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Motto:

“Unless we learn to listen to each other and let other know our needs and feelings in a human way, to communicate,
we will not be able to provide quality care to our patients, because the healthcare is not only about treating the body but more

and more often about treating the soul.”

Introduction

Ethics is part of each society's culture. Culture presents
learned and kept values, standards, beliefs, traditions and
customs of a particular group of people. It affects the patterns of
human behavior and thinking. Various ways of living of
different cultures cannot be forgotten even in nursing practice.
Therefore, it is very important for a nurse to know and in practice
to consistently kept to ethical principles. Knowledge of nursing
ethics is therefore as important to her as professional knowledge
and skills. In today's modern age, the need to address various
ethical issues, problems and their importance requires the
adherence to ethical principles in health and nursing care. The
profession of a nurse as a healthcare giver is not limited only to
the choice of good professional practice, but the moral aspect
and the high "ethical burden" are increasingly being considered.
It takes into account what is moral, correct, ethical, admissible
or inadmissible or immoral behavior [1]. The ethics of the nurses
are based on the relationship between the suffering, injured, and
helping person. The current ethical principles of autonomy,
charity, harmlessness, truthfulness, justice, and credibility in
health come from the Hippocratic oath and come from the social
changes of modern times associated with the influence of
liberalism. Nursing Ethics focuses on nursing activities, the role
and role of nurses who carry out these professional activities. It
is the duty of the nurse to maintain the good of the patient as the
main goal of her pursuit and to subject it to the providing of
highly qualified nursing care. Ethics is more personal than law,
and is dependent on the conscience of man, the law is being
impersonal and suppressing undesirable behavior to enforce its
demands. Ethics has never defined good only as what is in
subjective consciousness. Ethics always strived to know what is
morally correct and in practice tried to apply it as a moral
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norm [2]. Ethics has an irreplaceable place in the nursing care,
resulting from the very nature of human life and coexistence. An
essential part of adhering to ethical aspects in the nursing care
process is communication. Without productive communication,
it is not possible to approach the patient and carry out the nursing
process. It is the basis for the formation of the relationship
between the nurse and the patient and without communication
cannot be reached the start and its development.

Methodology of research

The healing process requires good communication
based on ethical principles. The research objective was to
analyze the current state of communication of nurses in health
care from the point of view of patients and also to establish the
level of ethical aspects of communicating with nurses in
interaction with the patient.

Based on the main objective, we set the following
partial objectives:

- Find out if communication between nurses and
patients is in line with the ethical aspects of communication.

- Verify whether the age of the respondents is related
to the subjective perception of ethical aspects in the
communication of nurses.

- Find out whether the education of respondents is
related to the subjective perception of ethical aspects in the
communication of nurses.

- Map out whether the subjective perception of ethical
aspects of nursing communication is related to the facility
where the respondent is hospitalized.

- Monitor patient’s satisfaction with communication
of nurses at workplace.
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Methods of data analysis

The sample in our research consists of patients with a
deliberate choice. This was a group of patients hospitalized in
internal, surgical, neurological, and long-term care wards. We
used the tools of descriptive statistics in the descriptive part of
the research. We processed the obtained answers by using the
Microsoft Office 2013 and statistical software Statistica 13. The
processed data are presented in the work by frequency tables
with absolute and relative frequency. Hypotheses have been
verified by inductive statistics tools. Most of the variables have
been chosen as numerical variables with values on a 5-degree
scale. To verify the hypotheses we used Spearman’s correlation
coefficient was used in the sub-hypotheses 2 to 5. We make a
decision on the significance of the differences based on the
calculated p-value and the importance level of 0.05.

Demographic data

Table 1. Gender of respondents

Gender of respondents Number %
Women 68 60
Men 45 40
Together 113 100

The survey was attended by a total of 113 respondents.
There were 68 women in the selection file, which made up 60%
of the selection and 45 men, it is 40% of selection.

With respect to the research objectives, we divided the
respondents according to the institution in which they were
hospitalized or located. Altogether, we distributed the
questionnaires in 4 different wards of the Hospital of
A. Lena in Humenné and in the Nursing Care House in
Velké KapusSany.

