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ABSTRACT 

The purpose of this study is to determine factors influencing nurse-patient communication 

at Kampala International University Teaching hospital and the specific objectives were to 

determine nurse-related factors influencing nurse-patient communication, to determine 

patient-related factors influencing nurse-patient communication and to establish 

environment factors influencing nurse-patient communication at Kampala International 

University Teaching hospital.  A descriptive cross-sectional method of study design was 

employed. This design was chosen because it describes a particular situation, factors 

influencing communication between nurses and patients and it was a small-scale study as it 

was be limited to nurses and in-patients at KIUTH. The study was conducted at KIUTH. The 

hospital is located in the town of Ishaka, in Bushenyi District, Western Uganda, approximately 

330 kilometers, by road, southwest of Kampala. In regards to what patients said, in order to 

enhance a better nurse-patient communication skills the study found out that, 11 (47.8%) of 

the patients said that nurses should be willing to listen to the numerous patients calls if a 

good communication relationship is to be achieved. The study also found out that, 19(82.6%) 

of the patients said that nurses are usually busy and have no time to attend to patients which 

hinders good communication approach between them and patients. In conclusion regardless 

of the fact that nurses are hardworking and are providing great nursing care to the patients 

and excellent communication relationship with patients is still a challenge. 
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                                                         INTRODUCTION 

Communication is a multi-dimensional, 

multi-factorial phenomenon and a 

dynamic, complex process, closely related 

to the environment in which an 

individual’s experiences are shared [1, 2, 

3, 4, 5]. Since the time of Florence 

Nightingale in 19th century until today, 

specialists and nurses have paid a great 

deal of attention to communication and 

interaction in nursing [1, 6, 7, 8, 9, 10]. 

Globally, a report by WHO in 2010, 

indicated that effective communication 

skills of health professionals are vital to 

effective health care provision, and can 

have positive outcomes including 

decreased anxiety, guilt, pain, and disease 

symptoms [11,12,13]. Moreover, they can 

increase patient satisfaction, acceptance, 

compliance, and cooperation with the 

medical team, and improve physiological 

and functional status of the patient; it also 

has a great impact on the training provided 

for the patient [2, 14, 15]. In Africa studies 

have reported poor nurse-patient 

relationships [3; 4]. Therefore, overall, 

nurse-patient communication has not led 

to personal satisfaction [3, 16, 17, 18]. This 

is due to the fact that health care quality is 

strongly affected by nurse-patient 

relationship, and lack of communication 

skills (or not using them) has a negative 

impact on services provided for the 

patients [17, 18, 19]. Similarly, the results 

of other studies show that nurses and 

nursing professionals in general, have not 

made a lot of effort for establishing 

positive interactions with the patients. 

Many reported problems are related to the 

decreased sense of altruism among 

hospital staff including nurses [5]. In 

Uganda, hospitalized patients in all ages 

often experience complex communication 

needs including mobility, sensory, and 

cognitive needs as well as language 
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barriers during their stay. Hospitalization 

is potentially stressful and involves 

unpleasant experiences for patients and 

their families. All aspects of care and 

nursing are of high importance in 

communication with patients, as the 

patients consider interaction with the 

nurses as a key to their treatment. Also, 

through communication, nurses become 

familiar with the needs of their patients, 

and therefore, they can deliver high-

quality health care services [6]. 

Statement of Problem 

Globally, various studies regarding 

patient-nurse interaction have showed a 

great improved relationship since the 

introduction of modern nursing practice. A 

study by Wilkinson J and Tress L in USA in 

2011 on fundamentals of nursing in which 

200 nurses and 800 patients from various 

hospitals were recruited in the study, 

indicated that only 7.5 percent of patients 

complained of nurses’ poor behavior and 

poor communication conduct by some 

nursing staff. In the same study 5.2 

percent of nurses expressed their concern 

about the Patients misconduct, abusive 

language disrespect and poor patient-

nurse communication approach [7]. In 

Africa, studies done by [8] in West Africa at 

Komfo Anokye teaching hospital Kumasi, 

indicated that, nurses’ grievances of poor 

and delayed payments, poor conditions at 

work and over load of duty have created a 

poor nurse- patient relationship that 

greatly hinders their communication 

interaction. In Uganda there has been a 

public outcry about the behavior of nurses 

during interactions with their patients in 

different hospitals. On the other hand, the 

nurses also do complain about the attitude 

of patients [6]. A report by Uganda Human 

rights commission in 2010 indicated that 

at Kabale regional referral hospital, 

southwestern Uganda, it was reported that 

nurses are rude, abrupt, unhelpful and 

simply just couldn’t be bothered to take 

time to communicate clearly and carefully 

with the patients (UHRC report,). The 

problem in nurse-patient relationship 

remains a challenge, which needs to be 

investigated, with the view of mitigating 

the situation. Currently, there has not been 

any study in this regard done at KIUTH 

hence this study is designed address this 

information gap. 

