re
Ca

Jou
rn

r
of Nu sing &
al

ISSN: 2167-1168

Journal of Nursing & Care

Mani and Abutaleb, J Nurs Care 2017, 6:4
DOI: 10.4172/2167-1168.1000407

Research Article

Open Access

Communication Skills of Novice Nurses at Psychiatric Hospital in Saudi Arabia
Zakaria A Mani* and Mohammed Abutaleb
Ministry of Health, Nursing Education, Saudi Arabia
*Corresponding

author: Mani ZA, Nursing Instructor, Ministry of Health, Nursing Education, Gizan, Abu Arish 45911, Saudi Arabia, Tel: 966508585585; E-mail:

mani_zakaria@yahoo.com
Received date: April 10, 2017; Accepted date: June 28, 2017; Published date: July 6, 2017
Copyright: © 2017 Mani ZA, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and source are credited

Abstract
Objective: The objective of this study is to describe the novice nurses' perceptions of communication skills in
Saudi Arabia.
Method: A questionnaire developed by Moss that examined nurses’ communication with psychiatric patients was
used. The questionnaires were collected during the month of December, 2016.
Results: A total of 59 questionnaires were obtained from 89 participants, representing a 66.29% response rate.
Findings revealed that novice psychiatric nurses faced challenges in communicating with psychiatric patients.
Education and training from either nursing college or hospital orientation program were lacking.
Conclusion: Nurses who have been in work for more than 12 months were confident in their communications
with psychiatric patients. Nursing and hospital orientation program should be improved and empowered to prepare
novice nurses for the psychiatric setting.
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Background
The transition process of graduated nurse to the clinical
environment is a critical phase in the professional life [1]. Factors
linked with transition process include insufficiency of practical
training, lack of confidence, poor conflict management skills,
unrealistic expectations, stress, lack of supervision or support and
burnout [2,3].
Providing care for hostile patients in inpatient psychiatric units was
considered as stressful situations. That is because there were several
patients with complex mental illnesses in the inpatient area [4], where
nurses exposed to conflict or unpredictable violence [5]. Violence and
unpredicted aggressive reaction indicates unsecure environment for
both nurse and other patients [4,6]. Such environment is considered
stressful for psychiatric nurses, which made them passive to a level to
perceive their mental patients as “dangerous, immature, harmful, and
pessimistic” [7].
In preparation for such professional environment, emphasis on
communication skills during hospital orientation programs or nursing
education colleges could be considered the cornerstone of the care for
psychiatric patients [8]. Effective communication has been shown as
difficult even for the experienced psychiatric nurse [9]. Lack of the
communication skills for new psychiatric nurses represents a challenge
in delivering a good care especially with the complexity of psychiatric
diseases in inpatients area. Findings of literature search about this topic
in Saudi Arabia were limited. Therefore this study could contribute to
describe the current practice and help to develop the quality of
hospital’s orientation programs.
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Aim
The aim of this study was to evaluate perceptions of novice nursepatient relationship and to describe the extent of communication skills
of those novice nurses who were placed to work in a secondary care
hospital specialized for mental disorders in Jazan, a southwest region
in Saudi Arabia. Knowing such perceptions could help to get both
hospital and regional nursing leaderships aware of novice psychiatric
nurses’ use of communication techniques with psychiatric patients.

Method
The study was based on a survey questionnaire validated and
previously been used. The main advantage of the questionnaire is that
it is an efficient and effective method of collecting self-reported data
from the participants [10]. The primary version of instrument which
developed by Georgaki et al. [11] examined nurses’ truthful
communication with cancer patients. This was modified, validated and
used by Moss [12] in psychiatric patient. The modified version was
adapted in this study and further demographic questions were added
in accordance to Saudi's context. It consists of seven demographic
questions and 17 items focused on novice nurses communication with
psychiatric patients. The 17 items were in the form of Likert scales
ranging from one to five, where one means strongly agree, second
means agree, third means disagree, fourth means strongly disagree and
fifth means not sure. The last question was an open-ended question
that ask participant to note any concerns related communications with
psychiatric patients and how to improve it.
An interpretation to Arabic language was made by an accredited
translation office. The researchers reviewed the validation of the
translation and compare it with original questionnaire and then a very
little revision was made. The pilot study was conducted in both
languages Arabic and English. The pilot test was focused on how
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nurses find instructions and questions? Is it understandable and clear
or they suggesting any modification? Five nurses who conducted the
pilot test suggested a very little clarification in the Arabic form. The
clarifications were then made and reviewed by both researchers.

The experiences in the psychiatric hospital were 27.3% have less than
12 months experience, 61.8% have 12-18 months and only 10.9%, their
experiences ranges from 19 to 24 months. Other demographics data
are shown in Table 1.

An ethical approval for conducting this study was obtained from
ethical committee of Health Care Services in Jazan region. An
anonymous self-reporting, questionnaire and participation was made
by consenting voluntary participants. Participants were encouraged to
read the explanatory statement before deciding to participate in this
study. The explanatory statement clarified that returning a completed
questionnaire would be considered as implied consent.

