
Patient perceptions of the nurse-patient educational
relationship and use of nurses as information sources

Item Type text; Thesis-Reproduction (electronic)

Authors Wrye, Catherine Suzanne

Publisher The University of Arizona.

Rights Copyright © is held by the author. Digital access to this material
is made possible by the University Libraries, University of Arizona.
Further transmission, reproduction or presentation (such as
public display or performance) of protected items is prohibited
except with permission of the author.

Download date 16/05/2023 13:54:50

Link to Item http://hdl.handle.net/10150/554988

http://hdl.handle.net/10150/554988


PATIENT PERCEPTIONS OF THE NURSE-PATIENT 
EDUCATIONAL RELATIONSHIP AND USE OF 

NURSES AS INFORMATION SOURCES

by
Catherine Suzanne Wrye

A Thesis Submitted to the Faculty of the
COLLEGE OF NURSING

In Partial Fulfillment of the Requirements 
For the Degree of
MASTER OF SCIENCE

In the Graduate College
THE UNIVERSITY OF ARIZONA

1 9  7 5



vJ4ft
fflS'-

STATEMENT BY AUTHOR

This thesis has been submitted in partial fulfill
ment of requirements for an advanced degree at The 
University of Arizona and is deposited in the University 
Library to be made available to borrowers under rules of 
the Library,

Brief quotations from this thesis are allowable 
without special permission, provided that accurate acknowl
edgment of source is. made. Requests for permission for 
extended quotation from or reproduction of this manuscript 
in whole or in part may be granted by the head of the major 
department or the Dean of the Graduate College when in his 
judgment the proposed use of the material is in the inter
ests of scholarship. In all other instances, however, 
permission must be obtained from the author.

APPROVAL BY THESIS DIRECTOR 
This thesis has been approved on the date shown below:

KAREN SECHR1ST Date
Assistant Professor of Nursing



ACKNOWLEDGMENTS

The researcher would like to extend appreciation to 
her thesis committee: Dr. Karen Sechrist, Chairman; Dr.
Alice Longman; and Dr. Jessie Pergrin for their guidance 
during this study.

The author is indebted to the nursing directors of 
the hospitals used in the study and to the nursing staffs on 
the involved units for their cooperation during the investi
gation phase of this project.

The researcher is especially grateful to the fifty 
patients who consented to participate in the study for their 
time and interest.

Finally, a special note of thanks to my husband, 
Alan, and to my parents, Vaughn and Betty Woomer, for their 
encouragement during the entire project.



TABLE OF CONTENTS

Page
LIST OF TABLES  .............  vi
ABSTRACT .     . vii
CHAPTER

1. INTRODUCTION . . . ................ .............. 1
Statement of the P r o blem.................   .* 2
Hypothesis . ........... ............... 3
Purpose of the Study   , 3
Significance of the Problem . . . . . . . .  3
Theoretical Framework . . . . . . . . . . .  4
Assumptions . . . . . . . . . . . . . . . . . .  7
Limitations . . . a , , , . , , . , , . , .  7
Definitions . . . . . . . . . . .    8

REVIEW OF THE LITERATURE
Patient Levels of Medical Knowledge . . . .  9
Information Needs 10
Information Received and Information

Sources . . . . . . . . . . . . . . . . .  12
Attitudes Toward Information Giving . . . .  16
Patient Perceptions of Information

Giving by N u r s e s ....................... 18
RESEARCH METHODOLOGY . . . . .    22

Research Design . .     22
Population and S a m p l e .............  23
The Tools .   24

Patient Perception Scale . .   24
Information Source Scale , . ...........  2 6
Patient Profile ......... . . . . . . .  27
Pretest . . . 27

Data Collection  ........................... 27
Analysis of the Data . . . . . . . . . . . .  28

PRESENTATION AND ANALYSIS OF DATA . . . . . . .  30
Characteristics of the Sample . . . . . . .  30
Patient Perceptions 31

±v



V

TABLE- OF CONTENTS— Continued
Page

Item Responses   33
Subscale Responses . . . . . .    39
Total Scale Responses 42
Intercorrelations . , . ... ... . . . . 44

Use. of Nurses as Information Sources . . . .  44
Item Responses  .................  44
Total Scale Responses . , . . . . . . .  46
Intercorrelations . . . . . .    46

Findings Related to the Hypothesis ......... 47
Possible Intervening Variables . . » . . . .  50
Additional Findings . . . . . . . . . . . .  52

5. DISCUSSION OF FINDINGS    . . . . . . .  54
Findings in Relation to the Theoretical

Framework   . . . . . .  54
Findings in Relation to the Literature

Revr ew . . . . . . . . . . .  . . ..  . . . .55
Implications and Conclusions 58
Recommendations 60

6, S U M M A R Y .............    . . 62
APPENDIX A. PATIENT PERCEPTION SCALE . . . . . . . .  67
APPENDIX B. INFORMATION SOURCE SCALE . . . . . . . .  70
APPENDIX C. PATIENT PROFILE . . . . . . . . . . . . .  71
APPENDIX D. SUBJECT'S CONSENT ....................   72
REFERENCES...................    74



LIST OF TABLES

Table Page
1. Distribution of Subjects by Age  ........  30
2. Distribution of Subjects by Years of

EdUCatlOn e « « » « « e « 4 9 Q S « e « « 9 «  31
3. Distribution of Subjects by Occupation . . . . .  32
4. Distribution of Subjects by Primary

Disease System ......... . . . . . .    32
5. Percentage Distribution of Item Responses

on.the Patient Perception Scale 40
6. Distribution of Scores on Patient

Perception Subscale 1 . . .................. .. 41
7. Distribution of Scores on Patient

Perception Subscale 2 ...................   42
8. Distribution of Scores on Patient

Perception Subscale 3   . . . . .  43
9. Distribution of Scores on Patient

Perception Subscale 4 . . . . . . . . . . . .  43
10. Distribution of Total Scores on Patient

Perception Scale . . . .  . . . . . . . . , . . 43
11. Distribution of Total Scores on

Information Source Scale 46
12.' Correlation Coefficients Between the

Patient Perception Scale and the
Information Source Scale , .'. . , . . . . . . 4 9

vi



ABSTRACT

The theoretical framework for this study was based 
on communication theory and its application in the social 
setting of the hospital. The study sought to determine the 
nature of the relationship between patient perceptions of 
the nurse-patient educational relationship and the use of 
nurses as information sources„

Fifty patients participated in this study by 
completing two questionnaires, The first dealt with patient 
perceptions of nurses * accessibility, ability to answer 
questions, attitudes toward providing patients with informa
tion, and attitudes toward patients. The second dealt with 
patientst information seeking behavior.

The findings supported the existence of a sighifi^ 
cant positive relationship between patient perceptions of 
nurses and their use of nurses as information sources. A 
significant relationship also existed between education and 
the frequency of asking questions of hospital personnel.



CHAPTER 1

INTRODUCTION

Patient education is recognized as an important 
facet of the health care services; nevertheless, inadequate 
education ranks high among patient complaints (Skipper, in 
Skipper and Leonard 1965), Due to the increase in consumer 
sophistication regarding health care, patients today desire 
a more thorough understanding of their illness and treat
ment than did patients in the past.

The most effective way in which a patient can 
convey this desire for information is by questioning the 
health professionals responsible for his care. Failure of 
the patient'to ask questions is often interpreted by 
medical personnel as a lack of client interest in or need 
for information. Studies have revealed, however, that 
patients frequently do not ask questions in spite of their 
desire for information (Alt 1966, Pender 1974).

In the hospital setting, the nurse has more exten
sive patient contact than do other health professionals. 
Nurses are in an.excellent position to either answer the 
patient’s questions or to assist him in obtaining the 
answers, In actuality, patients are often reluctant to use

1



nurses as information sources even when they have specific 
questions they would like to have answered (Alt 1966) .

In an attempt to clarify some of the factors con
tributing to the gap between the patient's desire for 
information and the actual amount of information requested, 
this study focused on patient perceptions of certain 
aspects of the nurse-patient educational relationship and 
on patient use of nurses as information sources.

Statement of the Problem
1. How do patients perceive their educational relation 

ship with nurses in terms^of:
a, accessibility of nurses,
b, ability of nurses to answer questions,
c , the nurses’ attitudes toward providing patients 

with information,
d, the nurses’ attitudes toward patients?

2. To what extent do patients use nurses as sources of 
health information?

3. What is the relationship between the patient’s 
perception of his educational relationship with 
nurses and his use of nurses as health information 
sources? ■



Hypothesis
There will be a positive relationship at the .05 

level between patient scores on the Patient Perception 
Scale and patient scores on the Information Source Scale.

Purpose of the Study 
This study was designed to explore patient percep

tions of various aspects of the nurse-patient educational 
relationship and to ascertain whether these perceptions 
influenced the use of nurses as information sources.

Significance of the Problem 
This problem was significant to the welfare of all 

health care clients in a hospital setting. To the indi
vidual unacquainted with medical procedures or terminology, 
hospitalization can be a bewildering and frightening 
experience. Many patients have a poor understanding of 
their disease, diagnostic tests, and treatment. As a 
result of unmet information needs, patients may feel they 
lisye lost control of themselves or that they are unable to 
cope with what is happening to them. Knowledge about their 
condition and about hospital procedures can do much to 
alleviate anxiety. Patients are unlikely to seek this 
information from nurses if they perceive barriers in the 
nurse-patient educational relationship, therefore an 
important aspect of educational communication will be lost.



The results of this study might also be useful to 
nurses by suggesting areas in which they can alter their 
behavior to achieve better communication with patients.

