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Abstract
Rates of burnout and compassion fatigue in healthcare professionals have remained high since the beginning of the pandemic

with adverse implications for patient care. Tell Me More® (TMM) is a tool licensed by the Gold Foundation, which was created

with the purpose of helping patients, caregivers, and hospital staff to connect with each other on a humanistic level. Research

has shown the benefits of the TMM with students and anecdotally with patients. This mixed-method study, which consisted of

surveys and semistructured interviews with healthcare professionals (n= 72), sought out to understand the impact of imple-

mentation of TMM on a hospital floor. Surveys were distributed before and after the occurrence of TMM with interviews only

occurring afterward. Three out of 8 survey items were found to be significant. Content analysis from interviews generated 4

themes from participants which included “Connectedness to Patient,” “Separation of Person and Illness,” “Communication

with Patient’s Support Network,” and “Connectedness with Non-Verbal Patients.” TMM is a useful tool for strengthening

provider–patient relationships in hospital settings and may therefore lessen compassion fatigue and burnout.
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Introduction
Compassion fatigue is the experience of emotional withdrawal,
in combinationwithphysical andmental exhaustion, that canbe
experienced by those in an extended caretaking role.1,2 Since
the COVID-19 pandemic providers have dealt with an
increased demand for care, often with inadequate resources,
leading to secondary traumatic stress and burnout.3,4 A meta-
analysis by Lluch et al found that compared to before the pan-
demic healthcare professionals had higher levels of compassion
fatigue. This was reported in tandem with higher rates of emo-
tional exhaustion and depersonalization.5 This is a troubling
statistic, as burnout is correlated with increased medical error
and lower patient satisfaction.6–8

Many studies focus on ways to improve provider well-being
while decreasing compassion fatigue and burnout.9–11 One such
wellness practice is finding renewed motivation for work, which
can come fromspendingmore timewith patients.12A2018 study
showed that nurses spent 33% of their time in patients’ rooms,
and that, from a patient perspective, 88% of patient interactions
with healthcare workers during their stay were with nurses.13

Therefore, as nurse burnout, unsustainable workloads, and
patient depersonalization increase,14,15 care will be inversely
affected. Conversely, strong nurse–patient relationships reduce
the length of hospital stays and improve patient outcomes.16–18

As such, the negative correlation between high burnout rates
and patient-centered outcomes demonstrates the importance of
identifying and implementing measures to increase providers’
sense of connection to patients.

Patient-centered care is central to the ethos of many health-
care professionals, and there has been extensive research on
its importance to the practice of nursing.19,20 Much of this
research focuses on “knowing the patient,” or having awareness

1 Northwell, New Hyde Park, NY
2 Zucker School of Medicine at Hofstra/Northwell, Hempstead, NY

Corresponding Author:
Taranjeet Kalra Ahuja, Donald and Barbara Zucker School of Medicine at

Hofstra/Northwell, 500 Hofstra University, Suite W225, Hempstead, NY

11549, USA.

Email: taranjeet.ahuja@hofstra.edu

Creative Commons Non Commercial CC BY-NC: This article is distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0

License (https://creativecommons.org/licenses/by-nc/4.0/) which permits non-commercial use, reproduction and distribution of the work without further

permission provided the original work is attributed as specified on the SAGE and Open Access page (https://us.sagepub.com/en-us/nam/open-access-at-sage).

Research Article

Journal of Patient Experience

Volume 11: 1-7

© The Author(s) 2024

Article reuse guidelines:

sagepub.com/journals-permissions

DOI: 10.1177/23743735241272167

journals.sagepub.com/home/jpx

https://orcid.org/0000-0002-1301-7878
https://orcid.org/0009-0005-7720-5834
mailto:taranjeet.ahuja@hofstra.edu
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://us.sagepub.com/en-us/nam/open-access-at-sage
https://us.sagepub.com/en-us/nam/open-access-at-sage
https://us.sagepub.com/en-us/journals-permissions
https://journals.sagepub.com/home/jpx


of a patient’s clinical and personal information in order to
provide individualized patient care, rather than broadly treating
a diagnosis.21 This type of care increases trust between patient
and provider22 and improves patient satisfaction, while increas-
ing work engagement.23 This research suggests that any tool
providers can use to connect with their patients, while managing
their clinical responsibilities, may play a role in improving their
work satisfaction.

