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ABSTRACT

Background: Communication is the exchanging of information from one group to the other
through mutually understood ways. Communication barrier is anything that prevents receiving
and understanding the messages. poor communication between patients and the nurses’ result in
an increased hospital stay and patient dissatisfaction. This study will provide basic information
on the level of nurses to patients’ communication and perceived barriers in government hospitals
of Bahir Dar city.

Objective: To assess the level of the nurse to patient communication and perceived barriers in
government hospital of Bahir Dar city, Ethiopia, 2020

Methods: Institution based cross-sectional mixed-methods study was conducted from February
24 to March 9/2020 in government hospitals of Bahir Dar city. The totals of 380 nurses were
included in the quantitative study by using simple random sampling. Data were entered into Epi
Data 4.6 and analyzed with a statistical package of social sciences version 25. Data were mainly
analyzed using descriptive statistics, and binary logistic regression. For the qualitative study,
purposive sampling technique was employed, and seven participants were interviewed. Thematic
analysis was used.

Results: From the total participants 36.5% of nurses were found to have poor communication.
Variables that have statistically significant associations with the level of communication were
educational level (P<0.001), work experience (P<0.001), the unwillingness of nurses (P=0.019),
and lack of communication skill (P=0.012). The highest perceived communication barriers were
lack of continuous training with 82.7% followed by workload with 80.8% and the lack of
medical facilities with 79.2% as reported by nurses. All environmental-related barriers were the
perceived barriers of the nurse to patient communication.

Conclusion and recommendations: In this study, the communication of nurses to patients is
found to be low. Nurse professionals need to have adequate or good communication skills to
solve or overcome the problem of patients. To enhance communication with the patients; nurses
and other stakeholders like the ministry of health, the health bureaus, and hospital authorities
need to recognize the communication barriers.

Keywords: communication barrier, nurse-patient, Bahir Dar, Ethiopia, 2020.
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1. INTRODUCTION

1.1. Background

Communication is the transfer of information by exchanging verbal and non-verbal messages. It
is a core skill for all healthcare professionals and nursing staff in particular since nurses spend
more time with patients and relatives than any other healthcare professional. When nurses
communicate effectively with interest, listen actively, and demonstrate compassion, patients may
be more likely to report their experiences as positive, even at times of distress and illness (1).
Communication is a two-way dialogue or road between patients and nurses, where both speak
and listen to each other without interruption (2). It requires an understanding of the message;
gives attention to the nature of messages, willingness to respond sensitively and flexibly by the
use of verbal and non-verbal skills. These skills need to be embodied within the person of the
practitioner for them to respond compassionately and flexibly regardless of the circumstances

with which they are faced (3).

Good communication between nurses and patients is vital for better care. To achieve better care
outcomes, nurses must understand and help their patients, demonstrating politeness, kindness,
and honesty. They should also give time to the patient to communicate with the necessary
confidentiality and must remember that this communication includes persons who surround the
sick person, which is why the language of communication should be understood by all those
involved in it (4). It can facilitate recovery, sense of safety and protection, improved patient
satisfaction, and greater adherence to treatment options. Besides these, good communication
through a patient-centered approach also serves to reassure relatives that their loved ones are
receiving the necessary treatment (5). Nurses with good communication skills play a critical role
in reducing the stress associated with hospitalization for both patients and their relatives. Good
communication has become increasingly reported as a key component in better nursing care
outcomes (6). Communication is a multi-dimensional, dynamic, and complex process, which
takes place in the hospital or related places. Nurses in hospitals need to enhance their skills in

communication to improve patient satisfaction (7).

A communication barrier is anything that prevents from receiving and understanding the

messages others use to share their information, ideas, and thoughts. Behaviors like bias,



generalizations, and stereotyping can cause communication barriers. Language barriers occur
when people do not speak the same language, or do not have the same level of ability in a
language. Such a language difference is causing an inability to exchange information and
therefore a potential for misdiagnosis and mistreatment. Even with in the same language, there
are vocabulary differences based on regions and professions. The nursing professions have their
nomenclature that non-medical persons may not be able to understand. It also affected by time
constraints, cultural differences, lack of knowledge and communication skills, nurse discomfort,

and environmental factors which causes poor patient outcomes (6, 8-11). When multiple
communication barriers exist in a nurse-patient setting, the nurse must dedicate additional time

and effort to communicate effectively to maximize patient care. The environment in which
communication occurs, past experiences, personal perceptions of the sender or the recipient, and

the nature of the message are critical determinants of communication (12).

Generally, patients can verbalize their problem at any health condition; if the nurses have a good
communication approach. Communication is taking place between the sender and receiver by
understanding the nature of the message. Barriers of communication can occur because of the
presence of differences between the sender and the receiver and result in misunderstanding of the
message. Good communication between nurses and patients plays a great role to bring the

desired care outcomes.



1.2. Statement of the problem

The studies in Manchester, England, and Canada indicated that poor communication between
patients and the nurses’ results in an increased length of stay, wastage of the resource, patient
dissatisfaction, absence of confidence and frustration for both the nurses and the patients (1, 13).
A literature review indicated that poor communication had direct impacts on the nurses and the
satisfaction of patients. It also showed that most barriers to good communication are associated
with the characteristics of health care providers and patients (2). The poor communication of
nurses with patients in the communication process that are carried out so as not to deliver the
message as desired; greatly affects the communication process between nurses and patients(7).
Failure to recognize the two-way communication capability quite often leads to negative
conclusions and attitudes. Moreover, the message sent is not the same as the message received.
The decoding of the messages is based on individual factors and subjective perceptions. The
receiver interprets the message they heard is not according to what the sender said but according
to their code (4). Nurses often had a poor relationship and patients often feel nurses did not meet

all their communication needs (12).

In recent years, the nurse to patient interaction is observed as an important element in nursing
practice. Research findings from the United States, Australia, Norway, and Brazil have
confirmed that there were problems on the patients’ side because of nurses give inadequate time
to patients, which in turn limits patients’ access to communicate their informational needs.
Nurses did not understand communication as a key element to nursing care that should be used,
especially at the time of the patient admission represented by feelings of fear, insecurity, and

anxiety (9, 14-16).

According to evidence in Saudi Arabia showed that the current nurse to patient communication
practices does not meet the needs of the patient due to cultural, religious, and language
differences between nurses and patients (17). Studies in Iran, Saudi Arabia, and Ghana showed
that the patient, nurse, and environmental related issues affect the communication between

nurses and patients which have the ultimate result in reducing good communication (6, 10, 18).

In Ethiopia, a study conducted in Jimma university hospital that assessed predictors of

communication by patients' point of view showed that therapeutic communication was poorly



implemented (19). Nevertheless, this does not show that the level of the nurse to patient
communication and perceived barriers among nurses as the study participants and the
communication of patients can be determined by the communication capacity of nurses.
Therefore, if the nurses have good communication skills, the patients’ also will have good
communication with their nurses. If the level of the nurse to patient communication and barriers
is not asses and solve, it will continue as the obstacles of communication, which can increase
morbidity, long hospital stay, mortality of patients, increasing health care costs, and minimize
clients’ attraction towards health institutions. Even if, the Ethiopian ministry of health had
designed and implemented a compassionate respectful caring training program for health care
workers including nurses to bring satisfaction to the patients; which might, unfortunately, helps
to improve nurses’ communication with the patient. However, the nurse to patient
communication in the health institution not solved, it observed as the obstacles of better care and
patients suffered for long periods in the health institution without a listener and better care.
Therefore the purpose of this study was to assess the’ level of the nurse to patient communication
and perceived barriers in government hospitals of Bahir Dar city.

In addition to these nurses’ experience on the nurse to patient communication barriers were

explored.



1.3. Significance of the study

A good relationship between nurses and patients helps to minimize mortality, morbidity, and
long hospital stay, reducing health care costs, contributing to the country’s economic
development, and helps to maximize clients’ attraction towards health institutions. Good

communication is crucial and vital for better treatment outcomes of the clients.

This study will provide basic information on the level of nurses to patients’ communication and
perceived barriers in government hospitals of Bahir Dar city. Study findings will be used as input
for decision-makers and responsible bodies like the federal ministry of health (FMOH), regional
health bureaus, academic institutions, hospital authorities, and nurses, which help to decide what
needs to be done to improve nurses to patients’ communications. It will be used as baseline data

for the researcher who needs to conduct on the area of the nurse to patient communication.



2. LITERATURE REVIEW

This literature emphasized that about the level of nurses to patients’ communication and
perceived barriers that includes; socio-demographic characteristics of respondents, common-
related or perceived barriers on both sides, nurse-related, patient-related, and environment-

related communication barriers.

2.1. Level of Nurse to patient’s communication
The poor communication between nurses and patients throughout the world continues as the

main obstacle to better care outcomes in health institutions.