Participant demographics
Characteristics

Male

34

61.80%

Female

21

38.20%

25 or under

8

14.50%

26 to 40

47

85.50%

Saudi

42

76.40%

Non-Saudi

13

23.60%

Diploma

16

29.60%

Associate degree

15

27.80%

Bachelor degree

22

40,7%

Master degree

1

1.90%

Acute Unit

22

40%

Chronic Unit

9

16.40%

Addiction Unit

7

12.70%

Emergency Department

6

10.90%

Female Unit

11

20%

Age

Nationality

Questionnaires were checked for completeness and legibility. All
questionnaire items, except for the open-ended responses, were
converted to numeric codes, to enable data entry into Microsoft Excel
and SPSS Version 20 for analysis. Data entry was considered an errorprone process [14], therefore one researcher (ZM) enter the data
carefully and then 10% was checked at random by the other researcher
(MA) to ensure the accuracy of data entry. A unique identifier in the
form of an identity (ID) number was assigned to each questionnaire
and this identifier was utilized to indicate authentic citations. The use
of authentic citations increases the trustworthiness of the data and
demonstrates how the themes were developed [15].

Education

For data analysis, descriptive statistics were used to describe and
summarize the demographic data, including age, sex and years of
nursing experiences. Measures of central tendency and reliability
statistics were calculated describe the rest of the survey items. Openended responses were thematically described.

Departments

Results

Participants demographic

%

Gender

Only novice nurses who have a work experience in the psychiatric
hospital for less than 24 months were considered for this study.
Therefore, a convenience sampling was proposed to recruit
participants. This sampling approach is considered appropriate for
small exploratory quantitative studies [13]. The questionnaires were
collected during the month of December, 2016.

Approximately eighty-nine nurses were identified as novice in the
psychiatric hospital; therefore the questionnaire was distributed to all
of them. Only 59 returned the questionnaire. This represented 66.3% of
the response rate. Four questionnaires were excluded because they
were uncompleted. Consequently, 55 questionnaires were considered
for the statistical analysis.

N

Table 1: Participant demographics.
Items evaluating the perception of the novice nurses regarding their
communication competencies of their work in mental hospital is
described in Table 2.

Majority of the novice nurses were Saudi nationality (76.4%) and
male (62.8%). The average years of professional experience were 3.05.
Communication competencies findings

Agree

Disagree

Strongly
disagree

Not sure

Mean

SD

Feel uncomfortable during emotionally charged situations
with psychiatric patients
3.60%

23.60%

49.10%

14.50%

9.10%

2.98

0.952

Feel hesitant to approach psychiatric patients who exhibit
aggressive behavior
1.80%

12.70%

52.70%

29.10%

3.60%

2.8

0.779

Items
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Have difficulty in communicating with patients with mental
illness
3.70%

11.10%

50%

27.80%

7.40%

2.76

0.889

Had sufficient knowledge in communicating about mental
illness before being hired in a psychiatric nurse position
1.80%

10.90%

43.60%

34.50%

9.10%

2.62

0.871

The information provided during hospital orientation was
sufficient to communicate or interact with the aggressive
psychiatric patient
1.80%

10.90%

23.60%

47.30%

16.40%

2.35

0.947

Nurse preceptors provided continuous feedback on your
interactions and communication skills with psychiatric
patients on the unit
11.10%

7.40%

13%

42.60%

25.90%

2.35

1.261

Able to communicate with a patient who may be
aggressive
9.10%

0%

18.20%

54.50%

18.20%

2.27

1.062

The hospital orientation was well organized for a novice
psychiatric nurse
5.60%

7.40%

11.10%

57.40%

18.50%

2.24

1.027

The communication skills that were learned in nursing
school helped to assess patients with mental illness
during the hospital and unit-based orientation
5.60%

5.60%

11.10%

57.40%

20.40%

2.19

1.011

During the unit-based orientation, you were able to
describe signs of aggressive behavior in psychiatric terms
to staff
10.90%

3.60%

7.30%

49.10%

29.10%

2.18

1.219

You are able to articulate to staff the patient’s behavior in
psychiatric terminology
5.50%

0%

10.90%

50.90%

32.70%

1.95

0.97

The unit-based orientation provided sufficient time for a
novice psychiatric nurse to adapt
5.50%

1.80%

5.50%

50.90%

36.40%

1.89

0.994

You are able to detect the mood of a patient just by
observation
0%

0%

18.50%

51.90%

29.60%

1.89

0.691

You maintain a calm disposition when a patient is raising
their voice
3.60%

1.80%

9.10%

50.90%

34.50%

1.89

0.916

You avoid discussing sensitive topics with your patients

1.90%

0%

9.40%

54.70%

34%

1.81

0.761

When talking to your patients, you pay close attention to
their body language
5.50%

0%

1.90%

50%

42.60%

1.76

0.95

Speak Arabic language fluently

0%

13%

24.10%

57.40%

1.72

1.071

5.60%

Table 2: Communication competencies findings.
Table 3 shows the effect of experience in mental hospital with regard
to the competency of the novice nurses in communicating with
aggressive patients. As you can depict from the Table 3 that only 6 out
of 15 nurses who work in psychiatric hospital for less than 12 months

perceived able to communicate with aggressive psychiatric patients
while 34 out of 40 nurses who work more than 12 months were able to
communicate so.