Aim of the study 

The purpose of this study is to determine 

factors influencing nurse-patient 

communication at Kampala International 

University Teaching hospital. 

Specific Objectives 

 To determine nurse-related factors 

influencing nurse-patient 

communication at Kampala 

International University teaching 

hospital. 

 To determine patient-related 

factors influencing nurse-patient 

communication at Kampala 

International University teaching 

hospital. 

 To establish environment factors 

influencing nurse-patient 

communication at Kampala 

International University Teaching 

hospital. 

Research Questions 

 What nurse-related factors 

influence nurse-patient 

communication at Kampala 

International University teaching 

hospital? 

 What patient-related factors 

influence nurse-patient 

communication at Kampala 

International University teaching 

hospital? 

 Which environmental factors 

influence nurse-patient 

communication at Kampala 

International University teaching 

hospital? 
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Justification of the study 

Nursing education, the results from this 

study will serve as a guide to nurses and 

institutions for education and protocols to 

help deal with specific issues that hinders 

communication and Relationship between 

nurses and patients. Nursing practice, it is 

hoped that through this evaluation, quality 

of nursing services can be improved and 

satisfaction of patients and their families 

increased. Nursing research, the findings 

of this study will stimulate interest in 

academia for further investigations in to 

factors that influence communication 

between nurses and patients.  

METHODOLOGY 

Study design and Rationale 

A descriptive cross-sectional method of 

study design was employed. It specifies 

the nature of a given phenomenon which 

involves a systematic collection and 

presentation of data to give clear or detail 

description of a particular situation in a 

specific population. This design was 

chosen because it describes a particular 

situation (factors influencing 

communication between nurses and 

patients). It was a small-scale study since 

it was be limited to nurses and in-patients 

at KIUTH. 

Area of Study 

The study was conducted at KIUTH. The 

hospital is located in the town of Ishaka, in 

Bushenyi District, Western Uganda, 

approximately 330kilometres (210mi), by 

road, southwest of Kampala. The patients 

at the hospital come from different parts 

of greater Bushenyi district and other parts 

of the country. KIUTH has a university is 

licensed to teach undergraduate and 

postgraduate courses in Human medicine, 

dentistry, pharmacy and Nursing. The 

university maintains the following 

faculties: Faculty of Medicine, Pharmacy, 

Dentistry, Nursing and social science. The 

faculty of nursing also called school of 

nursing oversees training of various levels 

of nurses (bachelor degree in nursing 

science, diploma in nursing science and 

certificate in nursing science). KIUTH 

employs staff from several African and 

other international countries of different 

cultural backgrounds as well as language 

only united by English language. However, 

majority of the patients are Banyankole 

and Bakiiga who most often have different 

cultural background as well as language 

from the staff at KIUTH and therefore are 

likely t have communication gaps and 

challenges. 

Study population 

The target population of this study was 

nurses and conscious in-patients at 

surgical and medical Wards in KIUTH. 

Sample size determination 

From the formula used by [9] on unspecific 

population, 

n= z
2

pq 

      d
2

 

Where:  

n=desired sample size; z=desired level of 

confidence/reliability 

p= proportion of population that 

benefitted from an intervention or that 

possess an attribute [9]; d= desired 

amount of error/amount of error 

researcher is prepared to allow (3.1%); q= 1 

– p 

At 95% confidence level, z = 1.96, d = 0.05. 

q = 1 – 0.031 = 0.969

 

Hence n = (1.96)
2

x (0.031) x (0.969)   = 0.11539782= 46 

(0.05)
2

    0.0025 

Therefore, sample size of 46 (23 nurses 

and 23 patients) were recruited in the 

study. 

Sampling procedure 

Convenience sampling technique was used 

when recruiting participants. Convenience 

sampling is a non-probability sampling 

technique where participants are selected 

because of their convenient accessibility. 