An observational study conducted in Jodo Pessoa, Brazil showed that 25% of nurses inform their
name and activity at the clinic for the patient remained distant from the patient at the time of
communication(16). Another evidence in Brazil claimed that 70.1% of nurses did not provide
information for mothers about the health condition of their sick children (20). Study in the burn
wards of women and men in Sina hospital of Tabriz, Iran showed more than 80% of hospitalized
patients did not know their nurses (21). Evidence in Kasturba hospital, India showed that the
verbal and nonverbal communication barriers were assessed and found that 79% of nurses

experienced a moderate level of difficulty in communicating with patients (22).

Evidence in Jimma, Ethiopia showed that 33.9% of the nurses had a low level of therapeutic

communication (19).

2.2 Socio-demographic related factors
There are different socio-demographic factors of nurses, which make them challenging to build
relationships with their patients because of gender, age, work experience, and other demographic

related issues.

The study conducted among 100 staff nurses of various departments of Kasturba hospital, India
showed that Gender was a barrier of communication in which male nurses experienced more

difficulties in multi-cultural context (22).

The studies conducted in Jahrom city, Iran from two educational hospitals and qualitative study
in Ghana showed that age was the communication barrier between nurses and patients which

supported by another study in Tehran, Iran indicated that young nurses under 25 years old were



faced a difficulty of communication with the patients (18, 23, 24); but the studies in Saudi Arabia
and quantitative study in Ghana indicated that no significant difference was found in different

age groups of the respondents (6, 25).

A study in India showed that the marital status of nurses affects communication. Single female

nurses had difficulty in communicating in a friendly manner with male patients (26).

A qualitative study in China involved 11 nurses who were interviewed. Nurses were had two to
three, three to five, and over five years of work experience. Those who experienced two to three
years lacked communication skills with their patients. Evidence in Saudi Arabia also showed that
nurses with shorter experience perceived more barriers to communication than nurses with

longer experience (6, 27).

2.3. Common-related perceived communication barriers
Those barriers are common between nurses and patients, which can inhibit the communication of

nurse to patient.

A study carried out at six university hospitals in Isfahan, Iran from the elderly patients’ point of
view the nurses had age difference from the patients was the main barrier of communication.
Other evidence in two different arecas of Ghana as well as in Isfahan and Tehran, Iran also
showed that the difference in the age of the nurse from the patient was the barrier of

communication (18, 23, 25, 28).

The language barrier was perceived to affect communication especially in Singapore, Jahrom

city, Iran, and Taif Armed Forces Hospitals, Saudi Arabia (24, 29, 30).

The study in Isfahan, Iran from the elderly patients’ point of view the nurses had differences in
language was faced with communication difficulties with their patients (28). Another study at
Taif armed forces hospitals, in Saudi Arabia among 343 nurses 49% of them were reported that
they have faced difficulty in dealing with patients because of the language difference, and
another study in Saudi Arabia by an integrative review method indicated that some of the
communication practices rely on non-verbal methods due to a lack of a common language which
often results in misinterpreted in the meaning of the communication (17, 30). A quantitative

cross-sectional survey was done in orthopedic hospital of Igbobi, Lagos, Nigeria showed that



31.25% of respondents reported that the difference in language was negatively affected nurses’

communication with clients (31)

The studies in a systematic review, India, and Tehran, Iran showed that patients’ difference in
gender from the nurses was perceived as the barrier of communication (7, 23, 26). However, a-
quantitative study in Ghana indicated that no significant difference was found in gender

difference (25).

Evidence in the orthopedic hospital of Igbobi, Lagos, Nigeria, and Ghana indicated that the
religion was negatively affected nurses’ communication with patients but a study in Saudi Arabia

nurses tended towards neutral or agreement about issues concerned with religion (6, 18, 31).

Study in Saudi Arabia by using an integrative review indicated that many nurses had inadequate
knowledge about Saudi culture and experienced difficulty in understanding and respecting the
culture and another study in Lagos, Nigeria supported that 36.25% of nurses were reported that
cultural difference was the barrier of communication with patients which was the biggest barrier
in communication(17, 31). Other evidence in Alborz University of medical sciences, Karaj, Iran

also showed that cultural difference was the barrier of communication (10).

2.4. Nurses-related to communication barriers
Nurse related communication barriers are the main obstacles to communication, which make
patients not having a good relationship with nurses. Therefore, nurses can determine the patients’

relation they want to have with them.

Evidence in Isfahan and Jahrom, Iran, Saudi Arabia, and Ghana indicated that workload was the

barrier of communication between nurses and patients (6, 24, 25, 28).

A study carried out at six university hospitals in Isfahan, Iran from the elderly patients’ point of
view, (91.8%) of patients were reported that the obstacles in relationship with nurses were
nurses’ lack of communication skills such as not listening carefully to the patient (28). Recent
studies in Egypt and two different areas of Nigeria also showed that nurses limited in

communication skills was the major communication barrier between nurses and patients (31-33).



Studies in a systematic review, Singapore, and Ghana also showed that nurses were more
reluctant or lack of interest to engage in communication which causes a communication barrier

between nurses and patients (7, 25, 29).

Evidence in a systematic review, Egypt, and in two different areas of Nigeria showed that lack of

time was the main communication barrier between nurses and patients (7, 31-33).

Studies in two different areas of Nigeria and Ghana showed that inadequate or shortage of nurses

was affect the nurse to patient communication (18, 31, 33).

2.5. Patient-related communication barriers
There are patient-related issues that can inhibit nurse to patient communication; as a result, the

care delivering to the patient is not aligning with the expected care they should receive.

A study in systematic review indicated that distrust of nurse competency was the communication
barrier. Other evidence in Crete general hospital, Greece showed 48.3% of nurses agreed that
Patients did not trust them. A study in Singapore showed that nursing has a low occupational
prestige; as a result, communication is greatly inhibited as patients see nurses similar to foreign

domestic workers (7, 29, 34).

Evidence in a systematic review, among six University hospitals in Isfahan, in three educational
hospitals in a large city of Iran, and Saudi Arabia showed that the main obstacle of
communication was the influence of diseases condition; but evidence in Egypt showed that there
was no specific relationship between the nature of patients’ disease and nurses communication

during health education (6, 7, 23, 28, 32).

As different studies showed in a systematic review, Saudi- Arabia, and Ethiopia, the presences of

patients’ family or visitors on bedsides also affect nurse to patient communication (6, 7, 19).

In Saudi Arabia, evidence showed that patient contact with different nurses was the main barrier

to communicate with the patient (6).

In Alexandria, Egypt's study revealed that regarding perceived problems in patients themselves,

about half of the study subjects were perceived that pain is the most common problem disturbing

nurse to patient communication (32). Evidence in Ghana indicated that Pain was the major



patient-related barrier to communication which accounts for 80% of respondents (18, 25). In
Ethiopia, the study conducted among hospitalized patients in Jimma university showed 41.6%

because of the pain their therapeutic communication with nurses was affected (19).

2.6. Environmental-related communication barriers
Patients and nurses alone do not only affect nurse to patient communication but also the
environment in which both interact together can block the kinds of communication they need to

have.

Evidence in a systematic review and Komfo Anokye teaching hospital, Kumasi, Ghana and
another study in Ghana indicated that nurse to patient communication was affected when patients

new to the hospitals (7, 18, 25).

Studies in qualitative analysis of literature review, Isfahan, Iran, Ghana, and Alexandria, Egypt
showed that busy or crowded rooms were the main environment-related communication barrier

(2, 18, 28, 32).

Inappropriate rooms condition (ventilation, heating, cooling and lighting, lack of privacy, poor
sanitation) were seen as the obstacles of the nurse to patient communication as supported by

evidence in a systematic review, and in Saudi Arabia (6, 7).

Evidence from qualitative analysis of the literature review showed that 10 out of the 12 articles
were identified ‘environment’ as a major cause of poor communication between nurse and
patient. The absence of basic needs like water, food, light, and other facilities results in hidden
nurses to patients’ communication. Another study in Alexandria, Egypt showed that there were

inadequate facilities that affect patients’ communication with nurses (2, 32).

A study in Saudi Arabia indicated that there was general agreement among the nurses that lack of
continuous training in communication skills was seen as a communication barrier between nurses

and patients (6).
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2.7. Conceptual framework
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Figure 1: Conceptual framework of the nurse to patient communication and perceived barriers in
governmental hospitals of Bahir Dar city, Ethiopia, 2020 for this study was adapted from
literature (6, 7, 10, 18, 25, and 34).
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3. OBJECTIVES

3.1. General objective

1. To assess the level of the nurse to patient communication and perceived barriers in
governmental hospitals of Bahir Dar city, Ethiopia, 2020.

