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Patient communication as the 
missing item in clinical nursing 
education: A qualitative content 
analysis study
Mahdieh Poodineh Moghadam, Ahmad Nasiri1, Gholamhossein Mahmoudirad1

Abstract:
BACKGROUND: One of the basic goals of nursing education is to upgrade students’ patient 
communication skills. In this regard, students’ experiences in relationships with patients can be 
the cornerstone of their knowledge. Therefore, the present study’s objective was to divulge nursing 
students’ experiences in communicating with patients during their study course.
MATERIALS AND METHODS: The qualitative method used in this research involved conventional 
content analysis. The study participants were nursing students, both undergraduate and graduate, 
in Iran who were selected through purposeful sampling. The research took place in 2022 at the 
hospital or the nursing and midwifery faculty of the Birjand University of Medical Sciences. In total, 
12 interviews were conducted until data saturation was reached. The interviews were carried out in 
clinical settings as per the students’ preferences, where they interacted with patients. Each interview 
lasted 45–60 minutes, typically in one or two sessions.
RESULTS: Data analysis resulted in the extraction of 37 subcategories, 10 categories, and five 
themes. All the concepts that emerged during conventional content analysis revolved around nursing 
students’ experiences and were in line with the study’s objectives. The themes included sustainability 
of communication, divergent communication, communicational modeling, patient communication as 
the missing component of clinical nursing education, and communication as the essence of care.
CONCLUSION: It is necessary to pay special attention to and enrich nursing educational curricula 
with patient communication courses and play the role of appropriate communicational models that 
can help greatly promote the health of patients.
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Introduction

Communication is a dynamic process 
among humans and is necessary 

for  becoming inf luent ia l ,  ga in ing 
mutual support, achieving health, and 
ensuring survival.[1] Establishing correct 
communication is an essential principle 
and the essence of nursing education and 
its promotion.[2] Patient communication is 
a process through which the patient and 
the nurse interact, and both share an active 

role in information exchange. According to 
the Declaration of the American Association 
of Special Care Nursing, nurses have to be 
proficient not only in clinical skills but also 
in communication skills.[3]

Nursing students, as future nurses, also 
need to communicate effectively with 
patients to provide quality care.[4] Nursing 
students should employ their knowledge, 
attitudes, and communication skills[2] to 
establish an interpersonal relationship with 
the patient[2,5] and exchange information 
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verbally and non‑verbally.[1] This face‑to‑face and 
purposeful communication informs the nursing student 
of the patient’s needs and helps him/her develop a 
patient‑oriented care plan during hospital admission.[4] 
Students can effectively use communicational methods to 
share information with patients, their families, and other 
healthcare providers.[6] The results of various studies 
indicate that nursing students and nurses generally 
perform poorly in communicating with patients.[1,2,5,6]

The student‑patient relationship provides both sides 
with valuable care experiences, especially in conditions 
where both the patient and the nurse need to contribute 
to resolving care problems.[7] In addition, communication 
with the patient helps the student better assimilate 
nursing skills and become prepared to accept the roles 
and responsibilities he/she needs to bear as a nurse in 
the future. In other words, communication skills are 
important parts of the learning process and a factor 
contributing to personal and professional growth, as well 
as the competency, self‑confidence, and occupational 
motivations of students.[7,8] A literature review revealed 
a number of quantitative and qualitative studies on the 
relationship between nursing students and patients, 
highlighting the role of the patient‑nurse student 
relationship in improving health outcomes, increasing 
self‑care knowledge and abilities, fulfilling and solving 
patients’ needs and problems,[9] building trust, coping 
with anxiety, boosting patient satisfaction,[2,5,10] reducing 
care errors, upgrading self‑confidence, and facilitating the 
nursing student’s professional socialization.[11] Nurses, 
as staff of medical centers, have poor communication 
skills and often fail to establish an appropriate link with 
the patient.[12] Studies conducted on the nurse‑patient 
relationship in Iran indicate some shortages in this area, 
causing this relationship to be driven out of focus.[13]

