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ABSTRACT

Research Title “Factors Affecting Communication between Patientsl dlealth

Personals in a Private Hospital, Koshi”.

Background: Communication is the activity of conveying inforneat through the

exchange of ideas, feelings, intentions, attitudespectations, perceptions or
commands, as by speech, gestures, writings, andvimelhe main intention of
communication and interaction in the health setintp influence the patient’s health

status or state of well-beir{§leischer, et al., 2009).

Objective: To identify the"Factors affecting communication between patient$s an

health personnels”.

Methodology: A descriptive design was used for this study tntdl 50 patients were
selected in Birat Hospital Private limited usingnrarobability purposive sampling

technique. Semi-Structured interview schedule veasido collect the data.

Result: A total of 50 respondents were interviewed. Almbsif (46%) of the
respondents were of (40-59) years, more than Bao) were females in comparison
to male. Thirty eight percent were illiterate, 66%ed in urban area, majority (90%)
of the respondents followed Hindu religion and 84&re from middle class family.
More than half(64%)spoke Nepali language, majd8d9p) of the respondents were
admitted less than 5 days, 92% didn’t get infororatf hospital rules and regulations
at the time of addmission, majority(90% and 92%iJué respondents didn’t have
language problem and cultural barriers respectiwehile communicating. Cent
percent of the respondents felt comfortable in waméngement, got medication at

right time, proper nursing care during hospitalaat

Conclusion: Majority of respondents didn’t get information lbbspital rules and
regulations at the time of admission and had nguage problem. Cent percent of the
respondents felt comfortable in ward arrangemeoit,ngedication at right time, got
Proper Nursing care during hospitalization estalelistwo ways communication &
communicated with nursing staff time to time. Prom®unseling system about
hospital rules and regulation at time of admission.
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CHAPTERI

INTRODUCTION

1.1  Background

Communication is the activity of conveyimformationthrough the exchange of
ideas, feelings, intentions, attitudes, expectatigrerceptions or commands, as by

speech, gestures, writings, and behavior (Wikipedid).

The main intention of communication and interactionthe health setting is to

influence the patient’s health status or state @f-tveing Eleischer, et al., 2009).

While proper communication determines the qualitf medical care, poor
communication often results in misunderstanding scay lack of compliance,
dissatisfaction, and negative health outcome opttents as well as an increased risk
of malpractices (Kattel, 2013 The communication problems may affect patients

satisfaction or at worst may lead to medical er(@tsornton, 2013).

The language and cultural barriers in patient-piigai communicationlower the
guality of care received by LEP and culturally diffnt patients and increase medical
errors. However, more research is needed on dineks between language and
cultural barriers in physician-patient communicatiand specific adverse health
outcomes. Communication-related medical errors otmough mistakes in medical
history taking, patients’ lower adherence to tresitn because of inability to
understand and follow instructions, and over-treatimof patients. The effects of
cultural diversity on quality of health care arampex and operate in many ways,
including differences in meaning and understandihdnealth and illness, preferred
treatments, and cultural ignorance and misundeatstgrby both physician and patient
(Sharon, 2003).



In a study of 2000 health care professionals, isétute for Safe Medication Practices
(ISMP) found intimidation as a root cause of meticzaerror; half the respondents
reported feeling pressured into giving a medicatfonwhich they had questioned the
safety but felt intimidated and unable to effedfveommunicate their concerns
(Dingley, Derieg , & Persing, 2008).

Health differences due to differences in socio-ecoical status (SES) are a matter of
major concern in today’s public health research. sipite of marked health
improvements of the overall population and effadsovercome health inequalities,
higher morbidity and mortality rates for the soeimenomically disadvantaged are still
found. Explanations for these inequalities in Healte often explored but remain
largely unclear The causes are multiple and complex include individual factors,
such as personal history (e.g. childhood SES andgliconditions) and education,
structural factors, such as income and housinditfasj in equal distribution of risk
factors in the population and inequalities in thecessibility of health care . An
important determinant of accessibility to healthrecas the quality of the
communication between the patient and his/her healte provider (Willems, 2004).

