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Abstract. In the professional practice of nurses, communication is an important
determinant of the quality of nursing services. Communication is a factor on the basis
of which health care users make a subjective assessment of the quality of services
received in the health care system. The aim of this work is to examine nurses'
satisfaction with communication as a significant determinant of the quality of health
care. The research was conducted as a cross-sectional study in the population of
nurses at the primary and secondary levels of health care. The sample consisted of 62
respondents. The research was conducted from August 24, 2022. until 24.09.2022. in
the Zajecar Health Center. The consent of the Ethics Committee of the Zajecar Health
Center was obtained for the research. The data was collected using the survey
technique, and the research instrument was a survey questionnaire, created by the
author for the purposes of the research. The statistical processing of the obtained
results was carried out in the SPSS (Statistical Package for the Social Sciences)
program for statistical data processing. The measure of statistical significance is p
<0.05. Nurses are statistically significantly satisfied with communication with health
care users (AS = 59.15, SD = 6.49, t = 36.60, df = 1, p <.001). Respondents who are
satisfied with material income, ie salary (AS = 40.25) are more satisfied with
communication with health care users than respondents who are not satisfied with
salary (AS = 28.95) to a statistically significant extent (U = 213.50, p = .03). The
results of our research are similar to the results of the research of researchers who
have dealt with this issue. Communication with users is an important segment of health
care and nurses are satisfied with communication with them. Nurses who are satisfied
with their salary are more satisfied with communication with health care users than
nurses who are not satisfied with their salary.
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Introduction

In the professional practice of nurses, communication is an important
determinant of the quality of nursing services. When we talk about quality in the
health care system, communication ranks very highly as a determinant of quality,
because how we communicate with patients determines how they perceive us,
whether they choose to trust us, whether they will feel safe while we perform medical
interventions, whether they will global to be satisfied with the meeting with the health
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system. Communication is a factor on the basis of which health care users make a
subjective assessment of the quality of services received in the health care system.
The success of communication and the atmosphere created by communication is
crucial for the patient's satisfaction with health services, but also for the job
satisfaction of health workers and associates.

It is necessary to be aware at every moment that we are communicating with a unique
person who is currently in the position of a sick person, and not with a sick organ [1].
The patient-nurse partnership increases patient satisfaction, improves quality of life,
and contributes to improving patient safety and the quality of health care through
direct patient participation in decision-making about their own health management
[2]. From Travelbee's perspective, communication is understood and portrayed as a
means to establish a human-to-human relationship [3].

In order to ensure the quality of health services at an enviable level, it is necessary
that the input resources are of high quality, that is, an adequately trained professional
health workforce, adequate equipment and space are needed, the quality of the
structure-input elements itself must be at a high level, and we can see this as the core,
base or basis of quality health care, if the structure is adequate, there is a high
probability that the process of diagnosis, care and treatment will be at a high level,
which will ultimately result in the desired outcomes, i.e. healed and satisfied patients.
Health is not only management, it is more than that, and health without management
is less than that [4].

Communication and quality management are closely related concepts, health
managers use different forms of communication, all with the aim of ensuring and
constantly improving quality, communication is a crucial skill of every leader.
Communication, as we have already mentioned, is a basic determinant of quality in
all business processes, including in the healthcare system, without high-quality
communication at all levels of the healthcare organization, there is no quality in
healthcare.

The aim of this paper is to examine nurses' satisfaction with communication as a
significant determinant of the quality of health care.

Material and methods

The research was conducted as a cross-sectional study in the population of
nurses at the primary and secondary level of health care. The sample consisted of 62
respondents (31 respondents from primary health care and 31 respondents from
secondary health care).

The research was conducted from 24.08.2022. until 24.09.2022. at the ZajeCar Health
Center. The consent of the Ethics Committee of the ZajeCar Health Center was
obtained for the research.

The data were collected using the survey technique, and the research instrument was
a survey questionnaire, created by the author for research purposes.

The survey questionnaire that was applied consisted of a total of 38 items.

The first nine items were related to the collection of demographic and socio-economic
data (gender, age, place of residence, level of education, years of service in health
care, level of health care, religiosity, satisfaction with salary and family
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relationships). These data were viewed as categorical variables during further data
analysis.