Although several quantitative studies, some of which 
were reviewed earlier, have addressed the patient‑nurse 
relationship, qualitative studies aiming to divulge 
people’s deep experiences and better understand 
students’ communication skills are scarce.[14] These 
communication skills largely develop in nursing students 
as members of the treatment team. Therefore, regarding 
the fundamental importance of the nurse‑patient 
relationship, it  seems necessary to scrutinize 
patient‑oriented communication skills and experiences 
among nursing students.[15] As noted, qualitative 
approaches examine mental phenomena and provide 
an opportunity to generate deep knowledge about the 
subject under study, helping delve into nursing students’ 
patient communication skills and acquire a semantic 
understanding of the phenomenon from the perspective 
of individuals.[16] Communicational behaviors of nurses 
vary in different environments.[17] McCormarck believes 
that the nature of the nurse‑patient relationship is greatly 

influenced by the nursing care provision platform.[18] In 
other words, the nurse‑patient relationship is affected 
by sociocultural, moral, economic, legal, legal, and 
technological norms.[17] Therefore, the context‑dependent 
nature of this relationship further highlights the necessity 
of conducting qualitative studies in this area.

In this regard, nursing students’ experiences of 
communication with patients can reflect the basic and 
practical meaning of their knowledge and provide 
them with a clearer, more accurate, and comprehensive 
perception of the nurse‑patient relationship in the context 
of sociocultural factors.

Studying nursing students’ experiences of communication 
with patients through qualitative research is important 
to fill the gaps in knowledge, gain a comprehensive 
understanding of the nurse‑patient relationship, and 
improve communication skills in nursing education and 
practice. Therefore, the present study was conducted to 
explore the experiences of nursing students regarding 
their communication with patients during the study 
period.

Materials and Methods

Study design and setting
This qualitative study was conducted employing the 
conventional content analysis method described by 
Hsieh and Shannon (2005).[19] The research environment 
was the clinical setting where nursing students passed 
their internship courses in Birjand City, east of Iran.

Participants and sampling
The participants were undergraduate and graduate 
nursing students who had the experience of 
communicating with patients during their study 
periods and were selected through purposive sampling. 
In purposive sampling, participants were chosen 
deliberately based on their ability to fulfill the research 
requirements and contribute to the study’s objectives. 
We intentionally selected individuals who have 
experience in communicating with patients during their 
study periods. The entry criteria in this study included: 
1‑  willingness to voluntarily participate in the study, 
2‑ not having communication problems, 3‑  the ability 
to understand the Persian language, and 4‑ being an 
undergraduate or graduate nursing student studying 
in the second semester onward. The exclusion criterion 
included unwillingness to participate.

Data collection
In this research, semi‑structured in‑depth interviews 
were conducted with the nursing students to collect 
data. The questions were not prepared beforehand and, 
instead, framed during the interview and based on the 
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interaction between the interviewer and the interviewee. 
At the beginning of the interview, the participants were 
briefed on the objectives and protocols of the research 
and the interview process and ensured that they were 
free to approve or refuse to participate in the study. 
The interview commenced with general questions such 
as “Could you please share with us your experiences 
of communicating with patients during your study 
period?” and “Would you please describe a day of 
your internship?” [Table 1]. During the interview, the 
researcher helped the participants to express their 
experiences without trying to direct the conversation. 
In addition, as needed, the interview was supported by 
exploratory questions such as “Can you please explain 
more?” or “What do you mean by…?” At the end of the 
interview, the participant was given the opportunity 
to express any untold issues. The interview continued 
until no new concepts emerged except for repetitive 
items. After 12 interviews  (eight undergraduate and 
four graduate nursing students), no new concepts 
and themes were identified; thus, data saturation was 
reached.

One or two interviews, depending on environmental 
factors and the student’s tolerance threshold, richness 
of information, and wish, were conducted in a secluded 
place in the hospital or in the nursing and midwifery 
faculty of the Birjand University of Medical Sciences. 
The duration of each interview session, depending on the 
abovementioned factors and mutual agreement, varied 
between 45 and 60 minutes.

Trustworthiness criteria described by Lincoln and 
Guba (1986) were used to ensure the reliability of the 
data.[20] To ensure the credibility of the findings, the 
researcher engaged himself with the research topic 
for a long time, and the findings were reviewed and 
endorsed by the participants and other expert colleagues. 
To ensure the transferability of the findings, we tried 
to recruit nursing students with diverse demographic 
characteristics, from different semesters, and with 
different levels of experience so that the researcher could 
assess all their behavioral aspects and lived experiences. 
To verify dependability, the research findings were 
provided to another researcher who was not involved 
in the research process to compare his conclusions with 
those of the main researcher. Various steps during 
the research process were documented and reported 
step‑by‑step and as accurately as possible.