Ineffective communication is reported as a sigatfiiccontributing factor in medical
errors and inadvertent patient harm. In additioncaoising physical and emotional
harm to patients and their families, adverse everts also financially costly
(Melbouene, 2010).

Communication is central to the provision of safghiquality medical care. However,
the increasingly complex health care environmentaanplicated the communication
process and hinder the information exchange tleather necessary for optimum care.
So this type of investigation helps to understahé patient's perspective or

perception, minimize the errors and improve qudiigpital services.
1.2 Rational of the Study

According to the National Council of State Boards Mursing, the ineffective

communication among health care professionals B ohthe leading causes of
medical errors and patient harm. A review of repdrom the Joint Commission
reveals that communication failures were implicaaedhe root of over 70 percent of

sentinel events (Dingley, Derieg, & Persing, 2008).
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More than one-fifth of patients hospitalized in tbaited States reported hospital
system problems, including staff providing confhigt information and staff not

knowing which physician is in charge of their céeganoff, et al., 2005).

This research strongly suggests that languageehbsadversely affect Limited English
Proficiency patients in their access to health camgnsion and adherence, quality of
care and patient and provider satisfaction. Nothadke studies, however, controlled
for possible confounding factors such as differencethe patients age, insurance, or
degree of iliness (Jacobs, et al., 2006).

The communication between nurses and patientslié@mmpacts patient well-being
as well as the quality and outcome of nursing cdreghmanil, Borhani &
Abbaszadeh, 2014).

Therefore, providing effective communication withtients is an essential aspect of
nursing care. Understanding the barriers that inhirse-patient communication can
provide an opportunity to eliminate them. Becaudethos, to investigate the

communication barriers perceived by patient is intgott for nurses and all health care

professional.

1.3 Objectives of the study

1.3.1 General objective

To identify factors affecting communication betwegmtients and health personnels.

1.3.2 Specific objectives

To identify the culture barrier of communication tween patients and health
personnels.

To identify the environmental barrier between patseand health personnels.

To identify the other barriers (education, economstatus structure and socio-
demographic) between patients and health persannels
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1.4 Variables

1.4.1 Independent Variables
(a) Demographic factors: Age, Sex, Education, Secimnomic condition.
(b) Organizational environment

(c) Culture differences

1.4.2 Dependent variable

Factors affecting communication.

1.5 Significance of the study

The finding of this study will help as baseline alér those who are interested in

carrying out further research with this regardinge scale.

The study will be identify the factors affectingnemunication between patients and

health personnels.

The study will be helpful to make service effectlwe providing effective services to

the patients.

1.6 Resear ch Question

What are the factors affecting communication betwgatients and health personnels?
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1.7  Conceptual Framework

Conceptual framework is the foundation on which éhére research is based .Above
mention factors such as socio-demographic factmganizational environment and
cultures differences related for factors affectomgnmunication between patients and

health personals

Socio-demographic factors: age,
sex, education, socio-economic

conditior

Organizational environment: Factors affecting Communication

Hospitals rules and regulation. between patients and health
personnels.

Cultures differences: Languages

Figure 1: Conceptual framework
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1.8 Operational Definitions

The variable of this study was define in such ways:
Communication Barrier: It includes Obstacle in a workplace thgirevent
effective exchange of ideas or thoughts. Such drarinclude (1) Socio-demographic

factors (2) cultural differences, and (3) the orgational environment.

This also includes a lack of expressing "knowledgpropriate” communication,
which occurs when a person uses ambiguous or canggel words, medical jargon,

or descriptions of a situation or environment ikatot understood by the recipient.

Patients. It refers to persons who is admitted in hospitaleaist 24 hrs. (Male or

female above 15-59 years and who are admittedspitad).

Health Personnels. It refers to persons who working in hospital grdviding care

and treatment to the patients.

1.9 Ddimitation

The study was carried out only in one setting amahding size is small (50). The

sampling technique of this study was Non - Proligbiturpose sampling so it could

not be generalized to other places.