The following 25 items were viewed as a summary score related to the overall
measure of nurses' satisfaction with communication. All items were in the form of
Likert-type items, of different degrees, where respondents had to indicate the degree
of agreement with the stated statements. A greater measure of agreement with the
statement is scored with a higher number of points, while disagreement (answers no
or never) are not scored, that is, they are scored with a score of zero. A higher score
is an indication of greater satisfaction of nurses with communication with users.

The last four items were observed in isolation, and refer to the assessment of the
quality of communication of nurses with individual persons (users, doctors, fellow
nurses and nurse manager). Respondents gave answers on a ten-point Likert-type
scale, where grade 1 implies the least measure of satisfaction, while grade 10 implies
the greatest satisfaction with communication with individual persons.

The reliability of the applied instrument was high and is given in Table 1.

Table 1. Reliability of the applied instruments (a Cronbach)

Instrument Number of a Cronbach
items
Communication with users of health care (survey 25 .86

questionnaire intended for nurses)

The statistical processing of the obtained results was carried out in the SPSS

(Statistical Package for the Social Sciences) program for statistical data processing.
In order to determine the reliability of the instruments used, Cronbach's alpha
coefficient (Crombach alpha) was used. The Shapiro-Wilk test was used to determine
deviations from the normality of the distribution of numerical variables.
The respondents' achievements on the applied instruments and individual items of the
applied instruments are shown with descriptive statistical measures. A one sample t-
test was used to determine the degree of nurses' satisfaction with communication. The
level of statistical significance of the obtained results was taken as the value where
the measure of statistical significance is p <0.05. The results are shown in tables and
percentages.

Research results

Of the 62 respondents in this sample, 53 (85.5%) were female, while only nine
(14.5%) were male. Eight (12.9%) of the interviewed nurses were younger than 30
years, 18 (29%) were 31-40 years old, 16 (25.8%) were 41-50 years old, while those
older than 51 years had the largest part of the sample, i.e. 20 of them (32.3%). The
largest part of the sample lives in the city (90.3%), while only 9.7% lives in the
village. 51 surveyed nurses completed secondary education (82.3%), 10 of them
(16.1%) completed professional studies, while only one surveyed nurse completed
specialist or master's studies (1.6%). The largest part of respondents in our sample
has over 21 years of experience in health care in health care jobs (50%), then 17
respondents (27.4%) have 11-20 years of experience, 16.1% of respondents have less

147



than five years of experience, while only four respondents (6.5%) have 6-10 years of
work experience. Half of the surveyed nurses from the sample are employed in
primary health care (50%), while half are in secondary care (50%). Over two-thirds
of the interviewed nurses are religious (77.4%), while a smaller number are not
(22.6%). Most respondents are not satisfied with their salary (77.4%), while only 14
of them are satisfied (22.6%). The majority of respondents in our sample have
excellent (51.6%) or good (46.8%) family relationships, while only one interviewed
nurse (1.6%) points out that family relationships are bad (Table 2).

Table 2. Demographic and socio-economic characteristics of respondents

(N=62)
variable Category f %
Gender Female 53 85.5
Male 9 14.5
Age <30 8 12.9
31-40 18 29.0
41-50 16 25.8
51+ 20 32.3
Place of living City 56 90.3
The countryside 6 9.7
Level of Education  High school 51 82.3
Vocational studies 10 16.1
Academic studies / /
Specialist/master studies 1 1.6
Years of experience <5 10 16.1
in healthcare in 6-10 4 6.5
healthcare jobs 11-20 17 27.4
21+ 31 50.0
Level of health care  Primary health care 31 50.0
Secondary health care 31 50.0
Are you religious Yes 48 77.4
No 14 22.6
Are you satisfied Yes 14 22.6
with your salary? No 48 77.4
Family relations Excellent 32 51.6
Good 29 46.8
Bad 1 1.6

Descriptive values on the instrument that was applied to the respondents of our

sample, which refers to the communication of nurses with health care users, indicate
that the average value on the instrument used is AS = 59.15, out of a maximum of 70
points, which tells us that the surveyed nurses consider how important positive
communication with healthcare users is (Table 3).
The results of the t-test (one sample t-test) indicate that the surveyed nurses are
statistically significantly satisfied with communication with health care users, and in
relation to the theoretical average on the applied instrument, which is 35 points (AS
=59.15, SD = 6.49, t = 36.60, df = 1, p <.001) (Table 3).
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Table 3. Satisfaction with respondents' communication with health care users
Instrument Min  Max AS SD p

Communication with health care 33 70 59.15 6.49 p<.001
users

Respondents in our sample are most satisfied with communication with the
head nurse manager (AS = 9.19), then with fellow nurses (AS = 8.42), while they are
less satisfied with communication with the doctors they collaborate with (AS = 7.60).
Respondents of our sample are the least satisfied with communication with users (AS
=7.03) (Table 4).