The Arnold P. Gold Foundation’s Tell Me More® program
(TMM) was introduced in 2014 to foster empathy and human-
ism in healthcare to facilitate humanistic patient–provider inter-
actions. Tell MeMore® is a medical student driven program that
facilitates meaningful dialogue between students and patients
regarding their personalities, family, friends, aspirations,
hobbies, and life lessons. Most importantly, it allows students
to gather an expanded social history to understand who the
patient is as a person before and beyond their current illness.
These conversations are then summarized visually on an eye-
catching poster highlighting the patient’s personal narrative.
The poster is displayed in the patient’s room with the intention
to introduce all members of the healthcare team to important
aspects about the patient beyond their diagnosis and illness
journey (Supplemental Figure 1). Previous studies have
shown that TMM has numerous benefits to medical students
as well as preliminary data showing a positive impact on
patients’ and their stay.24–26 This study aims to measure the
impact of the TMM program on hospital staff’s connectedness
with their patients. We hypothesize that TMM will improve
staff–patient connectedness by increasing staff knowledge of
patients, patient knowledge of staff, staff memory of patients,
and staff’s perception of their relationship with patients.

Methods
Participants
Healthcare professionals who worked for the Northwell
Health® tertiary care hospital system between June and
August 2022 were recruited to participate in the study. The
Northwell Health® system consists of 23 hospitals, 12 000
credentialed physicians, and 19 000 nurses. Our participants
represented 5 distinct Northwell sites. The Northwell
Health® Institutional Review Board (IRB: 22-0335)
approved the study as exempt. All the healthcare profession-
als participating in the study signed an informed consent
form.

Data Collection
Medical students collected data from a self-completed, anon-
ymous modified Nijmegen Continuity Questionnaire. This
survey was adapted by the researchers after a review of the
literature on provider–patient connectedness.27–29 The
survey had 8 questions regarding the patient–provider rela-
tionship scored on a 5-point Likert scale (1= “strongly dis-
agree” to 5= “strongly agree”) (Supplemental Figure 2).

For the qualitative portion, researchers chose a descriptive
design for this study. Data were sourced from semistructured
interviews, wherein the interviewers had a list of preprepared
open-ended questions, allowing for flexibility and increased
responsiveness of the interviewees to elaborate on their expe-
riences with TMM30,31 (Supplemental Figure 3).

Procedure
Medical student researchers implemented the TMM program
at 5 Northwell hospitals. The TMM program was conducted
for duration of 1-to-2 weeks on each given floor, as detailed
in Qinq et al26 and Bhuiya et al.24

One week prior to beginning the TMM program, researchers
administered the modified Nijmegen Continuity Questionnaire
to staff on the unit. On the final day of the TMM program,
researchers readministered the same questionnaire to the unit
staff. Anyone who received the survey was then asked if they
were willing to participate in an optional brief interview about
their perceptions of the program and its impact. The content
of these interviews followed a semistructured protocol and
was completed by one of the researchers.

Data Analysis
Researchers used IBM SPSS Statistics (SPSS Inc., Version
28.0) to analyze the quantitative data. Descriptive statistics
were reported as means and standard deviations for continu-
ous variables and frequencies and percent for ordinal data.
The Mann-Whitney U test was used to examine changes in
the questionnaire responses before and after the TMM
program was implemented. Statistically significant levels
were set at a P value of less than .05.

Researchers compiled deidentified interviews from providers
into one document. These interviews were analyzed using a
content analysis approach, specifically editing analysis, which
involves interpreting data through meaningful segments and
units. Previous research applied content analysis24 to qualitative
data. The culmination of this analysis produces key themes from
the interviews. Researchers conducted and reported qualitative
analysis following the recommended consolidated criteria for
reporting qualitative research (COREQ)32.