The study relied on self-report by a limited sandd¢ient. The responses should now
be tested by a larger sample and then by empiresdarch into actual practice in

order to test whether the patients' perceived idgasommunication barriers are

validate.
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CHAPTER I

LITERATURE REVIEW

21 I ntroduction

Different books, Journals, international researeport from the internet were
reviewed related to Factors Affecting Communicatlmetween Patients and Health
Personals. This chapter deals with review of relevéterature and some brief
descriptions of the literature are taken to suppioig study and they are presented

below to provide a comprehensive prospective ofdéisearch.
2.2 Review Literature

Language affects almost all aspects of everyday fifere needs more of a focus on
communication barriers by researchers and praocéte engaged in international

business and management (Henderson, 2005).

Language is the key to a person’s self-identityeriables the person to express
emotions, share feelings, tell stories, and cors@myplex messages and knowledge.
Language is our greatest mediator that allows uglade and understand each other
(Imberti, 2007).

The language barrier generates negative emotiondl cognitive responses, and
prevents ESL customers from taking certain actisnsh as seeking necessary

information or complaining about service failurdsifh, & Mattila, 2013).

Patients from lower social classes receive lesgip®socio-emotional utterances and
a more directive and less participatory consulg8hgde, characterized by significantly
less information giving, less directions and leseicemotional and partnership
building utterances from their doctor. Doctors’ gommicative style is influenced by
the way patients communicate. Patients from higberal classes communicate more

actively and show more affective expressivenegstie more information from their



doctor. Patients from lower social classes arenoftssadvantaged because of the
doctor’s misperception of their desire and needrftarmation and their ability to take
part in the care process. A more effective commatioo could be established by both
doctors and patients through doctors’ awarenesth@fcontextual communicative
differences and empowering patients to expressezae@nd preferences (Willems, et
al., 2004).

Overall these studies indicate that language lyaraee associated with longer visit
time per clinic visit, less frequent clinic visitess understanding of physician’s
explanation, more lab tests, more emergency roaitsyiless follow-up, and less
satisfaction with health services .The results atslicate that people who are older,
poorer, and female tend to have severe languageisacompared to those who are
younger, wealthier, and male. Improvement of comation between patients and
providers in relation to health disparity consisté cultural competency and
communication skills. Implications of these studies practice and further research
are outlined (Yeo, 2003).

Similarities and differences between the two growgse identified. According to
nurses' views, 'heavy nursing workload', 'hard ingrdasks' and 'lack of welfare
facilities for nurses' were the main communicatlmarriers. From patients' views,
‘'unfamiliarity of nurses with dialect’, 'having ¢agious diseases' and 'sex differences
between nurses and patients' were determined amaine communication barriers.
The shared communication barriers were 'age differe 'social class difference’ and

‘having contagious disease (Anoosheh, et al., 2009

Effective communication with patients is critical the safety and quality of care.
Barriers to this communication include differeneedanguage, cultural differences,
and low health literacy. Evidence-based practites teduce these barriers must be

integrated into, rather than just added to, hezdtle work processes (Paul, 2007).

High quality family Communication is the backborfettte art and science of nursing.
It has a significant impact on patient well-beirggveell as the quality and outcome of
nursing care, and is related to pati€rfeamily overall satisfaction with their care. The
communication between nurses and patients' famitgects Patients well-being as

well as the quality and outcome of nursing care.idntification of the barriers and
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facilitators of communication, establishing newesiland using creative methods in
education and establishing the communication of IE€&m especially using patient-

based approach we can have effective communic@tmyhmani, et al., 2014).

Low socioeconomic status has potentially deadlysegnences for several reasons: its
associations with other determinants of healthustaits relationship to health
insurance or the absence thereof, and the constramcare at sites serving people

who have low incomes (Becker, & Newsom, 2004).

This study provides evidence that discriminationaiagt patients of low
socioeconomic status can occur within a universgalth insurance system and have
an adverse effect on access to primary health &lteough it is reassuring that
patients with chronic health conditions receiveidntized access to primary care, our
results suggest a need for greater efforts to erthat physicians and their office staff
do not discriminate against people of low socioeooic status. Further research is
needed to determine whether discrimination on @msbof socioeconomic status has
an effect on other aspects of health care, sucjualgy of care and patient— physician
communication (Michelle, Gaisano & Stephen, 2013).