Table 2. Age of respondents

Age of respondents Number %
Below 20 years old 6 5
21-30 years old 14 12
31-40 years old 21 19
41-50 years old 31 27
Over 50 years old 41 36
Together 113 100

Patients over the age of 40 prevailed in the selection.
The oldest age group — over 50 years — consists of 41 patients.
Their share of the selection was 36%. Younger patients, aged
41 to 50, were 31, making up 27% of the sample. At age 31 to
40 years there were 21 patients, i.e. 19% selection. Younger
patients under the age of 30 were 17% of those under the age
of 20, with only 6 patients, it is 5% of the sample.

Table 3. Education of respondents

Education of respondents Number %
Elementary school 12 11
Vocational school 21 19
Secondary school 50 44
Universities 30 27
Together 113 100

Hypothesis 1. Subjective perceptions of ethical
aspects of communication are related to the age of patients

As we verified the perceptions of ethical aspects
through several questions, the hypothesis was divided into
several sub-hypotheses and for each of them we verify the
validity of zero or alternative hypothesis.

Table 4. Verification of the 1st hypothesis

Correlation of ethical aspects and age Correlation coefficient ~ Test. statistics p-Value
Willingness to listen 0,556 7,046 1,60E-10
Possibility to show own will 0,501 6,091 1,60E-08
Sharing pleasure and worries 0,5 6,084 1,70E-08
Explanation of procedures 0,421 4,893 3,40E-06
Clarity of expression 0,402 4,628 1,00E-05
Space for expression 0,333 3,715 0,000 3
Importance of greeting and age -0,027 -0,283 0,778
Enough of time -0,004 -0,041 0,967

To verify the hypothesis, we calculated the Spearman's
correlation coefficient, the corresponding test statistic and the
p-values of the test. All relevant and p-value values are
calculated in Table 4, and the data are sorted out. Of all the
variables examined, we found the most significant correlation
between the assessment of willingness to be heard by the nurse
and the age of the patient. The correlation coefficient of these
two variables is 0.556, which represents a direct linear
relationship. The older the patient is the better he appreciate the

willingness of the nurses in this matter. The P-value of the test
is 1.6E10, which is significantly below the importance level,
so we reject the zero hypothesis and state the significant
dependence between the variables. To a such similar
conclusion we come to the assessment of patients' ability to
express their will and share the joys and concerns with their
nurses. Again, the correlation coefficient is relatively high of
0.501 (or 0.500), so the context is again direct and statistically
significant. Elderly patients, therefore, are more likely to
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appreciate that they can show their willingness during
hospitalization, as well as sharing the joys and concerns of
patients with nurses. Somewhat lower correlation coefficients
were the result of a comparison of the age and the assessment
of the explanation of procedures by the nurses as well as the
clarity of their expression. However, these correlation
coefficients 0.421 and 0.402 are thought as statistically
significant as the corresponding p-value is still smaller than the
importance level. The last variable, which is linked to the age,
is the assessment if patients are given opportunity to express
themselves in the communication by nurses. Elderly patients
rated this behavior significantly better than younger patients as
the p-value of the test was 0.000 3. Only in two areas of the
assessment age did not appear as an influence factor.
Regardless of age, patients evaluated the importance of a nurse

to greet at the entrance to the room as well as having or not
having enough time to spare for a nurse. The P-values of these
tests are well above the importance level.

We state that the 1st hypothesis was confirmed in
almost all sub-hypotheses, with the exception of two.
Subjective perceptions of ethical aspects of communication
are directly related to age. Elderly patients evaluate behavior
of nurses more positively than younger patients.

Hypothesis 2. Subjective perceptions of ethical
aspects of communication are related to the education of
respondents

Once again, we will use subdivisions to sub-hypotheses
and their verification using the Spearman's correlation
coefficient and the test of its non-Zeroing.