Results
Demographics
The sample for this study consisted of 72 healthcare profes-
sionals who worked at the Northwell Health® hospital
system (Table 1). The occupation held bymost of the partic-
ipants fell in the nursing category (n= 50, 69%). The largest
group of participants had worked for the health system from
0 to 5 years (n= 27, 37%). Prior to the implementation of
the TMM program on each floor, 45% of participants
were familiar with the program. At the conclusion of the
TMM program that value increased to 92% of participants.
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Out of the 72 healthcare professionals who participated in
the study, only 8, all of whom held positions in the nursing
category, agreed to participate in the qualitative interviews.

Findings
After the conclusion of TMM, when looking at aggregated data
from all healthcare professionals who participated, 3 out of 8
statements showed a statistical difference between pre- and
post-TMM questionnaires (Table 2). Those statements were:
“I know my patients very well” (U= 749.5, P< .034), “My
patients know me very well” (U= 788.0, P< .013), and “I
remember my patient very well when I see them” (U=
844.0, P < .001). Specifically for the statements, “I know
my patients very well” and “My patients know me very
well,” using a Likert scale with values 1 to 5, there was

a positive shift after the completion of TMM where partic-
ipants did not select “strongly disagree” or “disagree”
(Figure 1).

Findings from the interviews revealed 4 themes which
provide insight into how TMM had a positive impact on
the healthcare team: (1) connectedness to patient, (2) separa-
tion of person and illness, (3) communication with patient’s
support network, and (4) connectedness with nonverbal
patients. The interviews also revealed a theme related to
the improvement of TMM: (5) expansion of the program.

Theme 1: Connectedness to Patient
Participants found that implementation of TMM on their
units allowed them to connect better with their patients and
patients’ loved ones, regardless of the reason the patient
was hospitalized. One interviewee found that TMM had the
ability to jumpstart provider–patient relationships:

“It’s a way of enabling or starting a conversation with the
patient and the patient feels that relationship right away,
like we know them already”

Another interviewee found that she was able to have con-
versations with a patient that she didn’t think would have
been possible without the help of TMM:

“She happened to come from Jamaica and put a lot of, like,
her information on the [poster], and it was cool for me to
go in and go over everything with her, and it made her so
excited to talk about herself and to involve us with the
things that she likes”

Theme 2: Separation of Person and Illness
Many participants shared how important it is, for themselves
as well as for their patients, to separate the patient from their
illness. They found that the conversations facilitated after the
creation of the TMM poster made it much easier to

Table 2. Survey Questions Asked of Our 72 Participants Before and After Tell Me More® Including the Percentage of Combined Strongly

Agree and Agree Responses.

Question

Strongly agree+
Agree (%)

Strongly agree+Agree (%)Pre Post

I know my patients very well 81 96 U= 749.5, P< .034
My patients know me very well 37 72 U= 788.0, P< .013
I remember my patient very well when I see them 73 96 U= 844.0, P< .001
I have a very good relationship with my patient 87 92 U= 700.0, P< .142
I know my patient’s familial circumstances very well 49 64 U= 686.0, P< .217
I know my patient’s daily activities very well 62 72 U= 636.5, P< .536
I tend to forget what my patient has told me before 76a 80a U= 533.0, P< .492
I know very well what my patient believes is important in their care 66 80 U= 718.0, P< .103

aPercentage for strongly disagree/disagree.

Table 1. Demographic Characteristics of the 72 Participants Who

Responded to the Survey.

Characteristic n (%)

Occupation

Registered nurses, nurse practitioners,

and nurse managers

50 (69)

Physicians 2 (3)

Social workers 2 (3)

Support staff 18 (25)

Length of time working

0-5 years 27 (37)

5-10 years 11 (15)

10-15 years 9 (12)

15-20 years 9 (12)

20+ years 16 (22)

Size of hospital

0-200 beds 24 (33)

200-500 beds 4 (18)

500+ beds 44 (61)

Familiarity with TMM

Before TMM 21 (45)

After TMM 23 (92)

Abbreviation: TMM, Tell Me More®.
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accomplish that goal.One intervieweewhoworked in an oncol-
ogy unit believed that TMM could help with patient anxiety:

“I think the TMM project is very good. It’s very important for
patients, especially our patients in the oncology department
because they’re undergoing a life altering event–their anxiety
is very high–so connecting with them on a personal level
makes them feel like humans rather than just a diagnosis”