Theoretical Framework 
• The theoretical framework for this study was 

derived from various communication theories and their 
application in the social setting of the hospital. 
According to Lundberg, Schrag, and Larsen (19 66, p. 23),
"Communication is the process through which a set of 
meanings embodied in a message is conveyed to a person 
or persons in such a way that the meanings received are 
equivalent to those which, the initiator (s) of the message 
intended."

The nature of an interchange is determined By a 
variety of factors, including the previous knowledge and 
experience of the participants, the expectations of the 
participants, and the. ability of each to communicate 
(Pratt, Seligmann, and Reader 1957). The Basic aim of 
communication is the facilitation of relationships with 
others (Lewis 19 69).

Mumford and Skipper (1967) define five elements in 
the communication process. These include (1) the sender, 
who has a reason for communicating; (2) the receiver, or 
target of the interchange; (3) the message, which is the 
actual physical activity of the sender; (4) the channel of



transmission, defined as the medium or carrier of the 
message; and (5) the response, which includes the effect of 
the message and the reaction to it.

A final essential factor in communication is the 
process of feedback, by which the sender ascertains whether 
the message has reached the target and to what extent the 
desired response has been obtained. Feedback influences 
behavior and provides a useful guide for future interac
tions (Mumford and Skipper 1967).

Communication may occur on the cognitive or affec
tive level. As senders, attention is directed not only to 
verbal but also to nonverbal communication. Discrepant 
communication occurs when the verbal message differs from 
the nonverbal message. In such cases the nonverbal message 
is likely to carry the greatest impact (Mumford and Skipper 
1967),

In the view of Combs [in Lewis 19691, an indi
vidual's behavior is the direct result of his perceptions 
at the moment of the behavior. The field of perceptions 
includes how the individual sees himself, how he sees the 
situation he is involved in, and the interrelations between 
these two. Skipper and Leonard (1965, p. 139) state that 
"an individual's definition of his situation is a major 
determinant of his behavior in that situation."

In an unfamiliar setting, people behave in ways 
which they consider appropriate to the event as they



perceive it. Especially important are the person's percep
tions of what others expect of him. As pointed out by Davis 
(in Mumford and Skipper 1967, p. 118), "The essential 
feature of communication is that one person infers from the 
behavior of another (whether speech gesture or posture) 
what idea or feeling the other person is trying to convey.
He then reacts not to the behavior as such but to the 
inferred idea or feeling."

Hospitalized patients desire communication with 
medical personnel for at least two reasons, information and 
interpersonal contact. Patients look to health profes
sionals to set the tone of interaction? therefore, when 
staff members fail to communicate, patients generally 
respond in the same manner (Mumford and Skipper 1967).

The extent to which an ill person feels free to 
seek satisfaction for needs depends on the social context 
in which this behavior occurs, The hospital patient is 
aware of his dependence on others, and is alert for cues 
about suitable behavior (Tagliacozzo and Mauksch 1972) . 
Patients often wish to communicate with nurses, but are 
unsure if this behavior meets staff expectations (Skipper 
and Leonard 1965). Patients consider maintaining satis
factory relations with the nursing staff as essential; 
therefore, they often withhold communications in an attempt 
to be "good patients" (Tagliacozzo and Mauksch 1972).
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Assumptions 

For the purpose of this study the following 
assumptions were made:

1, Patients have a right to information about their 
health care.

2, During hospitalization f patients experience a 
variety of health-related information needs, many 
of which are not verbalized.

3, Determining patient information needs and providing 
health information are valid roles for the nurse.

4, Unmet patient information needs are likely to 
result in increased patient anxiety and decreased 
patient compliance.

5, Patients would answer the questionnaire honestly 
and to the best of their ability.

Limitations
This study was limited by the following factors:

1, The patients were not randomly selected.
2, The data were collected from only two general 

hospitals, thus not allowing for generalizations to 
be made,

3, Accuracy of patient recall may have influenced the 
data collected.



Other factors not dealt with in the study may have 
influenced patient verbalization of information 
needs.

Definitions
The following definitions of the major terms were

Perception: The process of becoming aware through 
the senses (Lewis 1969, p. 50).,
Nurse-patient educational relationship; The social 
situation in which nurses and patients communicate 
for the purpose of increasing the patient’s- 
information about his health.
Patient: Any adult over the age of 18 who was 
currently hospitalized in one of the two health 
care institutions used in this study.



CHAPTER 2

REVIEW OF THE LITERATURE

The review of the literature includes pertinent 
research related to the patient's level of medical 
knowledge and information needs, sources of information 
and meeting of information needs, attitudes of health 
professionals toward information giving, and patient 
perceptions of information giving by nurses. No relevant 
articles were found regarding nurses' attitudes toward 
patients.

Patient Levels of Medical Knowledge 
Pratt et al, (1957) found that a majority of clinic 

patients had a low level of information about their 
disease and about ten common diseases, but seldom requested 
information from their physicians. Most of the patients 
interviewed indicated that various pieces of information 
were of some value to them. Physicians felt that laymen 
should have more basic knowledge than their patients 

> actually had. Despite this low level of knowledge, 
physicians tended to underestimate their own patients * 
knowledge about diseases. Physicians were more likely to 
explain tests and treatments than they were to explain the 
disease 03? diagnosis „ Patients who were: given some
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explanations were somewhat more likely to ask questions and 
to agree with treatment than patients given no explanations.

By use of a multiple choice questionnaire, Seligmann, 
McGrath, and Pratt (.1957) investigated clinic patients' 
knowledge of ten common diseases and their treatment, 
Fifty-five percent of all the answers given were correct, 
with the proportion correct varying by disease from 38 per
cent to 73 percent. There was a positive correlation 
between test scores and the educational level of the client. 
Patients who had experienced one or more of the diseases 
did not have significantly greater information about them 
than did clients who had remained free of them.

To ascertain patients'1 understanding of medical 
terminology, Samora, Saunders, and Larson (1961) asked 
12 5 general hospital patients to define 50 common medical
terms. The findings revealed that less than 50 percent of
the respondents could adequately define 17 of the words,
wh.ile a quarter knew 40 words or more. No single word was
known by all the respondents, and no patient could correctly 
define all 50 words. Variations in knowledge were associ
ated with educational background, ethnic group, and age.

Information Needs 
In interviews with 50 clinic patients, Reader,

Pratt, and Mudd (1957) focused on patient expectations of 
the physician. The goal of two-thirds of the patients in
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seeking medical care was to learn their diagnosis and its 
seriousness. More than 50 percent of the patients also 
desired information about the etiology of the disease, the 
system involved,, what it consisted of, and other related 
information. In spite of their desire for explanations, 
patients rarely demanded information from their physicians„ 
One-third never asked questions, and the average number of 
questions for all the patients was 1.4 per visit. Patients 
generally did not criticize physicians for failure to give 
information, and there was some implication that patients 
did not expect physicians to meet this need.

In a survey of 96. medical-surgical patients,
Dloughy et al. (19 63) found that most patients desired 
certain information about their diagnostic tests. At least 
50 percent of the patients stated that they would always 
want information about the reason for the test, how it 
would be done, how they could assist, the results and their 
significance, when they would learn the results and from 
whom, if a competent person would perform the test, what 
part of the body it involved, and if more tests would be 
necessary.

Skipper, Tagliacozzo, and Mauksch (1964) discussed 
the meaning of communication to patients. Giving a poor 
explanation was the most highly criticized aspect of medical 
care. Explanations served three purposes to the patient:
(1) to decrease anxiety, (2) to increase trust in the
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physicianr and (3) to assist the patient in assessing his 
rights. Patients were concerned not only with information 
about illness, but also about diagnosis, treatment, and 
care. Clients also sought communication solely for inter
personal contact. Many patients felt that the staff did 
not have time to care for all their patients, and some 
believed that physicians and nurses showed little interest 
in their patients.

A number of variables may be related to the type of 
information the patient perceives as vital to him. Dodge 
(1969) found that age, sex, education, nature of involve
ment, and term of involvement were all related to the type 
of information the patient desired. In general, patients 
were concerned with information necessary for them to plan 
ahead realistically, and less concerned with information 
without this practical value. Information was usually 
either rejected or not actively sought when it required an 
educational level higher than that which the patient had 
attained,

Information Received and Information Sources
Patient expectations of personalized care were the 

subject of a study conducted by Buckley (1963). Of the 78 
inpatients utilized, 53,8 percent expected information from 
the nurses about schedules and routines, 59 percent thought 
nurses should explain medication effects, and 61,5 percent
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wanted information about nursing care procedures. Patients 
expected personalized care from nurses in two main ways:
(1) personal acquaintance and orientation,. ■ and (2) explana
tions of nursing care. Of these expectations, 75,1 percent 
were fulfilled. Over three-fourths of the patients expected 
the physician to explain the reason for hospitalization, 
diet, daily progress, anticipated discharge, and home care. 
Three expectations of physicians were cited by patients:
(1) to keep them informed of their medical care, (2\ to 
establish a personal relationship, and (3) to explain their 
illness. Physicians met 61.8 percent of these needs.

Alt (1966) and Linehan (1966) investigated the type 
of information hospital patients wanted to know and their 
reactions to physicians and nurses. Patients had questions 
covering seventeen categories, ranging from diagnosis and 
treatment to finances. On admission, 51,2 percent had one 
or more questions. Forty-nine percent had one or more 
unanswered questions at the time of discharge. Sixty-four 
percent of the patients stated they were given no time for 
instruction, and only 17 percent were given over five 
minutes for instruction. Patient reactions to physicians 
and nurses indicated a variety of reasons why patients did 
not ask questions; including lack of opportunity, lack of 
privacy, inability to understand medical terminology, not 
knowing what to ask, failure to obtain satisfactory 
answers, desire not to be a bother, and.faith that medical
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personnel would supply all the necessary information. Many 
patients felt that nurses were either unable to answer 
questions or not permitted to do so.