Table 5. Correlation of ethical aspects and education

Correlation of ethical aspects and age Correlation coefficient ~ Test. statistics p-Value
Space for expression -0,35 -3,931 0,0001
Willingness to listen -0,342 -3,829 0,0002
Explanation of procedures -0,341 -3,821 0,0002
Sharing pleasure and worries -0,269 -2,943 0,004
Clarity of expression -0,226 -2,439 0,016
Possibility to show own will -0,137 -1,457 0,148
Enough of time -0,095 -1,003 0,318
Importance of greeting and age 0,01 0,103 0,918

Ethical aspects in communication have been put in
relation to the educational factor. The calculated characteristics
were re-arranged according to the p-value. It is evident from
Table 5 that the correlation coefficients are negative. This
means that higher education of patients predict lower
assessment of individual aspects of communication. A lower
p-value than the importance level of 0.05 was found in
5 aspects of communication: listening space, willingness to
listen, sufficient explanation of procedures, sharing patients
concerns and joys, clear comprehension towards the patient.

In all these areas the correlation coefficient is negative and its
p-value is low. Therefore, we reject the validity of zero
hypotheses and accept the validity of the alternative hypothesis
that the correlation between the variables is non-zero, so
statistically significant. At the same time, for all areas, more
educated patients perceive ethical behavior more negatively.

Hypothesis 3. Subjective perceptions of ethical
aspects of communication are related with the respondents'
gender

Table 6. Correlation of Ethical Aspects and Gender

Correlation of Ethical Aspects and Gender

Sharing pleasure and worries 3,53
Space for expression 3,71
Possibility to show own will 3,69
Importance of greeting and age 4,22
Willingness to listen 3,65
Clarity of expression 3,74
Explanation of procedures 3,87
Enough of time 2,32

Finally, we evaluate the subjective perceptions of
ethical aspects in communication according to the patient's
gender. The view of the calculated p-values for individual tests
reveals that there is no great difference between men and
women in the subjective perception of ethical aspects. The only

Average men

Average women  Test. statistics p-Value

3,11 2,047 0,04
3,31 1,815 0,069
3,44 1,472 0,142

4 1,091 0,276
3,44 1,044 0,298
3,64 0,578 0,562
3,76 0,446 0,653
2,33 -0,235 0,818

area where a significant difference in evaluation is confirmed
is the sharing of joy and worries. The average assessment of
this aspect in men (3.53) is higher than the average in females
(3.11). Based on p-value 0.040, we reject the zero hypothesis
and accept the validity of the claim that the evaluation is
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different. In the other areas, no differences between men and
women have been confirmed. We state that hypothesis 3 has
not been confirmed with the exception of one subhypothesis.
There are no significant differences between men and women
in the assessment of ethical aspects.

Hypothesis 4. Patient age is related to satisfaction
with communication with nurses at the workplace

Whether patient satisfaction with communication with
his or her age gives the answer 4. Hypothesis. The correlation

coefficient between satisfaction and age is relatively high 0.636
and expresses moderate dependence. The P-value confirms its
statistical significance. Since the correlation coefficient is
positive, satisfaction with communication directly depends on
age — the older the patient, the more satisfied. The third line of
the table just confirms the finding that the correlation between
the need to improve communication and age is the opposite of
the previous comparison. It is also statistically significant, but
the context is indirect — the older the patient, the less expectation
of improvement.

Table 7. Correlation of Satisfaction and Age

Correlation of Satisfaction and Age Correlation coefficient ~ Test. statistics p-Value
Satisfaction with communication 0,636 8,674 0,000
Need to improve communication -0,527 -6,533 0,000

Discussion

The ability to communicate should be the basic
professional tool for each nurse and should serve to establish
and develop cooperation with a patient. It is necessary that
nurse is able to initiate, effectively support and maintain proper
communication [3]. The target of the research was to analyze
the current state of communication of nurses in health care
from the point of view of patients and to find out whether
nurses adhere to the ethical aspects of communicating with
them. Survey was conducted through a questionnaire survey
and involved 113 patients hospitalized in internal,
neurological, surgical, long-term wards and a nursing home. In
our research there was a higher percentage of women who
made up 60% of the choice compared to the men who made
40% of the choice. In terms of age, patients in the oldest age
group over 50 years of age dominated. With regard to
education, patients were divided into 4 educational groups,
from basic to university degree of education. The most
powerful group were patients with secondary education with
maturity exam. We were interested whether the subjective
perception of the ethical aspects of communication was related
to the age, education, and gender of the respondents, and we
also wanted to determine the impact of age on the patient's
overall satisfaction with nurse communications. If we wanted
to find the impact of age on subjective perceptions of ethical
aspects, we came to the conclusion that elderly patients rated
nurse communication and behavior more positive than younger
respondents. The exception were only two aspects — the
importance of greetings when entering the room, which is
important for both groups, and also having enough or lack of
time for nurses. When verifying hypothesis 3, we found out
that in five aspects, more educated patients perceive more
negative communication with their nurses, so their
expectations were higher. This difference was not found in
three aspects. Without the difference of education, everyone
also perceives the possibility of expressing their own will,
having enough/lack of time for the nurses, and is also an
important greeting when entering the room.