Furthermore, the findings were cross‑examined with the 
participation of other professors to verify confirmability, 
and the researcher avoided his assumptions to interfere 
with the data collection and analyzing processes to the 
furthest extent.

Data analysis
The interviews were audio‑recorded with the permission 
of the participants. Immediately after the end of each 
interview, its content was typed verbatim by listening 
to the recorded files. To boost accuracy, we listened to 
the recorded audio files another round while reviewing 
the typed text simultaneously. The data collected from 
the interviews were coded and analyzed at the same 
time using the conventional content analysis method 
proposed by  Graneheim  and Lundman  (2004).[21] For 
better data management, MAXQDA  (Version  2020) 
software was utilized.

Ethical considerations
In this study, all ethical considerations were followed, 
and the participants were free to stop continuing the 
interviews without facing any penalties.

The present article was derived from a research project 
approved by the Ethics Committee of Birjand University 
of Medical Sciences (code: IR.BUMS.REC.1397.395) and 
was supported by Birjand University of Medical Sciences.

Results

The themes appearing during content data analysis 
all revolved around the students’ experiences and 
understanding of the meaning of communication with 
the patient during their study period. The themes 
included semantic sentences, phrases, or paragraphs 
extracted from the interviews, which primarily formed 
the primary (thematic) codes, including 37 subcategories 
and 10 categories. After merging these categories, 
nursing students’ experiences of communication 
with patients were organized into five main themes, 
including the sustainability of communication, divergent 
communication, communicational modeling, patient 
communication as the missing component of clinical 
nursing education, and communication as the essence 
of care. Table 2 shows the demographic characteristics 
of the participants, and Table 3 lists the categories and 
themes identified.

Theme 1: “Sustainability of communication”
According to the viewpoints of nursing students, 
they noted sustainability in communication with the 
subcategories of “sympathy” and “mutual trust.”

Regarding the category of empathic feelings, the students 
believed that sympathy with the patient was a bridge for 

Table 1: Questions related to the questionnaire that 
were asked to the participants
Questions
Could you please share with us your experiences of communicating 
with patients during your study period?
Would you please describe a day of your internship?
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effective communication, and patience and honesty in 
communication with the patient were related to these 
empathic feelings.

In this regard, one of the nursing students stated:

“… in my opinion, communication should be respectful, 
with patience. I believe that it is very effective when we 
show patience; this will cause the patient to trust.” p9

Another participant stated:

“… When I want to perform any procedure, I explain to 
the patient what I am doing; for example, if the procedure 
is painful, I will not deny it; I would say that it may be a 
slight pain, please tolerate, and it will be over soon. So, 
it is important to be honest when communicating with 
the patient…” p10

The nursing students participating in this study described 
different experiences of mutual trust in communication 
with patients. The subcategories in this category included 
“trust as the cornerstone of communication,” “facilitation 
of communication using the same accent as the patient,” 
“humor as a communicational technique,” and “smiling 
as the secret of successful communication.”

The following are some views of the nursing students 
participating in this study:

“… dialect is particularly important in communication 
it is like the patient communicates better in his/her own 
accent … some of them are Arabs, some are villagers; 

when I talked to a patient with his own accent, he 
reacted by nodding his head and understood what 
he should have done … earlier, maybe because I was 
taking bookish without the accent, it was hard for him 
to comprehend…” p11

“… One time, I was in the orthopedic ward seeing 
patients in pain. I  started to communicate with the 
patient in a humorous way, and I saw him responding 
back … I started talking to him, and he came along … 
allowing for more easily changing wound dressing and 
other procedures…” p1

The nursing students also emphasized the importance of 
building trust with patients as a cornerstone of effective 
communication. They highlighted the significance 
of using the same accent as the patient to facilitate 
communication and ensure better understanding. 
In addition, they mentioned the use of humor as a 
technique to establish rapport with patients, as well as 
the impact of smiling in creating a positive and successful 
communication environment. These insights from 
nursing students shed light on the various elements that 
contribute to sustainable and empathetic communication 
in healthcare settings.