Allen (1970) interviewed 25 patients who had under
gone cerebral angiography, pneumoencephalography, or 
myelography to determine what information they had received 
prior to the test and what information they would give to 
future patients undergoing the same test. From 14 to 25 
of the patients felt that information about presedation, the 
reason for the test, use of local anesthesia, the amount of 
pain to be expected, the part of the body involved, the 
time involved, possible reactions to contrast media, 
expected patient cooperation, equipment and position used, 
and post-procedure care would all be useful. Five of these 
topics had been discussed with only one to six patients, 
while 11 to 20 patients had received information on the 
remaining items, The exact sources of this information 
were not reported.

In their study of hospital patients' knowledge of 
the drugs they received, Marks and Clarke Cl972). found that 
patients had little information about their medications. 
Those patients who had information obtained it from a 
variety of sources, including physicians, nurses, medical 
students, and relatives. Many patients assumed that they 
had the knowledge already, The majority of patients with 
drug knowledge were pleased to have it and would have liked
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more information. Of the 26 patients desiring more 
information, only three had asked questions. The remaining 
23 offered several reasons for not seeking information, 
including failure to obtain answers, trust in the medical 
staff, and fear of reprisal, Patients rated physicians as 
giving the most general information, while nurses were 
ranked lowest. Many patients felt that the staff did not 
want them to be informed.

A home interview-questionnaire approach was used by 
Houston and Pasanen (1972) to assess patient perceptions of 
their hospital care. Of the 284 patients interviewed after 
discharge, 93 percent wanted to know as much as possible 
about their problem. One-fourth of the group did not learn 
all they had wanted to know, and 13 percent felt they had 
insufficient understanding at the time of discharge. Only 
63 percent were satisfied with what they were told during 
their hospital stay, while 75 percent were satisfied by the 
time of discharge. Patient satisfaction with the physician 
was positively related to the amount of information the 
patient had obtained while in the hospital.

Pender (1974) reported that of 162 patients inter
viewed, 85,2 percent indicated that they had received some 
information about their health problem during hospitaliza
tion, Of these patients, 76.1 percent had their one most 
helpful conversation with a physician, while 17,45 percent 
had this conversation with a nurse, and .6.5 percent with
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other individuals. Sex, age, education, and diagnosis were 
unrelated to the individual with whom the conversation 
occurred. Information given by physicians dealt primarily 
with diagnosis, while nurses gave more explanations about 
nursing care and side effects of treatment. Fifty-eight 
percent of the patients indicated that they felt a need 
for more information before discharge. The higher the 
educational level of the patient the more likely he was to 
express the need for health information. Patients taught 
by nurses indicated a need for more information. This 
need was significant when compared to the needs of 
patients taught by physicians.

Attitudes Toward Information Giving
In order to clarify some determinants of nurses' 

beliefs about informing patients, Dodge (1961) investigated 
the relationship of psychological strength of the nurse to 
the nursefs rating of the importance of communicating with 
patients. Nurses with high psychological strength scores 
were found to rate communication of medical information as 
more important than did nurses with low psychological 
strength scores. Nurses as a group felt that communication 
was a more important function for physicians than for 
nurses,

Differences in patient and medical staff beliefs 
about what information the patient should have may



influence what the patient is told. In a comparison of the 
relative importance of communicating medical information as 
viewed by patients, physicians, and nurses. Dodge (1963) 
found that patients consistently rated communication about 
various aspects of their illness as more important than 
either nurses or physicians rated the same communications. 
Physicians tended to underestimate the patient's need for 
information, and attached less importance to nurse^patient 
communications than did the patients. Nurses attributed 
more importance to certain physician-patient communications 
than did the physicians, Many of the physicians and nurses 
in the study questioned the advisability of giving the 
patient any information. The data suggested that patients 
may not receive the information they want, since the 
physician and patient may disagree on the importance of 
the patient having this information.

In a more recent study of patients' and nurses1 
beliefs about what patients should be told, Dodge (1972) 
reported that nurses and patients tended to agree on the 
importance of patients being informed about their 
diagnosis, term of illness, symptoms, care, and details of 
treatment. Patients placed a higher value on information 
about the seriousness of their illness, prognosis, test 
results, causes of the Illness and symptoms, medications, 
surgical procedures, and insurance coverage than did 
nurses„ Nurses were more concerned with preparing the
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patient for what to expect, hospital routines and policies, 
and modifications in the patient's life style than patients 
were in receiving this information.

Palm (.1971) presented 151 medical-surgical nurses 
with 22 vignettes of non-emergency situations of direct 
nursing care in which patients presented learning needs, 
Fifty-nine percent of the nurses assigned priority to 
patient teaching over physical care, supportive care, and 
liaison activities. Nurses tended not to prepare patients 
for self care at home or to teach immediately preoperative 
patients. They were likely to teach only those patients 
who verbally expressed a learning need.

In exploring the attitudes of hospital staff 
members toward information giving, Carlson and Vernon 
(19 73) found that the type of information a person was 
likely to give was related to his occupation within the 
health field. Differences in the amount of information 
the individual favored giving were attributed to variations 
in individual philosophies regarding how much information 
the patient should have. The data suggested that staff 
members who believed patients should be well informed 
estimated themselves to be relatively informative.

P.atient Perceptions of Information 
Giving by Nurses

In an attempt to define hospital problems and 
thereby improve patient care, Abdellah (1955) surveyed 300
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hospital staff members and 300 patients in three large 
general hospitals by use of a checklist. One-third of all 
comments checked were unfavorable. Two frequently checked 
negative comments dealt with failure of the nurse to tell 
the patient his diagnosis or to explain his treatment. The 
study concluded that hospitals felt they were short Of 
nurses due to the patients’ views that (1) they received 
inadequate explanations of treatments, (2) inadequate 
thought was given to patient and family needs, and (3). 
nurses were rushed in patient care.

The opinions of almost 9,000 patients about their 
nursing care were elicited in a study conducted by the 
Division of Nursing Resources of the Public Health Service 
and the American Hospital Association. Abdellah.and Levine 
(1957) found that patients identified inadequate contact 
with nurses as one of their top ten unfulfilled needs during 
hospitalization, in the area of nursing contact, patients 
expressed feelings that nurses were too busy for their 
patients and that nurses would not explain to patients what 
was happening to them.

Patient perceptions of communication barriers 
between themselves and hospital workers were explored in 
Skipper, Mauksch, and Tagliacozzo’s (1963) study of patient 
perceptions of the patient's role. In 132 interviews with 
86 patients, the most common belief expressed was that the 
physicians and nurses were busy and overworked. Related to



20
this idea was the feeling of patients that they had a moral 
obligation to sicker patients not to impose their desire 
for information or services on the staff's limited time.
Fear of negative reactions from nurses prevented many 
clients from asking questions, seeking services, or com- - 
plaining. Patients often received unsatisfactory answers 
from nurses, and perceived them as not having the authority 
or knowledge to give information.

In a study of hospitalized patients at a large 
urban hospital, Tagliacozzo (in Skipper and Leonard 1965) 
found that patients reacted to the personalities and 
attitudes they inferred from nurses ' behaviors. Eightyr-one 
percent of the patients interviewed felt that personalized 
care and certain personality attributes were characteristics 
of the ideal nurse, while only 20 percent expected knowledge 
and technical skill. Over 90 percent felt that both 
physicians and nurses were rushed and overworked. Many 
patients felt hesitant to express apprehension or dis
satisfaction to nurses or physicians, with 68 percent of 
the sample reporting withholding of desires, fears, and 
criticisms. Patients explained this reluctance as an 
attempt to be "good patients," which they described as 
grateful, confident, considerate, and undemanding. Sixty- 
six percent felt nurses expected them to cooperate.
Patients were hesitant to take the initiative in relation
ships with nurses, and hoped services would be offered
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spontaneously. Impersonalized care was a Highly criticized 
point.

Levitt*3 (1975) interviews with 200 hospital 
patients in England revealed some patient opinions of their 
care and treatment. All of those interviewed expressed 
satisfaction and gratitude for their care? howeverr certain 
problems did emerge related to the nurse-patient relation
ship. These included lack of contact with nurses, patient 
responsibility for initiating contact, desire not to be a 
bother, and perceptions of the nurse as overworked.

In two trials of an instrument to measure patient 
satisfaction with nursing care in a primary setting, Risser 
(1975) found that patients were most satisfied with nursing 
care related to the technical-professional aspects of care, 
and somewhat less satisfied with nursing behaviors in 
regard to the trusting relationship. The highest number of 
expressions of dissatisfaction occurred with items relating 
to the educational relationship.

The review of the literature revealed that patients 
experienced a variety of health related information needs. 
Hospital personnel did not completely meet these informa
tion needs, many of which were not verbally expressed. 
Patients often perceived nurses as busy, overworked, and 
unable or unwilling to answer questions.



CHAPTER 3

RESEARCH METHODOLOGY

The purpose of this study was to explore the rela-* 
tionship between patient perceptions of the nurse-patient 
educational relationship and the use of nurses as informa
tion sources. It was hypothesized that a positive rela
tionship would exist between these two variables, This 
chapter will describe the design, procedures, and instru
ments used in the study.

Research Design
In order to answer the research questions, a 

descriptive study was undertaken. This method was chosen 
to explore certain aspects of educational communication 
between nurses and patients and to provide data for future 
research.

Utilizing the information gained from the review 
of the literature, the researcher prepared a patient data 
sheet to obtain background information about the patient. 
In addition, the investigator designed two structured 
questionnaires to obtain information about the patienths 
perception of the nurse^patient educational relationship 
and the extent of patient use of nurses as information 
sources.