Experience in psychiatric hospital
Less
than
months

12 From 12
months

to

Total

18 From 19 to 24
months

Strongly agree

0

8

2

10

Agree

6

20

4

30

Do not agree

5

5

0

10

Not sure

4

1

0

5

You are able to communicate with a patient who may be aggressive

J Nurs Care, an open access journal
ISSN:2167-1168

Volume 6 • Issue 4 • 1000407

Citation:

Mani ZA, Abutaleb M (2017) Communication Skills of Novice Nurses at Psychiatric Hospital in Saudi Arabia. J Nurs Care 6: 407. doi:

10.4172/2167-1168.1000407

Page 4 of 5

Total

15

34

6

55

Table 3: Cross tabulation between communication with aggressive patient and experiences in psychiatric hospital.
Table 4 also shows the effect of experience in mental hospital with
regard to feeling of difficulty of communication with patients with
mental illness. As you can depict from the Table 4 that 13 out of 15
nurses who work in psychiatric hospital less than 12 months have

difficulty communicating with patients with mental illness, where
only31 out of 39 who had experience more than 12 months did not
have difficulty in their communication.

Psyc Experience

You have difficulty communicating with patients with mental
illness

Total

Less than 12 months

From 12
months

Strongly agree

1

2

1

4

Agree

12

2

1

15

Do not agree

2

24

1

27

Strongly do not
agree
0

4

2

6

Not sure

0

2

0

2

15

34

5

54

Total

to

18 From 19
months

to

24

Table 4: Cross tabulation between difficult communications vs. psychiatric hospital experience.

Comments regarding communication with psychiatric
patients

requirement to establish entertainment activities, exercises and games
for psychiatric patients.

Additional comments related the concerns of communications with
psychiatric patients and how to improve emerged the following
findings.

One comment stated that scarcity of security could effect on
psychiatric patients relationship and trust in the treatment that given
by nurses particularly when nurses provided security roles, restrain or
seclusion.

One nurse stated that nursing college was prepared student in
general nursing and psychiatric nursing knowledge was lacking. Many
nurses claimed that more education and training for novice psychiatric
nurses were needed. Particularly education of both how to
communicate with psychiatric patient based on their diagnosis and
psychiatric medications. Another nurse recommended further
education for how to communicate appropriately, be patience, provide
emotional support and build a good relationship with psychiatric
patients.
Further comment indicated that psychological and social awareness
should be considered by nurses when approaching communication
with anyone. One nurse suggested that dealing with psychiatric
patients kindly, meet their needs and do not let them be alone should
be considered as well.
One nurse suggested that psychiatric patients might not treat
appropriately from their families or friends and this might worsen the
patient’s conditions. Therefore they need quality of care from a well
prepared and qualified psychiatric staff. One comment indicated that
psychiatric patients needed more attention from the all staff. One
nurse claimed that the availability of social worker and social
psychologist 24 h daily were important to meet the patients' needs.
One comment indicated that patients continuously requested nurses
that they wanted call their families and limited access of call could
trouble both patients and nurses. On the other hand nurses claimed a
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Discussion
The findings of this study revealed that nurses who worked more
than 12 months in psychiatric setting were confident to communicate
with psychiatric patients. Nurses who worked less than 12 months had
experienced difficulty communicating with psychiatric patients.
Duchscher [8] recommended that focus on communication is the
cornerstone of the care for psychiatric patients. Thus it is important to
improve the novice nurse’s communication skills in the beginning of
their working period.
One comment suggested that psychiatric nursing knowledge was
lacking in nursing college. This comment may request further
education and training should be implanted in the nursing college.
Moreover, more education and training for novice psychiatric nurses at
the hospital should be enabled to improve their communicate skills
and how to deal with psychiatric patients competently.
Another comment stated that nurses provided security roles,
restrain and seclusion. This can disturb the relationship between
nurses and psychiatric patients. They may not trust nurse’s treatment
anymore. The scarcity of security could become a big challenge for
psychiatric nurses to build a relationship with psychiatric patients.
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Conclusion
Novice psychiatric nurses have difficulty in communicating with
psychiatric patients. Nurses who worked for more than 12 months
were confident in their communications with psychiatric patients.
Nursing college should develop the psychiatric nursing knowledge in
the bachelor nursing curriculum. Furthermore, the hospital orientation
program should be improved and expanded to prepare novice nurses
for the psychiatric setting.

Limitation
This study was conducted in only one setting with small sample size
and therefore this study can't be generalized.
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