Theme 2: “Divergent communication”
This  ca tegory  inc luded two subcategor ies : 
“exhausting communication” and “threats to 
effective communication.” With regard to exhausting 
communication, the following components emerged: 
“challenges in communication with an opposite gender 
patient,” “older patients’ concrete beliefs as an obstacle 
to communication,” “communication difficulties with 
mentally retarded patients,” “white coat syndrome 
as an obstacle to communication with children,” 
and “difficulties in communication with privileged 
patients.”

One of the male nursing students noted:

“… It is hard for me to communicate with the opposite 
sex patient … I mean … when I walk into the ward … I 
personally prefer not to go to female patients … because, 
you know, you can understand men … I’m not saying 
that you can’t understand women … but, well, women 
have their own special manners, so it is better for them 
to deal with a nurse of the same gender … anyway, our 
city, Birjand, is where religious beliefs are somehow 
prominent; most patients come from villages, so females 
may be somewhat uncomfortable when they want to 
communicate with the opposite sex…” p12

“… Communication with the elderly demands a special 
framework because they have become institutionalized 
in their beliefs. For example, many of us face problems 

Table 2: Participants’ demographic characteristics
Characteristics 
students (n=12)

Mean) SD) 
[Minimum–Maximum]

Age (years) 25.66±4.22 [21–34]
Number (%)

Gender
Female 7 (58.3%)
Male 5 (41.7%)

Marital status
Married 8 (66.7%)
Single 4 (33.3%)

Educational level
BScN

Bachelor of Science in Nursing 8 (66.7%)
MScN

Master of Science in Nursing 
(Medical Surgical Nursing)

4 (33.3%)

Term
Term 8 5 (41.7%)
Term 3 2 (16.7%)
Term 6 3 (25%)
Term 4 1 (8.3%)
Term 2 1 (8.3%)
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when carrying out treatment procedures for the elderly 
because they won’t consent. When these problems 
arise, communication becomes unidirectional, meaning 
that although we would like to communicate, they 
refuse…” p11

The nursing students stated difficulties in communicating 
with mentally retarded patients in their experiences:

“… In the pediatrics department, children are afraid 
of the white coat … they start crying as soon as you 
walk in, even without putting a finger on them … As 
we are students and should wear white coats … when 
you walked into the room, one child started screaming 
… other children started weeping as well … one of the 
mothers told me that her child was afraid of anyone who 
comes into the room wearing a white coat…” p7

The category of threats to effective communication 
consisted of “pain as an obstacle to communication with 
the patient,” “clinical condition and overcrowded wards 
as obstacles to communication with patients,” “nursing 
work distribution as an obstacle to communication with 
patients,” and “the patient’s companion as a deterrent 
of communication.” These threats to professional 
communication were addressed in the participants’ 
statements as follows:

“… the number of patients is very important … the lower 
the number of patients, the more effective and better 
communication we can have. However, the number of 
patients is considerably high, and it is not possible to 
communicate with all of them…you may communicate 
with one patient but fail to do so with another.… to my 
opinion, the number of patients is very important…” p3

Table 3: The themes extracted from the experiences of nursing students in communicating with patients during 
their study period

SubcategoriesCategoriesThemes
Empathy with the patient to establish effective communication
Patience when communicating with the patient
Honesty when communicating with the patient

Sympathy Sustainability of 
communication

Trust as the cornerstone of communication
Facilitation of communication when using the same accent as the patient
Humor as a communication technique
Smiling as the secret of successful communication

Mutual trust

Challenges in communication with a patient of the opposite gender
Older patients’ concrete beliefs as an obstacle to communication
Communication difficulties with mentally retarded patients
White coat syndrome as an obstacle to communication with children
Difficulties in communication with privileged patients

Exhausting 
communication

Divergent 
communication 

Pain as an obstacle to communication with the patient
Clinical conditions and overcrowded wards as obstacles to communication with patients
Nursing work distribution as an obstacle to communication with patients
The patient’s companion as a deterrent to communication

Threats to effective 
communication

The instructor as the full‑view mirror for imitating communication
Imitating the patient communication skills of other nurses
The classmate as a model for learning how to communicate with the patient 

Imitating others’ 
communication style 

Communicational 
modeling

The family as the first institution to learn how to communicate with the patient
The student’s communication abilities learned while growing up in the family

Acquiring communication 
identity from the family

The lack of communication courses for special patients (elderly, children, etc.) in nursing 
education
Shortcomings in patient communication training programs