22
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The study was approved by the Human Subjects 

Committee of The University of Arizona. Permission was 
also received from the appropriate persons in the hospitals 
in which the study was conducted„

Population and.Sample 
Two hospitals were utilized in this study. Both 

were non-profit community hospitals located in an urban, 
southwestern community. The first hospital (Hospital A) 
had a 305-bed capacity and the second hospital (Hospital B) 
had a 552-bed capacity. The majority of the patients were 
self-supporting and under the care of private physicians.

The target population included all medical-surgical 
patients in the selected hospitals who met the following 
criteria:

1, Were .over the age of 18,
. 2. Were hospitalized at least seven but not more than 

21 days.
3. Were able to communicate in oral and written 

English.
4, Were not acutely ill.

All patients available for the study and meeting the 
criteria were asked to participate. A total of 50 patients 
was included in the sample.
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Patient Perception Scale
To ascertain patients1' perceptions of the nurse- 

patient educational relationship, attitude measurement 
methodology was used. The Likert method was chosen due to 
its relative ease of administration and scoring, potential 
reliability with relatively few items, and relationship to 
behavioral criteria (Risser 1975, p, 46).

"A Likert--type attitude scale is a summated scale 
consisting of a series of statements or items to which the 
subject is asked to react to along a continuum" (.Palmer 
1965, p. 100), The scale results in the conversion of 
qualitative facts into a quantitative series. It is used to 
make discriminations of degree rather than quality (Palmer 
1965),

A five-point agreement^disagreement scale was 
chosen for the continuum. The options included were 
strongly agree, agree, undecided, disagree, and strongly 
disagree.

The equal-appearing interval method of scoring was 
used. This method of scoring item responses treats them as 
though the distances between them were equal and the weights 
uniform for all items (Palmer 19 65). For positively phrased 
items, positions on the scale were assigned numerical values 
a,s follows: five points for strongly agree, four points for
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agree, three points for undecided, two points for disagree, 
and one point for strongly disagree. Numerical values were 
reversed for negatively phrased items.

The content area was defined prior to construction 
of the scale. Four specific aspects of the hurse^patient 
educational relationship were focused on: Cl), accessibility .
of nurses, (2) ability.of nurses to answer questions, C3) 
the nurses’ attitudes toward providing patients with 
information, and (4) the nurses1' attitudes toward patients. 
These areas were chosen after a review of previous studies 
in which patients indicated their perceptions of problems 
in nurse-patient communication. Statements were obtained 
from the review of the literature and from the researcher’s 
personal experience.

The scale consisted of 32 items, eight related to 
each of the four chosen areas (see Appendix A), Items were 
equally divided between positive and negative statements, 
and distributed at random throughout the questionnaire.

The scale was reviewed by three judges who held 
earned doctorates. Two were medical-surgical instructors 
and one a geriatrics instructor in a college of nursing.
The judges were asked to review the items for clarity, 
simplicity, and relevance to the topic.

The 32 scale items yielded five scores, which 
consisted of a total score and subscale scores for each of 
the four areas of focus. The total score for each subject
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was the sum of the numerical values for each response 
selected, and was interpreted as the patient^s perception 
of the nurse-patient educational relationship. Perceptions 
related to subscale areas were obtained by summing the 
responses to the eight items pertaining to each area, as 
follows: •

1. Accessibility of nurses— the sum of the responses 
to items 1, 10, 13, 15, 17, 24, 28, and 30.

2. Ability of nurses to answer questions--the sum of 
the responses to items 3, 7, 9, 14, 20, 22, 27, and 
32.

3. Nursesf attitudes toward providing patients with 
information— the sum of the responses to items 2,
5, 8, 12, 18, 19, 23, and 25.

4. Nurses,v attitudes toward patients-vt-the sum of the 
responses to items 4, 6, 11, 16, 21, 26, 29, and 31.

Information Source Scale
To determine the extent of patient use of nurses as 

information sources, a structured questionnaire was designed 
to assess the frequency and proportion of the patientrs 
questions which were directed to nurses (see Appendix B). 
Each item had five options, which were again scored by the 
equal-appearing interval method of scoring. Judges reviewed 
the scale for clarity, simplicity, and relevance to the 
topic.
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Patient Profile

Background information about the subject was 
recorded on a patient profile sheet (see Appendix C).
Patient charts were used to verify or supplement this 
information.

Pretest
Prior to data collection, the instruments were pre

tested with five community members who had recently been 
hospitalized. The pretest was done to detect any problems 
with the directions or language of the questionnaire and to 
obtain an estimate of the time needed to complete the three 
tools. The tools were found to be adequate for data collect 
tion, with no changes required. An average of 20 minutes 
was needed to complete the forms»

Data Collection 
' All patients were approached in essentially the same 

manner. The investigator explained that she was conducting 
a study about communication between patients and nurses, and 
that the patient could assist by completing several 
questionnaires. Patients were told that participation was 
voluntary, and that they were free not to participate.
They were assured that refusal to participate would in no 
way affect their care or their relationship with any person. 
Patients who agreed to participate were asked to sign a 
consent form (see Appendix D). They were told that their
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name would be kept confidential and would not appear on any 
of the questionnaires. Participants were assured that all 
data would be used only for the stated purpose of the study.

Data were collected during a two week period. 
Patients were visited a single time. The investigator was 
available to answer any questions during completion of the 
questionnaires.

Analysis of the Data 
The data were coded and submitted for computer 

analysis„ The total scores on the Patient Perception Scale 
and the scores on each of the four Patient Perception Sub
scales were correlated with the total scores and item 
response scores on the Information Source Scale by the 
Pearson product-moment correlation coefficient„ Subscale 
scores and total scores on the Patient Perception Scale 
were intercorrelated, as were item response scores and 
total scores on the Information Source Scale. The variables 
of age, sex, and education were correlated with test scores.

The correlation coefficient is used to provide a 
numerical indicator of the magnitude of the relationship 
between two sets of data. The Pearson product-moment 
correlation coefficient is used to evaluate the strength of 
a linear relationship when the data can be expressed as 
interval scale scores (Pox 1966)„
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The Chi square and t-test were used to determine if 

any significant differences existed between subjects from 
Hospital A and those from Hospital B. "The t-ratio is the 
statistic used to test the chance probability of a differ
ence between the means of two small samples (N less than 
25)" (Phillips and Thompson 1967, p. 362). The Chi square 
is used to test the hypothesis that two sets of frequencies 
are independent of each other, and is applied to nominal 
data (Phillips and Thompson 1967, p. 237).

A one-way analysis of variance was used to evaluate 
the relationships of both occupation and primary disease 
system to scale scores. The analysis of variance is used 
to test the hypothesis that two or more samples were drawn 
from populations having the same mean. The F test is the 
test of significance for the two estimates of variability 
(Roscoe 1969) , ■

The Duncan multiple range test was used to investi
gate those relationships which had significant F test 
values in the one-way analysis of variance. The multiple 
range procedure is used to test for differences in 
homogeneous subsets of data (Bliss 1967).



CHAPTER 4

PRESENTATION AND ANALYSIS OF DATA

This chapter describes the characteristics of the 
sample, patients’ perceptions of the nurse^patient educa
tional relationship, use of nurses as information sources, 
findings related to the hypothesis, the effect of inter
vening variables, and additional findings.

Characteristics of the Sample 
The sample consisted of 50 medical-surgical 

patients, 29 from the first general hospital (Hospital A) 
and 21 from the second general hospital (Hospital B), The 
average age of the subjects was 53.6 years, with a range 
of 24 to 82 years„ Table 1 presents the distribution of 
subjects by age.

Table 1, Distribution of Subjects by Age

Age
24-30 31—44 45-59 6.0-74 . Over. .74. Total

Number 5 6 23 11 5 50
Percent 10 12 46 22 10 100

30
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Twenty-six (52 percent) of the subjects were males 

and 24 (48 percent) of the subjects were females. The . 
majority (68 percent) of the subjects were married.
Fourteen percent were single, ten percent divorced, and 
eight percent widowed.

The education of the subjects ranged from 8 to 22 
years. Table 2 presents the distribution of subjects by 
years of education.

Table 2. Distribution of Subjects by Years of Education

Years of Education
8 9-11 12 . 13-15 . . . Over .1.5. . . Total

Number 3 6 13 16 12 50
Percent 6 12 26 32 24 100

Subjects covered a range of seven occupational 
groups and eight primary disease system categories. Table 
3 presents the subject distribution by occupation, and 
Table 4 presents the distribution by primary disease system.

Patient Perceptions 
Patient perceptions of their educational relation

ships with nurses were evaluated by examination of indi
vidual item responses, scores on each Of the four Patient



Table 3. Distribution of Subjects by Occupation

Occupation

Laborer Clerical Management Semi-Professional Professional Retired Unemployed Total

Number 7 11 8 • 4 6 7 7 50

Percent 14 22 16 8 12 14 14 100

Table 4, Distribution of Subjects by Primary Disease System

Primary Disease System

Respir- 
. atory

Cardio- Musculo- 
va scular skeletal

Gastro
intestinal

Uro
genital

Neuro
logical

Eye, Ear, 
Nose, Throat

Infec
tious Total

Number •2 18 12 10 3 2 1 2 50

Percent 4 36 24 20 6 4 2 4 . 100
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Perception Subscales, and total scores on the Patient 
Perception Scale.

Item Responses

Item 1. The majority of patients (.94 percent) felt 
they saw the nurses often enough* Only two percent did not 
believe they had adequate contact with nurses, and four per
cent were undecided.