3.2. Specific objectives

1. To determine the level of the nurse to patient communication in government hospitals.

2. To identify perceived communication barriers between nurses and patients in government
hospitals.

3. To explore nurses' experience on perceived communication barriers in government hospitals.

12



4. METHODS

4.1. Study area and period

The study was conducted in Bahir dar city, which is the capital city of the Amhara region,
located 565 kilometers away from Addis Ababa in the North West direction. There are three
governmental hospitals in Bahir Dar city administration. These are Tibebe Gihon specialized-
teaching hospital (TGSTH), Felege Hiwot comprehensive specialized hospitals (FHCSH), and
Addis Alem primary hospital (AAPH). The total numbers of nurses in these three hospitals were
744 in March 2020. Tibebe Gihon specialized teaching hospital located in Bahir Dar zuria
woreda Southern part of Bahir Dar city. It can serve about 3.5-5 million population and there
were 272 nurses in the hospital. Felege Hiwot comprehensive specialized hospitals located in
North West of the city, which can serve 3.5-5, million people and there were 434 nurses. Addis
Alem primary hospital found in the North-Eastern part of the city which can serve 60,000-
100,000 people and there were 38 nurses (35). The study was conducted from February to March
2020.

4.2. Study Design
The institutional-based cross-sectional mixed methods were conducted to assess the level of the

nurse to patient communication and perceived barriers in government hospitals of Bahir Dar city.

4.3. Source of Population

All nurses who work in governmental hospitals in Bahir Dar city.

4.4. Inclusion and Exclusion criteria
4.4.1. Inclusion criteria
Nurses working in the government hospitals of Bahir Dar city were included.

4.4.2. Exclusion criteria

Nurses on sick leave or annual leave and some other social problems during the data collection

period were excluded.

4.5. Study Variables
4.5.1. Dependent Variable

Level of the nurse to patient communication
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4.5.2. Independent Variables

Socio-demographic factors

Age, sex, religion, marital status, educational level, position, work experience, working units

Common related barriers

Age difference, gender difference, language difference, religion difference, culture difference

Nurses related barriers
Workload, shortage of nurses, low salary, lack of communication skill, unwillingness to

communicate, nervous experience, dialect unfamiliarity, lack of time, problem out of work area

Patients related barriers
Family interference, pain, distrust of nurse competency, contagious disease, contact different

nurses, presence of family on the bedside

Environmental related barriers

Inappropriate room, busy environment, unfamiliar environment, lack of training, lack of facilities

4.6. Operational Definition

Good communication: Those nurses’ who answered mean and above mean communication
questions. That is there are 14 questions prepared to assess communication level with a Likert
frequency scale (never, rarely, sometimes, often and always) with the value of 1 to 5; and the
minimum response was 14 and 70 was the maximum. Therefore, the summation of the five
Likert responses is 15 then divided by five which equals 3. Therefore the mean of one question is
3 and 42 is the mean of the 14 questions.

Poor communication: Those nurses who answered below mean communication questions.

4.7. Sample Size determination
The sample size for quantitative participants was determined by using a single population
proportion formula.

(?) 2xP(1—P)
n= where,
dz

n= sample size

Z.»= confidence level (95%)
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p=33.9% (19) ; so p=33.9% =0.339

d= the margin of sampling error tolerated (5%) = 0.05

n=(1.96)*x 0.339 (1-0.339)/0.0025= 344.33~345 and 10% non-response rate was added that was
34.5%35, and the final sample size was 380 nurses.

The sample size for qualitative was considered until data saturation, and seven nurses were
interviewed with data saturation was gained at the fourth participant. Data saturation is a matter
of identifying redundancy in the data or relates to the degree to which new data repeat what was

expressed in previous data during data collection (36).

4.8. Sampling technique and procedure

4.8.1. Sampling technique

For the quantitative study, a simple random sampling technique was used. For the qualitative
study, purposive sampling was applied to select nurses for an in-depth interview. The criterion
for the selection was the work experience of nurses. Based on that, nurses who had better
experience participated in the interview.

4.8.2. Sampling procedure

First, the three governmental hospitals in Bahir Dar city were selected based on convenience, and
proportional allocation of samples based on the number of nurses was given for each hospital. By
using sampling frame or list of nurses from each hospital and the required sample was drawn by
a mixed slip of paper in the box. Finally, nurses from each hospital were selected by simple

random sampling using the lottery method.
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Total nurses in government hospitals of Bahir Dar city =744

A 4

TGSTH=272 FHCSH=434 AAPH=38
139 222 19
n =380

Figure 2: Schematic presentations of the sampling procedure of nurses in governmental hospitals
of Bahir Dar city, Ethiopia, 2020.

4.9. Data collection tool and procedure

4.9.1. Data collection tool

A questionnaire assessing the level of nurses’ to patients' communication and perceived barriers
was adapted after a review of different works of literature (6, 25, 34). The data collection
instrument was prepared in English and translated to Ambharic, and again re-translated to English
by nurse academician. The pre-test was done in 5% of the calculated sample at Debre Tabor
hospital to check whether the questions are simple, clear, and easily understandable. The
questionnaire contained three sections. The first part included demographic part contains 8
questions, the second part was concerned with the perceived barriers of nurses to patients’
communication which contains 27 questions, which were assessed by five-point Likert scale
using agreement (strongly disagree=1, disagree=2, neutral=3, agree=4 and strongly agree=5)
then which latter categorized as strongly disagree and disagree=1, neutral=2, agree and strongly
agree =3 for analysis; and the third part is about the level of communication questions which
contains 14 questions with a minimum score of 14 and maximum of 70 scores. The validity of
questionnaires’ was checked by expert opinion (face validity) (37). Therefore the questionnaire’s
validity was checked through face validity by four nurse academicians, one of them is an
assistant professor, two lecturers, one assistant professor with PhD holder, and three clinical BSc
nurses who working at the hospitals. Internal consistency or reliability of the questionnaire was
checked by using Cronbach’s alpha, which was 0.919 for perceived barriers and 0.942 for the

level of communication questions. An in-depth interview guide semi-structured questionnaire
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was used to elicit information concerned perceived communication barriers from the nurses’
point of view. Detailed information about nurses’ thoughts was explored in-depth which was
offered a more complete picture of perceived barriers of the nurse to patient communication.
4.9.2. Data collection procedure

Five BSc nurses facilitated the data collection for quantitative questionnaires after training on
data collection procedures and instruments. The data collectors distributed the self-administered
questionnaires to the respondents to fill it. The principal investigator collected the qualitative

data.

4.10. Data quality assurance

Adequate training was provided for five data collectors and three supervisors. The codes were
given to the questionnaires. Data collectors and supervisors checked the filled questionnaire for
completeness every day. Problems encountered during the study period were discussed in the
study team and solved. Computer frequencies and data sorting were used to check for missed
variables, outliers, or other errors during data entry. For qualitative the accuracy of the

transcripts was checked by repetitive listen to the audiotape and by reading the transcripts.

4.11. Data processing and analysis

Data were first checked for completeness and then each completed questionnaire assigned unique
code. Subsequently, the data were entered using Epi Data 4.6. The generated data was exported
to a statistical package for social sciences (SPSS) version 25. The data was cleaned by
visualizing, calculating frequencies, and sorting. The analysis was done with descriptive statistics
by using frequency, percentage, mean, median, and mode. Bivariate analysis between dependent
and independent variables was performed using binary logistic regression by the enter method.
Multicollinearity between independent variables was checked using the correlation coefficient.
The correlation coefficients between predictor variables greater than 0.7 is an appropriate
indicator for when collinearity begins to severely distort model estimation and subsequent
prediction (38). All explanatory variables which had an association in bivariate analysis with a p-
value less than or equal to 0.25 were entered into a multivariable logistic regression model.
Hosmer and Lemeshow test was checked for model goodness of fit. During the analyses, 0.05 P-
value, and 95% confidence interval (CI) was used. A P-value of less than 0.05 was taken as a

significant association. Results were presented in text, tables, charts, and graphs. Convergent
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parallel design (the quantitative and qualitative strands of the research are performed
independently, and their results are brought together in the overall interpretation). In both
quantitative and qualitative, the data collection and data analysis occur concurrently (QUAN +
qual) and independently (39). For the qualitative study field note and audio record were taken.
Each interview was transcribed by crosschecked both the audio record and the field note. The
analysis was carried out by using deductive approach thematic analysis which involves coming
to the data with some preconceived themes that expect to find reflected there, based on theory or
existing knowledge (40). Based on this data were thematized in four major themes. The themes
included; common-related communication barriers with sub-themes of language difference;
nurse-related barriers with sub-themes of lack of communication skill, shortage of nurses and
workload; patient-related barriers with sub-themes pain, and family interferences; environmental
or health setting-related barriers with sub-themes of lack of medical facilities and lack of
continuous training, inappropriate and busy environment. The integration was taking place in the
results point of integration; in which writing down the results of the first component, the results
of the second component are added and integrated (39). The result was triangulated to support

the quantitative result.