Communication skills are 
a marginalized topic in 
curricula

Patient 
communication 
as the missing 
component of 
clinical nursing 
education

Inappropriate teaching of patient communication courses
Instructors’ inadequate skills in teaching patient communication
Short internships not allowing for practicing patient communication skills
Lack of deep education in communication skills by the instructor

Shortcomings in 
educating patient 
communication skills 

Effective communication as an alleviator of the patient’s soul
Improving the patient’s morale
Sooner discharge
Reducing the patient’s concerns
Patient satisfaction

Improving patient health 
outcomes

Communication 
as the essence 
of care

Patient communication as the first step to effective care
Helping in the treatment process
Better acceptance of the treatment by the patient

Communication as 
the powerful arm of 
treatment
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The nursing students also expressed challenges in 
communicating with patients’ companions, noting 
that they often hindered effective communication 
between the healthcare provider and the patient. In 
addition, they mentioned that the clinical condition of 
the patient and overcrowded wards posed significant 
obstacles to communication, making it difficult to 
provide the necessary care and attention to each patient. 
Furthermore, they highlighted the distribution of nursing 
work as another threat to effective communication, 
emphasizing the need for appropriate staffing levels to 
ensure adequate communication with patients.

Theme 3: “Communication modeling”
According to the participants’ statements, this theme 
included “the imitation of the communication styles 
of others” and “acquiring the communication identity 
from the family.”

Regarding the category of  imitat ing others’ 
communication styles, according to the participants’ 
opinions, this category comprised the following 
subcategories: “instructor as the full‑view mirror 
for imitating communication,” “imitating patient 
communication skills of other nurses,” and “classmates 
as a model for learning how to communicate with the 
patient.” In this regard, one of the students stated:

“… one actually learns how to communicate to a large 
part … I remember that I was always looking at my 
professor … this is something that you learn from the 
teacher…” p6

Some of the participants emphasized that one can 
acquire his/her communication identity from the family, 
assuming the family is the first institution shaping the 
student’s communication skills. In fact, the student’s 
communication ability is a factor in the way of his/her 
growing up in the family. Thus, the subcategories in this 
regard were “the family as the first institution to learn 
how to communicate with the patient” and “the student’s 
communicational abilities learned while growing up in 
the family.” The following is a statement from one of 
the participants:

“… one starts to learn how to communicate from 
childhood in the family…” p4

Theme 4: “Patient communication as the missing 
component of clinical nursing education”
This theme included the following categories: 
“communication skills being a marginalized topic 
in curricula and “shortcomings in educating patient 
communication skills.” The former category comprised 
the subcategories of “the lack of communication courses 
for special patients (elderly, children, etc.) during nursing 

education” and “shortcomings in patient communication 
training programs.” The statements mentioned below 
explain the viewpoints of the participants:

“… I feel that courses on patient communication are 
insufficient. It is obvious now that recent graduates of 
nursing perform really poor when it comes to patient 
communication skills … I mean … really poor … this 
reflects a flaw in our college education and nursing 
training…” p9

The category of “shortcomings in educating patient 
communication skills” included the subcategories of 
“inappropriate teaching of patient communication 
courses,” “instructors’ inadequate skills in teaching 
patient communication,” “short internships not allowing 
for practicing patient communication skills,” and “lack of 
deep education of communication skills by the instructor.”

“… the time is limited; there are 5 to 6 people in every 
group, and it takes a lot of time if you want to train each 
person individually … besides, there is an internship 
conference, the time needed to administer medications 
and perform other duties in the ward … so, there is 
a shortage in time; more time should be dedicated to 
practice communication…” p1

The participants also expressed frustration with the 
lack of emphasis on communication skills for special 
patient populations, such as the elderly and children. 
They highlighted the need for specialized training in 
communicating with these groups, as well as the need 
for more practical experience in patient communication 
during internships. Overall, there was a strong consensus 
among the participants that current nursing education 
and training programs are not adequately preparing 
students in the area of patient communication skills.

