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Abstract
Background: Communication is the exchanging of the message by using verbal and non-verbal ways. It is
an essential skill, particularly for nurses. Communication barriers are hinders that affect the giving and
receiving of information between nurses and patients.
Objective: The purpose of this study was to explore the experience of nurses on perceived communication
barriers.
Methods: An exploratory study design was employed using a qualitative approach. A purposive sampling
technique was used to select 15 nurses who were interviewed both in focused group discussion and indepth interview using an unstructured interview guide. Interviews were audio-taped, transcribed verbatim
and analyzed using thematic analysis.
Results: Perceived communication barriers were explored and the analysis was made using deductive
approach thematic analysis. Perceived communication barriers were categorized into five themes
includes; socio-demographic related communication, common related communication, nurse related
communication, patient-related communication, and environment-related communication barriers.
Conclusion: Nurses, patients, and the environments are the main perceived communication barriers as
indicated in both in-depth interviews and focused group discussion. Lack of medical facilities or access
is the main barrier of the nurse to patient communication, which needs great attention of the
stakeholders. To enhance communication with the patients; nurses and other stakeholders like the
ministry of health, health bureaus, and hospital authorities need to recognize the communication barriers.
Giving awareness on the communication barriers for the nurses helps to minimize the barriers and
improve the nurses to patients' communication.

Introduction
Communication is the process of sharing an idea in verbal and non-verbal ways. It essential skill for
nurses since nurses take much time with clients and families than any other health workers. When nurses
communicate properly with their clients; the clients are eager to report their problem to their nurses (1).
Therapeutic communication is vital for better care for patients (2). It can facilitate greater adherence of
the patients to treatment options and helps to support families (3). Effective therapeutic communication
has become increasingly reported as a key component in better nursing care outcome (4). It is a multidimensional and dynamic process that takes place in the hospital or related places (5).
Communication barriers are obstacles which hide the exchanging of idea between two or more persons.
Speech barriers happen when the person can not speak similar speech or language or do not have an
identical understanding capacity. This difference leads to an unable to share the message which results
in diagnosis and treatment errors. Even within a similar speech, there are dialect differences. It is also
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affected by time constraints, lack of communication skills, and environmental factors which cause poor
patient outcomes (4, 6-9).
The studies in Manchester, England, and Canada indicated that poor communication between patients
and the nurses result in an increased length of stay, wastage of the resource, patient dissatisfaction,
absence of confidence, and frustration for both the nurses and the patients (1, 10). Failure to recognize
the two-way communication capability quite often leads to negative conclusions and attitudes (2).
Research findings from the United States, Australia, Norway, and Brazil have confirmed that there were
problems on the patients’ side as a result of inadequate time given for them during nurse-patient
engagement which in turn limits patients’ access to communicate their informational needs. Nurses do
not understand communication as a key element to nursing care that should be used, especially at the
time of the patient admission represented by feelings of fear, insecurity, and anxiety (8, 11-13). Evidence
in Iran, Saudi Arabia, and Ghana showed that the patient, nurse, and environmental related issues affect
the communication between nurses and patients which have the ultimate result in reducing
communication (4, 9, 14).
In Ethiopia, there is no study found which shows the experiences of nurses on perceived communication
barriers qualitatively. So the main reason to conduct this study was to assess the experiences of nurses
on perceived communication barriers. Study findings will be used as input for decision-makers and
responsible bodies like the federal ministry of health (FMOH), regional health bureaus, academic
institutions, hospital authorities, and nurses, which help to decide what needs to be done to improve
nurses to patients’ communications. It will be used as baseline data for the researcher who needs to
conduct on the area of the nurse to patient communication.

Methods

Study area, study design and sample size
The study was conducted in Felege Hiwot comprehensive specialized hospitals (FHCSH) which is found
in Bahir Dar City, the capital city of Amhara regional state. It serves about 20 million populations and
there were 434 nurses in the hospital. The study employed an exploratory based design which followed a
qualitative approach to explore nurses’ experiences on the perceived communication barriers. Purposive
sampling was used to select the participants. The sample size was considered until data saturation, and
seven nurses have participated in an in-depth interview with data saturation was gained at the fourth
participant and eight nurses were participated in focused group discussion. Data saturation is a matter of
identifying redundancy in the data or relates to the degree to which new data repeat what was expressed
in previous data during data collection (15).

Data collection tool and procedure
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An in-depth interview guide unstructured questionnaire was used to elicit information concerned with
perceived communication barriers from the nurses’ point of view. Detailed information about nurses’
thoughts was explored in-depth which was offered a more complete picture of nurses experiences on
perceived barriers of the nurse to patient communication.