From the gender perspective and its impact on subjective
feelings of patients, we did not detect any significant differences,
except for one subhypothesis. Her analysis pointed to the

difference in the perception of empathy of the nurses, the aspect
of the nurse's ability to share with the patient the joy and worries.
In this matter, the nurses were rated more favorably by men than
women, which may be due to greater sensitivity of women.
When we investigated how patients are happy with nurse
communication, we got mostly positive responses, which greatly
delighted us, even though the patient group subsequently said
that there was some room for improvement. At the same time,
we came to the conclusion that elderly patients are more satisfied
with communication of nurses and less needed improvement of
communication they expect. BaciSinova [4], in her research, also
found out that the majority of the respondents, 70% evaluated
mutual communication only as informative, based on the
principle of mutual discussion "in the run". Vozarova [5]
conducted research in various geriatric departments of Slovakia.
Her selection sample consisted of 100 nurses. In her hypothesis
she assumed that patients had a greater interest in
communicating, and that more than half of the nurses were
actively listening to them. Its results showed that 75% of the
interviewed nurses had a greater interest in communicating had
the patient than their nurse, and 70% of the nurses said they were
actively listening when the patient was talking. In the research,
Morovicsova and Semancikova [6], whose respondents in total
amount of 40% expressed the true idea that if the nurse had a real
interest in communicating with the patient, she is able to find
some time for a little conversation. Bystticka [7], in her research
with her respondents found out if they had sufficient time to
answer or to complete the task. The largest group of respondents,
93.6% said that they had enough time to respond or to complete
the task. The author gained a more positive response compared
to us. The success of providing quality nursing care is directly
dependent on mutual communication between the nurse and the
patient. The usual way of communicating is not enough for a
nurse. It is necessary for a nurse to acquire a set of specific
communication practices and skills, including: active listening,
feedback, empathy, respect, interpretation, support, interest,
silence, quiet, understanding, authenticity, advice.

Conclusions

Today, communication is of the utmost importance,
not only in healthcare. This area for healthcare professionals
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is much discussed, but understood as part of quality nursing
care for the patient. Communication is difficult, time and
psyche demanding, so mastering communication techniques
and mastering communication barriers is very important int the
work of nurses. Due to this it is necessary:

- In communication with the patient, approach
individually — not a template approach,

- Behave in a way that is equally non-discriminatory,
with no regard to various aspects such as age, gender,
education, religion, race, culture and so on,

- Show interest in participating in training with a focus
on communication and are constantly improving in this matter,

- Monitor patient’s satisfaction with nursing
communication at their own wards,
- Increase the number of lessons to teach

communication in nursing and to focus on it also on practical
exercises in communication skills,
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- Encourage students and nurses to practice research
on nurse communication with the patient and to publish
obtained results obtained.

A positive change in the quality of communication
occurs when the nurse is presently accepting an attitude
towards everything that the patient is at the moment. In order
for a nurse to apply this principle in practice, she must always
work on herself. It is extremely important to ensure that
nursing care never misses the emotional and human dimension,
for, as Antoine De Saint-Exupéry said: “The greatness of every
vocation is perhaps above all in uniting people: there is only
one real luxury, and that is human relations. If we work only
for material gain, we build our own prison. We shut ourselves
in solitude with imaginary money that won’t that won 't give us
anything worth living for”.
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The basis of providing care are three aspects. The first aspect is the doctor who provides health care, the second aspect is
the nurses providing nursing care. The third aspect is the patient. There must be a relationship between these three aspects that
can only be established through communication and the communication process. Due to this, through research we analyze the
current state of communication of nurses in health care from the perspective of patients and also determine the level of
compliance with ethical aspects of communication by nurses in interaction with the patient.