Table 4. Respondents' satisfaction with communication with doctors, fellow nurses, head
nurse manager and users

Item Min Max AS SD
Satisfaction with communication with 1 10 7.60 2.12
doctors

Satisfaction with communication with users 1 10 7.03 2.04
Satisfaction with communication with 1 10 8.42 1.79
fellow nurses

Satisfaction with communication with the 1 10 9.19 1.48

head nurse manager

Respondents working in secondary healthcare are more satisfied with
communication with healthcare users (AS = 33.85) compared to respondents working
in primary healthcare (AS = 29.15), however not to a statistically significant extent
(U =407.50, p=.30) (Table 5).

Table 5. Satisfaction with respondents’ communication with health care users in relation to
the level of health care

A subgroup of nurses N AS U p
Primary health care 31(50.0%) 29.15 407.50 .30
Secondary health care 31(50.0%)  33.85

Male respondents (AS = 38.17) are more satisfied with communication with
health care users than female respondents (AS = 30.37). The differences are not
statistically significant (U = 178.50, p = .23) (Table 6).

Table 6. Satisfaction with respondents' communication with health care users in relation to
gender

Gender N AS U p
Female 53(85.5%) 30.37 178.50 .23
Male 9(145%)  38.17
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Respondents living in the city (AS = 32.49) are more satisfied with
communication with health care users compared to respondents living in the
countryside (AS = 22.25), however not to a statistically significant extent (U =
112.50, p = .19) (Table 7).

Table 7. Satisfaction with respondents' communication with health care users in relation to
place of residence

Place of living N AS U p
City 56(90.3%) 32.49 11250 .19
The countryside 6(9.7%) 22.25

Respondents who are not religious are more satisfied with communication with
health care users (AS = 35.79), compared to respondents who are religious (AS =
30.25). The differences are not statistically significant (U = 276.00, p = .31) (Table
8).

Table 8. Satisfaction with respondents' communication with health care users in relation to
religiosity

Religiosity N AS U p
Yes 48(77.4%) 30.25 276.00 .31
No 14(22.6%) 35.79

Respondents who are satisfied with material income, i.e. salary (AS = 40.25)
are more satisfied with communication with health care users compared to
respondents who are not satisfied with salary (AS = 28.95) to a statistically significant
extent (U = 213.50, p =.03) (Table 9).

Table 9. Satisfaction with respondents' communication with health care users in relation to
satisfaction with salary

Satisfaction with salary N AS U p
Yes 14(22.6%) 40.25 213.50 .03*
No 48(77.4%) 28.95

Note: *p < .05

Respondents who have completed professional studies (AS = 34.45) are the
most satisfied with communication with health care users, followed by the degree of
satisfaction by respondents who have specialist/master's studies (AS = 31.35), while
the least satisfied are respondents who have completed secondary education (AS =
30.32), however, those differences are not statistically significant (H = .45, df =1, p
=.50) (Table 10).

Table 10. Satisfaction with respondents’ communication with health care users in relation to
the level of education

Level of Education N AS H Df p
High school 51 (82.3%) 30.32

Vocational studies 10 (16.1%) 34.45 45 1 .50
Specialist/master studies 1 (1.6%) 31.35
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Discussion

Numerous studies have been conducted in the world that deal with the problem
of the quality of services in healthcare, as well as the problem of nurses' job
satisfaction. By searching various databases, we come across a large number of
studies that investigate the quality of services in health care, however, the number of
studies that we have come across, which primarily look at communication as a
significant quality factor, is not that large.

In 2018, Jokovi¢ et al published a study titled Job Satisfaction of Nurses. 200
respondents participated in the research. The average age of the respondents in this
study is 43 years. The authors point out that: Job satisfaction and experiencing
positive emotions at work is considered an important part of a nurse's professional
life, it has a significant impact on patient safety, the quality of services provided,
commitment and staying in the organization and profession. The study showed:
Nurses are most often dissatisfied with pay, working conditions, and rewards for a
job well done. They expressed an ambivalent attitude towards opportunities for
promotion, benefits and communication. They expressed job satisfaction only in three
domains: satisfaction with superiors, satisfaction with colleagues and satisfaction
with the nature of work. Jokovi¢ and colleagues came to the following conclusion:
The lowest ratings of the respondents in the domains of salary, reward for a job well
done and working conditions are probably the result of the economic climate in which
one lives and works, fixed and inadequate salaries and minimal benefits combined
with the nature of the job. This is troubling data, given that research indicates a direct
positive relationship between nurses' job satisfaction and patient outcomes [5].