Theme 5: “Communication as the essence of care”
Most of the participants referred to two main 
categories: “improving patient health outcomes” and 
“communication as the powerful arm of treatment.” 
Regarding the category of “improving patient 
health outcomes,” the following subcategories were 
extracted from the participants’ statements: “effective 
communication as an alleviator of the patient’s soul,” 
“improving the patient’s morale,” “sooner discharge,” 
“reducing the patient’s concerns,” and “patient 
satisfaction.” The following phrases are excerpts from 
the participants’ statements:

“… seeing the patient is satisfied motives the nurse … 
what occurred to me … when you care for a patient, and 
he/she expresses gratitude and satisfaction … I was not 
like this, but I tried to become like this … because I think 
patient satisfaction is above all…” p1
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The category of “communication as the powerful 
arm of treatment” consisted of the subcategories of 
“patient communication as the first step for effective 
care,” “helping in the treatment process”, and “better 
acceptance of the treatment by the patient.”

These concepts were reflected in the statements of the 
participants as follows:

“… asking me … communication is the first step … I 
mean, the very first step, it really affects the current 
and then treatments … the first step is to establish 
communication … unfortunately, our physicians do not 
communicate either … causing patients to discontinue 
their treatments and leave on personal consent, as we 
have seen on numerous occasions … this leads them 
to come back with worse complications … all these are 
because the doctor fails to communicate at all…” p9.

The participants emphasized the crucial role of effective 
communication in improving patient outcomes and 
ensuring successful treatment. They highlighted the 
impact of patient satisfaction on their own motivation 
and the importance of establishing a strong rapport 
with patients from the very beginning. In addition, they 
expressed concerns about the negative consequences 
of poor communication, especially in terms of patient 
compliance and treatment adherence. This further 
underscored the significance of communication as a 
powerful tool in the healthcare setting.

Discussion

The study aimed to investigate nursing students’ 
experiences with patient communication throughout 
their academic program. Findings demonstrated that 
empathy between nursing students and patients was 
required for establishing sustainable communication, 
which was consistent with the findings of other studies, 
highlighting empathy as an essential communicational 
skill for nursing students. Empathy is the ability 
to understand experiences and views and convey 
them to the patient through words and non‑verbal 
communication. This process is particularly effective in 
creating a positive attitude toward nursing students.[9,22] 
Moudatsou et al. (2020)[23] also believe that empathy is a 
therapeutic and key communicational element boosting 
patient satisfaction with the treatment process.

The other experience of nursing students mentioned 
in this study is the need for trust in communication. In 
social interactions, people gradually build trust during 
interacting with each other. Communication with the 
patient is a process in which the patient and the nurse 
interact with each other, and each of them accepts an 
active role in information exchange. This observation 

was in agreement with the findings of Zhu et al. (2023),[24] 
who presumed trust as a necessary component of 
effective interpersonal and social relationships. Social 
interaction is a recurring process through which a sense 
of trust is nurtured over time as a result of interpersonal 
interactions. In other words, trust is an essential 
component in the communication process between 
nursing students and patients. It highlights the role of 
active engagement from both parties and highlights the 
importance of building trust gradually over time through 
ongoing interpersonal interactions.

Another experience of nursing students in our study 
was the role of humor in establishing communication. 
Humor is an intrinsic feature evoked to communicate 
with others, facilitating creating relationships and 
reducing interpersonal tensions.[25] The use of positive 
humor can help nurses improve communication with 
other people, especially patients, in stressful situations. 
This communicational cycle further prevents job 
burnout among nurses.[26,27] Nurses who are able to use 
humor effectively in their interactions with patients and 
colleagues can create a more positive and supportive 
environment, ultimately enhancing the quality of 
care provided. By lightening the mood and building 
rapport through humor, nurses can also alleviate some 
of the stress and tension that often accompanies the 
healthcare setting. This not only benefits the patients 
but also contributes to the overall well‑being and job 
satisfaction of the nursing staff. In this way, humor plays 
a crucial role in fostering effective communication and 
maintaining a healthy work environment in the nursing 
profession.

Another experience that emerged in this study included 
challenges in communicating with the opposite sex 
patient. According to Sheikhbardsiri, from patients’ 
perspectives, the opposite gender of the nurse and 
the patient was assumed to be an obstacle to effective 
communication between the nurse and the patient.[27] 
Vatandost et  al.  (2020)[28] declared that both male and 
female patients had difficulty communicating with male 
nurses. Similar experiences were also noted in the present 
study. Overall, it should be taken into mind that the 
impact of gender on patient‑nurse communication can be 
influenced by local cultural and religious circumstances.