23  Summary of Reviewed Literature

By the reviewed of different Literature related fawtors affecting Communication

between Patients and Health Personals, the mosobriamp factors of affecting

communication between patients and Health PersanalSocio-demographic factors,
Organizational environment and Cultures differen&s this impression can improve
by accurate knowledge, supportive environment antfidence in the patient’s and
health personals to communicate. This is the mi@jctors, which enable to patients
and health personal to communicate successfullmeSderature also highlighted that
is economically better Patients from higher soclakses communicate more actively
and show more affective expressiveness, elicitimgennformation from their doctor.

Effective communication with patients is critical the safety and quality of care.
Barriers to this communication include differeneedanguage, cultural differences,

and low health literacy.
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CHAPTER 11

METHODOLOGY

The chapter deals with the methodology used agsedsrs Affecting Communication

Barriers between Patients and Health Personnels.

3.1 Research Design

The descriptive cross sectional study design wad.us

3.2  Research Setting and Population

The study was conducted in Birat Hospital Privateited, Dharan road-3, Biratnagar.
In this hospital 24 hours Emergency and laborasenyices including Outpatient and
Inpatient services as well as facility for Test utmby and CT scan are provided in
this hospital. The populations for this study waikclients who were admitted to

medical and surgical ward at the time of data ctitba.

3.3 Sampling

There were only 50 samples for this study size. plaability, Purposive sampling
method was used. Patients who voluntarily partieiganly those clients who were
admitted in medical and surgical ward of Birat HtaPrivate Limited. Only adult

and stable client was included age of abovel5yedsS years.

3.4 Instrumentation

Semi-Structured interview schedule was used toecblithe information. The
instrument was developing after reviewing the éitare and consulting the research
adviser. And first question develop in English vamsthen converted into Nepali

version. Again Nepali version converted into Englis



The research instrument consisting into two parts:

Part I: Socio-demographic information.

Part Il: Factors of communication barriers.
The tool for data collection was checked by theaesh expertise, concerned teacher
and colleagues to ensure the validity. Necessanifioation was done according to
the feedback. Pre-testing was done in Patients ashydini Sub-Regional Hospital
Parsa, in medical and surgical ward on 10% respuede&ho meet the inclusive
criteria for accuracy of tool. The question was ffied after the pretesting and

according to advice of the research committee.

35 Data Collection Procedure

Formal approval was obtained from the concernedhaaity of Nursing Campus
Birgun]. Formal permission obtained from Birat Hibap Private Limited, Dharan
Road -3 Biratnagar. Purposively sampling method wased to selected the
respondents in medical and surgical ward. Writtdormed consent was taken from
each respondent before data collection. Self-inictdn was given then explain the
objective of the research to the respondents. Wata collected by researcher herself
explaining about objectives of the study by maimtag privacy and confidentiality.
Data was collected by interview schedule .The mrebea was maintain the principle
of do respect for human dignity, principle of narhaand principle of justice. Before
conducting research, formal ethical approval w&ertafrom concerned authorities.
The purpose of data collection was explained to tbgpondent, privacy and
confidentiality of all respondents was maintain€ke participate can discontinue any

time if they want. They were explaining the harnd @enefits of the study.

3.6 DataAnalysisProcedure

After data collection, the collected data was cleecfor accuracy and completeness
and then organized. After that, code, calculatedl emered in SPSS version 20 and

analyzed using descriptive statistics frequenciesl gercentage. Finding was

presented through academic tabulation

11
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CHAPTER IV

FINDINGSOF THE STUDY

This chapter deals with analysis and interpretatibdata from questionnaires. Data
were entered on SPSS version 20 program and wekyzad using descriptive
(frequency, percentage) and inferential (crosse)alsitatistics and tabulation in

academic form:

The findings of this study are analyzed and intetig into two parts:-
Socio-economic demographic characiesisif respondents.

Factors affecting communication.