4.12. Ethical clearance

Ethical issues within the study were taken into consideration when carried out the study. Ethical
clearance was obtained from the institutional review board of Bahir Dar University, college of
medicine, and health sciences. A formal letter was submitted to Addis Alem primary hospital,
Felege Hiwot hospital, and Tibebe Gihon hospital. For both the quantitative and qualitative
study, at the initial stage of data collection and interview, informed consent was obtained from
respondents and assured that their participation will be recorded anonymously, and

confidentiality of response was maintained throughout the study.
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S. RESULTS

5.1. Quantitative results

5.1.1. Socio-demographic characteristics of the participants

A total of 380 samples were included in the study, and 370 nurses participated with a response
rate of 97.4%. The participants’ age ranged from 23 to 58 years, with a median age of 29 with 10
IQR. Among a total of participants, 189 (51.1%) were female. Regarding educational level, 328

(88.6%) nurses had a bachelor's and above qualification. The study participants also had work
experience of 6 months to 33 years with a median of 6 with IQR of 9 (Table 1).

Table 1: Socio-demographic characteristics of nurses in governmental hospitals of Bahir Dar
city, Ethiopia, 2020(N=370).

Variables Frequency(N) Percent
Age 18-25 66 17.8
26-35 208 56.2
36-45 76 20.5
46 and above 20 5.4
Marital status Single 181 48.9
Married 165 44.6
Separated 24 6.5
Educational qualification Diploma 42 11.4
Degree and above 328 88.6
Experience <2 years 97 26.2
2-5 years 85 23
6-10 years 89 24 1
>10 years 99 26.8
Working units OPD 98 26.5
ICU 67 18.1
Medical 67 18.1
Surgery 118 31.9
Obs/gyne 20 5.4
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5.1.2. Level of communication
Nurse to patient communication is the exchange of information that takes place between nurses

and patients.

About 135 (36.5%) of the participants were found to have poor communication with 95% CI
(31.9% - 41.9%) (Figure 3).

B Poor communication
B Good communication

Figure 3: The level of the nurse to patient communication in governmental hospitals of Bahir Dar
city, Ethiopia, 2020.

5.1.3. Level of communication assessment tool
The communication level of nurses was assessed using 14 items of communication. The
respondents' score lies between a minimum of 14 to a maximum of 70. The mean used for

dichotomous the data as poor and good communication was pre-determined (Table 2).
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Table 2: Communication items used to assess the level of the nurse to patient communication in

governmental hospitals of Bahir Dar city, Ethiopia, 2020.

ltems

S
= 1% L2
8 5 2 5 § §
Z ¢ 8 6 Z =
You inform the patients right 1 2 3 4 5 3
You inform patients of the results when taking their vital signs 1 2 3 4 5 3
(blood pressure, temperature, heart rate)
You give the patient information on any diagnostic 1 2 3 4 5 3
tests(namely the type of test, its purpose, preparation and
what will happen during the test)
You inform the patient about the medication-taking during 1 2 3 4 5 3
hospitalization(kind, dose, side effects)
You keep patients informed on the condition of their health 1 2 3 4 5 3
You inform the family about the health conditions of critical 1 2 3 4 5 3
patients and children
You try to include/inform them about the decisions related to 1 2 3 4 5 3
their therapy
You provide information to the patients when they ask you 1 2 3 4 5 3
You are polite and friendly towards your patients(manner of 1 2 3 4 5 3
speaking, protection of privacy, respect in diversity)
You immediately respond to their call for help(notification 1 2 3 4 5 3
button, sign)
You inform the patients on how to take care of themselves at 1 2 3 4 5 3
home after being released from the hospital
You inform the patients about positions which help to alleviate 1 2 3 4 5 3
pain
You dedicate adequate time to communicate with patients 1 2 3 4 5 3
You respond to the patients’ concerns and complaints during 1 2 3 4 5 3
their stay at the hospital
Overall mean score 42

5.1.4. Distribution of socio-demographic and perceived barrier variables and the level of

communication

Nurses, less than 2 years of experience 48 (13%) had poor communication. Those 91 (24.6%) of

nurses agreed that unwillingness of nurses as a perceived communication barrier had poor

communication (Table 3).

21



Table 3: Socio-demographics and perceived barrier variables and communication level of nurses

in governmental hospitals of Bahir Dar city, Ethiopia, 2020 (N=370).

Variables

Level of communication

Poor communication

Good communication

Marital status

Educational level

Experience

Work units

Religious difference

Unwillingness of nurses

Dialect unfamiliarity

Nervous experience

Shortage of nurses

Lack of time

Lack of communication

skill

New environments

Contagious disease

Distrust of competency

Single 80 (21.6%)
Married 50 (13.5%)
Separated 5 (1.4%)
Diploma 28 (8%)

Degree and above 107 (29%)

< 2 years 48 (13%)
2-5 years 42 (11.4%)
6-10 years 29 (7.8%)
> 10 years 16 (4.3%)
OPD 35 (9.5%)

ICU 23 (6.2%)
Medical 24 (6.5%)
Surgery 49 (13.2%)
Obs/gyne 4 (1.1%)
Disagree 72 (19.4%)
Neutral 8 (2.2%)
Agree 55 (14.9%)
Disagree 32 (8.7%)
Neutral 12 (3.2%)
Agree 91(24.6%)
Disagree 48 (13%)
Neutral 14 (3.8%)
Agree 73 (19.7%)
Disagree 52 (14%)
Neutral 18 (4.9%)
Agree 65 (15.6%)
Disagree 25 (6.8)
Neutral 5 (1.3%)
Agree 105 (28.4%)
Disagree 17 (4.6%)
Neutral 6 (1.6%)
Agree 112 (30.3%)
Disagree 28 (7.6%)
Neutral 4 (1.1%)
Agree 103 (27.8%)
Disagree 32 (8.6%)
Neutral 11 (3%)
Agree 92 (24.9%)
Disagree 23 (6.2%)
Neutral 15 (4.1%)
Agree 97 (26.2%)
Disagree 27(7.3%)
Neutral 8 (2.2%)
Agree 100 (27%)

101 (27.3%)
115 (31.1%)
19 (5.1%)
14 (3.8%)
221 (59.7%)
49 (13.2%)
43 (18.3%)
60 (11.6%)
83 (22.4%)
63 (17%)
44 (12%)
43 (11.6%)
69 (18.6%)
16 (4.3%)
143 (38.6%)
8 (2.2%)

84 (22.7%)
100 (27%)
11 (3%)

124 (33.5%)
116 (31.4%)
23 (6.2%)
96 (25.9%)
107 (28.9%)
27 (7.3%)
101 (27.3%)
45 (12.2%)
19 (5.1%)
171 (46.2%)
51 (13.8%)
13 (3.5%)
171 (46.2%)
69 (18.6%)
24 (6.5%)
142 (38.4%)
73 (19.7%)
22 (5.9%)
140 (37.8%)
59 (15.9%)
21 (5.7%)
155 (41.9%)
73 (19.7%)
24 (6.5%)
138 (37.3%)
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From the total respondents, diploma nurses 28 (8%) and degree and above qualifications 107

(29%) had poor communication (figure 4).

70%
60%
50%
40%

® poor communication

30% B Good communication

Level of communication

20%

10%

0%

Diploma Degree and above

Figure 4: Educational level of study participants and their level of communication in
governmental hospitals of Bahir Dar city, Ethiopia, 2020.
5.1.5. Common-related perceived communication barriers reported by nurses

Barriers that are common between nurses and patients inhibited the communication of nurses
with the patients.

Language difference was the highest perceived common-related communication barrier with a
mean score of 2.27, and 60.5% of nurses with CI (49.7%, 70.4%) were agreed that language
difference as a perceived common-related communication barrier with (median=3, mode=3),
whereas the religious difference was the least perceived barrier with the mean score of 1.80.
However, nurses disagreed with gender, culture, religion, and age differences (median=1,

mode=1) (Table4).
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Table 4: Perceived common-related communication barriers in governmental hospitals of Bahir-
Dar city, Ethiopia, 2020 (N=370).

Perceived barriers Disagree Neutral Agree Mean Median Mode
Language difference 124 (33.5%) 22 (6%) 224 (60.5%) 2.27 3 3
Age difference 207 (55.9%) 17 (4.6%) 146 (39.5%) 1.83 1 1
Gender difference 208 (56.2%) 19 (5.1%) 143 (38.6%) 1.82 1 1
Culture difference 206 (55.7%) 27 (7.3%) 137 (37%) 1.81 1 1
Religious difference 215 (58.1%) 16 (4.3%) 139 (37.6%) 1.80 1 1

5.1.6. Nurses related communication barriers reported by nurses

Nurse related communication barriers are barriers to communication, which make patients not
having a good relationship with nurses.

The workload was the highest perceived nurse related communication barrier with a mean score
of 2.66, and 80.8% of participants with CI (70.4%, 91.5%) were agreed as a barrier of
communication, while unfamiliarity of the nurse with dialect was the least perceived
communication barrier with the mean score of 2.01. About 74.6% of nurses with CI (65% -
83.9%) also agreed that a shortage of nurses as a perceived communication barrier. Workload,
shortage of nurses, lack of time, lack of communication skills, problems outside the working
area, nurses' unwillingness to communicate, and low salary were the perceived communication
barriers (median =3, mode=3). The nurses were tending to neutral or agree about the place of
working, nurses’ unpleasant experiences, and unfamiliarity with dialect (median=2, mode=3)
(Table 5).

