  understanding specific
influence patient outcomes (14,15). Additionally,
there is limited empirical evidence examining
how communication quality varies across
different acute care units and patient populations.
This knowledge gap hinders the development of
targeted interventions and training programs to
enhance communication effectiveness (16).

1.3 Research Questions

This study was guided by the following research
questions:

1. What is the relationship between nurse-
patient communication quality and
patient satisfaction scores in acute care
settings?

2. How does quality
correlate with objective patient outcomes

including length of stay and readmission

communication

rates?

3. Which specific communication
behaviors demonstrate the strongest
association with  positive  patient
outcomes?

4. How do patient characteristics (age,
health literacy, cultural background)
the
communication and outcomes?

2. LITERATURE REVIEW

moderate relationship  between
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2.1 Theoretical Framework

This study is grounded in Hildegard Peplau's
Relations, which
an interpersonal

Theory of Interpersonal

conceptualizes nursing as
process between patient and nurse (17). Peplau
identified communication as the cornerstone of
the nurse-patient relationship, emphasizing that
therapeutic communication enables patients to
identify health needs and work collaboratively
toward resolution. The therapeutic nurse-patient
communication entails a nurse displaying
competence, developing the relationship,
indicating  availability, providing
information, and interacting verbally and non-
verbally (18).

Additionally, the study draws upon the Health
Literacy Framework, which recognizes that
effective health communication must account for
and

quality

patients' abilities to obtain, process,
understand basic health information needed to
make appropriate health decisions (19). This
framework highlights the importance of clear,
jargon-free communication and verification of
patient understanding. Research has shown that
health literacy is one of the variables affecting
patients' knowledge of their disease and
medication adherence (20).

2.2 Communication and Patient Safety

The has  identified

communication failures as the root cause of over

Joint  Commission
70% of sentinel events (4). A systematic review
found that standardized communication tools
such as SBAR (Situation, Background,
Assessment, Recommendation) significantly
reduced communication errors and improved
patient safety outcomes (21). Meta-analyses have
demonstrated substantial reductions in adverse
events when structured communication protocols
were implemented (22).

Medication errors represent a particularly critical
area where communication quality directly
impacts patient safety. Research has revealed that
patients reported high-quality
communication with  their were
significantly more likely to correctly identify

who
nurses

their medications and understand their purposes
(23). This understanding translated to improved



medication adherence post-discharge and
reduced medication-related adverse events. A
recent systematic review examining missed
care  found that ineffective

communication may cause nurses to avoid or

nursing

discontinue patient care, resulting in the omission
of care and potential risks to patients (24).

2.3 Communication and Patient Satisfaction
Patient satisfaction has become increasingly
important as healthcare organizations face
financial incentives tied to patient experience
scores (25). The Hospital Consumer Assessment
of Healthcare Providers and Systems (HCAHPS)
survey includes specific items related to nurse
communication, and scores on these items
consistently demonstrate strong correlations with
overall hospital ratings (26).

Large-scale studies analyzing HCAHPS data
have found that nurse communication was the
strongest predictor of overall patient satisfaction,
accounting for significant variance in hospital
rating scores (27). Research has identified
specific communication behaviors most strongly
associated with positive ratings, including
listening carefully, explaining things clearly, and
treating patients with courtesy and respect (28).
Patient satisfaction with nursing care has long
been identified as a key element of quality of care
and is considered fundamental for evaluating
healthcare services (29).

2.4 Gaps in Current Literature

While existing research establishes the
importance of nurse-patient communication,
several gaps remain. Most studies rely on cross-
sectional designs, limiting causal inference (30).
Additionally, few studies have simultaneously
examined both subjective (satisfaction) and
objective (length of stay, readmissions) outcome
measures. There
examining how patient characteristics moderate
the communication-outcome relationship, which
has implications for tailoring communication
approaches to diverse patient populations.

3. METHODOLOGY

3.1 Research Design

This  study
correlational design to examine relationships

is also limited research

employed a cross-sectional,
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between nurse-patient communication quality
and patient outcomes. The design allowed for the
investigation of associations between variables
while collecting data from multiple sites to
enhance generalizability.
3.2 Setting and Sample
The study was conducted across three acute care
hospitals within a large metropolitan healthcare
system. Participating units included medical-
surgical, cardiac, and oncology units. A
convenience sampling method was used to
recruit participants who met inclusion criteria.
Patient Inclusion Criteria:
*  Adults aged 18 years or older
* Hospitalized for at least 48 hours
*  Able to communicate in English
*  Cognitively intact (assessed via Mini-
Mental State Examination score >24)
*  Willing to provide informed consent
Nurse Inclusion Criteria:
* Registered nurses with active licensure
*  Minimum of 6 months experience in
current unit
* Providing direct patient care during data
collection period
3.3 Data Collection Instruments
Multiple validated instruments were used to
assess communication quality and patient
outcomes:
Communication Assessment Tool (CAT): A
15-item patient-reported measure assessing
healthcare provider communication behaviors.
Items are rated on a 5-point scale from "poor" to
"excellent." The CAT demonstrates strong
psychometric properties with Cronbach's alpha
0f 0.96 and established criterion validity.
Patient Satisfaction Questionnaire-18 (PSQ-
18): An 18-item measure assessing overall
patient satisfaction with healthcare services
across seven dimensions. The tool demonstrates
reliability coefficients ranging from 0.77 to 0.89
across subscales.
Newest Vital Sign (NVS): A validated 6-item
health literacy screening tool using a nutrition
label to assess reading comprehension and
numeracy skills. Scores range from 0-6, with