Item 2. Ninety percent of the subjects felt that 
nurses did not make them feel foolish when they asked 
questions. Eight percent reported feeling foolish, with 
two percent uncertain.

Item 3 . Eighty percent of the subjects felt that 
nurses were qualified to answer questions, Only four 
percent judged them as hot qualified; however, 16 percent 
were uncertain.

Item 4, Nearly all of the subjects (9 1 . 8 percent) 
stated they did not worry that the nurses talked about them. 
Several subjects (.4.1 percent) did worry about this, and 
another 4.1 percent were undecided. One subject refrained 
from answering.

Item 5. In regard to explanations of their care, 
80,8 percent of the subjects reported that nurses did 
explain their care. Three subjects (6,4 percent) were
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uncertain and six subjects (12.8 percent) stated that nurses 
did not explain their care. Three subjects omitted this 
item.

Item 6. Eighty-six percent of the subjects denied 
feeling that nurses became annoyed when asked to. do some
thing for the patient. Eight percent felt that nurses did 
become annoyed, while six percent were uncertain.

Item 7. Most subjects (85.5 percent) believed that 
nurses could help them get the answers to their questions. 
Only 4.2 percent disagreed, while 10,4 percent were uncer
tain. Two subjects did not respond.

Item 8. Eighty-two percent of the subjects dis
agreed with the statement that nurses did not like patients 
to know anything. Eight percent felt this statement was 
true, with ten percent being undecided.

Item 9. The majority of the subjects (89.8 percent) 
found that nursesh instructions were easy to understand.
None of the subjects disagreed with this statement, although 
10,2 percent were uncertain. One subject omitted this 
item.

Item 10. Twenty-five subjects (51,1 percent) dis
agreed with the statement that nurses were always in a 
hurry, Nineteen subjects (38.7 percent) agreed with, the
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statement, and the remaining 10.2 percent were unsure. One 
subject did not respond.

Item 11. All of the respondents either agreed 
(.31.3 percent) or strongly agreed (68.8 percent) that the 
nurses had been nice to them. Two subjects refrained from 
responding.

Item 12. In response to the statement that good 
patients did not ask nurses questions, 51 percent of the 
subjects disagreed and 40,8 percent strongly disagreed.
Only 6.1 percent agreed and two percent were uncertain. One 
subject omitted the item.

Item 13. Slightly over half of the subjects (56 
percent) felt that nurses were available to talk privately 
with them. Twenty percent felt they were not available, 
and nearly one-fourth (24 percent) were uncertain.

Item 14. Seventy-six percent of the subjects 
believed that nurses gave straight answers to questions. 
Twelve percent disagreed, and 12 percent were undecided.

Item 15. Twenty-eight subjects (57,1 percent) 
felt that nurses had enough time to care for their patients, 
Eleven (22,4 percent) were uncertain and ten (20.4 percent) 
believed they did not have enough time. One subject 
refrained from answering.
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Item 16. Eighty-six percent of the subjects 

believed that nurses had sympathy for patients. Eight 
percent felt they did not have sympathy and six percent 
were uncertain.

Item 17. Regarding opportunities to ask nurses 
questions, 81.6 percent of the subjects felt they had 
adequate opportunities. Five patients (10,2 percent) stated 
they did not have enough chances to ask nurses their 
questions, The remaining four (8,2 percent) were un
certain. One subject omitted this item.

Item 18. Ninety percent of the subjects denied 
that nurses became annoyed if the patient asked them 
questions. Only six percent stated that nurses did get 
annoyed, with four percent uncertain.

Item 19. Less than half of the subjects (40.8 per
cent! agreed that nurses gave information without being 
asked for it. Fifty-three percent either disagreed (40,8 
percent) or strongly disagreed (12.2 percent) with this 
statement. Three subjects (6,1 percent) were uncertain, 
and one individual omitted the item,

.Item 20. In response to. the statement that nurses 
never knew the answers to questions, 87.2 percent of the 
sample disagreed. Very few patients (4,2 percent) agreed,
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while 8.5 percent were undecided. Three subjects refrained
from answering.

Item 21. Eighty-four percent of the subjects 
believed that nurses cared about them as people. Ten per
cent were undecided, and six percent disagreed.

Item 22. In response to the statement that nurses
used medical words which patients could not understand,
75.5 percent of the sample disagreed. Nine subjects (18.4 
percent) agreed with the Statement, and three (6.1 percent)
were uncertain. One subject did not respond.

Item 23. The majority of the subjects (86 percent) 
felt that nurses did not mind answering questions * Ten 
percent were uncertain, and four percent disagreed.

Item 24. Seventy-eight percent of the subjects felt 
that it was not hard to find a nurse with time to talk with 
them. Ten percent believed it was hard, and 12 percent were 
unsure.

Item 25. Only 56 percent of the subjects reported 
that nurses asked them if they had any questions„ Twenty- 
six percent stated that nurses did not do this, with the 
remaining 18 percent uncertain.

Item 26. With regard to the statement that nurses 
became impatient too easily, 83.7 percent of the subjects
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disagreed. Five subjects (10.2 percent) found this to be 
true, and three subjects (6.1 percent) were uncertain. One 
subject did not respond.

Item 27. Nurses were rated by 80 percent of the 
subjects ,as answering questions honestly. Only eight per** 
cent believed they did not receive honest answers? however, 
12 percent were uncertain.

Item 28. Nearly two-thirds of the subjects (63.3 
percent) stated they were not afraid to take up the nurses' 
time. Fifteen patients (30.6 percent) expressed reluctance 
to do so, and three (6.1 percent) were undecided. One 
individual omitted the item.

Item 29. Ninety percent of the patients found 
nurses .to be understanding if they were having a bad day. 
Eight percent did not believe they were understanding, with 
two percent uncertain.

Item 30. In general (82 percent), subjects did not 
feel nurses were too busy to be bothered with questions. 
Sixteen percent believed they were too busy, and two per
cent were uncertain.

Item 31, Most subjects (81,6 percent) felt they 
could tell nurses their problems. Only 4,1 percent did not
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feel they could do so; however, 14.3 percent were uncertain.
One individual did not respond.

Item 32. The majority of the subjects (.69,3 per
cent) felt that nurses were allowed to answer questions; 
however, 14,2 percent believed nurses were not permitted 
to do so. Nearly one-fifth (16,3 percent) were undecided. 
One subject omitted the item.

Table 5 summarizes the distribution of scores for 
each of the 32 Patient Perception Scale items. Items were 
scored so that a score of one indicated the least favorable 
perceptions of nurses and a score of five indicated the most 
favorable perceptions of nurses.

Subscale Responses
' - . 

Subscale l^-A'ccessibility' o:f Nurses, Eight of the
items were asked to examine patient perceptions of
accessibility of nurses, These included items 1, 10, 13,
15f. 17, 24, 28, and 30. A score range of 8 to 40 was
possible for the eight items. Higher scores indicated more
favorable perceptions of nurses.

Table 6 indicates that the actual group scores
ranged from 18 to 39, with a mean score of 28,86,

Subscale 2-— Ability of Nurses to Answer Questions.
Eight of the items were asked to examine patient perceptions
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Table 5, Percentage Distribution of Item Responses on the 

Patient Perception Scale.

Item
Item Response Scores

Total1 2 3 4 5
1 0.0 2.0 4.0 60.0 34.0 100
2 0.0 8.0 2.0 50.0 40.0 100
3 2.0 2,0 16.0 58.0 22.0 100
4 0.0 4,1 4.1 40,8 51.0 100
5 0.0 12.8 6.4 57.4 23.4 100

• 6 2.0 6.0 6.0 36.0 50.0 100
7 2.1 2,1 10.4 54.2 31.3 100
8 2.0 6.0 10.0 52.0 30.0 100
9 0.0 0.0 10.2 65.3 24.5 100

10 2.0 36,7 10.2 42.9 8.2 100
11 0.0 0.0 0,0 31.3 68.8 100
12 4.1 2.0 2.0 51,0 40.8 100
13 6.0 14.0 24.0 42.0 14,0 100
14 4.0 8.0 12.0 54,0 22.0 100
15 2.0 18.4 22.4 44.9 12.2 100
16 4.0 4.0 6,0 42.0 44,0 100
17 2.0 8,2 8.2 67,3 14,3 100
18 4.0 2.0 4,0 60,0 30.0 100
19 12.2 40.8 6.1 34,7 6.1 100
20 2.1 2.1 8.5 61.7 25.5 100
21 0.0 6.0 10.0 46.0 38.0 - 100
22 4.1 14.3 6.1 63.3 12.2 100
23 0,0 4,0 10.0 64.0 22.0 100
24 2,0 8,0 12.0 58,0 20.0 100
25 2.0 24,0 18.0 48,0 8.0 100
26 6,1 4.1 6,1 55,1 28.6 100
27 2.0 6.0 12,0 62,0 18.0 100
28 12.2 18,4 6,1 55,1 8.2 100
29 2,0 6.0 2.0 70.0 20,0 100
30 6.0 10,0 2.0 62.0 20.0 100
31 0,0 4,1 14.3 55.1 26.5 100
32 2,0 1.2,2 . 16,3 ...57,1 . . 12.2 . .. . 1.00
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Table 6. Distribution of Scores on Patient Perception

Subscale 1

Subscale Scores
18-20 21-25 26-30 31-35 36-39 Total

Number 2 10 19 16 3 50
Percent 4 20 38 32 6 100

of the ability of nurses to answer questions„ These 
included items 3, 7, 9, 14, 20, 22, 27, and 32. A score 
range of 8 to 40 was possible for the eight items. Higher 
scores indicated more favorable perceptions of nurses„

Table 7 indicates the distribution of scores for 
this subscale. The mean score was 30.64, with a range of 
13 to 40.