All potential, available and accessible 

participants were approached for 

interviews. This method was adopted 

because most of the potential participants 

were nurses on duty and patients admitted 

during the course of study and that this 

technique was fast, inexpensive, and easy 

for them. 
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Pre visiting before the actual study 

A pre visit study was conducted prior to 

the study so as to get accustomed to the 

study area before actual study was carried 

out. This helped the researcher to get 

accustomed to the study area so as to 

commence on the study immediately when 

the time reaches as stipulated in the time 

frame without any delays. 

Pre testing of the questioner 

A pre testing survey was conducted at 

Ishaka Adventist Hospital prior to study in 

which any errors in the questioner were 

noticed and collected before the actual 

study. Any other adjustments deemed 

necessary into the questioner after a pre-

test study were made with sample 

questioner. 

Inclusion criteria 

The following inclusion criteria was used 

as a guide for the identification of nurse 

and patient participants.  

 A nurse participant had to be 

working in the department as a 

direct caregiver and willing to 

participate in the study. 

 A patient participant should 

have been diagnosed with a 

surgical or medical condition 

and admitted in respective 

wards; above 18years; able to 

verbally express themselves 

and to identify one or two 

particular nurses who care for 

them.  

             Exclusion criteria. 

o Patients who were 

critically ill and need 

urgent medical care were 

excluded from the study. 

o A nurse who was 

transferred in to KIUTH 

from another health 

facility during the period 

of study shall be 

excluded from the study. 

o A patient or a nurse who 

refused to consent for 

the study was excluded. 

Dependent variable 

  Communication between nurses and 

patients. 

Independent variable 

Factors influencing Nurse/Patient 

communication, Participants age, marital 

status, education /or professional level, 

awareness of disease condition and 

source, duration of communication, ward, 

work shift, overtime work, training on 

communication skills, patient status 

(anxiety, pain and physical discomfort), 

ward setup. 

Research Instrument 

This study used semi-structured 

questionnaire with both open ended and 

closed ended questions. The use of open 

ended questions offers flexibility for the 

respondent to provide more details while 

closed ended questions allow for 

qualitative data. To achieve reliability of 

the questionnaire, the instrument was 

designed with great care matching 

questions with objectives for the study. 

The questionnaire was pretested in a 

different health facility targeting 5 nurses 

and 5 patients. The responses from the 

pretest may reveal inconsistencies in the 

questions within the questionnaire. The 

questionnaire was then revised to mainly 

include appropriate questions. 

Data collection procedures 

After obtaining the required approval, 

nurses and patients in the two wards were 

asked to participate in the study. In order 

to collect the data, the researcher visited 

the wards on a daily basis during different 

shifts. After explaining the study 

objectives to the nurses and patients, and 

taking informed consents, the 

questionnaires were administered to the 

participants; after completion, the 

questionnaires will be kept by the 

researcher. 

Data Management 

Data was coded, checked for 

completeness, consistency and edited 

prior to analysis by the Investigator. 

Data analysis 

Data was entered into the computer, 

cleaned and analyzed using Microsoft 

Excel programme. Descriptive analysis was 

performed by running frequency 

distributions, percentages and presented 

in tables, figures and graphs. 
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Ethical Considerations 

After obtaining ethical clearance from 

School of Nursing sciences research 

committee of Kampala International 

University, permission to conduct the 

study was thought for from the 

administration of school of nursing before 

accessing students. Prior to conducting the 

study, written consent was obtained from 

the respondents. Strict confidentiality was 

assured through anonymous recording 

and coding of questionnaires and placed in 

safe place

RESULTS 

Demographic characteristics for the patients 

Table 1; showing demographic characteristics of the patients 

Characteristic  Category  Frequency  Percentages  

Gender Males  6 20.1 

Females  17 73.9 

Ward  Medical  8 34.8 

Surgical  15 65.2 

Education  No formal schooling  2 8.7 

Primary education  16 69.6 

Post primary education 5 21.7 

 

From the table 1, above out of the 23 

patients who participated in the study, 6 

(20.1) were males while 17 (73.9) were 

females of which 8(34.8%) were from 

medical ward and 15(65.2) were from 

surgical ward. Furthermore 2(8.7%) of the 

patients had not attended any formal 

education, 16(69.6%) had attended at least 

primary education while 5 (21.7%) had 

attained at least a post primary level of 

education. 

 

Nurse-related factors influencing nurse-patient communication. 