Nursing students stated that institutionalized beliefs of the 
elderly could be an obstacle to effective communication. 
In fact, due to the restrictions befalling the elderly, they 
tend to become irritable, sensitive, and bad‑tempered, 
rendering it difficult to communicate with them. Old 
people have their own cultural and religious values and 
beliefs, and it should be acknowledged that their beliefs 
and values have been formed in a completely different 
society compared to today’s world. The bad temper of the 
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elderly is sometimes a complication of aging, caused by 
the associated comorbidities or feeling of being useless or 
an extra burden. Today’s old people have gone through 
rough historical events and economic and social crises, 
which may be hard to understand. However, good 
communication can fill this generation gap. Alcalde‑rubio 
et al. (2020)[29] stated that nurses were inclined to have 
negative attitudes toward communicating with the 
elderly. The nurse’s indifference to old people’s vision 
and auditory problems was a main communicational 
obstacle declared by both nurses and elderly patients. 
Nurse‑elderly communicational problems are assumed 
to be rooted in social discrimination, negative attitudes, 
and the lack of adequate knowledge and understanding 
about aging‑associated physical changes. Nurses need to 
be trained to recognize and understand the unique needs 
and challenges of the elderly population. By developing 
empathy and a deeper understanding of the aging 
process, nurses can improve their communication with 
elderly patients. In addition, creating a supportive and 
respectful environment for the elderly can help alleviate 
their feelings of being a burden or useless.

Nurses’ poor communication skills, such as fast‑talking, 
speaking without eye contact, Long distance in 
communication, using specialized and unknown 
words, and poor knowledge hindering appropriate 
responses to the patient’s questions and performing 
quality therapeutic measures were found as obstacles 
to effective communication by both nurses and elderly 
patients.[30] These communication barriers can lead to 
misunderstandings, frustration, and even medical errors. 
It is crucial for nurses to be aware of these obstacles and 
to work on improving their communication skills to 
provide the best possible care for their patients.

According to the experiences of nursing students in 
our study, the white coat syndrome was found to be an 
obstacle to communication with pediatric patients, which 
was in line with the studies of Marques Caetano Carreira 
et al. (2021)[31] and Crutzen et al. (2023),[32] comparing the 
effects of white covers of health personnel compared 
to personal clothing at patients’ bedside, reporting 
their detrimental impact  (known as the white clothes 
syndrome) on the confidence of patients. Pakseresht 
et  al.  (2019)[33] in Sydney, Australia, showed that the 
clothing of healthcare workers was one of the factors 
affecting children’s stress, reporting that the informal 
clothes of the staff increased the children’s trust. Children 
were afraid of the old white clothes of nurses, and when 
the nurse’s uniform was unpleasant to the child, his/her 
communication with the nurse was compromised. In 
general, there is a relationship between the clothing of 
healthcare personnel and the level of trust and confidence 
of patients. In addition, the clothing and uniforms worn 
by healthcare workers are necessary to create a more 

appropriate communication environment, especially 
when interacting with children.

Other experiences expressed by the nursing students 
indicated that the large number of patients and 
unbalanced nursing care distribution hindered the 
formation of effective communication with patients. 
This was in line with the observation by Yen et  al.,[34] 
who showed that time restrictions, heavy workloads, 
working extra shifts, and fatigue prevented nurses 
from communicating with patients. In summary, the 
experiences shared by the nursing students highlight 
the detrimental impact of a high patient load and an 
imbalanced allocation of nursing care on effective 
communication.

Similar to the results of the present study, Vatandost 
et al. (2016)[28] also reported that high workload, shortage 
of nurses respective to patients, not having enough time 
to establish effective communication with patients, and 
dissatisfaction among healthcare workers were among 
obstacles to nurse‑patient communication. In contrast, 
our results contradicted those of Chan et al., who stated 
that communication with the patient did not demand 
extra time, claiming that desirable communication not 
only did not cost nurses extra time but also helped 
them save their time.[35] It is evident that the issue of 
nurse‑patient communication is complex and can be 
influenced by a variety of factors. While some studies 
align with the findings of the present study, others 
present conflicting perspectives.