Subscale 3— Nurses ' Attitudes1 Toward Providing 
Patients with Information. Eight of the items were asked 
to examine patient perceptions of nurses' attitudes toward 
providing patients with information. These included items 
2, 5, 8, 12, 18, 19, 23, and 25. A score range of 8 to 40 
was possible for the eight items. Higher scores indicated 
more favorable perceptions of nurses.
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Table 7. Distribution of Scores on Patient Perception

Subscale 2

Subscale Scores
13-15 16-20 21-25 26-30 31-35 36-40 Total

Number 1 0 6 14 23 6 50
Percent 2 0 12 28 46 12 100

Table 8 presents the distribution of scores for this 
subscale. Group scores ranged from 20 to 39, with a mean 
score of 30.42,

Subscale 4— Nurses’ Attitudes Toward Patients.
Eight of the items were asked to examine patient perceptions 
of nurses( attitudes toward patients. These included items 
4, 6, 11, 16, 21, 26, 29, and 31, A score range of 8 to 40 
wa,s possible for the eight items. Higher scores indicated 
more favorable perceptions of nurses.

Table 9 presents the distribution of scores for this 
subscale. Group scores ranged from 14 to 40, with a mean 
score of 33,26,

Total Scale Responses
A total Patient Perception Scale score was obtained 

by summing the four subscale scores, yielding a possible 
range of 32 to 160, Table 10 presents the distribution of
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Table 8. Distribution of Scores on Patient Perception

Subscale 3

Subscale Scores
20 21-25 2 6—30 31-35 • . 36-40 Total

Number 1 7 17 18 7 50
Percent 2 14 34 36 14 100

Table 9. Distribution of Scores on Patient Perception 
Subscale 4

Subscale Scores
14-15 16-20 21-25 26-30 31-35 36-40 Total

Number 1 0 1 9 23 16 50
Percent 2 0 2 18 46 32 100

Table 10, Distribution of 
tion Scale

Total Scores on Patient Percep-

Total Scores
61-80 81-100 101-120 121-1.40. . 14.1-160 Total

Number 1 4 14 25 6 50
Percent 2 8 28 .50 12 100
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scores for the total scale. The mean score was 123,08, with 
a range of 76 to 155.

Intercorrelations
Intercorrelations between the four Patient Percept 

tion Subscale scores and the Patient Perception Scale total 
score were analyzed by the Pearson product-moment correla
tion coefficient. Each subscale score correlated positively 
with the remaining three subscale scores and with the total 
score at the ,001 level of significance.

Use of Nurses as Information Sources 
Patient use of nurses as information sources was 

evaluated by examination of individual item responses and 
total scores on the Information Source Sc^le,

Item Responses

Item 1 . In regard to the frequency of asking ques^ 
tions of hospital personnel, 42 percent of the sample indi^ 
cated that they sometimes asked questions of hospital 
personnel. Thirty-two percent stated that they often asked 
questions, and 16 percent reported asking questions very 
often. Only six percent seldom sought information, with 
four percent never asking questions.

Item 2. Thirty-four percent of the subjects stated 
that they often asked questions of nurses, and 12 percent
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did so very often. Twenty-eight percent sometimes sought 
information from nurses. Over one-fourth of the sample 
seldom (16 percent) or never (10 percent) asked questions of 
nurses.

Item 3. In response to the item regarding the 
proportion of questions directed to nurses, over one-third 
of the sample indicated that they did not use nurses as a 
major source of information, with 12.5 percent of the 
subjects asking nurses less than half of their questions and 
27,1 percent asking very few of their questions. Twenty^ 
five percent asked nurses more than half of their questions, 
and 29,2 percent asked them about half of their questions. 
Only 6,3 percent of the patients asked nurses all of their 
questions.

Item 4. When asked to report the amount of present 
information they had obtained, half of the sample (50 per
cent) stated they had most of the information they desired 
about their condition, and 22 percent had all of the 
information they wished to have. Twenty-'-two percent 
reported having only some of the information they wanted. 
Several subjects (four percent) had very little information, 
and two percent reported having no information at all.



Total Scale Responses
The total Information Source Scale score was 

obtained by summing the scores from the four item responses, 
yielding a possible score range of 4 to 20. Higher scores 
indicated higher degrees of patient information seeking.

The total scores on the Information Source Scale 
ranged from 6 to 19, with a mean score of 13.1. The dis
tribution of scores is shown in Table ll.

Table 11, Distribution 
.Source Scale

of Total Scores on Information

Total Scores
' 6-10 11-15 16-19 Total

Number 9 30 11 50
Percent 18 60 22 100

Intercorrelations
Intercorrelations between the scores on the four 

Information Source Scale items and the total score on the 
Information Source Scale were analyzed by the Pearson 
pro duct'-moment correlation coefficient. Each of the four 
item scores correlated significantly (.05 level) with the 
total scale score. The following positive correlations also 
met or exceeded a ,05 significance level:
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1. Scores on Information Source Scale item one, fre

quency of asking questions of hospital personnel,
and scores on Information Source Scale item two, 
frequency of asking questions of nurses.

2. Scores on Information Source Scale item two, fre
quency of asking nurses questions, and scores on
Information Source Scale item three, the proportion 
of questions directed to nurses,

3. Scores on information Source Scale item three, the 
proportion of questions directed to nurses,, and
scores on Information Source Scale item four, the

\
amount of present health information.

Findings Related to the Hypothesis 
The study hypothesis stated that there would be a 

positive relationship at the .05 level between patient 
scores on the Patient Perception Scale and patient scores 
on the Information Source Scale. The relationships between 
these scales were tested by the Pearson product-moment 
correlation coefficient.

The findings revealed a significant positive 
correlation at the .001 level between total scores on the 
Patient Perception Scale and total scores on the Informa
tion Source Scale. Significant positive correlations at 
the ,001 level also existed between Patient Perception 
Subscales one (accessibility) and three (attitudes toward
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providing information) and total scores on the Information 
Source Scale. Positive correlations at the .05 significance 
level existed between Patient Perception .Subscales two 
(ability to answer questions) and four (attitudes toward 
patients) and total scores on the Information Source Scale. 
These findings supported the study hypothesis *

The following sets of positive correlations between 
Patient Perception Subscale scores and Information Source 
Scale item scores also met or exceeded a level of signifi^ 
cance of .05:

1, Scores on Patient Perception Subscale 1, Perceptions 
of Nurses' Accessibility, and each of the following 
Information Source Scale item scores: item two, 
frequency of asking questions of nurses; item 
three, proportion of questions directed to nurses; 
and item four, amount of present information.

2, Scores On Patient Perception Subscale 2, Perceptions 
of Nurses' Ability to Answer Questions, and each of 
the following Information Source Scale item scores: 
item three, proportion of questions directed toward 
nurses; and item four, amount of present informa’- 
tion,

3, Scores on Patient Perception Subscale 3, Perceptions 
of Nurses' Attitudes toward Providing Patients with 
Information, and each of the following Information 
Source Scale item scores: item two, frequency of
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asking questions of nurses; item three, proportion 
of questions directed to nurses; and item four, 
amount of present information^

4. Scores on Patient Perception Subscale 4, Perceptions 
of Nurses * Attitudes toward Patients, and each of 
the following Information Source Scale item scores: 
item three, proportion of questions directed to 
nurses; and item four, amount of present informa
tion.

Table 12 summarizes the correlations between Patient 
Perception Scale scores and Information Source Scale scores.

Table 12. Correlation Coefficients Between the Patient
Perception Scale and the Information Source Scale

Patient
Perception

Scale
Information Source Scale 

Item 1 Item 2 Item 3 Item 4 Total

Subscale 1 CMO1 . 27a 00 Q .39b .41°
Subscale 2 -,12 .10 ' .44° ,58° , 35°
Subscale 3 .17 . 31a , 33a . 29a .42°
Subscale 4 — .14 .09 . 30a

o
 1—1 m rti00CM

Total -.03 .21 .44° .51°

0 I—1

^Significant at the .05 level. 
^Significant at the .01 level. 
^Significant at the .001 level.
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Possible Intervening Variables 

The variables of age, sex, and education were 
correlated by the Pearson product-moment correlation 
coefficient with the four Patient Perception Subscale 
scores, the total Patient Perception Scale score, the four 
Information Source Scale item scores ,■ and the total 
Information Source Scale score. There were no significant . 
relationships between either age or sex and any of the 
scores. A significant positive relationship at the .05 
level existed between the educational level of the subjects 
and the scores on the Information Source Scale item 1, the 
frequency of asking questions of hospital personnel, 
indicating that patients with higher educational levels 
were more likely to ask questions„ Education was not 
significantly related to the other scores,

A one-way analysis of variance was used to determine 
the relationship of occupation to each of the Patient 
Perception Subscale scores, to the total Pstient Perception 
Scale score, and to the total Information Source Scale 
Score, Scores on the Patient Perception Subscale 3, Per
ceptions of Nurses’ Attitudes toward Providing Patients with 
Information, varied significantly (.05 level) according to 
occupational group„ The Duncan multiple range test was used 
to further evaluate this relationship. This test revealed 
an overlap of all homogeneous data subsets, thus not per
mitting any generalizations in regard to significant
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differences in scores according to specific occupational 
groups. No other significant relationships were found 
between occupation and scale scores,

A one-way analysis of variance was used to determine 
the relationship of primary disease system to each of the 
Patient Perception Subscale scores, to the total Patient 
Perception Scale score, and to the total Information Source 
Scale score. Scores on each of the four Patient Perception 
Subscales (perceptions of nurses' accessibility, ability to 
answer questions, attitudes toward providing patients with 
information, and attitudes toward patients) and the total 
Patient Perception Scale score varied significantly (,05 
level) by primary disease system. The Duncan multiple range 
test was used to further evaluate all these relationships.
In every case, the test revealed an overlap of homogeneous 
data subsets, and therefore no generalizations could be made 
regarding significant differences in scores according to 
specific primary disease system groups. There was no 
significant relationship between primary disease system and 
the total Information Source Scale score.