Methods. We used the tools of inductive statistics Spearman'’s correlation coefficient to verify the hypotheses. We make
a decision on the significance of differences based on the calculated value and the significance level of 0.05.

Results. By analyzing the results, we found that the subjective perception of ethical aspects of communication is directly
related to age. Older patients rate nurses' behavior more positively than younger patients. At the same time, more educated patients
perceive ethical behavior more negatively. There are no significant differences between men and women in the evaluation of ethical
aspects, and satisfaction with communication depends directly on age — the older the patient, the happier he is.

Conclusions. It is the wrong communication and approach without an empathic basis that leads to patients' refusal to
cooperate, feelings of anxiety, fear, distrust, but also aggression. There are various complications in the provision of nursing care.

Key words: communication, nursing care, nurse, patient.

B ocHOBI HajaHHsS MeIUYHOI JOIOMOTH JIeKaTh TPW acleKTH. llepmmid acrekT — e Jiikap, SKHH Hajgae MeIuuHy
JIOTIOMOTY, JPYTMi acleKT — I MEJCECTpH, IO 3a0e3neduyroTh Iorisia. TpeTid acmekT — me mamieHT. MiX OUMH TphoMma
aCreKTaMu MOBHHHA OYTH B3a€MO3B'SI30K, SIKMHM MOKe OyTH BCTAHOBJICHMH JIMIIE 32 JONOMOTOIO CIUJIKYBaHHS Ta IIPOLECy
KOMYHIKaIii. ¥ 3B'I3Ky 3 UM 3a JIONIOMOTOIO JIOCII/DKEHb MU aHAJli3yeMO MOTOYHHUI CTaH CIUJIKYBaHHS MejcecTep B cdepi

ISSN 2077-6594. YKPAIHA. 3[JOPOB’ HAIIIL 2020. No 4 (62)

73



yKPAiHA.

3A0POB’SI HAIT MEJICECTPUHCTBO
&‘/

OXOPOHH 3JJ0POB'S 3 TOUKH 30pYy MAI[I€HTIB, 8 TAKOXX BU3HAYAEMO PiBEHb JOTPUMAaHH €TUYHUX aCIEKTIB CIIIKYBaHHS MeJICECTEp
y B3a€EMOIi 3 MaIliEHTOM.

Metonu. /{5 mepeBipku Tinote3 MM BUKOPHUCTOBYBAIW IHCTPYMEHTH IHIYKTHBHOI CTaTHCTHKH KoeillieHTa KOpessil
CnipmeHa. Mu nipuiiMaeMo pillleHHs PO 3HAYYIIICTh BiJMIHHOCTEH Ha OCHOBI pO3pax0BaHOTr0 3HaYeHHs 1 piBHs 3HauymiocTi 0,05.

Pe3yabTaT. AHaNi3yloun pe3yinbTaTH MU BUSIBWIM, IO Cy0'€KTMBHE CHPUHHATTS €THYHUX AaCMEKTIB CIIJIKYBaHHS
Oe3mocepenHBO TOB'A3aHE 3 BikOM. [larieHTH cTapmioro BiKy OIIHIOIOTH MOBEIIHKY MeacecTep OLTBII MO3UTHUBHO, HiXK OLTBII
MOJIOZI HAIliEHTH. Y TOH K€ Jac, OLIbII OCBIYEH] HAIliEHTH OUIBII HETAaTHBHO CTaBJIATHCS 10 HEETHYHOI ITOBEMIHKH. ICTOTHMX
BiIMIHHOCTEH MiXXK YOJIOBIKAMH 1 JKIHKAMH B OINiHIII €THYHUX ACIMEKTIB HEMae, a 3a0BOJICHICTh CHIIKYBaHHIM Oe3rmocepenHbo
3aJISKUTH BiJl BiKy — UMM CTapIie MaIi€HT, THM BiH OiTBII 3a]J0BOJICHHA.