TABLE 1

Socio-demographic I nfor mation

n=50

Variables Frequency Per centages
Ageinyears

16-20 11 22.0

21-39 16 32.0

40-59 23 46.0
Sex

Female 31 62.0

Male 19 38.0
Education Status

Literate 31 62.0

llliterate 19 38.0

If Literate (n=31)

Primary level 3 6.0

Secondary level 9 18.0

Higher secondary Level 18 36.0

Above Higher Secondary 2 4.0
Residence

Rural 33 66.0

Urban 17 34.0
Religion

Hindu 45 90.0

Muslim 2 4.0

Others ( Buddhist, Kirat) 3 6.0
Occupation

House hold 19 38.0

Students 15 30.0

Service 10 20.0

Farmer 4 8.0

Labor 2 4.0
Economical Status

Enough 42 84.0

Not enough 4 8.0

Too much enough 4 8.0
L anguage

Nepali 32 64.0

Maithili 10 20.0

Others (Hindi, Chamling) 8 16.0

13
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Table 1, depicts that around half of the resporslé#t%) were within the group of
40-59, while 22% were within the group of 16- 2@sge More than half (62%) of the
respondents were femal@®ne third (38%) of respondents were illiterate, &9d
obtained above higher secondary level of educatidore than half (66%) of the
respondents lived in rural area. Majority (90%}h# respondents were Hindu and just
4% were Muslim. One third (38%) of the respondemése engaged in house hold,
30% were Students and just 4% were engaged in.labajority (84%) had enough
family income and 8% had too much enough familpme. Sixty four percent spoke

in Nepali and just 16% of respondents spoke inrstlaguage

TABLE 2

Respondents according to Duration of Hospital Admission

n=50
Duration of Hospital Admitted Frequency Per centage
Less than 5 days 42 84.0
More than 1 week 5 10.0
More than 15 days 2 4.0
others 1 2.0

Table 2, shows that majority(84%) of the responsievere admitted less than 5 days,
while who were admitted more than 15 days were4¥s

14


saroj
Typewritten Text
14


TABLE 3

Get Information about Hospital Rules and Regulations at the Time of

Addmission
n=50
Hospital Information Frequency Per centage
Yes 4 8.0
No 46 92.0
If yes ( reasons)
About Payments 3 75.0
About Treatment 1 25.0

Table 3, shows that, majority (92%) of the respaosiedidn’t get orientation of

hospital rules and regulations at the time of adggmn.

TABLE 4

Barrier While Communicating During Hospitalization* *

n=50

Barriersin Communication Frequency Per centage

Inadequate information 19 38.0

No responses 9 18.0

Disease Condition 8 16.0

Staff are not Available 6 12.0

Felling Ashamed 5 10.0

Others( Caste, Language) 4 8.0

**Multiple responses

Table 4, shows 38% of respondents got inadequédemation, 18% didn’t response
on barrier while communicating and just 16% of mytents said that disease
condition was a factor causing barrier in commumica and 12% of respondents felt

unavailability of the staffs.

15
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TABLE S5

Discrimination of Respondents During Communication**

n=50
Discrimination Frequency Per centage
Yes 21 42.0
No 24 58.0
If yes (reasons)
Disease Condition 17 40.5
Lack of poor personal 11 26.2
hygiene
Low Socio-economic 8 19.0
Status
Related Person 6 14.3

** Multiple responses

Table 5, shows that more than half (58%) were nstruininated while 42% of

respondents showed positive response on discrimmetiring communication.

Table6

Health Personnel Communication Barrier in Language

n=50
Variable Frequency Per centage
L anguage
Yes 5 10.0
No 45 90.0

Tables 6 indicates that, majority (90%) of the mxtents had no language barrier to

communicate with health personnel.

16
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Table7

Health Personnel Communication Barrier in Culture

n=50
Variable Frequency Per centage
Culture
Yes 4 8
No 44 92
If yesreasons
Traditional 3 75.0
Caste 1 25.0

Table 6 shows that majority (92%) of respondentsl m@ culture barrier to

communicate with health Personnel.

17
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CHAPTER YV

DISCUSSION, CONCLUSION AND RECOMMENDATIONS

This chapter deals with the summary of the findingjscussion, conclusion,
Limitations, Implications and recommendations. Thecussion and conclusion are

drawn from each of the findings.