Data quality assurance
The accuracy of the transcripts was checked by repetitive listen to the audiotape and by reading the
transcripts. For the qualitative study field note and audio, the record was taken. Each interview and
focused group discussion was transcribed by cross-checked both the audio record and the field note. The
analysis was carried out by using deductive approach thematic analysis which involves coming to the
data with some preconceived themes that expect to find reflected there, based on theory or existing
knowledge (16). Based on this data were thematized in five major themes. The themes included; sociodemographic related communication barrier with sub-themes of age, sex, religion and marital status,
common-related communication barriers with sub-themes of language difference; nurse-related barriers
with sub-themes of lack of communication skill, shortage of nurses and workload; patient-related barriers
with sub-themes pain, and family interferences; environmental or health setting-related barriers with subthemes of lack of medical facilities and lack of continuous training, inappropriate and busy environment.

Ethical clearance
Ethical issues within the study were taken into consideration when carried out the study. Ethical clearance
was obtained from the institutional review board of Bahir Dar University, college of medicine, and health
sciences. Informed consent was obtained from respondents and assured that their participation will be
recorded anonymously, and confidentiality of response was maintained throughout the study.

Results

Socio-demographic characteristics of nurses
Seven nurses have participated in the in-depth interviews and eight in focused group discussion. Of
which 9 (60%) of them were male. The age of the participants ranged from 26 -50 with a mean age of
37.13 years. More than 73% of the participants were orthodox religion followers.

Socio-demographic related barriers
Those are barriers that arise in both nurses and patients socio-demographic characteristics. It includes;
age, sex, religion and marital status.
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“Age of the nurses also affect communication. Elder nurses refuse the questions of the patient due to
physical fatigue while younger nurses are not interesting to care for elder patients (INT 2, 3 and FGD).” As
the patients get aged they easily forget what we have told them. For example old age patients with stroke,
hypertension, and diabetes mellitus after we taught them, forget everything. Then we lost energy for
recurrent taught, and finally, our communication with them was decreased (INT 4 and 6). “It is difficult to
communicate with old patients. They cannot
understand easily what we want to communicate with them (FGD).” “When the patients age greater than
60 years old they cannot understand what the nurses said; especially the young nurses are fast, and they
cannot understand the patients’ age condition (INT 5).” “It is difficult to communicate with old patients.
As their age increases, they cannot easily understand us. For example when I was care patients with
hypertension who develops stroke. He could not understand what I told. Finally, he said I longer live with
this disease, now this may be God want to punish me. One side of my arm and leg is paralyzed; God
wants to take me, so whatever you told me I cannot hear you (INT 7).”
Sex is another challenge for the nurse to patient communication. Some patients need the same sex to
care for them while others show interest in the opposite sex. This happens especially at a younger age.
For example, at one time the elder nurse goes to give care to young patients. She was not interested in
care by the elder nurses rather she calls another young nurse that she knows before. What we did during
this time was to change the elder one by the young (INT 7). “Female patients prefer male nurses to care
for them while male prefer female nurses especially the young ages. This makes disrupted
communication between nurses and patients (INT 4, 5 and FGD).”
“Religion is one barrier to communication. For example, at one time I was doing the nursing process of
my patient. She was a Muslim religion follower. Then I was trying to perform a physical examination for
her. She refused me for touch and she said her religion is not allowed to touch by men (INT 4).” One male
nurse added “It is also one barrier of communication. Female Muslim patients are not allowed to touch by
the male. This alters our communication with them (INT 7).” Thirty years old nurse continued “If the
patients are orthodox they need orthodox nurses, and Muslim also need Muslim nurses. I am working in
the operation room now. When patients entered the operation room or undergone surgery; they want to
check our neck whether we have a neck loop or not (INT 6).
Being single is another challenge to communicate with the patients. One female nurse said that I have
faced many challenges by the patients for marriage questions (INT 2). The other male nurse supports this
idea. Once upon a time, I was given care for young female patients. During discharge from the hospital,
she asked me to give my phone number as a reason for consultation if something gets worsen from
illness. After discharged she told me as she has fallen in deep love with me. This leads to a decrease in
my communication with the other single young female patients (INT 3).

Common-related communication barriers
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Common barriers are those barriers that could arise from both sides of the nurse and patients, which can
decrease the nurses to patients' communication. The barrier included under this was language difference.