BucHOBKH. caMe HETIpaBWIbHE CITUIKYBAHHSA 1 MiAXiA 0€3 eMIAaTHYHUX OCHOBH MPHU3BOASATH IO BiIMOBH IAIi€HTIB Bif
CHiBIpaIli, ITIOYyTTIO TPUBOTH, CTPaxXy, HEJOBIpH, aje TaKoX 1 arpecii. HamaHHs cecTpHHCHKOI JOOMOTH MOB'SA3aHE 3 Pi3HUMHI
TPYIHOIIAMH.

KoarouoBi ciioBa: koMyHiKallis, OIS 32 XBOPHM, CECTPa, MAI[i€HT.

B ocHoBe okazaHus MOMOIIM JeXaT TpU acmekTa. [IepBblid acekT — 3TO Bpau, KOTOPBIA OKa3bIBa€T MEAMIIMHCKYIO
MOMOIIb, BTOPOH aCHEeKT — 3TO MEICECTPhI, 0OCCIeUnBarOIUe yXoa. TpeTuil aceKT — 3TO MAalMeHT. MeXIy 3TUMHU TpeMs
ACTIeKTaMU JIOJDKHA OBITh B3aMMOCBSI3b, KOTOPAas MOXKET OBITh YCTAHOBIICHA TOJIEKO MOCPEICTBOM KOMMYHUKAIIMH U MPOIECcCa
KOMMYHHKAIMU. B CBS3U ¢ 3TUM MOCPEICTBOM HCCJIEIOBAaHUI MBI aHAIM3UPYEM TEKYIIee COCTOSIHUE OOIIEeHUs MeJcecTep B
cepe 3MpaBOOXPaHCHHUS C TOYKH 3PCHUS MAIIMEHTOB, a TAK)KE OTPEICIIsIeM YPOBCHB COOTIOICHHUS 3THUESCKUX aCTICKTOB OOIICHHS
MeJicecTep BO B3aUMOJICHCTBUH C MAIUEHTOM.

Metoapbl. i1 TPOBEpPKH THUIIOTE3 MBI HCIOJB30BAJIM HHCTPYMEHTHI WHAYKTHBHON CTATUCTHKU Kod(dduimenTta
koppensanuu CrimpMeHa. MBI IpUHAMAaeM PEUICHHE O 3HAYAMOCTH Pa3IMYUi Ha OCHOBE PACCUMTAHHOTO 3HAYCHHSA W YPOBHS
3paguMocTtu 0,05.

Pe3yabTaThl. AHATH3UPYS PE3YILTATHI MBI OOHAPYIKWIIH, YTO CYOBEKTHBHOE BOCITPUATHE 3THICCKUX aCTIEKTOB OOIICHHUS
HaIpsSMYIO CBS3aHO ¢ BO3pacToM. [IallMeHTHI CTapIIero Bo3pacTa OICHUBAIOT MIOBECHUE MeaicecTep 0oJiee MOI0KUTEILHO, YeM
TAIMeHTHl OoJiee MOJIOJIOTO Bo3pacTa. B To ke Bpems, Oojiee 0Opa3OBaHHBIC MAIMEHTHI OOJee HETAaTUBHO OTHOCATCSA K
HEITHUYECKOMY MOoBeAeHNI0. CyIIeCTBEHHBIX PAa3IMnYNi MEXK/Yy MYy KUNHAMH U JKSHITUHAMY B OLIEHKE STUYECKUX aCIIEKTOB HET,
a YJIOBJICTBOPEHHOCTH OOIIICHHEM HANPSMYIO 3aBHCUT OT BO3pacTa — YeM CTapllle MalyueHT, TeM OH 00Jiee YI0BICTBOPEH.

BoiBoabl. VIMEHHO HEmpaBUIIBHOE OOIICHUE M MOIXOJ] 03 3MIATHYSCKON OCHOBBI MPHBOIAT K OTKa3y MAI[CHTOB OT
COTpPYIHUYECTBA, YYBCTBY TPEBOTH, CTpaxa, HeJJOBEpHs, HO Takke U arpeccud. Oka3aHHe CECTPUHCKOM MOMOIIU COTIPSIKEHO ¢
Pa3TUYHBIMH CIIOKHOCTSMH.

KiroueBble c10Ba: KOMMYHHUKAITHS, YXOJ 32 OOIBHBIM, CECTpa, MAIHEHT.
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