scores of 0-1 indicating high likelihood of limited
literacy.

3.4 Data Collection Procedures

Following Institutional Review Board approval
(Protocol #2024-NRS-0892), data collection
occurred over a six-month period from January to
June 2025. Research assistants approached
eligible patients within 24 hours of anticipated

discharge to administer surveys. Nurse
participants completed demographic
questionnaires and communication  self-

assessment tools during designated times.

Objective outcome data including length of stay,
discharge disposition, and 30-day readmission
rates were extracted from electronic health
records following patient discharge. All data
were de-identified and stored in a password-

Table 1. Sample Demographics
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protected database accessible only to the research
team.

3.5 Ethical Considerations

The study adhered to ethical principles outlined
in the Belmont Report. Informed consent was
obtained from all participants, with clear
explanation that participation was voluntary and
would not affect patient care or employment
status. Confidentiality was maintained through
assignment of unique identifiers and secure data
storage. Participants could withdraw from the
study at any time without consequence.

4. RESULTS

4.1 Sample Characteristics

A total of 450 patients and 120 nurses
participated in the study. Table 1 presents the
demographic characteristics of both samples.

Characteristic Patients (n=450) Nurses (n=120)
Age (Mean = SD) 58.3+16.7 years 34.8 £ 9.2 years
Gender (Female) 52.4% 87.5%
Years of Experience N/A 8.6 + 7.3 years
Education (Bachelor's+) 41.3% 72.5%

4.2 Communication Quality Scores

The mean Communication Assessment
Tool score across all patients was 4.12 (SD =
0.78) on a 5-point scale, indicating generally
positive perceptions of nurse communication.
However, significant variation existed across
units, with oncology units demonstrating the
highest scores (M = 4.42, SD = 0.62) and
medical-surgical units the lowest (M = 3.89, SD
=0.84).

Individual CAT items with the highest
ratings included "treated me with respect" (M =
4.56) and "listened carefully" (M = 4.38). Items
with the lowest ratings were "encouraged
questions" (M = 3.72) and "explained medical
information in understandable terms" (M = 3.81).
These findings are consistent with recent
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research indicating that while patients perceive
nurses communicate in a respectful and caring
manner, opportunities for shared decision-
making may not be fully capitalized on (1).
4.3 Relationship Between Communication and
Patient Satisfaction

Pearson correlation analysis revealed a
between
communication quality scores and overall patient
satisfaction (r 0.72, p < 0.001). Multiple
regression analysis, controlling for patient
demographics and health literacy, indicated that
communication quality remained a significant
predictor of satisfaction (f = 0.64, p < 0.001),
accounting for 48% of variance in satisfaction

strong positive correlation

SCOrc€s.



Table 2. Correlation Matrix of Key Variables
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Variable Communication Satisfaction Length of Stay
Communication 1.00 0.72%** -0.38%**
Satisfaction 0.72%%* 1.00 -0.29%**
Length of Stay -0.38%** -0.29%%* 1.00

Note: *** p < 0.001

4.4 Communication and Objective Outcomes
Analysis of objective outcome data revealed
significant associations between communication
quality and clinical outcomes. Patients who rated
nurse communication in the highest quartile had
amean length of stay of 4.2 days compared to 5.5
days for those in the lowest quartile (p < 0.001).
After controlling for diagnosis severity (using
APR-DRG  classification), = communication
quality remained significantly associated with
reduced length of stay (B =-0.31, p <0.01).
Thirty-day readmission rates also demonstrated
significant variation by communication quality.
Units with mean communication scores above
4.0 had a readmission rate of 8.7%, compared to
12.6% for units scoring below 4.0 (> =8.94, p <
0.01). Logistic regression indicated that each
one-point increase in communication score was
associated with a 28% reduction in readmission
odds (OR = 0.72, 95% CI: 0.58-0.89). These
findings align with systematic
demonstrating that nurse-led discharge planning

reviews

programs reduce readmission rates and improve
quality of life (16).