Language differences
Persons without having common language cannot communicate effectively or properly to express their
feeling as those who have a common language.
One of the participants said that the difference in language affects communication with the patients. The
patients give other meanings as we told positive things for them (INT 5). The other nurse continued that
we have face difficulty in communication with those patients who speak other than Amharic like
“Awigna”, and “Afan Oromo” language speakers cannot understand us whatever we talk good thing for
them (Participant 6). The 50 years old nurses spoken that language difference with the patients also
affect our communication for example; we cannot easily communicate with those patients who speak
“Agewigna” (INT 1).

Nurse-related barriers
These are barriers that arise from the nurses, which can inhibit the nurse to patient communication. The
barriers under this include workload, shortage of nurses, and lack of communication skills.

Workload
The presence of workload from the nurses is the potential threat of better care. When nurses carry out
activities, more than their capacity they became burnout and unable to satisfy the patients' care needs.
There is a shortage of nurses, as a result, we serve the patients more than our capacity and we feel
fatigued, exhausted, and burnout. This damages our communication with the patients (Participant 3).
The other participant also continued we faced physical fatigue when we did more than our capacity; this
leads to the obstacles of communication (INT 6 and FGD). I cannot give adequate time to communicate
with the patients rather I prefer to do the routine activities because of workloads (INT 7).

Shortage of nurses
The presence of inadequate nurses in the hospitals or few nurses during their shift can damage
communication with their patients because of unable to address all demands of the patient very well.
Especially at night shift nurse to patient ratio is one to ten up to twelve (Participant 5 and FGD). A 38
years old nurse said that there are a limited number of nurses compared to the flow of the patients.
Therefore, during this time, we prefer to do our routine activities like medication administration, doing the
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nursing process without listening to the patient idea. As a result, our communication with patients is
affected (INT 4 and FGD). The other nurse continued we serve more than twenty patients, especially
during duty time. If there is a shortage of nurses, we cannot give the required services timely for our
clients (Participant 6).

Lack of communication skill
Communication skill for nurses is very essential to communicate effectively with their patients. Nurses
without good communication skills, cannot provide better care for the patients.
One nurse told that some nurses have natural behaviour that cannot shape with training (Participant 2).
The other nurse continued we most nurses have lacked the skills to communicate with the patient like the
place we select for communication, how to start communication, and are patients understand me or
not...is not considered (INT 4). Some nurses cannot fully explain what things are going to do for their
patients about care or treatments (INT 6). The other nurse said that I know one nurse she was assigned to
work with me together in the pediatric ward. She was having an ethical problem. She made conflict most
of the time with the patients. The entire mother knows her ethical problem and they always complained
that we are not voluntary if this red nurse gives our children’s medication. Therefore, this was a great
barrier to communication with the patients (INT 7 and FGD).

Patient-related barriers
Patient-related barriers are these obstacles that arise directly from the patients that inhibit nurse to
patient communication. The barriers included under these were pain and family interference.

Pain
Pain is a general term that describes uncomfortable sensations in the body. It can change the behaviour
of the patients from stable to irritable mood and results in refuses to make contact with their caregiver.
One nurse revealed that the presence of pain decreases the communication between nurses and patients.
If the patients are, in the good condition, they have a good facial expression for nurses greeting but if they
are in the pain, they cannot respond to our greeting (INT 1). The other participant also said that as the
patients suffering from the pain, they are not voluntarily communicating with us (INT 4). One of the
participants also continued if the patients get pain they are not voluntary to communicate with the nurses
(INT 5 and FGD). The 47 years old nurse said that patients with severe pain cause to disrupt our
communication. Patients are not voluntary to give accurate data to us unless we give anti-pain and were
reliving from pain (INT 7).
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Family interference
Conflict in the caring environment is common between care providers and the patients' attendants either
intentionally or unintentionally. This is because of the unnecessary interferences of family or attendant
with the caring process.
One of the nurses told us that during we give care for the patients the family interferes with our activities.
This makes angry for the nurses and leads to conflict with them and finally, communication with the
patients inhibited. For example, one day the patient medication was discontinued in around session then
the attendant comes and complained that why not give the medication. The nurse responds for the
attendant as it was discontinued, finally the attendant fight with the nurse why you discontinued it as it is
already prescribed by the physician (INT 5). The other nurse continued that at one-time one-college
students come to us because of illness. During this time, we were trying to help her but; her friends come
and disturbed us. They said this is not the disease rather she attacks by an evil eye person so, this cannot
be treated by modern medicine, and they try to hit one of the nurses with us (INT 7).

Environmental-related barriers
These barriers are arising directly from the health care setting which caused the barrier of the nurse to
patient communication. The barriers included under these were lack of continuous training, lack of
medical facilities for the patients, inappropriate and busy environment.

