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A survey of nurse—patient communication procedures among nursing interns
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[Abstract]  Objective To study the nurse—patient communication procedures among nursing interns. Method  Totally 334
nursing interns were involved in the survey using the basic questionnaire and the nurse —patient communication procedure scale.
Result The average score of the communication skills was 22.91 + 2.13,  with the dimensions of communication preparation
(0.97 £ 0.07), information collection (0.88 +0.13), information sending (0.90 + 0.12) , respecting patients (0.91 £ 0.18), ending

communication (0.98 £0.08). Conclusions The nurse—patient communication skills of the nursing interns were at a relatively high

level. They could conduct the effective communication according to the communication procedures in the sequence of communication

preparation, information collection, information sending, respect patients and ending communication. But they are weak in the

procedures of information collection and information sending. Therefore, some special trains, such as case analysis, can be done to

improve the ability in these procedures.
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