TMM also helped participants remember their patients
during rounds and shift changes. What normally may have
been strictly clinical interactions transformed to conversation
including personal details, with one nurse noting:

“I actually looked at [the poster] in somebody’s room and
read something on it and talked [with colleagues]—the elec-
trician—Yeah, he is an electrician”

Theme 3: Communication With Patient’s Support
Network
Interviewees found that TMM had this ability, depending
on the content of a patient’s poster, to connect patients to
their families and give providers insight into family
dynamics:

“There’s a period of time where the families don’t communi-
cate for whatever reason and [TMM] allows them to get back
in it to be almost like a conversation starter. And they can say
‘oh, I don’t remember that dad or mom did that’, you know, ‘I
didn’t know that’. And it’s nice.”

Others commented on how TMM can help create an
expanded social history detailing parts of a patient’s
support network:

“I think it gives a quick snapshot of what the families… been
through–their history, [the patient’s] involvement with their
families and what they’ve done in their lives”

Theme 4: Connectedness With Nonverbal Patients
Although most of the participants worked with patients
who are verbal, there were some interviewees who
worked exclusively in a hospice setting, sometimes with
patients who were no longer able to speak. In these
cases, the poster was made by speaking with family
members in person or over the phone. One interviewee
commented on how TMM was able to humanize their
patients for them:

“Sometimes the patients are nonverbal so you really can’t
communicate [with them]. You can, if you walk in the
room and you can maybe see–take a look at the poster and
just say, oh you used to be a pilot”

Overall, interviewees found TMM to be a useful connec-
tion tool for a variety of patients:

“I do [it] for the patients that are alert and somewhat oriented
and verbal. But then for the patients that are not, again it does
allow us to connect”

Theme 5: Expansion of the Program
The interviews also highlighted the unexpected outcome of
desire from staff to expand the program. One interviewee
suggested, “having the medical students present on the
patients who participated in TMM [during] rounds.”
They suggested that sharing TMM posters and interview
information would humanize the patients to the whole

Figure 1. Frequency distribution visual—3 statements that showed significant differences before and after the implementation of Tell Me

More® (TMM) across all healthcare professionals.
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clinical team, jumpstarting rapport-building. Another sug-
gested, “starting this process early on during the admission
[process].” They believed that integrating TMM through-
out patients’ stays would help staff connect with the
patients, “letting them know that [the staff] really cares
about them personally.”

Discussion
This study measures the impact of the TMM program on con-
nectedness between healthcare professionals and their
patients. Both the quantitative and qualitative data support
the hypothesis that TMM improves provider feelings of
closeness to patients across the spectrum of healthcare pro-
fessionals, the majority of whom in this study’s sample
were nurses. After 1 to 2 weeks of TMM as a patient-focused
intervention on a clinical floor, researchers found that this
tool increased staff knowledge of patients, staff memory of
patients, and even the staff perception of how much patients
knew about them.

Our data indicate that TMM helps healthcare professionals
humanize patients beyond their diagnoses, attending to both
their physical and emotional needs. Based on this improved pro-
vider–patient relationship, the TMM program has the potential
to lessen the impact of provider burnout on patient care, and
perhaps lessen the rate of burnout itself16.

Furthermore, it is known that good provider–patient relation-
ships reduce the length of hospital stays and improve patient
outcomes22,23,33. Even amid provider personnel shortages,
decreased lengths of rapport-building time with patients13,15

and, specifically, decreasing nurse-to-patient ratios15, TMM as
it functions now can help nurses and other healthcare profes-
sionals connect with patients and patient support networks.

Prior research on this subject has shown that TMM can be
adapted successfully with a medical interpreter phone to work
for patients with limited English proficiency and may serve as
a nonverbal form of communication between patients and
their providers25. Our data reaffirm the usefulness of TMM as
a tool to improve provider connectedness to nonverbal patients;
interviewees shared that medical students who worked with
families of the patients due to the patients’ inability to commu-
nicate with the students themselves were still able to create rep-
resentative posters of who the patients were, ultimately having a
positive effect on both the healthcare team and the families. The
nurse–patient relationship can be viewed as inclusive of nurse
relationship with family members in some cases, and these
extended relationships can help humanize the hospital experi-
ence16,23,24. With this in mind, our findings suggest that
TMM could play a role in decreasing provider depersonaliza-
tion of hospitalized patients, improving patient and family satis-
faction7,8,14–19.