Lack of continuous training on communication
If nurses do not get continuous training regularly, they cannot update themselves and they may easily
subject to tradition as well as lacked basic caring skills.
To increase our communication with the patients we need to have continuous training. But there is no
training to enhance the nurse capacity especially on communication skills (INT 4 and FGD). The other
nurse continues, we need to have training on communications skill to enhance our communication with
the patients (INT 5). Lack of training on communication is the major barrier to communication with the
patients so, short training needs to enhance the nurse to patient communication (INT 7 and FGD). The
other nurse continued training is not given; even it provided for those who not concerned about it (INT 6).

Lack of medical facilities
If the hospitals cannot provide the necessary medical equipment or materials for the patients; the
patients complained goes to their immediate caregiver or nurses. This is the main cause of the
communication barrier.
Page 8/15

All participants said that a lack of medical facilities was a barrier to communication. One female nurse
said the hospitals could not provide all necessary medical facilities for the patients like a drug. For
example, most societies in this surrounding area used health insurance. We prescribe drugs to the
patients but they cannot get the drug inside the hospital rather they pushed to buy out of the hospital or
in the private pharmacy. Then the patients complain to us, as they cannot afford to buy the drug. We told
the truth as it is not our responsibility and if hospitals can list out the non-available drug and post it to the
working unit, we cannot prescribe it. They did not listen to us. This leads to conflict between nurses and
patients and decreases communication (INT 1). The other nurse continued that the health institution
related issues are affecting our communication. For example, we send the patient to buy the drug out of
the hospital then the patient made conflict with us. This is happening because the hospital cannot
provide an adequate supply of drugs. This alters our communication with the patients (INT 2). Health
insurance is another challenge for communication. The hospital cannot fulfil all the necessary drugs and
the patients bought them out of the hospital. After that, they ask us to audit the cost of the drug. We
respond to them our duties is to prescribe the drugs not auditing cost. This affects the communication we
have with the patients (INT 3). One male nurse also stated that the patient comes to the hospital with
their health insurance, and drugs are not available adequately. During this time, the patient is not
interested to listen to us whatever we talk about. This challenges our communication with the patients
(INT 4). The patients come with their health insurance, and they expect everything inside the hospital. If
they did not get the services as they expected they shout towards us. In this condition, our
communication with the patients is affected (INT 5 and FGD). Almost all persons use health insurance
and the hospital cannot provide all the patient medical facilities like drug supply. If they cannot afford to
buy the drug out of the hospitals, their treatment may discontinue and they complain to us why the
treatment discontinued. In this time, we lead to an unnecessary verbal fight with the patients (INT 6).
Patients come with health insurance for free services but the hospital cannot provide all the services like
drug supply; when they ordered to buy out of the hospital the make conflict with us (INT 7).

Inappropriate environment
Unsafe caring environments are among the obstacles of the nurse to patient communication.
Unattractive health care environments can hinder the interaction between nurses and patients.
Participants reported that poor sanitation of the room also affects the communication between nurses
and patients (INT 4, 7 and FGD).

Busy environment
A busy environment or the crowdedness of the health care environment is can inhibit nurse to patient
communication.
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One of the nurses said that the place of the hospital is nearing the road especially the emergency ward,
the sound of the cars also affects us (INT 5). The other nurse also continued his idea for example when I
enter the ward to care for my patient I saw the persons who make crowded rooms at that time I prefer to
leave the room; because the environment was not suitable for me to communicate with my patient (INT
7).