 

 

Figure 1, showing response of patients on factors that promote good communication 

skills 

 

From the figure 1; above on patients’ 

response to factors that promote good 

communication skills, 4(17.4%) said 

nurses’ quick intervention to patients 

11(47.8%)

3(13%)

5(21.7%)

4(17.4%)

Factors that promote good communication skills

Nurses willingness to listen

Being friendly in their
communication

Being readily available when
needed

Nurses' quick intervation to the
patient
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could improve communication 

relationship between the two, 5(21.7%) 

said nurses should always be readily 

available when needed patients on ward. 

Also 3(13%) of the respondents said that 

nurses should use a friendly tone when 

communicating with patients and lastly 

the majority 11 (47.8%) said that nurses 

should be willing to listen to the numerous 

patients calls if a good communication 

relationship is to be achieved. 

 

 

Figure 2; showing patients response on causes of ineffective communication between 

nurses and patients

From the figure 2, above when asked 

causes of ineffective communication 

between nurses and patients 19(82.6%) 

said that nurses are usually busy and have 

no time to attend to patients.  

In the same study 1(4.3%) said that some 

nurses are incompetent and don’t want to 

have more time with patients as a similar 

percentage also cited that nurses usually 

expose patients in public which many 

patients don’t like.  While rest 2(8.8%) said 

that some nurses use medical words which 

the patients can’t understand thus 

ineffective communication.

                         Patient-related factors influencing nurse-patient communication 

                           Table 2, showing nurses bio demographic characteristics 

Characteristic  Category  N=23 Percentage  

Age Less than 25 years 9 39.1 

25 to 40 years  13 56.5 

Above 40 years  1 4.4 

Gender  female 15 65.2 

male 8 34.8 

Education level Certificate  18 78.3 

Diploma 4 17.4 

Degree 1 4.3 

 

From the table 2, above out of the 23 

nurses who participated in the study, 

9(39.1%) were less than 25 years, 13(56.5%) 

were between 25 to 40 years while only one 

(4.4%) was above 40 years. 15(65.2%) were 

females while 8(34.8%) were males. 

0

2

4

6

8

10

12

14

16

18

20

Nurses are busy Nurses expose
patients in public

Some nurses are
incompetent

Nurses use hard
medical words

19(82.6%)

1(4.3%) 1(4.3%)
2(8.8)

Causes of ineffective communication
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Concerning their cadres, 18(78.3%) were 

certificate nurses, 4(17.4%) were diploma 

nurses and only one (4.3%) was a degree 

nurse. 

 

 

Figure 3; showing nurses response on problems they face while communicating with 

patients 

 

From the figure 3, above when asked about 

the challenges they meet while 

communicating with patients, 7(30.4%) 

said some patients don’t know English and 

yet some nurses also don’t know the 

patients’ local languages and this becomes 

a set-in communication between the two. 4 

(17.4%) said that patients are usually 

critically ill that they can’t communicate 

with nurses, only nurse (4.3%) said there is 

some times no privacy for individual 

patients especially on ward. The majority 

9(39.1%) said that patients have negative 

attitude towards nurses so they don’t even 

give them attention for effective 

communication. 

 

Environment factors influencing nurse-patient communication 

Table 3: showing nurses response on environmental factors that influence nurse-patient 

communication 

Factor  N=23 Percentage  

Having enough staff on duty 5 21.7 

Having good facilities on the station 10 43.5 

Having good working conditions for staff 7 30.4 

Knowing culture of the patients 1 4.4 

 

From the table 3, above when asked about 

any environmental factor influencing 

nurse-patient communication, 5(21.7%) of 

the nurses cited that a good patient- nurse 

communication relationship can be 

achieved when there are enough working 

staff such that they are not fatigued and 

over loaded with duty which makes them 

fail to have time to communicate with 

patients at patients’ demand. 

Another 10(43.5%) of nurses said that 

having good facilities in the hospital is one 

0 1 2 3 4 5 6 7 8 9 10

Language barrier

Some patients are critically ill

No privacy for the patients

Patients' negative attitude towards nurses

Problems faced by nurses as they communicate with patients
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way to achieve nurse-patients 

communication skills because patients 

always expect to be helped by the station 

nurse which can better be achieved with 

good facilities. Also, to note is that 

7(30.4%) of the nurses cited having a good 

working environment as an instrumental 

tool for a better nurse-patient 

communication relationship as this makes 

them love their profession and ready to 

work an extra load in order to meet 

patients demands. lastly one nurse cited 

that knowing patients culture helps in 

good nurse-patient communication 

relationship as this builds trust in the 

patients as he shares with the nurse. 