Also, the results of our research show: Nurses who are satisfied with their financial
income, that is, their salary, are more satisfied with communication with health care
users than nurses who are not satisfied with their salary, to a statistically significant
extent. The results of our research show that even 77.4% of nurses are not satisfied
with their salary.

Looking at the general situation in our healthcare system, we believe that nurses are
to a certain extent overloaded with work. We are of the opinion that there is a shortage
of staff when we talk about nurses, with the emphasis that there is a huge lack of
highly educated nurses in our health system. In our healthcare system, in many
healthcare institutions, there are no paramedics, or nurse assistants, who would
perform simple technical actions under the supervision and order of a nurse in the
form of feeding patients, walking the patient, transporting patients within the
institution for the purpose of diagnostics, etc. Taking the above into account, all this
reflects on communication and the very quality of healthcare services in a negative
context. In Serbia, the Nursing process has not been implemented, nurses are still
treated only as medical assistants and they are prevented from realizing the full
potential of the nursing profession. Nurses are not allowed to define nursing problems
(nursing diagnoses). Without a Nursing process, they cannot adequately identify and
meet the health needs of an individual, group or community. The professional action
of nurses in our health system is often reduced to technical actions and blindly
following the doctor's orders, where they are not perceived as autonomous health
professionals with the right to critical and creative thinking. Taking all this into
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account, the quality of healthcare suffers. Nurses are the most numerous healthcare
workers in every healthcare system, they form the very base of the healthcare system
and represent one of the supporting pillars of the healthcare system, they provide a
huge number of healthcare services to users. It is necessary for the management of
healthcare institutions in Serbia to change its approach towards nurses and adequately
enable this professionally discriminated group to grow and develop professionally,
which will certainly have a positive effect on the quality and functioning of the
healthcare system, as well as on the satisfaction of healthcare users, but also to the
satisfaction of the nurses at work.
Norouzinia et al. published a paper on Communication Barriers Perceived by Nurses
and Patients. This cross-sectional, descriptive analytical study was conducted on 70
nurses and 50 patients in two hospitals affiliated with Alborz University of Medical
Sciences in 2012. In the study, the authors state: The most common communication
barriers from the nurses' point of view were the following: differences in the spoken
languages of nurses and patients, nurse overload, family interference, and the
presence of emergency patients in the department. According to the patients, the most
common barriers to communication are gender differences between the nurse and the
patient, the reluctance of the nurse to communicate, the busy environment in the ward
and the patient's anxiety, pain and physical discomfort. The evaluation of the attitudes
of nurses and patients showed that among the obstacles concerning nurses, overwork,
lack of nurses and lack of time are the most important barriers for the group of nurses.
Also, nurses' unwillingness to communicate and lack of understanding of patients'
needs were the most important barriers from the patients' perspective. The shortage
of nurses increases the workload, and therefore there is not enough time to establish
a good therapeutic relationship (Park & Song, 2005); also, low income of nurses is
mentioned as a barrier to nurse-patient interaction (Aghamolaei & Hasani, 2011;
Baraz et al., 2010; Mendes, Trevizan, Nogueira, & Sawada, 1999) [6].
The results of our research showed that nurses are satisfied with communication with
health care users to a statistically significant extent. However, there is a high
probability that the nurses gave socially acceptable or socially desirable answers to a
certain number of questions from the survey questionnaire. The results of our research
show that nurses believe that positive communication with health care users is
important.

Conclusion

Our research has shown:
That communication with users is an important segment of health care and that nurses
are satisfied with communication with them. Nurses express the highest level of
satisfaction with communication with the nurse manager, followed by colleagues and
doctors, and to a lesser extent with health care users. There are no statistically
significant differences in satisfaction with communication with users between nurses
at the primary level and nurses at the secondary level of health care. Also, such
differences do not exist in relation to demographic and socio-economic variables,
such as gender, religiosity, place of residence, level of education, statistically
significant differences in satisfaction with communication exist, in relation to
satisfaction with salary: nurses who are satisfied with salary they are more satisfied
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with communication with health care users, compared to nurses who are not satisfied
with their salary.