A series of t-tests were used to determine any 
significant differences in age, sex, or education between 
subjects from Hospital A and those from Hospital B, No 
significant differences were found between these two groups, 

A Chi square was used to test for significant dif
ferences in occupation and in primary disease system
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between subjects from Hospital A and those from Hospital B. 
The two groups differed significantly (.05 level) according 
to occupation. There were no significant differences by 
primary disease system.

T-tests were used to evaluate any differences 
between the subjects from Hospital A and those from Hospital 
B in scale scores <, Those subjects from Hospital B had 
significantly higher scores at the .05 level on the Patient 
Perception Scale item 7 (nurses can help get the answers to 
questions), item 23 (nurses do not mind answering questions), 
and item 29 (nurses are understanding if I am having a bad 
day). Scores on the Patient Perception Subscale 4 (Percept 
tions of Nurses * Attitudes toward Patients) and on the total 
Patient Perception Scale were also significantly higher 
C. 05 level) for subjects from Hospital B. No significant 
differences were noted in any of the remaining scores 
between the two groups.

Additional Findings
During discussion with the research subjects, the 

investigator noted that patients who had been seriously ill 
during their current hospitalization tended to have more 
favorable perceptions of nurses than those patients who had 
been less seriously ill. The degree to which this influ
enced patient perceptions in this study is not known.
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A number of patients indicated that thorough 

explanations by their physicians had minimized the need for 
asking questions of nurses. The extent to which this 
influenced patient use of nurses as information sources 
in this study is not known.



CHAPTER 5

DISCUSSION OF FINDINGS

In the following chapter, the results of the study 
are discussed in relationship to the theoretical framework 
and literature review. Implications and conclusions are 
presented, and suggestions are made for further research..

Findings in Relation to the 
Theoretical Framework

Communication theory is a useful tool for evaluating 
interaction in a hospital setting. Hospitalization is often 
a new and threatening experience, and one in which the 
patient may have no concept of his role, A milieu in which 
the patient feels free to seek information, therefore, plays 
an important part in his adjustment to the hospital.

The results of this study indicated that patient 
perceptions of the nurse-patient educational relationship 
were related to the use of nurses as information sources. 
Patients who had more favorable impressions of this 
relationship were more likely to seek information from 
nurses than those patients with less favorable impressions. 
These results supported the view of Mumford and Skipper 
(19 671 that patients respond to the interaction tone set by 
health professionals. Both the nonverbal and verbal
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messages sent by the nursing staff are likely to influence 
patient behaviors,

Findings in Relation to the 
L i terature Review

This study revealed that patients were somewhat less 
satisfied with nurses’ accessibility than with other areas 
of the nurse-patient educational relationship. Over one- 
third of the subjects (38.7 percent) believed that nurses 
were always in a hurry; however, this is a substantial 
improvement over Tagliacozzo’s (in Skipper and Leonard 1965) 
report that over 90 percent of patients felt nurses were 
rushed. Ninety-four percent of the sample saw the nurses 
often enough and 81,6 percent had adequate opportunities to 
ask questions. Over half of the subjects (57.1 percent1 
believed nurses had enough time to care for their patients. 
This contradicts Skipper et al.’s (1964) report that most 
patients believed nurses had insufficient time to care for 
their patients, Buckley (19631 found that 73 percent of the 
patients studied wished to be able to talk confidentially 
with the nurses, but only 56 percent of this sample believed 
nurses were available to talk privately with them. Some 
support for the idea that patients felt a moral obligation 
to sicker patients (Skipper et al, 1963) was indicated by 
the finding that 30,6 percent of the subjects were afraid to 
take up the nurses’' time.
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This study did not support the findings of Alt 

(1966) , Linehan (19 66) , or Skipper et al. (.19 63) that nurses
were perceived as unable or not permitted to answer ques
tions. The majority of patients felt nurses were knowl
edgeable, able to answer questions, and helpful in finding 
the answers to questions. Only 14.2 percent of the subjects 
believed nurses were not allowed to answer questions. This 
change may reflect an increasing patient awareness of the 
role of nurses in health education.

In contrast to Marks and Clarke's (1972) finding 
that many patients felt the staff did not want them to be 
informed, only eight percent of this sample felt this was 
true. Even fewer patients (6.1 percent) believed that good 
patients did not ask questions, While Abdellah and Levine 
(1957) found that only one-third of the sample said nurses 
explained their care, 80.8 percent in the present study 
stated this was true, Most patients found nurses willing 
to answer questions, although, only 56u,percent reported that 
nurses asked them if they had any questions. The results 
supported Palm's (1971) finding that nurses tended to teach 
only those patients who verbally expressed learning needs, 
since 53 percent of the subjects reported that nurses did 
not offer information without being asked for it.

The patients as a whole rated nurses high on their 
interpersonal attitudes toward patients. One hundred per
cent felt nurses had been nice to them, and very few
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expressed dissatisfaction with their relations with nurses * 
Risser (1975) found that patients in ambulatory care 
settings were more satisfied with their trusting relation^ 
ship with nurses than with their educational relationship, 
a finding supported by this study.

There appears to be a trend toward increased 
questioning of health professionals by patients. In their 
study of clinic patients, Reader et al. (1957) found that 
one»-third of the patients never asked questions, with, an 
average of 1.4 questions being asked per visit. In 
contrast, 42 percent of the patients in this study some
times asked questions, while 4 8 percent asked questions

i • '

often or very often. Only four percent reported never 
asking questions.

This study made no attempt to ascertain the type or 
amount of information desired by the patient, but rather 
focused on how much of the desired information had been 
obtained. In contrast to Alf's (19 6 6) and Linehan's 
(19661 findings that 64 percent of hospital inpatients were 
given no time for instruction, the finding that all but six 
percent of this sample had at least some of the information 
they desired seemed to indicate that some time had been, 
devoted to patient instruction.

Penderfs (19 74) finding that age, sex, and educa
tion were not significantly related to having received 
information was supported by this study.. The positive
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relationship between education and frequency of information 
seeking found in this study concurs with Pender's (1974) 
statement that patients with higher educational levels were 
more likely to seek health information.

Implications and Conclusions 
The findings in this study supported the existence 

of a significant (.001 level) positive relationship between 
patient perceptions of the nurse^patient educational rela
tionship and the use of nurses as information sources. From 
a comparison with the previous literature, patients appeared 
to be more satisfied with nurses as sources of health 
information than they were in past years. Patients seemed 
to be more aware of their right to knowledge about their 
health care, and expected to be provided with information. 

Although nurses were not the major source of health 
information for most of the patients, nearly all had sought 
information from nurses at some time during hospitalization. 
The extent of information seeking from nurses may have been 
influenced by physician informativeness. It is possible 
that as physicians and nurses voluntarily offer patients 
more information, patients may have less need to ask 
questions.

The following additional conclusions were made on 
the basis of the research findings:



Patients who perceived one aspect of the nurse- 
patient educational relationship favorably were 
likely to perceive the remaining aspects favorably. 
Patients who were more likely to ask questions of 
all hospital personnel were also more likely to ask 
questions of nurses.
Patients who tended to ask nurses questions more 
frequently were likely to ask a higher proportion 
of their questions of nurses.
Patients who directed a higher proportion of their 
questions to nurses tended to have more health 
information than those who directed lower propor
tions to nurses.
Patients who perceived nurses as accessible were 
likely to ask nurses questions more frequently.
They tended to ask a higher proportion of their 
questions of nurses, and were more likely to have 
the health information they desired.
Patients who felt that nurses were able to answer 
questions were more likely to direct a higher 
proportion of their questions to nurses. These 
patients were also more likely to have a greater 
amount of the health information they desired. 
Patients with more favorable opinions of nurses’1 
attitudes toward providing information were more 
likely to ask nurses questions, tended to ask a
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higher proportion of their questions Of nurses, and 
were more likely to have health information.

8. Patients who were more satisfied with nurses' 
attitudes toward patients were likely to ask a 
higher proportion of their questions of nurses.
These patients also tended to have a greater amount 
of health information.

9. Patients with more education tended to ask questions 
of hospital personnel more frequently than did 
patients with lesser education.

Recommendations
On the basis of the study findings z the following 

recommendations for further investigation were made:
1, Intercorrelations be carried out between the eight 

items on each Patient Perception Subscale, with 
elimination of any items which do not correlate 
significantly with other subscale items.

2, Administration of the questionnaire immediately 
prior to patient discharge to ascertain how fully 
patient information needs were met during 
hospitalization.

3, Comparison of responses to the questionnaire of 
patients given structured patient teaching during 
hospitalization with the responses of patients given 
no such planned teaching.
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4. Investigation into the responses of patients with 

various diagnoses to the Patient Perception Scale.
5. Investigation into the. responses of patients with

varying severities of illness to the Patient 
Perception Scale.

6. Investigation into the relationship of education to 
information seeking6

7. Similar studies be carried out in different 
hospitals and with larger samples, controlling for 
the variable of severity of disease.