DISCUSSION 

Demographic characteristics for the 

patients 

Out of the 23 patients who participated in 

the study, 6 (20.1) were males while 17 

(73.9) were females of which 8(34.8%) were 

from medical ward and 15(65.2) were from 

surgical ward. 2(8.7%) of the patients had 

not attended any formal education, 

16(69.6%) had attended at least primary 

education while 5 (21.7%) had attained at 

least a post primary level of education. 

Nurse-related factors influencing nurse-

patient communication. 

On patients’ response to factors that 

promote good communication skills, 

4(17.4%) said nurses’ quick intervention to 

patients could improve communication 

relationship between the two. Similarly, 

5(21.7%) said nurses should always be 

readily available when needed patients on 

ward, these patients believe will sustain a 

good nurse-patient relationship that will 

have a good impact on communication. In 

a similar study by [10] they cited a nurse is 

usually considered the direct care provider 

and the smallest delay in care provision 

will be considered as medical negligence. 

However, it is quite obvious that a medical 

team consisting of physicians, nurses, 

clinical departments, and even medical 

center crew are all responsible for the 

patient's health care. Furthermore 3(13%) 

said that nurses should use a friendly tone 

when communicating with patients and 

lastly the majority 11 (47.8%) said that 

nurses should be willing to listen to the 

numerous patients calls if a good 

communication relationship is to be 

achieved, this sometimes is challenging to 

the nurse give the work load they have to 

do on station. When asked causes of 

ineffective communication between 

nurses and patients 19(82.6%) said that 

nurses are usually busy and have no time 

to attend to patients, nurses usually attend 

to patients on a nursing care arrangement 

for example giving medication or 

performing a nursing procedure, but 

patients can’t understand this, as each of 

the patients feels comfortable when he is 

being attended to by the nurse at the same 

time attendants always demand for nurses 

attendance to their patients which disrupts 

the nurses working duty. These findings 

correlate with other studies for example 

study by [10; 11] indicated that in 

Comparison of the viewpoints of nurses 

and patients regarding patient-related 

barriers have shown that interference by 

family, patients’ unawareness of the status 

and duties of the nurses, patients’ physical 

pain, discomfort, and anxiety, lack of 

attention, and the presence of patients’ 

companions were the most important 

factors Most often patients come with 

more than one caregiver coupled with 

undue visitation from family members and 

relatives leaving minimal or no room at all 

for nurse-patient interaction. Also to note 

is that 1(4.3%) said that some nurses are 

incompetent and don’t want to have more 

time with patients as a similar percentage 

also cited that nurses usually expose 

patients in public which many patients 

don’t like, the aspect of patients saying 

that nurses are incompetent is largely due 

to prejudice, because they always expect 

doctors to always attend to the especially 

when they are in the hospital. In 

comparison with other related studies, [12] 

cited that factors such as the competence 

of nurses in communication skills, training 

programs to improve the nurse-patient 

relationship, task-oriented view, 

insufficient skills in providing 

psychological aspects of care for patients 

who are living in difficult emotional 

situations, seeking information by patients 

and having a role in caring themselves and 

that they do not want to talk about the 
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disease and their feelings in such cases 

have been mentioned while the rest 2(8.8%) 

said that some nurses use medical words 

which the patients can’t understand thus 

ineffective communication this is usually 

unintended as they are used to 

communicating with other health staff but 

this can hinder their communication with 

patients. 

Patient-related factors influencing 

nurse-patient communication. 

When asked about the challenges they 

meet while communicating with patients, 

7(30.4%) said some patients don’t know 

English and yet some nurses also don’t 

know the patients’ local Languages and 

this becomes a set-in communication 

between the two. As observed by [11] a 

difference in languages, is another 

effective characteristic that plays a role in 

communication and in such cases, using a 

third person who is familiar with the 

language of the patient and of the nurse is 

the only possible solution to break the 

language barrier in nurse-patient 

communication. Furthermore 4 (17.4%) 

said that patients are usually critically ill 

that they can’t communicate with nurses, 

this is a challenging set back as a nurse will 

need more time spent on one patient in 

order to interact with him, costing time for 

other patients in the same ward. In a 

related study by Bartlett et al., 2012, they 

similarly observed that shortage of nurses 

and the presence of critically ill patients in 

the ward cause a lot of stress for the 

patient can lead to decreased ability and 

motivation to communicate with other 

patients; on the other hand, medical 

environment conditions have great effects 

on the quantity and quality of 

communication. In the same study 

findings only nurse (4.3%) said there is 

some times no privacy for individual 

patients especially on ward the majority 

9(39.1%) said that patients have negative 

attitude towards nurses so they don’t even 

give them attention for effective 

communication. This is one of major 

barriers to communication if patients 

don’t give time to nurses for an interaction 

a similar finding by [8] in a study on 

factors affecting communication and 

relationship between nurses and surgical 

patients at the Komfo Anokye teaching 

hospital, Kumasi found out that hostile 

attitude of nurses and patients toward 

each other influenced negatively the 

communication between nurses and 

patients.  