Table 5: Perceived nurse-related communication barriers in governmental hospitals of Bahir Dar
city, Ethiopia, 2020 (N=370).

Perceived barriers Disagree Neutral Agree Mean Median Mode
Work load 54 (14.6%) 17 (4.6%) 299 (80.8%) 266 3 3
Lack of time 68 (18.5%) 19 (5.1%) 283 (76.4%) 258 3 3
Shortage of nurses 70 (18.9%) 24 (6.5%) 276 (74.6%) 2.56 3 3
Lack of skill 97 (26.2%) 28 (7.6%) 245 (66.2%) 240 3 3
Low salary 109 (29.4%) 34 (9.2%) 227 (51.4%) 232 3 3
Problem out of 120 (32.5%) 50 (13.5%) 200 (54%) 223 3 3
working area

Nurse's 132 (35.7%) 23 (6.2%) 215(58.1%) 222 3 3
unwillingness

work place 154 (41.6%) 52 (14.1%) 164 (44.3%) 2.03 2 3
unpleasant 159 (43%) 45 (12.1%) 166 (44.9%) 2.02 2 3
experiences

Dialect difference 164 (44.3%) 37 (10%) 169 (45.7%) 2.01 2 3
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5.1.7. Patient-related barriers reported by nurses

There are patient-related issues that can inhibit nurse to patient communication; as a result, the
care delivering to the patients and they expect to receive is not going harmoniously.

The presence of pain was the highest patient-related perceived communication barrier with the
mean score of 2.5, and 70.8% of nurses were agreed as a barrier of communication with CI
(60.9%, 80.7%), whereas patients contact different nurses was the least perceived
communication barrier reported by nurses with a mean score of 1.84. The nurses gave their
agreement on pain, contagious disease, family interference, family or friends on the patient
bedside, and distrust nurse competency (median=3, mode=3). Participants were tended to neutral
about patients' resistance or unwillingness to communicate (median=2, mode=3), and tended to
neutral or disagree with patient contact different nurses (median=2, mode=1) (Table 6).

Table 6: Perceived patient-related communication barriers in governmental hospitals of Bahir
Dar city, Ethiopia, 2020 (N=370).

Perceived barrier Disagree Neutral Agree Mean Median Mode
Pain 81(21.9%) 27 (7.3%) 262 (70.8%) 2.50 3 3
Contagious disease 82 (22.2%) 36 (9.7%) 252 (68.1%) 2.46 3 3
Family interference 101 (27.3%) 24 (6.5%) 245 (66.2%) 2.39 3 3
Family/friend on 98 (26.5%) 29 (7.8%) 243 (65.7%) 2.39 3 3
bedside

Distrust competency 100 (27%) 32 (8.6%) 238 (64.3%) 2.37 3 3
Resistance/ 154 (41.6%) 48 (13%) 168 (45.4%) 2.04 2 3
unwillingness

Patient contact 178 (46.1%) 74 (20%) 118 (31.9%) 1.84 2 1

5.1.8. Environmental related barriers reported by nurses

Patients and nurses alone do not only affect nurse to patient communication but also the
environment in which both interact together can be the barriers of communication.

All environmental-related barriers were perceived as communication barriers. Lack of
continuous training on communication skills was the highest perceived communication barrier
with the overall mean score of 2.71, and 82.7% of nurses with CI (73.1%, 93.1%) were agreed as
a barrier of communication, while the unfamiliar environment was the least perceived
environmental or hospital-related communication barrier with a mean score of 2.34. Nurses were
agreed that lack of medical facilities, busy environment, inappropriate environment, unfamiliar
environment, and lack of training as the perceived communication barriers (median=3, mode=3)

(Table 7).
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Table 7: Perceived environment-related communication barriers in governmental hospitals of
Bahir Dar city, Ethiopia, 2020 (N=370).

Perceived Disagree Neutral Agree Mean Median Mode
barriers

Lack of training 45 (12.1%) 19 (6.1%) 306 (82.8%) 271 3 3
Lack of facilities 60 (16.3%) 17 (4.5%) 293 (79.2%) 263 3 3
Busy environment 73 (19.7%) 23 (6.2%) 274 (74.1%) 254 3 3
Inappropriate 73 (19.7%) 27 (7.3%) 270 (73%) 2.53 3 3
environment

Unfamiliar 105 (28.4%) 33 (8.9%) 232 (62.7%) 234 3 3

environment

5.1.9. Bivariate and multivariable logistic regression

From the 8 socio-demographic and 27 perceived variables, 16 independent variables were
associated with the outcome variables during bivariate analysis. Variables with a P value less
than or equal to 0.25 were entered into multivariable logistic regression. However, two variables
which were age and culture difference dropped or not entered into multivariable regression
because of multicollinearity (age with experience=0.75 and culture with religious difference=
0.87). Finally, four variables were associated with the dependent variable. These were
educational level, experience, the unwillingness of nurses for communication, and lack of
communication skills. Those nurses who qualified degree and above were 6.14 times more likely
with CI (2.74, 13.76) to have good communication than diploma nurses. Those nurses who had
work experience of 6-10 years were 3.5 times more likely with CI (1.59, 7.75) and those who
had greater than 10 years of experience were 12.85 times more likely with CI (4.75, 34.76) to
have good communication than those nurses who had less than two years of work experience.
Nurses who agreed that unwillingness of nurses to communicate as a perceived communication
barrier were 60 % times less likely to have good communication than those who disagreed

(Table 8).
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Table 8: Bivariate and multivariable logistic regression in governmental hospitals of Bahir Dar
city, Ethiopia, 2020.

Variables Category COR (95% CI) P-value AOR (95% CI) P-value
Marital status Single 1
Married 1.82 (1.17, 2.84) 0.008
Separated 3.00 (1.08, 8.41) 0.036
Educational level Diploma 1
Degree& above  4.13 (2.09, 8.17) <0.001 6.14 (2.74, 13.76) <0.001
Experience <2 years 1
2-5 years 1.00 (0.56, 1.80) 0.992
6-10 years 2.03 (1.10, 3.70) 0.020 3.50 (1.59, 7.75) 0.002
>10 years 5.08 (2.60, 9.90) <0.001 12.85 (4.75, 34.76) <0.001
Working section OPD 1
ICU 1.06 (0.55, 2.04) 0.855
Medical 0.99 (0.52, 1.90) 0.989
Surgery 0.78 (0.45, 1.36) 0.383
Obs/gyne 2.20 (0.69, 7.17) 0.181
Religion difference Disagree 1
Neutral 0.50 (0.18, 1.40) 0.187
Agree 0.77 (0.49, 1.19) 0.245
Nurses Disagree 1
unwillingness Neutral 0.29 (0.12, 0.73) 0.008
Agree 0.44 (0.27, 0.70) 0.001 0.40 (0.18, 0.86) 0.019
Unfamiliar dialect Disagree 1
Neutral 0.68 (0.32, 1.43) 0.310
Agree 0.544 (0.33, 0.86) 0.009
Nervous experience Disagree 1
Neutral 0.73 (0.37, 1.44) 0.364
Agree 0.76 (0.48, 1.19) 0.226
Shortage of nurses  Disagree 1
Neutral 2.10(0.70, 6.34) 0.183
Agree 0.90 (0.52, 1.56) 0.719
Lack of time Disagree 1
Neutral 0.72 (0.24, 2.20) 0.566
Agree 0.51 (0.28, 0.93) 0.027
Lack of skill Disagree 1
Neutral 2.44 (0.77, 7.66) 0.128 5.60 (1.45, 21.60) 0.012
Agree 0.56 (0.34, 0.93) 0.025
New environment Disagree 1
Neutral 0.88 (0.38, 2.02) 0.757
Agree 0.67 (0.41, 1.09) 0.107
Contagious disease  Disagree 1
Neutral 0.55 (0.24, 1.24) 0.147
Agree 0.62 (0.36, 1.07) 0.088
Distrust competency Disagree 1
Neutral 1.10 (0.45, 2.77) 0.824
Agree 0.51 (0.31, 0.85) 0.010
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5.2. Qualitative results

5.2. 1. Socio-demographic characteristics of nurses

Seven nurses have participated in the qualitative interviews, while five (71.4%) of them were
male. The age of the participants ranged from 38 -50 with a mean age of 43.86 years.

5.2.2. Common-related communication barriers

Common barriers are those barriers that could arise from both sides of the nurse and patients,
which can decrease the nurses to patients' communication. The barrier included under this was
language difference.

5.2.3. Language differences

Persons without having common language cannot communicate effectively or properly to

express their feeling as those who have a common language.