Further, on the basis of this study, the following 
recommendations for nursing practice were made:

1. Nurses must be aware of the impressions they
convey, and attempt to present themselves as willing
and available patient educators,

2. Opportunities for health teaching should be 
initiated by nurses with all patients, regardless 
of whether or not the patient has sought informa
tion,

3. Nurses must be especially alert for learning needs 
in less well educated patients.



CHAPTER 6

SUMMARY

The purpose of this study was to investigate 
patients*' perceptions of the nurse-patient educational 
relationship and to explore the extent of patients' use of 
nurses as information sources. The researcher was particu
larly interested in the relationship of these perceptions 
to information seeking behavior. Further correlations were 
sought between both patient perceptions and information 
sources and certain demographic data.

The significance of this research is based on the 
importance of patient education. The right of the patient 
to be informed about his health care is being increasingly 
recognized by both health professionals and consumers. In 
order to participate meaningfully in their own care, 
patients must have adequate explanations from physicians 
and nurses, Health care providers are more likely to offer 
explanations if the patient indicates a desire for informa
tion.

The responsibility for health teaching is shared by 
all members of the health care team. Although certain areas 
of health education lie in the physician's realm, certainly 
there are numerous areas in which nurses are equally capable
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of providing information. Although much research has been 
done on patient educational needs, no studies have related 
patient perceptions of nurses to their use of nurses as 
information sources. Previous studies have suggested that 
patient perceptions of nurses may play a role in the 
patient's information seeking behavior.

This study consisted of an analysis of questionnaire 
responses by fifty medical-surgical hospital inpatients from 
two hospitals. The tools included a Patient Profile form, 
a Patient Perception Scale, and an Information Source Scale, 
along with a subject consent form. Subjects were contacted 
between the seventh and twenty-first day of hospitalization. 
Those subjects who expressed a willingness to participate 
were provided with the consent form and study tools«

Questionnaire responses were coded and analyzed by 
a computer. All results were reported by group, and subject 
names were kept confidential. Patient perceptions of the 
nurse-patient educational relationship and patient use of 
nurses as information sources were described by frequency 
distributions, Pearson product-moment correlation coeffi
cients were used to evaluate the relationships between the 
Patient Perception Scale and the Information Source Scale, 
Subscores and total scores within both scales were inter- 
correlated, A t-test and Chi square were used to determine 
differences in biographical data and item responses between 
the two hospital groups. Age, sex, and education were



64
correlated with scores from both scales» An analysis of 
variance was used to discern differences in scale scores 
according to occupation or primary disease system group.
Any significant variations in scale scores according to 
occupation or primary disease system were further evaluated 
by the Duncan multiple range test. All data were required 
to achieve at least a ,05 level of significance.

The results showed a significant positive relation
ship between the patient's perception of the nurse-patient 
educational relationship and his use of nurses as informa
tion sources. Significant positive relationships Were also 
present between each of the four Patient Perception Scale 
subscales (nurses' accessibility, nurses' ability to answer 
questions, nurses' attitudes toward providing patients with 
information, and nurses' attitudes toward patients) and the 
use of nurses as information sources. Various significant 
positive relationships were found between specific Patient 
Perception Subscale scores and individual items on the 
Information Source Scale.

The four Patient Perception Subscale scores and 
total scores all intercorrelated significantly. All items 
on the Information Source Scale correlated significantly 
with the total score. Various individual items were also 
related.

Education was shown to correlate significantly with 
the frequency of asking questions of hospital personnel.
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Scores varied significantly on the four Patient Perception 
Subscale scores and on the total score according to primary 
disease system, while only Patient Perception Subscale 3 
varied by occupation.

Several variations in scores were noted according to 
the hospital group. Patients from Hospital A had signifi
cantly lower scores on several items on the Patient Percep
tion Scale, on the subscale indicating perceptions of 
nursesf attitudes toward providing patients with information, 
and on the total score.

Recommendations for further study included: inter
correlations be carried out between the eight items on each 
Patient Perception Subscale, with elimination of any items 
which do not correlate significantly with other subscale 
items; administration of the questionnaire immediately prior 
to patient discharge to ascertain how fully patient informa
tion needs were met during hospitalization; comparison of 
responses to the questionnaire of patients given structured 
patient teaching during hospitalization with the responses 
of patients given no such, planned teaching; investigation 
into the responses of patients with various diagnoses to the 
Patient Perception Scale; investigation into the responses 
of patients with varying severities of illness to the 
Patient Perception Scale; investigation into the relation
ship of education to information seeking; and similar 
studies be carried out in different hospitals and with.



larger samples, controlling for the variable of severity of 
disease.



APPENDIX A

PATIENT PERCEPTION SCALE

Directions: Read each item below care
fully and check the phrase at the right 
that most nearly expresses your feeling 
about the statement at this time. Do 
not spend too much time on any one item. St
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1 . I see the nurses often enough.
2. If I ask questions, the nurses make 

me feel foolish.
3. The nurses are qualified to answer 

my questions.
4. I worry that the nurses are talking 

about me.
5. The nurses explain my care to me.
6 . The nurses get annoyed when I ask 

them to do something for me.
7. If I have a question, the nurses 

can help me get the answer.
8. Nurses do not like patients to know 

anything.
9. It is easy to understand the 

nurses' instructions.
10. Nurses are always in a hurry.
11. The nurses have been nice to me.
12. A good patient does not ask the 

nurses questions.
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13. Nurses are available to talk 
privately with me.

14. Nurses do not give straight 
answers to my questions.

15. Nurses have enough time to care 
for their patients.

16. Nurses do not have much sympathy 
for patients.

17. I have plenty of chances to ask 
the nurses my questions.

18. If I ask questions, the nurses get 
annoyed.

19. The nurses give me information 
without my asking for it.

20. Nurses never know the answers to 
my questions.

21. The nurses care about me as a 
person.

22, Nurses use medical words I do not 
understand.

23. Nurses do not mind answering 
questions.

24. It is hard to find a nurse who 
has time to talk with me.

25. The nurses ask me if I have any 
questions.

26. Nurses get impatient too easily.
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27. Nurses answer my questions 
honestly.

28. I am afraid to take up the nurses' 
time.

29. Nurses are understanding if I am 
having a bad day.

30. Nurses are too busy to be bothered 
with questions.

31. I can tell the nurses my problems.
32. Nurses are not allowed to answer 

questions.



APPENDIX B

INFORMATION SOURCE SCALE

Directions: Read each item below carefully, Choose the one 
response that best applies to you at this time.
1, During your hospital stay, how often have you asked 

questions of doctors, nurses, or other hospital 
personnel relating to your illness, medical tests, 
treatment, or care?

Very often 
Often

_____ Sometimes
Seldom
Never

2. How often have you asked a nurse your questions?
Very often

 Often
_____ Sometimes

Seldom
Never

3. Of all the. questions you have asked during your hospital 
stay, what proportion did you ask of nurses?

All of my questions
More than half of my questions

 _About half of my questions
Less than half of my questions 
Very few of my questions

4. Of all the information you would like to know about your 
condition, how much of this information do you now have?

. All of the information 
Most of the information 
Some of the information 
A little of the information 
None of the information
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APPENDIX C 

PATIENT PROFILE
C  '

Subject Number _
Age  ~
Sex_________ _
Marital.Status: Single Married Divorced Widowed 
Education Completed: Grade 1 2 3 4 5 6 7 8

High School 1 2  3 4
College 1 2 3 4
Other  _____ _______

Occupation ______   .___________  '
Diagnosis



APPENDIX D

SUBJECT'S CONSENT

Project Title: Patient Perceptions of the Nurse-Patient
Educational Relationship and Use of Nurses 
as Information Sources

I f Suzanne Wrye, R.N*, am a graduate student at The 
University of Arizona, I am conducting a study about 
communication between patients and nurses in the hospital, 
The main purpose of this study is to find out how patients 
feel about communicating with nurses, and to learn how often 
patients seek health information from nurses.

Your participation in this study is voluntary, and 
will require about 30 minutes of your time while in the 
hospital, You will be asked to fill out a one page form 
with some data about yourself and to complete two written 
questionnaires. On the first questionnaire, you will be 
asked to indicate by a checkmark how you feel about 32 short 
statements concerning nurses. The second questionnaire
involves checking the answers to 4 questions concerning how
often and from whom you have sought information since you 
Have been in the hospital. Your participation also includes 
permitting the investigator to verify or supplement the 
biographical data you supply with your chart.

All the information you give will remain confiden
tial and will be handled only by the investigator. The 
questionnaires will be numbered for identification. Your 
name will be kept confidential, and will not appear on any 
of the questionnaires you complete or in any reports of the
study. Data analysis will be carried out on coded data by a
computer.

The data will be used only for the stated purpose of 
the study, and may be published in any professional book or 
journal, The individuals caring for you will not have 
access to your responses, nor will your responses be used 
to endanger the jobs of any of these individuals.

There is no additional cost to you for participa
tion, nor is there any payment.
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One of the benefits of this'study will be to help 

nurses understand how patients feel about talking with them, 
and to learn about any problems patients find in communi
cating with nurses. By knowing this, nurses may be able to 
make it easier for patients to communicate„

If you decide not to participate in the study, it 
will not change your relationship with any .doctor or nurse, 
nor will it affect the quality of your treatment or care in 
any way. If you choose to participate, I will Be available 
to answer any questions you may have about the study. You 
are free not to answer particular questions or to withdraw 
from the study at any time.

If you understand what is involved and you consent 
to participate in this study, please sign your name below.

The nature, demands, risks, and benefits of this project
have been explained to me, and I understand what my
participation involves. I also understand that I am free 
to ask questions and to withdraw from the study at any time 
without affecting my care or my relationship with any 
person.
Subject's Signature ______________ '______ Date
I have explained the nature of the above project to the
subject. I certify that to the best of my knowledge the 
subject signing this consent form understands the nature, 
demands, risks, and benefits of participation in this study.
Investigator^s Signature Datev
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