Discussion
The main purpose of this study was to explore the experience of Perceived communication barriers
include; common-related communication barriers; nurse-related, patient-related, and environmental-related
barriers.
Age, gender, religion, marital status, language difference, workload, shortage of nurses, lack of
communication skills, pain, family interference, lack of continuous training on communication skills, lack
of medical facilities, busy environment and inappropriate environment were perceived communication
barriers.
Participants in this study indicated that age was the barrier to communication. This finding is similar to
studies conducted in Iran and Ghana showed that age was the communication barrier between nurses
and patients (17-19)
This finding revealed that gender was the main perceived communication barriers. This is because of
having sexual desire in the opposite gender. Studies were done in India, and Iran supported this idea (5,
18, 20).
From this experience of nurses, religion was another perceived barrier of communication. The reason is
Muslim religion followers have the court of sharia which restricts that females body should not be
exposed and not touch by males other than their husbands. This idea is similar to Evidence Nigeria, and
Ghana showed that religion was negatively affected nurses’ communication with patients (4, 17, 21).
The Marital-status of the nurses and patients was found to be the barrier of communication. This finding
has supported a study done in India showed that the marital status of nurses affects communication.
Single female nurses had difficulty in communicating in a friendly manner with male patients (20).
Language difference was perceived common-related communication barrier reported by nurses. This is
because; the presence of multilingual people in Ethiopia can be a barrier to communication. This result is
similar to the studies done in Saudi Arabia in which nurses were reported that they faced difficulty in
dealing with patients because of language differences (22). Another study in Saudi Arabia also supported
this finding in which some of the communication practices rely on non-verbal methods due to a lack of a
common language which often results in misinterpreted of the meaning of the communication (23).
In this study, being loaded in activities or workload was the barrier of the nurse to patient communication.
Because when nurses working beyond their capacity they become exhausted and burnout as a result they
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cannot easily interact or communicate with their patients. This result is in line with a study conducted in
Ghana; in which nurses were agreed that overwork as the barrier to communication (17). This finding also
supported by the studies done in two different areas of Iran indicated that workload was the barrier of
communication between nurses and patients (18, 19). It also supported by a study in Saudi Arabia in
which nurses were agreed that heavy workload as a barrier of the nurse to patient communication (4).
The shortage of nurses was a barrier to communication. The main reason is in this area the nurse to
patient ratio reaches one to twenty or more compared to in the state of California the maximum nurse to
patient ratio is one to six (24). This finding is similar to a study done in Ghana in which nurses were
agreed that the shortage of nurses was the perceived barrier of communication (17). Other Studies in two
different areas of Nigeria also supports that inadequate or shortage of nurses was affect the nurse to
patient communication (21, 25).
In this study lack of communication skills was the communication barriers. The finding is similar to the
study done in Singapore in which nurses were less skilled to engage in communication (26).
This study shows the presence of pain was a barrier to communication. The main reason that patients
seek to visit health institutions is the presence of pain. If pain cannot manage properly, the patients do
not have the interest to communicate with their caregiver. This study is supported by a study done in
Ghana that indicated that Pain was the major patient-related barriers to communication (17).
In this study, family interference is the other barrier of the nurse to patient communication. It is due to the
interference of family members in the patient caring process unnecessarily, the nurse preferred to leave
the patient. This is aligned with the study done in Saudi Arabia, and a qualitative study in Ghana
indicated that family interference was the barrier to Communication (4, 27).
In this study, the majority of the participants were agreed that the lack of continuous training in
communication skills was a barrier to communication. This is because nurses without adequate
continuous training on communication skills can easily vulnerable to the communication barrier. This
result is similar to the study done in Saudi Arabia indicated that there was general agreement among the
nurses that lack of continuous training in communication skills was seen as a communication barrier
between nurses and patients (4).
Findings showed that the lack of medical facilities was the barrier of the nurse to patient communication.
Because patients come to the hospitals to get adequate services, if not this, patients make conflict with
the frontline caregiver or nurses. This result is similar to the study done in Egypt showed that there were
inadequate facilities that affect patients’ communication with nurses(28). It also supported by the study
done in Saudi Arabia nurses were showed their agreement as a barrier of communication (4).
In this study, findings showed that a busy environment is one of the environmental-related
communication barriers. Unsafe environments make boredom relationships between nurses and patients
as a result they cannot create comfortable conversations on both sides. This is supported by the studies
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done in Iran, Ghana, and Egypt showed that busy or crowded rooms were the main environment-related
communication barrier (17, 28, 29).
Generally, the finding revealed that there are perceived communication barriers including sociodemographic characteristics, common-related, nurse-related, patient-related, and environmental or
hospital-related barriers, which affect nurse to patient communication. The result of this study has
multidimensional implications. It can be used for nurses to deal with and overcome communication
barriers. Dealing with the communication barriers mean also dealing with the problems of the patients so
that the patients can get better care from their caregiver. As the barrier going to be minimizing or
decreasing, the hospitals can be attractive for patients, safe for healing, increasing patient satisfaction,
decrease hospital stay, and helps to minimize health care costs. Finally, this finding can be used as a
baseline for further research.

Limitations of the study
This study was focused on the experiences of nurses only; the experience of patients on the
communication barrier was not explored.

Conclusion
Nurses, patients, and the environments are the main perceived communication barriers as indicated in
both in-depth interviews and focused group discussion. Lack of medical facilities or access is the main
barrier of the nurse to patient communication, which needs great attention of the stakeholders. Nurse
professionals need to have good communication skills to solve or overcome the problem of patients; and
must communicate effectively to perform their roles as educators, managers, decision-makers, client
advocators, problem solvers, and caregivers. To enhance communication with the patients; nurses and
other stakeholders like the ministry of health, health bureaus, and hospital authorities need to recognize
the communication barriers. Giving awareness on the communication barriers for the nurses helps to
minimize the barriers and improve the nurses to patients' communication.
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