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Abstract

This research analyzed factors necessary for obtaining consent from the patient as perceived
by nurses. Explaining things to patients and listening to the patient’s voice were defined as
factors of verbal-mediated communication. The attitude toward patients (such as nods, making
eye contact) and the tone of voice were defined as factors of non-verbal communication. A ques-
tionnaire survey was administered to nurses (n=142) (Mean age=30.2, SD=8.7) in December,
2007. The respondents were asked to rate the extent of importance by degrees of providing
a lot of information to patients (explaining), listening to the patient’s voice (listening), their
attitude toward the patients (such as nods and eye contact), and the tone of voice when talking
to the patients. The result suggested that nurses regard non-verbal communication as a factor

more important than verbal-mediated communication.

Introduction

Medical skills are not restricted to the ability to perform medical treatment such as performing operations
and administrating injections [1]. Effectively communicating with patients, such as listening to what
patients have to say and explaining medical treatment to patients in the language that they can understand,
is a skill of medical workers as well. Patients would rarely agree with medical workers who do not adequately
explain to them the medical treatment and why it is necessary, even if they are highly skilled medical
workers. Similarly, if patients perceive the explanation of medical workers as impolite, they would not
agree with the explanation of the medical workers or may even feel anger toward them. Inappropriate
explanation would hinder the achievement of successful medical treatment. For those reasons, being able
to communicate well with patients is an important skill for medical workers.

The means of communicating with patients can be classified into two types: Verbal communication,
which concerns the amount of information provided to patients and the attention paid to what patients
have to say when explanations are given to them, and non-verbal communication, which concerns the tone
of voice and attitude such as nodding and making eye contact [2]. One of the components of socially skilled
performance is communication, both verbal and non-verbal [3]. Both verbal communication and non-verbal

communication are important for obtaining patient’s consent. If medical workers do not care about verbal
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and non-verbal communication, patients might incur dissatisfaction to them [4]. Obtaining consent from
patients would be difficult if either of these two types of communication is insufficient. Therefore, both
verbal-mediated communication and non-verbal communications are important factors in order to obtain
consent from patients.

Needless to say, communicating with patients such as explaining and listening to what they have to
say is part of the process for obtaining informed consent. The Japan Medical Association is promoting
the enforcement of consent [5, 6]. In fact, providing patients with information about medical treatment,
seeking their understanding, and reaching an agreement are factors that define the process for obtaining
consent [7].

Obtaining consent from patients is especially important for nurses who spend a significant amount of
time with patients. The role of nurses in communicating with patients is especially important in Japanese
society, where patients tend to shy away from directly expressing their opinions to doctors [8]. Nurses, on
the other hand, come in contact with patients more frequently and may be perceived as more approachable
by patients [9]. Therefore, they are likely to develop a closer relationship with patients.

If nurses do not consider the importance of verbal factors, they might seriously hurt the patient’s feel-
ings [10]. Another study suggested that nurses perceive the non-verbal factor as an importance skill [11,
12].These suggestions mean that verbal-mediated communication and non-verbal communication are both
important factors for gaining consent from patients. Do nurses regard verbal-mediated communication/non-
verbal communication as factors more important than non-verbal communication/verbal-mediated com-
munication? This research analyzed factors necessary for obtaining consent from the patient as perceived

by nurses.

Method

1. Participants

The participants of the questionnaire were nurses who attended a seminar held at a general hospital
in Okayama in November 2007. All the participants were female (n=142) and their mean age was 30.2
(SD=8.7).

2. Measures

The participants were first given the following direction: “How important are the following factors to you
in order to obtain consent from patients (or their families) about medical treatment?” The participants
were asked to judge the importance of these factors on a 5-point scale, with 1 being ‘not important at all’
and 5 being ‘very important’.

The following items were presented in the questionnaire. The factor of verbal-mediated communication
was rated by two items: “taking time to listen to opinions of patients or their families” and “the amount
of information provided to patients or their families”. These two items were added, and used as “factors
of verbal-mediated communication”. Whereas, the factor of non-verbal communication was rated by two
items: “use of different tones of voice when explaining medical treatment to patients or their families” and
“attitude when listening to opinions of patients or their families (e.g. nodding, making an eye contact)”.

These two items were added, and used as “factors of non-verbal communication”.
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Results

A t-test was conducted to compare the score with verbal-mediated and non-verbal communication.
The analysis showed that nurses regarded non-verbal factors (M=9.57; SD=1.09) as more important than
verbal-mediated factors (M=8.78; SD=0.73) ((139) = —9.38, p<.001).

Discussion

Why did the nurses perceive non-verbal communication, such as the tone of voice and attitude, as more
important than verbal-mediated communication, such as the amount of information provided and the time
spent to listen to patients and their families, despite their apparent importance? There are at least three
possible reasons for the results.

One possible reason for this finding is the workload that nurses are faced with. As other medical workers,
nurses are pressed with their duties every day [13-16]. Especially for nurses who work at hospitals with a
large number of patients, especially general hospitals, it may be difficult to maintain good communications
with all of patients. Because nurses have time constraints, there are limits to how much time nurses can
spend listening to what patients have to say. Considering these limitation in the actual everyday practice
in the medical field, the priority for nurses is to communicate with patients effectively. In order to achieve
effective communication, nurses need to be creative with how they communicate with patients (e.g. by
using different tones of voice and attitude) in addition to paying attention to the content of the information
that is being communicated. Even when a minimum amount of information is being communicated, rich
non-verbal communication can cause patients to feel satisfaction toward the nurses, depending on use of
different tones of voice and attitude. Thus, it can be assumed that non-verbal communication was perceived
as more important than verbal-mediated communication.

A second possible reason for our finding is variability in levels of transmission to patients. Even if
nurses provide patients with the exact same information in the same words, levels of transmission of the
information by individual patients will differ. If patients are confused by their illness, they regard non-verbal
factors as more important than verbal factors [17]. The level of transmission of the information by the
patients would depend on how the expression is made involving attitude or tone of voice properly. Simply
providing patients with a large amount of information would not guarantee that nurses gain complete
consent from patients. Rather, when nurses communicate with patients in order to provide explanations,
it is necessary to carefully observe their attitude toward patients and to constantly make assessments of
the patients’ understanding of the information being communicated.

A third possible reason for our findings is the influence of the nurse’s background in learning about
communication. There are learning programs for the communication studies in nursing schools [18, 19]
and medical schools [20-22]. These organizations support learning about successful communication with
patients. These three factors would affect a nurse’s perception about the importance of non-verbal com-
munication.

However, it is not denied that both of the mean values of the factor of non-verbal communication and
that of verbal-mediated communication are high. It seems unreasonable to conclude that the nurses do
not regard verbal-mediated communication as important at all. Speaking relatively about the results of
the statistical analysis, we are able to conclude that the nurse’s perception of non-verbal communication
is regarded as a more important factor than verbal-mediated communication. The perception of nurses

toward verbal and non-verbal communication should be examined more precisely in the future.
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