One of the participants said that the difference in language affects communication with the
patients. The patients give other meanings as we told positive things for them (Participant 5).
The other nurse continued that we have face difficulty in communication with those patients who
speak other than Ambharic like “Awigna”, and “Afan Oromo” language speakers cannot
understand us whatever we talk good thing for them (Participant 6). The 50 years old nurses
spoken that language difference with the patients also affect our communication for example; we
cannot easily communicate with those patients who speak “Agewigna” (Participantl).

5.2.4. Nurse-related barriers

These are barriers that arise from the nurses, which can inhibit the nurse to patient
communication. The barriers under this include workload, shortage of nurses, and lack of
communication skills.

5.2.5. Workload

The presence of workload from the nurses is the potential threat of better care. When nurses
carry out activities, more than their capacity they became burnout and unable to satisfy the

patients' care needs.

There is a shortage of nurses as a result we serve the patients more than our capacity and we feel
fatigued, exhausted, and burnout. This damages our communication with the patients (Participant
3). The other participant also continued we faced physical fatigue when we did more than our

capacity; this leads to the obstacles of communication (Participant 6). I cannot give adequate
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time to communicate with the patients rather I prefer to do the routine activities because of
workloads (Participant 7).
5.2.6. Shortage of nurses
The presence of inadequate nurses in the hospitals or few nurses during their shift can damage
communication with their patients because of unable to address all demands of the patient very

well.

Especially at night shift nurse to patient ratio is one to ten up to twelve (Participant 5). A 38
years old nurse said that there are a limited number of nurses compared to the flow of the
patients. Therefore, during this time, we prefer to do our routine activities like medication
administration, doing the nursing process without listening to the patient idea. As a result, our
communication with patients is affected (Participant 4). The other nurse continued we serve
more than twenty patients, especially during duty time. If there is a shortage of nurses, we cannot
give the required services timely for our clients (Participant 6).

5.2.7. Lack of communication skill

Communication skill for nurses is very essential to communicate effectively with their patients.

Nurses without good communication skills, cannot provide better care for the patients.

One nurse told that some nurses have natural behavior that cannot shape with training
(Participant 2). The other nurse continued we most nurses have lacked the skills to communicate
with the patient like the place we select for communication, how to start communication, and are
patients understand me or not...is not considered (Participant 4). Some nurses cannot fully
explain what things are going to do for their patients about care or treatments (Participant 6). The
other nurse said that I know one nurse she was assigned to work with me together in the pediatric
ward. She was having an ethical problem. She made conflict most of the time with the patients.
The entire mother knows her ethical problem and they always complained that we are not
voluntary if this red nurse gives our children’s medication. Therefore, this was the great barrier
of communication with the patients (Participant 7).

5.2.8. Patient-related barriers

Patient-related barriers are these obstacles arise directly from the patients that inhibit nurse to

patient communication. The barriers included under these were pain and family interference.
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5.2.9. Pain
Pain is a general term that describes uncomfortable sensations in the body. It can change the
behavior of the patients from stable to irritable mood and results in refuses to make contact with

their caregiver.

One nurse revealed that the presence of pain decreases the communication between nurses and
patients. If the patients are, in the good condition, they have a good facial expression for nurses
greeting but if they are with the pain, they cannot respond to our greeting (Participant 1). The
other participant also said that as the patients suffered by the pain, they are not voluntarily
communicating with us (Participant 4). One of the participants also continued if the patients get
pain they are not voluntary to communicate with the nurses (Participant 5). The 47 years old
nurse said that patients with severe pain cause to disrupt our communication. Patients are not
voluntary to give accurate data to us unless we give anti-pain and were reliving from pain
(Participant 7).

5.2.10. Family interference

Conflict in the caring environment is common between care providers and the patients'
attendants either intentionally or unintentionally. This is because of the unnecessary interferences

of family or attendant with the caring process.

One of the nurses told that during we give care for the patients the family interferes with our
activities. This makes angry for the nurses and leads to conflict with them and finally,
communication with the patients inhibited. For example, one day the patient medication was
discontinued in around session then the attendant comes and complained that why not you give
the medication. The nurse responds for the attendant as it was discontinued, finally the attendant
fight with the nurse why you discontinued it as it is already prescribed by the physician
(Participant 5). The other nurse continued that at one-time one-college students come to us
because of illness. During this time, we were trying to help her but; her friends come and
disturbed us. They said this is not the disease rather she attacks by an evil eye person so, this
cannot be treated by modern medicine, and they try to hit one of the nurses with us

(Participant7).
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5.2.11. Environmental-related barriers

These barriers are arising directly from the health care setting which caused the barrier of the
nurse to patient communication. The barriers included under these were lack of continuous
training, lack of medical facilities for the patients, inappropriate and busy environment.

5.2.12. Lack of continuous training on communication

If nurses do not get continuous training regularly, they cannot update themselves and they may

easily subject to tradition as well as lacked basic caring skills.

To increase our communication with the patients we need to have continuous training. But there
is no training to enhance the nurse capacity especially on communication skills (Participant 4).
The other nurse continues, we need to have training on communications skill to enhance our
communication with the patients (Participant 5). Lack of training on communication is the major
barrier to communication with the patients so, short training needs to enhance the nurse to patient
communication (Participant 7). The other nurse continued training is not given; even it provided
for who not concerned it (Participant 6).

5.2.13. Lack of medical facilities

If the hospitals cannot provide the necessary medical equipment or materials for the patients; the
patients complained goes to their immediate caregiver or nurses. This is the main cause of the

communication barrier.

All participants said that a lack of medical facilities was a barrier to communication. One female
nurse said the hospitals could not provide all necessary medical facilities for the patients like a
drug. For example, most societies in this surrounding area used health insurance. We prescribe
drugs to the patients but they cannot get the drug inside the hospital rather they pushed to buy out
of the hospital or in the private pharmacy. Then the patients complain to us, as they cannot afford
to buy the drug. We told the truth as it is not our responsibility and if hospitals can list out the
non-available drug and post to the working unit, we cannot prescribe it. They did not listen to us.
This leads to conflict between nurses and patients and decreases communication (Participant 1).
The other nurse continued that the health institution related issues are affecting our
communication. For example, we send the patient to buy the drug out of the hospital then the
patient made conflict with us. This is happening because the hospital cannot provide an adequate

supply of drugs. This alters our communication with the patients (Participant 2). The health
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insurance is another challenge for communication. The hospital cannot fulfill all the necessary
drugs and the patients bought it out of the hospital. After that, they ask us to audit the cost of the
drug. We respond to them our duties is to prescribe the drugs not auditing cost. This affects the
communication we have with the patients (Participant 3). One male nurse also stated that the
patient comes to the hospital with their health insurance, and drugs are not available adequately.
During this time, the patient is not interested to listen to us whatever we talk. This challenges our
communication with the patients (Participant 4). The patients come with their health insurance,
and they expect everything inside the hospital. If they did not get the services as they expected
they shout towards us. In this condition, our communication with the patients is affected
(Participant 5). Almost all persons use health insurance and the hospital cannot provide all the
patient medical facilities like drug supply. If they cannot afford to buy the drug out of the
hospitals, their treatment may discontinue and they complain to us why the treatment
discontinued. In this time, we lead to an unnecessary verbal fight with the patients (Participant
6). Patients come with health insurance for free services but the hospital cannot provide all the
services like drug supply; when they ordered to buy out of the hospital the make conflict with us
(Participant 7).

5.2.14. Inappropriate environment

Unsafe caring environments are among the obstacles of the nurse to patient communication.

Unattractive health care environments can hinder the interaction between nurses and patients.

Participants reported that poor sanitation of the room also affects the communication between
nurses and patients (Participant 4 and 7).

5.2.15. Busy environment

Busy environment or the crowdedness of the health care environment is can inhibit nurse to

patient communication.

One of the nurses said that the place of the hospital as it is nearing to the road especially the
emergency ward, the sound of the cars also affects us (Participant 5). The other nurse also
continued his idea for example when I enter the ward to care for my patient I saw the persons
who make crowded rooms at that time I prefer to leave the room; because the environment was

not suitable for me to communicate with my patient (Participant 7).
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6. DISCUSSION

The main purpose of this study was to assess the level of the nurse to patient communication and
perceived barriers in governmental hospitals of Bahir Dar city. Perceived communication
barriers include; common-related communication barriers; nurse-related, patient-related, and
environmental-related barriers were assessed and explored in both quantitatively and
qualitatively. The study participants were nurses working in governmental hospitals of Bahir-

Dar city.

From the total of participants (N=370), 36.5% of nurses had poor communication. In this study,
the proportion of poor communication is found to be high. This indicates that nurses did not get
adequate communication skills in their training period at the college or university level. This
result is higher than a study done in Jodo Pessoa, Brazil showed that twenty-five percent of
nurses introducing their name and activities for the patient remained distant at the time of
communication. This discrepancy is due to the nurses were showed devote time to communicate
with their patients compared to this study (16). The finding is similar to the study done in Jimma,

Ethiopia, which showed that nurses were had a low level of therapeutic communication (19).