Limitations
An unexpected finding from our study, evident in qualitative
interview themes, was that TMM does seem to increase staff

knowledge of patients’ familial circumstances, improving
patient-family–provider relationships although there was no
statistical significance found between TMM and perceived
staff relationship with patients or staff knowledge of patient’s
familial circumstances. We attribute this dissonance between
quantitative and qualitative results to the fact that the pre- and
post-TMM surveys were not matched to participants. This lim-
itation is partially due to anonymity of participants throughout
the process prohibiting pre- and post-survey matching, and par-
tially due to staff’s unpredictable work schedules. In addition,
different employees were on a shift at the times of pre- and post-
survey distribution so participants may have completed a pre-
survey but not a postsurvey, and vice versa. Despite this
limitation we feel confident in our data, as 92% of post-TMM
participants were aware of the program.

Further research is needed on TMM and its long-term
impact on both patients and providers. In this study, students
conducted TMM for 1-to-2-week periods, throughout which
time there was also high patient turnover. Studying the
impact of TMM on patient–provider relationships over a
longer period or implementing it on floors where there is
slower patient turnover could demonstrate TMM’s poten-
tially varied usefulness in different settings. Many partici-
pants also found that having an in-service on TMM would
be beneficial to the entire clinical team, so that everyone
could take more of an active role in helping TMM succeed.
Another recommended avenue of study is collecting and ana-
lyzing direct patient feedback. Many hospitals use surveys to
measure patient healthcare experience34; depending on feasi-
bility of adding questions to these surveys, collecting unbi-
ased feedback on the program through additional survey
questions could help shape TMM’s future and widespread
use.

Conclusion
The results from this study show that Tell Me More® can func-
tion to improve provider–patient connectedness. TMM offers a
holistic picture of patients to healthcare providers, who subse-
quently build trust by seeing the patient as a person apart
from their diagnosis. TMM also gives space for healthcare pro-
fessionals to share and find commonalities with their patients,
improving reciprocity in provider–patient relationships.
Theimplementation of TMM in the hospital setting has shown
to have a positive effect on participating medical students; this
work demonstrates a similar effect on other healthcare
professionals cultivating important connections between provid-
ers and patients and potentially another pathway to reduce com-
passion fatigue.

Authors’ Note
Ethical Approval: This study was approved by the Northwell
Health® Institutional Review Board (IRB: 22-0335). Statement of
Human and Animal Rights: This article does not contain any
studies with human or animal subjects. Statement of Informed

Belin et al 5



Consent: Written informed consent was obtained from participants
for their anonymized information to be published in this article.

Acknowledgments
The patients and staff of Northwell Health®. The leadership and
staff of the Department of Patient and Customer Experience
Office, Northwell Health®. Doreen M. Olvet, PhD Director of
Science Education Scholarship, Associate Professor, Department
of Science Education, Donald and Barbara Zucker School of
Medicine at Hofstra/Northwell.

Declaration of Conflicting Interests
The author(s) declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article.

Funding
The author(s) received no financial support for the research, author-
ship, and/or publication of this article.

ORCID iDs
Bryana Belin https://orcid.org/0000-0002-1301-7878
Shyam Bhagat https://orcid.org/0009-0005-7720-5834

Supplemental Material
Supplemental material for this article is available online.

References

1. Alharbi J, Jackson D, Usher K. Compassion fatigue in critical
care nurses: an integrative review of the literature. Saudi Med
J. 2019;40:1087-97. doi:10.15537/smj.2019.11.24569

2. Hooper C, Craig J, Janvrin DR,WetselMA, Reimels E. Compassion
satisfaction, burnout, and compassion fatigue among emergency
nurses compared with nurses in other selected inpatient specialties.
J Emerg Nurs. 2010;36:420-7. doi:10.1016/j.jen.2009.11.027

3. Zhang Y, He H, Yang C, et al. Chain mediations of perceived
social support and emotional regulation efficacy between role
stress and compassion fatigue: insights from the COVID-19
pandemic. Front Public Health. 2023;11:1269594. doi:10.
3389/fpubh.2023.1269594