We also found that nursing students imitated their 
professors’, classmates’, and other nurses’ communication 
styles and employed their communication identity 
nurtured while growing up in the family so that they 
could establish communication with patients. This was 
consistent with the report by Bussard et  al.[36] as well 
as the study of Abdolrahimi et al.,[11] who believed that 
capable teachers and nurses, as models of effective 
communication, could help evaluate and upgrade 
students’ communicational skills by presenting 
developmental feedback. In addition, supporting and 
accepting nursing students by instructors and nurses 
can substantially contribute to boosting students’ 
self‑confidence and reducing their concerns when 
communicating with patients.[5,37]

We noticed that patient communication training was the 
missing component of the clinical education of nursing 
patients, reflected in the categories of “communication 
skills being a marginalized topic in curricula” and 
“shortcomings in educating patient communication 
skills.” In this study, the nursing students denoted the lack 
of adequate educational courses on communication with 
special patients (e.g., the elderly and children) in their 
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curricula, causing a gap in the patient communication 
training program. Similarly, Gutiérrez‑Puertas et  al.[5] 
and Bussard et al.[36] underlined the lack of theoretical 
training courses on patient communication.

Improper methods of training patient communication, 
insufficient skills of instructors, the short duration of the 
internship period not allowing for adequate practicing 
of communication skills, and lack of deep education 
are the main shortcomings regarding the education of 
patient communication skills. In line, Saab pointed out 
the lack of relearning and empowerment of teachers 
and nurses.[38] Gutiérrez‑Puertas et  al.[5] described that 
workload, the limited time of clinical education, and 
the lack of providing students with feedback are among 
the deterministic factors regarding effective patient 
communication.

The alleviation of the patient’s soul and mind through 
effective communication, improving the patient’s 
morale, faster hospital discharge, the reduction of the 
patient’s concerns, and boosting of patient satisfaction 
emerged under a category entitled “the promotion of the 
patient’s health outcomes.” These findings were in line 
with those of Molina‑Mula and Gallo‑Estrada (2020),[39] 
stating a positive relationship between caring behaviors 
and patient satisfaction and the fact that compassionate 
nurses who integrate human affection and nursing art 
during care provision and spend more time on direct 
patient care contribute enormously to patient satisfaction, 
encouraging patients to adhere to treatments, which 
improves their functional performance. The expansion 
of direct patient care time by reinforcing clinical nursing 
forces and nurses’ careful attention to patient care can 
reduce dissatisfaction rates.

Recognizing the importance of emotional intelligence 
and learning strategies in the nurse‑patient relationship 
is crucial. Nursing education should also prioritize 
teaching effective patient communication using suitable 
models to enhance the quality of care delivered by 
upcoming nurses. It is essential for nurses to be able to 
understand and manage their own emotions, as well as 
recognize and respond to the emotions of their patients. 
By incorporating emotional intelligence training into 
nursing education, future nurses can develop the skills 
necessary to build strong, trusting relationships with their 
patients. In addition, learning effective communication 
strategies will enable nurses to provide personalized 
and compassionate care, ultimately improving patient 
outcomes and satisfaction.[40,41]

Limitation and recommendation
One of the limitations of qualitative research is the 
lack of the generalizability of findings. The researcher 
considered measures to increase the transferability of 

the findings, as reported in the study rigor section. One 
cannot ignore the potential impact of time and place on 
people’s perceptions of their experiences. Regarding the 
students’ concerns regarding the possible effects of their 
declarations on their internship marks, the researcher 
tried to clarify these concerns and ensure them their 
statements would not affect their assessment.

Conclusion

The results of the present study revealed that 
nursing students are always trying to maintain 
sustainable communication with patients and reduce 
communicational divergence. They always try to employ 
communication modeling and pay more attention 
to patient communication courses in college, as the 
missing component of nursing clinical education, so 
that they can deliver more effective care by reducing 
the concerns of patients and increasing their satisfaction 
with the treatment process. Therefore, it is required to 
pay special attention to and enrich nursing educational 
curricula with patient communication courses to 
ensure the delivery of effective patient care by nursing 
students. Empowering nursing instructors in training 
patient communication courses and playing the role 
of appropriate communicational models can help 
greatly promote the health of patients. Administrators 
and politicians can support nurses by advocating 
for and expanding nursing education programs. By 
incorporating these recommendations into nursing 
education policies and practices, managers and 
policymakers can foster a generation of competent and 
compassionate nursing professionals who prioritize 
effective patient communication. This, in turn, will 
contribute to enhanced patient satisfaction, improved 
health outcomes, and the overall advancement of the 
nursing profession.
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