Educational level, work experience, the unwillingness of nurses, and lack of communication
skills were associated with the outcome variable. The presence of Language difference,
workload, shortage of nurses, lack of time, lack of communication skills, problems outside the
working area, nurses’ unwillingness to communicate, pain, distrust nurse competency,
contagious disease, family interference, family or friends on the patient bedside, lack of
continuous training on communication skills, lack of medical facilities, busy environment,
inappropriate environment, and unfamiliar environment were perceived communication barriers

reported by nurses.

In this finding, diploma nurses are more likely to have poor communication than those degrees
and above-qualification nurses. This is obvious that being advanced from lower to higher-level
education is expected to have better skill and knowledge because the required competencies
seated in the curriculum bring this difference which is consistent with the evidence in British
journal of nursing supports that degree nurses were showed genuine differences in clinical

practice than diploma nurses (41).
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In this study nurses who had less than two years of work experience were more likely to have
poor communication than those who had work experience of 6-10 and greater than 10 years of
work experience; which is consistent with the study done in China, found that as the nurses
became experienced their communication level gets improved. Those who experienced two to
three years were lacked communication skills with their patients (27). Evidence in Saudi Arabia

also showed that nurses with shorter experience perceived more barriers to communication than
nurses with longer experience (6). This is because while nurses get more experienced, they

might acquire different communication skills or techniques that how they can approach and

communicate with their patients than the less experienced or newly employed nurses.

Language difference was perceived common-related communication barrier reported by nurses.
As the qualitative finding also supported that language difference, affect nurse to patient
communication. This is because; the presence of multilingual people in Ethiopia including the
study area can be the barrier of communication. This result is consistent with the studies done in
Saudi Arabia in which nurses were reported that they faced difficulty in dealing with patients
because of language differences (30). Another study in Saudi Arabia also supported this finding
in which some of the communication practices rely on non-verbal methods due to a lack of a

common language which often results in misinterpreted in the meaning of the communication

(17).

In this study, nurses agreed that workload was the barrier of the nurse to patient communication,
which is also supported, in the qualitative result of this study. Because when nurses working
beyond their capacity they become exhausted and burnout as a result they cannot easily interact
or communicate with their patients. This result is in line with a study conducted in Ghana; in-
which nurses were agreed that overwork as the barrier of communication (18). This finding also
supported by the studies done in two different areas of Iran indicated that workload was the
barrier of communication between nurses and patients (23, 24). It also supported by a study in
Saudi Arabia in which nurses were agreed that heavy workload as a barrier of the nurse to patient

communication (6).

Nurses agreed that the shortage of nurses was a barrier of communication as participants in

qualitative interviewees also strengthen this idea. The main reason is in this area the nurse to
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patient ratio reaches to one to twenty or more compared to in the state of California the
maximum nurse to patient ratio is one to six (42). This finding is similar to a study done in
Ghana in which nurses were agreed that the shortage of nurses was the perceived barrier of
communication (18). Other Studies in two different areas of Nigeria also supports that

inadequate or shortage of nurses was affect the nurse to patient communication (31, 33).

Lack of time also another communication barrier reported by nurses. This is because, if the
nurses carry a high burden of activities, they do not have adequate time to communicate with the
patients. This result is aligned with the study done Egypt, and in two different areas of Nigeria,
and Ghana showed that lack of time was the barrier communication between nurses and patients

(18, 31-33).

More than sixty-six percent of nurses agreed that a lack of skills as a perceived communication
barrier and respondents during an in-depth interview supported this finding. This finding is lower
than the study in Isfahan, Iran in which more than ninety-one percent of the patients were
reported that the obstacles in relationship with nurses were lack of communication skills of
nurses such as not listening carefully to the patient (28). This difference is brought by the
characteristics of the participants like most were not educated, did not know communication
skills results in inflated finding, moreover, the participants were elderly, they might have a
hearing impairment when the nurse communicated with them. The result is in line with the study

done in Singapore in which nurses were less skilled to engage in communication (29).

Nurses agreed that Problems outside the working area were a barrier of communication, but a-
study done in Saudi Arabia showed that there was disagreement about problems outside work as
a barrier to communication (6). The difference is due to the work experience of nurses in Saudi-
Arabia was from 1-24 months and since most of the nurses were freshmen for the working area,

they might not be encountered problems out of working area compared to this study participants.

Nurses' unwillingness to communicate found to be the barrier of the nurse to patient
communication. This is due to the presence of a lack of communication skills in the nurses. This
is supported by studies done in Singapore and Ghana showed that nurses were more reluctant or
lack of interest to engaged in communication which caused communication barrier between

nurses and patient (25, 29)
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In this study, the low salary paid for nurses was the barrier of communication. The reason is that
if the nurses cannot pay based on the task performing, they will not satisfy with their work and
result in a decrease in engaging in communication with patients. This is aligned with a study
done in Saudi Arabia nurses were agreed that low salary was one of the perceived

communication barriers (6).

More than seventy percent of nurses agreed that the presence of pain was a barrier of
communication which also supported by the qualitative results. The main reason that patients
seek to visit health institutions is the presence of pain. If pain cannot manage properly, the

patients do not have the interest to communicate with their caregiver. This study is consistent
with a study done in Ghana indicated that Pain was the major patient-related barriers to

communication which accounts for eighty percent of respondents (18).

The finding indicates that the presence of contagious disease was one of the perceived
communication barriers. This is because nurses afraid acquiring of communicable or contagious
disease from the patients, they prefer to away from the patient and lead to a decrease in the
nurses' interaction with their patients. This result is similar to the studies done in Iran that
showed that the obstacle of communication was the influence of contagious diseases (23, 28). It

also supported by a study done in Saudi Arabia (6).

In this study, family interference is the other barrier of the nurse to patient communication both
in quantitative and qualitative results. It is due to the interference of family members in the
patient caring process unnecessarily, the nurse preferred to leave the patient. This is aligned with
the study done in Saudi Arabia, and a qualitative study in Ghana indicated that family

interference was the barrier of Communication (6, 25).

Nurses agreed that distrust nurse competency is the main communication barrier. The finding is
higher than a study in Crete, Greece showed nurses agreed that Patients did not trust them. This
discrepancy is due to the people's perception of nurses in Greece now day increasing and social
recognition is offered to nurses and the society knows the role of the nurse (43). This finding is
supported by a study done in Singapore which showed that nursing has a low occupational

prestige; as a result, communication was greatly inhibited as patients see nurses similar to
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foreign domestic workers (29). This is happening because patients and their attendants do not

give enough credit for the work of nurses

In this study, nurses agreed that the lack of continuous training on communication skills was the
major barrier of communication, and participants’ in-depth interviewees supported this finding.
This is because nurses without adequate continuous training on communication skills can easily
vulnerable to the communication barrier. This result is similar to the study done in Saudi Arabia
indicated that there was general agreement among the nurses that lack of continuous training in

communication skills was seen as a communication barrier between nurses and patients (6).

Both quantitative and qualitative finding shows lack of medical facilities is the barrier of the
nurse to patient communication. Because patients come to the hospitals to get adequate services,
if not this, patients make conflict with the frontline caregiver or nurses. This result is similar to
the study done in Egypt showed that there were inadequate facilities that affect patients’
communication with nurses(32). It also supported by the study done in Saudi Arabia nurses were

showed their agreement as a barrier of communication (6).

In this study, both quantitative and qualitative findings show that a busy environment is one of
the environmental-related communication barriers. Unsafe environments make boredom
relationships between nurses and patients as a result they cannot create comfortable
conversations on both sides. It aligned with studies done in Isfahan Iran, Ghana, and Egypt
showed that busy or crowded rooms were the main environment-related communication barrier

(18, 28, 32).

The finding indicates an unfamiliar environment was the barrier of communication as reported
by nurses. When the patients are new to the health institution or hospitals, they faced different
challenges like anxious interaction with caregivers and unable to find different service rooms in
the hospital. This finding is similar to the studies done in two different areas of Ghana indicated

that nurse to patient communication was affected when patients new to the hospitals (18, 25).

Generally, the finding revealed that nurses have found to be at a poor level of communication.
There are perceived communication barriers including socio-demographics, common-related,
nurse-related, patient-related, and environmental or hospital-related barriers, which affect nurse

to patient communication. There was the correspondence of results in both quantitative and
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qualitative methods or the findings in qualitative in-depth interviewees used to support the
quantitative results. The result of this study has multidimensional implications. It can be used for
the nurses to deal with and overcome the communication barriers. Dealing with the
communication barriers mean also dealing with the problems of the patients so that the patients
can get better care from their caregiver. As the barrier going to be minimizing or decreasing, the
hospitals can be attractive for patients, safe for healing, increasing patient satisfaction, decrease
hospital stay, and helps to minimize health care costs. Finally, this finding can be used as a

baseline for further research.
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7. STRENGTH AND LIMITATION OF STUDY

7.1. Strength of the study

The study employed a mixed-methods design, which helps to triangulate or support the
quantitative findings by the qualitative findings.