4. Ruiz-Fernández MD, Ramos-Pichardo JD, Ibáñez-Masero O,
Cabrera-Troya J, Carmona-Rega MI, Ortega-Galán ÁM.
Compassion fatigue, burnout, compassion satisfaction and per-
ceived stress in healthcare professionals during the COVID-19
health crisis in Spain. J Clin Nurs. 2020;29:4321-30. doi:10.
1111/jocn.15469

5. Lluch C, Galiana L, Doménech P, Sansó N. The impact of the
COVID-19 pandemic on burnout, compassion fatigue, and
compassion satisfaction in healthcare personnel: a systematic
review of the literature published during the first year of the
pandemic. Healthcare (Basel). 2022;10:364. doi:10.3390/
healthcare10020364

6. De Hert S. Burnout in healthcare workers: prevalence, impact
and preventative strategies. Local Reg Anesth. 2020;13:171-83.
doi:10.2147/LRA.S240564

7. Jun J, Ojemeni MM, Kalamani R, Tong J, Crecelius ML.
Relationship between nurse burnout, patient and organizational
outcomes: systematic review. Int J Nurs Stud.
2021;119:103933. doi:10.1016/j.ijnurstu.2021.103933

8. Garcia C, Abreu L, Ramos J, et al. Influence of burnout on
patient safety: systematic review and meta-analysis. Medicina
(B Aires). 2019;55:553. doi:10.3390/medicina55090553

9. National Academies of Sciences, Engineering, and Medicine,
National Academy of Medicine, Committee on Systems
Approaches to Improve Patient Care by Supporting Clinician
Well-Being. Taking Action Against Clinician Burnout: A
Systems Approach to Professional Well-Being. National
Academies Press (US); 2019. Accessed March 21, 2024.
http://www.ncbi.nlm.nih.gov/books/NBK552618/

10. Weiner EL, Swain GR, Wolf B, Gottlieb M. A qualitative study
of physicians’ own wellness-promotion practices. West J Med.
2001;174:19-23. Accessed March 21, 2024. https://www.ncbi.
nlm.nih.gov/pmc/articles/PMC1071222/

11. Green AA, Kinchen EV. The effects of mindfulness meditation
on stress and burnout in nurses. J Holist Nurs. 2021;39:356-68.
doi:10.1177/08980101211015818

12. West CP, Dyrbye LN, Shanafelt TD. Physician burnout: con-
tributors, consequences and solutions. J Intern Med.
2018;283:516-29. doi:10.1111/joim.12752

13. Butler R, Monsalve M, Thomas GW, et al. Estimating time
physicians and other health care workers spend with patients
in an intensive care unit using a sensor network. Am J Med.
2018;131:972.e9-972.e15. doi:10.1016/j.amjmed.2018.03.015

14. Nepal S, Keniston A, Indovina KA, et al. What do patients want?
A qualitative analysis of patient, provider, and administrative per-
ceptions and expectations about Patients’ hospital stays. J Patient
Exp. 2020;7:1760-70. doi:10.1177/2374373520942403

15. Gayol M, Lookingbill T. Early career burnout in nursing. Nurs
Clin North Am. 2022;57:21-8. doi:10.1016/j.cnur.2021.11.002

16. Duque-Ortiz C, Arias-Valencia MM. Nurse-family relation-
ship. Beyond the opening of doors and schedules. Enferm
Intensiva (Engl Ed). 2020;31:192-202. doi:10.1016/j.enfi.
2019.09.003

17. Molina-Mula J, Gallo-Estrada J. Impact of nurse-patient rela-
tionship on quality of care and patient autonomy in decision-
making. Int J Environ Res Public Health. 2020;17:835.
doi:10.3390/ijerph17030835

18. Sharp S, McAllister M, Broadbent M. The vital blend of clinical
competence and compassion: how patients experience person-
centred care. Contemp Nurse. 2016;52:300-12. doi:10.1080/
10376178.2015.1020981

19. Tanner CA, Benner P, Chesla C, Gordon DR. The phenomenol-
ogy of knowing the patient. Image J Nurs Sch. 1993;25:273-80.
doi:10.1111/j.1547-5069.1993.tb00259.x