4.5 Moderating Effect of Health Literacy
Health literacy significantly moderated the
relationship between communication and
satisfaction. For patients with adequate health
literacy (NVS score >4), the communication-
satisfaction correlation was r = 0.68. However,
for patients with limited health literacy (NVS
score <I), this correlation strengthened to r =
0.81, suggesting that communication quality is
even more critical for vulnerable populations.
This finding is consistent with research showing
that nurses tend to overestimate their patients'
health literacy levels, which can result in
ineffective health education and inadequate
discharge planning (13).
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5. DISCUSSION

5.1 Interpretation of Findings

The findings of this study provide robust
evidence for the critical role of nurse-patient
communication in determining patient outcomes.
The strong correlation between communication
quality and patient satisfaction (r = 0.72) aligns
with and extends previous research, confirming
that communication skills represent a core
competency for nursing practice (6,28).

Perhaps significantly, this  study
demonstrates meaningful associations between
communication quality and objective clinical
outcomes. The 23% reduction in length of stay
and 31% reduction readmission rates
associated with high-quality communication

most

in

have substantial implications for both patient
These
in

and healthcare economics.
findings  suggest that
communication training may yield significant
returns through reduced healthcare utilization.

Research has confirmed that compared with

welfare
investments

standard care, early nurse-led discharge planning
programs had a positive impact on chronically ill
inpatients (16).

The identification of specific communication
behaviors most strongly associated with positive
outcomes—Ilistening carefully, treating patients
with  respect, explaining
clearly—provides actionable targets for training
interventions  (1,27). The finding that
"encouraging questions" and "explaining medical
information" received the lowest ratings suggests

and information

particular areas for improvement in clinical
practice.

5.2 Implications for Nursing Practice

These findings important
implications for nursing practice and healthcare
administration:

. Communication Training: Healthcare
organizations should implement comprehensive

have several



communication skills training for nursing staff,
with emphasis on active listening, health literacy
assessment, and teach-back methods (13,19).

Vulnerable Populations: Given the stronger

communication-outcome relationship for
patients with limited health literacy, nurses
should  receive  specific  training in

communicating with diverse populations and
assessing patient comprehension (11,20).

Staffing Considerations: Adequate staffing
levels are essential to allow nurses sufficient time
The
and

for meaningful patient interactions.

association between communication
outcomes supports arguments for appropriate
nurse-patient ratios (7).

Quality Improvement: Organizations should
incorporate communication quality metrics into
quality improvement initiatives and performance
evaluations, with ongoing monitoring and
feedback (25,26).

5.3 Limitations

Several limitations should be considered when
interpreting these findings. The cross-sectional
design precludes causal inference; longitudinal
or experimental designs would be needed to
establish causality (30). The
sampling method and single healthcare system

convenience

setting may limit generalizability. Additionally,
communication quality was assessed through
patient report, which may be influenced by
factors such as overall health status or pain levels.
The exclusion of patients who could not
communicate in English represents another
limitation, as communication may be even more
critical for patients with language barriers. Future
research should examine communication
interventions for diverse linguistic populations.
5.4 Recommendations for Future Research
Future research should address the limitations of
this study while extending the investigation of

nurse-patient communication. Recommended
directions include:
Longitudinal studies examining how

communication quality changes over hospital
stays and its cumulative effects on outcomes
Randomized controlled trials testing specific
communication training interventions

Al-Turath Journal of Nursing Vol.2.No.4.2025, pp.34-41

39

Qualitative research exploring patient and nurse
perspectives on communication barriers and
facilitators

Investigation of technology-assisted
communication methods and their impact on
patient outcomes

Cross-cultural studies examining communication
effectiveness across diverse patient populations

6. CONCLUSION

This study provides compelling evidence that
nurse-patient communication quality
significantly influences both subjective and
objective patient outcomes in acute care settings.
The strong associations found between
communication quality and patient satisfaction,
length of stay, and readmission rates underscore
the fundamental importance of effective
therapeutic communication in nursing practice.
The findings highlight that communication is not
merely a "soft skill' but rather a clinical
competency with measurable impacts on patient
welfare and  healthcare efficiency. The
of communication
behaviors associated with positive outcomes
provides a foundation for targeted training

identification specific

interventions.

Healthcare organizations seeking to improve
patient outcomes and reduce costs should
prioritize investments in communication skills
training, adequate staffing to allow meaningful
interactions, and systematic monitoring of
communication quality. For individual nurses,
these findings reinforce the value of developing
and maintaining strong communication skills as
essential components of professional practice.
Ultimately, effective nurse-patient
communication represents a cornerstone of
patient-centered By
investigate and  enhance
practices, the nursing profession can further its
mission of promoting optimal health outcomes
for all patients.

care. continuing  to

communication
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