7.2. Limitations of the study

This study was focused on nurses’ perception only; the perceptions of patients on the
communication barrier were not assessed and explored. As the response of the questionnaire was

prepared by a Likert scale; there might be social desirability bias.
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8. CONCLUSION

In this study, the communication of nurses to patients is found to low. Nurse to patient
communication can be achieved by investing in continuous education as a way to enlighten
professionals on the purpose of communication. Nurses, patients, and the environments are the
main perceived communication barriers as indicated in both quantitative and qualitative methods.
Lack of medical facilities or access is the main barrier of the nurse to patient communication,
which needs great attention of the stakeholders. Nurse professionals need to have good
communication skills to solve or overcome the problem of patients; and must communicate
effectively to perform their roles as educators, managers, decision-makers, client advocators,
problem solvers, and caregivers. To enhance communication with the patients; nurses and other
stakeholders like the ministry of health, health bureaus, and hospital authorities need to
recognize the communication barriers. Giving awareness on the communication barriers for the

nurses helps to minimize the barriers and improve the nurses to patients' communication.
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9. RECOMMENDATIONS

It is well known that communication is the most important for nurses and patients to share their

ideas. If there is good communication between them, there can be better care for the patients.

The following measures should be taken to minimize communication barriers and to improve the

level of communication. The investigator would like to give the following recommendations.

v

v

The stakeholder like the ministry of health, Amhara regional health bureau, and hospitals
should prepare continuous training especially focused on communication skills

Ministry of health, Amhara regional health bureau, and hospitals should work to reduce the
workload of nurses to facilitate communication for better patient care.

The hospital's authorities and health insurance agency should work together to provide all the
necessary medical facilities especially drug supply for the patients.

The hospitals should set patient visiting time for families or relatives and implement strictly
to reduce family interference.

Nursing schools or colleges should work on the nursing curriculum to incorporate more
communication skill courses to enhance nursing communication skills.

Finally, further research needs to address to know the perception of the patients.
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11. ANNEXES

Annex 1: Participant Consent Information Sheet

Participant information sheet

The questionnaire you have available is designed to examine the level of the nurse to patient
communication and perceived barriers at government hospitals of Bahir Dar city. Your exact
answer to questions can provide more accurate results and is very important in achieving the
goals of this research. Participating in this research does not involve risks as well as have no
direct benefit like money or material. The results of this research will be addressed to the
authorities to eliminate barriers and communication problems between nurses and patients. The
investigator assures that all information obtained will remain confidential and will be used to
complete this research.

Thank you sincerely for your cooperation.

Moges Wubneh
Cell phone +251923232599

Email: wmoges7@gmail.com

Adult Health Nursing Student

Bahir Dar University; college of medicine and health sciences; school of health sciences
department of adult health nursing

Informed consent

In undersigning this document, [ am giving my consent to participate in the study entitled “levels
of nurses to patients’ communication and perceived barriers among nurses in government
hospitals of Bahir Dar, Ethiopia”. I have understood that participation in this study is entirely
voluntary. I have been told that my answers to the questions will not be given to anyone else and
no reports of this study ever identify me in any way. I understood that participation in this study
does not involve risks. I understood that participating in this study have no direct benefit like
money or material. I understood that Moges Wubneh is the contact person if I have questions
about the study or my rights as a study participant.

Respondent’s signature

Data collector name Signature Date
Supervisor name Signature Date
Thank you
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Annex 2: Quantitative questionnaires (English and Amharic version)
Bahir Dar University; College of Medicine and Health Science; School of Health Science
Department of Adult Health Nursing

ID number

Section I: demographic characteristics: encircle from the given option and write if any other

idea.

No Questions Answer

101  Sex 1. Male 2. Female

102 Age in year

103 Marital status 1 Single 2.Married 3.Widowed 4.Divorced

104  Religion 1. Orthodox 2. Muslim 3. Protestant 4. Catholic
5. Other

105  Educational level 1. Diploma 2.BSc 3. MSc

106  Position 1.Nurse 2.Head Nurse

107  Name of the section
you are currently
working on

108  Service in year

Section II: concerned with the present barriers to nurses’ use of communication skills score as
follows: Strongly disagree = 1, Disagree = 2, Neutral = 3, Agree = 4 and 5= Strongly agree

Note: Encircle from the given option and write if any other idea

Questions Response

To what extent you agree that your communication

. . . Q
with the patients will be affected as a result of; %5 § o %5
g oh P 3 S o
o o = e @
= 8 o o0 E=RT)
©no A < 7N <

201 Age difference between nurse and patient

202 Gender differences between nurse and patient

203 Cultural difference between nurse and patient

204 Religious difference between nurse and patient

205 Language differences between nurse and patient
206 Unfamiliarity of nurses with dialect

207 Nurse's unwillingness to communicate with the patient
208 Nurse’s unpleasant experiences with patients

209 The place of nurses working

210 Having problems outside the working area

211 Shortage of nurses relatively to the patients' number
212 Work load of nurses

213 Not having enough time

WO LY LI LY LI LW LW LW LW W W W W
Neutral

— e e e e e e e e
[\ORE SO RN \ORN \S B[S S R \O RN \O B \O I (O BN (O I (S I \ )
B S L LT S S N PN S SN S S
WDn U D D D o D i D D
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214
215
216
217

218
219
220

221

222
223
224
225
226
227

Lack of communication skill

patients resistance and unwillingness to communicate

the presence of pain

The presence of patients' family or friend on the

patient's bedside

The presence of family interference 1

Patient presence in an unfamiliar environment 1

The busy environment (high noise and abundant 1

traffic)

Inappropriate environmental conditions (inadequate 1

ventilation in the environment, heat and cold,

inappropriate light, Poor room sanitation, unpleasant

odors, etc)

Lack of continuing training in communication skills 1

presence contagious disease 1

Patient contact with different nurses 1
1
1

—

Lack of facilities for patients
Low salary of nurses
Distrust of patients by nurses competency 1

NN N

NN

(NS R SR \O IR NS S )

2

W W W W

W W

W W W W W W

EENIE SRS

B B

£ NS E TN S

4

DN W D D

W W

WD D D D D D

Section III: Question about the level of the nurse to patient communication. Circle one from

each of the given alternatives based on frequency. Never=1, rarely=2, Sometimes=3, Often=4,

Always=5

Information during hospitalization

301
302

303

304

305
306

307

308

You inform the patients right

You inform patients of the results when taking their vital
signs (blood pressure, temperature, heart rate)

You give the patient information on any diagnostic
tests(namely the type of test, its purpose, preparation and
what will happen during the test

You inform the patient about the medication-taking during
hospitalization(kind, dose, side effects)

You keep patients informed on the condition of their health
You inform the family about the health conditions of critical
patients and children

You try to include/inform them about the decisions related to
their therapy

You provide information to the patients when they ask you

Care provided by the nursing staff

309

You are polite and friendly towards your patients(manner

~ Never

—

™ Rarely

\S}

[\ORN\V]

W

(8]

Sometimes

* Often

~

~

7 Always

W
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of speaking, protection of privacy, respect in diversity)

310 You immediately respond to their call for help(notification
button, sign)

311 You inform the patients on how to take care of themselves
at home after being released from the hospital

312 You inform the patients about positions which help to

alleviate pain
Communication during hospitalization
313 You dedicate adequate time to communicate with patients
314 You respond to the patients’ concerns and complaints
during their stay at the hospital

[\

A
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Annex 3. Qualitative guide questionnaires (English and Amharic version)

Participant number

Hello, how are you? I want to say thank you for taking the time to meet with me today.

My name is . I would like to interview you a few questions

about your experience and opinion of the nurse to patient communication while you are working
in the hospital. You are selected to participate in this study and I think that you will be in a
position to provide me relevant and detailed information to meet my study objectives. If you are
interested to participate in this study, I will proceed to the interview questions that help to answer
the study questions. The interview will take a minimum of 40 minutes. I will be taping the
session because I do not want to miss any of your comments. Although I will be taking some
notes during the session, I cannot possibly write fast enough to get it all down. Because we are
on tape, please be sure to speak up so that I do not miss your comments. All responses will be
kept confidential. You can stop the interview at any time.

Are there any questions about what I have explained?

Are you willing to participate in this interview?

Yes

No

Name of interviewer signature

Date of interview

In-depth Interview Guide

1. How do you see the nurse to patient communication in your experience?

2. How do you know whether your communication with the patient is poor or good?

3. In your point of view what are the barriers of communication between nurses and patients?
4. Do you have any other additional comments or remarks concerning the interview?

Thank you
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Annex 4: Declaration
I, the undersigned, declared that this is my original work, has never been presented in this or any
other university, and that all the resources and materials used for the research, have been fully

acknowledged.

Principal Investigator

Name Signature Date

Advisors

Name: 1. Signature Date
2. Signature Date

Examiners

Name: 1. Signature Date
2. Signature Date
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