20. Whittemore R. Consequences of not “knowing the patient”.
Clin Nurs Specialist. 2000;14:75. Accessed November 16,
2023. https://journals.lww.com/cns-journal/abstract/2000/03000/
consequences_of_not__knowing_the_patient_.10.aspx

21. Kelley T, Docherty S, Brandon D. Information needed to support
knowing the patient. ANS Adv Nurs Sci. 2013;36:351-63. doi:10.
1097/ANS.0000000000000006

6 Journal of Patient Experience

https://orcid.org/0000-0002-1301-7878
https://orcid.org/0000-0002-1301-7878
https://orcid.org/0009-0005-7720-5834
https://orcid.org/0009-0005-7720-5834
http://dx.doi.org/10.15537/smj.2019.11.24569
http://dx.doi.org/10.1016/j.jen.2009.11.027
http://dx.doi.org/10.3389/fpubh.2023.1269594
http://dx.doi.org/10.3389/fpubh.2023.1269594
http://dx.doi.org/10.1111/jocn.15469
http://dx.doi.org/10.1111/jocn.15469
http://dx.doi.org/10.3390/healthcare10020364
http://dx.doi.org/10.3390/healthcare10020364
http://dx.doi.org/10.2147/LRA.S240564
http://dx.doi.org/10.1016/j.ijnurstu.2021.103933
http://dx.doi.org/10.3390/medicina55090553
http://www.ncbi.nlm.nih.gov/books/NBK552618/
http://www.ncbi.nlm.nih.gov/books/NBK552618/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1071222/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1071222/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1071222/
http://dx.doi.org/10.1177/08980101211015818
http://dx.doi.org/10.1111/joim.12752
http://dx.doi.org/10.1016/j.amjmed.2018.03.015
http://dx.doi.org/10.1177/2374373520942403
http://dx.doi.org/10.1016/j.cnur.2021.11.002
http://dx.doi.org/10.1016/j.enfi.2019.09.003
http://dx.doi.org/10.1016/j.enfi.2019.09.003
http://dx.doi.org/10.3390/ijerph17030835
http://dx.doi.org/10.1080/10376178.2015.1020981
http://dx.doi.org/10.1080/10376178.2015.1020981
http://dx.doi.org/10.1111/j.1547-5069.1993.tb00259.x
http://dx.doi.org/10.1111/j.1547-5069.1993.tb00259.x
https://journals.lww.com/cns-journal/abstract/2000/03000/consequences_of_not__knowing_the_patient_.10.aspx
https://journals.lww.com/cns-journal/abstract/2000/03000/consequences_of_not__knowing_the_patient_.10.aspx
https://journals.lww.com/cns-journal/abstract/2000/03000/consequences_of_not__knowing_the_patient_.10.aspx
http://dx.doi.org/10.1097/ANS.0000000000000006
http://dx.doi.org/10.1097/ANS.0000000000000006


22. Charalambous A, Radwin L, Berg A, et al. An international study of
hospitalized cancer patients’ health status, nursing care quality, per-
ceived individuality in care and trust in nurses: a path analysis. Int J
Nurs Stud. 2016;61:176-86. doi:10.1016/j.ijnurstu.2016.06.013

23. Scheepers RA, Vollmann M, Cramm JM, Nieboer AP.
Empathic nurses with sufficient job resources are work-
engaged professionals who deliver more individualized care.
J Clin Nurs. 2023;32:7321-9. doi:10.1111/jocn.16830

24. Bhuiya T, Zhong X, Pollack G, Fornari A, Ahuja TK. Tell Me
More®: a medical student focused humanistic communication
model to enhance student professional identity formation
through meaningful patient encounters. Patient Educ Couns.
2022;105:641-6. doi:10.1016/j.pec.2021.06.031

25. Liu A, Leong A, Fornari A, Ahuja T. Enhancing patient-centered
care for limited English proficiency patients through Tell Me
More®: a student-driven initiative to explore the patient as a
person and develop students’ communication skills. Patient Exp
J. 2022;9:180-90. doi:10.35680/2372-0247.1675