Environment factors influencing nurse-

patient communication 

When asked about any environmental 

factor influencing nurse-patient 

communication, 5(21.7%) of the nurses 

cited that a good patient- nurse 

communication relationship can be 

achieved when there are enough working 

staff such that they are not fatigued and 

over loaded with duty which makes them 

fail to have time to communicate with 

patients at patients’ demand. These study 

findings correlate with some of the studies 

done by other scholars because according 

to [13] in his study done he said that Being 

overworked, shortage of nurses, and lack 

of time were noted as the most important 

barriers and nurses’ unwillingness to 

communicate, and lack of understanding 

of patients' needs were the most important 

barriers from the patients' perspective.  

Another 10(43.5%) of nurses said that 

having good facilities in the hospital is one 

way to achieve nurse-patients 

communication skills because patients 

always expect to be helped by the station 

nurse which can better be achieved with 

good facilities.  7(30.4%) of the nurses 

cited having a good working environment 

as an instrumental tool for a better nurse-

patient communication relationship as this 

makes them love their profession and 

ready to work an extra load in order to 

meet patients demands. Lastly one nurse 

cited that knowing patients culture helps 

in good nurse-patient communication 

relationship as this builds trust in the 

patients as he shares with the nurse, 

different patients are associated with 

different cultural behaviors and practices 

and unless the nurse the nurse 

understands some these important social 

aspects, she will find it hard even to advise 

the patients. In a related study by [14], 

they cited that sufficient knowledge of 

nurses regarding patients' culture, 

language, customs, and beliefs can help 

them communicate with the patients 
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without having any pre-judgments or 

prejudice. Indeed, culture can act as both 

a facilitator and a barrier to 

communication.

CONCLUSION 

In conclusion although, 11 (47.8%) of the 

patients said that nurses should be willing 

to listen to the numerous patients calls if a 

good communication relationship is to be 

achieved, this sometimes is challenging to 

the nurse given the work load they have to 

do on station. As obtained from the study, 

19(82.6%) said that nurses are usually busy 

and have no time to attend to patients of 

which nurses usually attend to patients on 

a nursing care arrangement for example 

giving medication or performing a nursing 

procedure or attending to very critically ill 

patients but they should always strike a 

balance amidst these demands. Language 

barrier remains a major setback in 

communication between nurses and 

patients because some patients don’t know 

English and yet some nurses don’t know 

the patient’s local language, this was 

raised by 7(30.4%) of the nurses.  An 

important factor that affects nurse-patient 

communication relationship, is the 

patient’s attitude towards nurses, because 

9(39.1%) of the nurses cited that patients 

have negative attitude towards nurses so 

they don’t even give them attention for 

effective communication, this is one of 

major barriers to communication if 

patients don’t give time to nurses for an 

interaction. On environmental factors the 

study concludes that, good working 

conditions at work, enough staffing are 

factors in enabling nurses to always be in 

good communication mood with patients 

this was obtained from 5(21.7%) of the 

nurses who cited that a good patient- nurse 

communication relationship can be 

achieved when there are enough working 

staff such that they are not fatigued and 

over loaded with duty which makes them 

fail to have time to communicate with 

patients at patients’ demand.  

Recommendations 

Nurses should be more friendly and 

approachable to patients if they are to 

achieve a good communication 

relationship with patients. The hospital 

management should always put enough 

nursing staff for each duty so that they are 

not fatigued which can affect their 

communication skills with the patients. 

The government should do sensitization 

programmes on public media like radios to 

people to raze the negative attitude some 

have towards nurses even when they have 

not directly interacted with them. The 

hospital management should revise a 

mechanism of orienting patients especially 

those who are admitted about their rights 

and privileges because some patients can 

be demanding for provisions a nurse 

cannot afford on station which usually 

result into a sour nurse patient 

communication relationship.  

Further research 

More research on factors determining 

nurse patient relationship and interaction 

in the hospital should be done so that 

more knowledge can be obtained in this 

sector, this will be used as a 

Reference and as literature for academic. 
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