A descriptive study was conducted to assess th®rfa@ffecting communication
between patients and health personnel in privaspited of Koshi. A total of 50

respondents were taken from selected area. Data& wellected using a semi

structured interview schedule

5.1 Discussion

In this study showed that 62% of respondents wereafe A similar finding was
showed in the study conducted in Saudi Arabia bth&mi (2010) showed that, more
than half (53%) were female.

In this study the number of illiterate respondemése 38% .The study done by Kattel
(2013) showed that more than half (53%) of the qtatevere illiterate.

This study showed that 38% were engaged in houlskamal another study supported
the findings that 37% were engaged in house holatték 2013) however, in this
study 8% were engaged in farming but Kattel (2G@28hd out that 37% were engaged

in farming.

The study showed that 8% of the respondents hadstmo economic status. This
findings contradicts to the study done by Jessics Somnath (2007) revealed that
24.4% of low income parents reported of poor comgation with health care

providers.

The findings of this study showed that cent percanthe respondents got proper
nursing care. This finding is supported by patiemtd care takers at Western Regional
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Hospital that three fourth (73%) got good servigeshospital. This finding is
supported by majority (90%) of patients got effeetinursing care in Makkah
Hospital. (Faisal, 2013).

In this study cent percent preferred to communicagarding their illness with Health
Personnels. This finding is supported by the casgysdone in Ghana by health care
delivery in Koforridau hospital that majority (80%preferred to communicate

regarding their iliness.(Joseph, 2012).

This study reveals that cent percent respondentspguper care regarding their
treatment. It is supported by the study conductel{ditel, (2013) that majority (93%)

of the patients proper care on their regular chapkand their treatment.

In this study cent percent of respondents got propesing care. Similar finding by
Khathami, (2010) showed majority (93%) of overalteived proper nursing care.

This study illustrates that 10% respondents hadjuage barrier. This finding is
contradicted to the study done by Harasis, (2018) nearly half (49%) of the patients

had language barrier dealing with the health persbn

Findings of this study showed that 38% of respotgiénad inadequate information
about the treatment. A study conducted in Bangladésind out 23 % of patients
were not provided with any of the information (Ktt2013).

5.2 Conclusion

The findings reveal that factors affecting commation between patients and health
personals. Almost half of the respondents werel0f59) years, more than half were
females in comparison to male. Thirty eight peroeste illiterate, more than half
lived in urban area, majority of the respondentged Hindu religion and majority
were from middle class family. More than half spdk&pali language, majority of the
respondents were admitted less than 5 days, majofitrespondents didn’'t get
information of hospital rules and regulations & time of admission, majority of the
respondents didn’t have language problem and allto@rriers respectively while
communicating. Cent percent of the respondentsaitfortable in ward arrangement,

got medication at right time, proper nursing canarey hospitalization.
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5.3 Limitations

Study was conduct only in one hospital with smalhple size. Study was limited to
50 respondents and data collection was only twoks/e8o the study finding was

difficult to generalize.

5.4 Implications

This finding of the study will be helpful for malkgrproper orientation system at the
time of admission concerned authority to plan far turther program.
The study will be helpful to the health personnelwaell as to the administration to

maintain good communication.

5.5 Recommendation for further study

In view of all the findings and discussion of thistudy, the following
Recommendations are made:

Adequate information on rules and regulation shookd given to patients during
hospitalization.

Comparative study can be done between governmentrarate hospitals.

Similar study can be conducted in large scale ab fihndings can be generalized to

other setting.

5.6 Plan for Dissemination

Campus Chief, Research committee and Library ofsigr Campus, Birgungnd

Birat Hospital Private Limited.
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APPENDI X-A
TRIBHUVAN UNIVERSITY
INSTITUTE OF MEDICINE