26. Qing D, Narayan A, Reese K, Hartman S, Ahuja T, Fornari A.
Tell Me More: promoting compassionate patient care through
conversations with medical students. Patient Exp J.
2018;5:167-76. doi:10.35680/2372-0247.1271

27. Uijen AA, Schellevis FG, Van Den et al. Nijmegen continuity
questionnaire: development and testing of a questionnaire that
measures continuity of care. J Clin Epidemiol. 2011;64:1391-9.
doi:10.1016/j.jclinepi.2011.03.006

28. Uijen AA, Schers HJ, Schellevis FG, et al. Measuring continu-
ity of care: psychometric properties of the Nijmegen continuity
questionnaire. Br J Gen Pract. 2012;62:e949-57. doi:10.3399/
bjgp12X652364

29. Safstrom E, Arestedt K, Hadjistavropoulos HD, et al.
Development and psychometric properties of a short version
of the patient continuity of care questionnaire. Health Expect.
2023;26:1137-48. doi:10.1111/hex.13728

30. O’Brien BC, Harris IB, Beckman TJ, Reed DA, Cook DA.
Standards for reporting qualitative research: a synthesis of rec-
ommendations. Acad Med. 2014;89:1245. doi:10.1097/ACM.
0000000000000388

31. Britten N. Qualitative interviews in medical research. Br Med J.
1995;311:251-3. doi:10.1136/bmj.311.6999.251

32. Tong A, Sainsbury P, Craig J. Consolidated criteria for report-
ing qualitative research (COREQ): a 32-item checklist for inter-
views and focus groups. Int J Qual Health Care. 2007;19:349-57.
doi:10.1093/intqhc/mzm042

33. Rathert C, Mittler JN, Vogus TJ, Lee YSH. Better outcomes
through patient–provider therapeutic connections? An explor-
atory study of proposed mediating variables. Soc Sci Med.
2023;338:116290. doi:10.1016/j.socscimed.2023.116290

34. Patient Satisfaction: Surveys and Healthcare Quality | USCOnline
| USC EMHA Online. Accessed March 30, 2024. https://
healthadministrationdegree.usc.edu/blog/patient-satisfaction-surv
eys-and-healthcare-quality-assurance

Belin et al 7

http://dx.doi.org/10.1016/j.ijnurstu.2016.06.013
http://dx.doi.org/10.1111/jocn.16830
http://dx.doi.org/10.1016/j.pec.2021.06.031
http://dx.doi.org/10.35680/2372-0247.1675
http://dx.doi.org/10.35680/2372-0247.1675
http://dx.doi.org/10.35680/2372-0247.1271
http://dx.doi.org/10.35680/2372-0247.1271
http://dx.doi.org/10.1016/j.jclinepi.2011.03.006
http://dx.doi.org/10.3399/bjgp12X652364
http://dx.doi.org/10.3399/bjgp12X652364
http://dx.doi.org/10.1111/hex.13728
http://dx.doi.org/10.1097/ACM.0000000000000388
http://dx.doi.org/10.1097/ACM.0000000000000388
http://dx.doi.org/10.1136/bmj.311.6999.251
http://dx.doi.org/10.1093/intqhc/mzm042
http://dx.doi.org/10.1016/j.socscimed.2023.116290
https://healthadministrationdegree.usc.edu/blog/patient-satisfaction-surveys-and-healthcare-quality-assurance
https://healthadministrationdegree.usc.edu/blog/patient-satisfaction-surveys-and-healthcare-quality-assurance
https://healthadministrationdegree.usc.edu/blog/patient-satisfaction-surveys-and-healthcare-quality-assurance
https://healthadministrationdegree.usc.edu/blog/patient-satisfaction-surveys-and-healthcare-quality-assurance

	 Introduction
	 Methods
	 Participants
	 Data Collection
	 Procedure
	 Data Analysis

	 Results
	 Demographics
	 Findings
	 Theme 1: Connectedness to Patient
	 Theme 2: Separation of Person and Illness
	 Theme 3: Communication With Patient's Support Network
	 Theme 4: Connectedness With Nonverbal Patients
	 Theme 5: Expansion of the Program

	 Discussion
	 Limitations
	 Conclusion
	 Acknowledgments
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