NURSING CAMPUS
BIRGUNJ, PARSA
2071
CONSENT FORM

Study Title “Factors Affecting Communication between Patiersisd Health
Personnels.”
Investigator: Menuka Choudhary
Respected Respondent,
Namaste, | am Bachelor of Nursing student of Nwstampus Birgunj, TUIOM.
This study is being conducted as the partial fat@nt of Bachelor of Nursing
Programme. The purpose of the study is to find th# Factors Affecting
Communication between Patients and Health PerserofeBirat Hospital Private
Limited, Biratnagar. Although the study will notredit you directly, it procedure
have been approved by the research committee singucampus of Birgunj.
The study procedure involves the purposive seleatibnurses and non-probability
sampling method will be used. The question willdigributed and after that will be
collected after completion. If you agree to papate in my research study, | would
like to ask you to participate as a subject in negearch. | will provide you
guestionnaire. Your identity will not be disclosetiile study is being conducted or
when the study is reported or published.
It will be confidential and your name won't be ledk with any of your answer you
give your participation in the study in entirelylwotary. This is not directly beneficial
to you but it will help to find out the Factors Affting Communication Between
Patients and Health Personal.
Name of respondent
Signature-
Date-



APPENDIX-B

TRIBHUVAN UNIVERSITY
INSTITUTE OF MEDICINE
NURSING CAMPUS, BIRGUNJ

Semi Structure Interview Questionnaire

Research Topic: “Factors affecting communication between patieatsl health

personnels of a private hospital.”

Namaste, me Menuka Choudhary is a student of Bédngk year fromBirgunj
Nursing Campus, Birta - 4, Parsa. This study is being conducted as the partial
fulfillment of requirement for Bachelor Degree inuiding. The purpose of this study
is to find out factors affecting communication beém patients and health personnel’s.
The interview will take 10-15 minutes for each mspents. The researcher will
appreciate your help in answering the questionsvamdd like to assure you that your
responses will be kept confidential and used ontythie purpose of the study and your
identity will not be disclosed.

Direction: Questionnaire consists of two partartR related to socio demographic
information and Part Il related to Factors Affegti@ommunication Between Patient’s
and Health Personnel in a Private Hospital, Koshi.

Code NO: ....covvvvniinennnn, Date of data collection: ................

PART | (Socio-demogr aphic I nfor mation)
1. Age (inyears): .......covvvvvnnann.

2. Sex:
a) Male ] b) FemalC__]
3. Educational Status:

a) Literat{___] b) llliteratC_—_]



If literate, education status
a) Primary education [
b) Secondary education ]
c) Higher Secondary [
d) Above secondary ]
4. Area of residence
a) Urbarl_1 b) RU__]
5. Religion
a) Hindu
b) Muslim
c¢) Christian
d) Others

6. Occupation

Il

a)House hold
b) Students
c) Service

d) Labour

e) Farmer

UL

7. Economical status of family
a) Not enough for monthly expenditul__]
b) Enough for monthly expenditure [
c) Too much for monthly expenditured____]
8. Language
a) Nepali 1
b) Bhojpuri ]
¢) Maithili 1
d) Others



PART Il

(Factor s Affecting Communication between Patients and Health Per sonnel)

9. How long has patient been admitted in this haEpi
a)<5days ] b) >1 week [
c) 15days [__] d) Others..........

10. Did you get information about Hospital rulesl aagulations at the time of
admission?
a) Yes [ b) N
If yes, about what............... ?
11. What are the barriers you felt while communigatiuring
hospitalization?

a) Provide inadequate informatiol____]

b) No responses ]
c) Staffs are not available. L]
d) Others.
12. Are you feeling comfortable from arrangementhas ward?
a)Yes [ b) N

If no, What are thereasons...................

13. Do you feel any discrimination of this hospifadtients in the communication?
a) YesT ] b) No—]

If yes, what is the reasons.................c.co.c.e.

14. Do you have any language problem to communiedtethe health personnel’'s?

a) Yes[__] by ]

15. Do you have any cultural barriers to commueieeth health Personnel’s?
a) Yes[ ] b) No[ ]

If yes, what are the reasons...........................

16. Do you get medication at right time?
a) YesL__] b) No[]

17. Do you get proper Nursing care during Hosatdion?

a) Yes[__] b) NL__]



18. Are you able to establish two way Communication
a) Yesl___] b) No ]
If nowhatisthereasons ...............ccceeeneen.
19. Is Nursing staff communicating from time tmé& or not?
a) Yes[ ] b) N1

Thank you
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