This research of ours shows that communication is one of the important aspects in
meeting the needs of users.
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3AIOBO/bCTBO MEJJUITUHCKUX CECTAPA
KOMYHUKALIMJOM

Huxona Bopliesuli', Hesena Boplesuh?, Jazooa Huxonuh?, Mapuja
Joeanoeuh?, Hean Cmojkosuh’®, Jbuwvana Caguh’, Jbyéuma Kyuypcxu®
13npaBcTBeny nenrap 3ajeuap, Pacagunuka 19000, Peny6nuka Cpouja
2AKa/ieMHja BaCIIMTauYKO-MEIUIMHCKMX CTPYKOBHUX CTyauja, OCEK MEIUIMHCKHIX
cryauja hynpuja, yi. Jlone Pubapa, PemmyOnuka CpOuja
$3npaBcTBenu nentap Jaroguna, Kapahophesa 66, Peny6nuka Cp6uja
4]V Bucoka meaununcka mkona Ipujenop, Hukone IMammuha 4a,
Pemry6nmka Cpricka, bocHa n XeprieroBnna

Casxicemak. Y npoghecuonannoj npaxcu MeOuyuHcKux cecmapa KOMyHuKayuja
je eajicHa OemepmuHamna Keaiumema cecmpuHckux ycayed. Komyumukayuja je
Gakmop Ha OCHOBY Ko2a KOPUCHUYU 30pABCMGEHe 3auimume epuie CyOjeKmuehy
npoyeHy Keanumema yciyeda 0obujenux y cucmemy 30pascmeere sawmume. Lluwb ooz
paoa je ucnumamu 3a0080/6CHMB0 MEOUYUHCKUX Cecmapa KOMYHUKAYUJOM Kdo
3HaQuajHe OemepMuHAHMe Keaiumema 30pascmeene Hezce. Hcmpaoicusarve je
Cnpo6edeHo Kao cmyouja npeceka y Nonyaayuju MeOUYUHCKUX cecmapa npumMapHoe u
CeKyHOapHo2 Hueoa 30pascmeene 3awimume. Y3opax je Ouo cacmaemer 00 62
ucnumanuxa. Ucmpasicugarve je cnposedeno 00 24.08.2022. oo 24.09.2022. 2o0une y
30pascmeenom yenmpy 3ajevap. 3a ucmpasxcusarse dobujena je caznacnocm Emuukoe
00bopa 30pascmeenoe yewmpa 3ajevap. Ilodayu cy NpuKkynmweHu MmMexXHUKOM
AHKEMupared, a UHMPYMEHm UCMPAdICUBarba OUO je aHKemuu YRUMHUK, Kpeupan oo
cmpane aymopa 3a nompebe ucmpaxcusarba. Cmamucmuuxa obpada 006ujeHux
pesyimama je usspwena y SPSS (Statistical Package for the Social Sciences)
npozpamy 3a cmamucmuuxy oopady nooamaxa. Mepa cmamucmuuke 3Ha4ajHocmu p
<0,05. Meouyuncke cecmpe cy y CMAMUCMUYKU 3HAYAJHO] Mepu 3A0080/bHE
KOMYHUKayujom ca kopuchuyuma 3opascmeene zawmume (AS = 59.15, SD = 6.49, t
= 36.60, df = 1, p < .001). Hcnumanuyu roju cy 3a0060/bHU MAMEPUJATHUM
npumarsuma, oonocno naamom (AS = 40.25) 3adosomHuju cy KomyHuxayujom ca
KOPUCHUYUMA 30PABCMBEHE 3aumume y 00HOCY HA UCNUMAHUKE KOji HUCY 3A0080/bHU
naamom (AS = 28.95) y cmamucmuuku sunauajnoj mepu (U = 213.50, p = .03).
Pesynmamu nawee ucmpasxcugaroa CiuuHu €y Ppe3VImMamuma UCMPpaicusarbd
ucmpasxcueava Koju cy ce 6asunu osom npobremamuxom. Komynmuxayuja ca
KOPUCHUWUMA je 3HaYajan cecmenm 30pascmeene 3aulmume u MeOuyurcke cecmpe cy
3a0080/6He KOMYHUKAyujom ca muma. Meouyuncke cecmpe Koje cy 3a0080/bHe
RIAMOM 3A0080/bHUJE CY KOMYHUKAYUJOM CA KOPUCHUYUMA 30PABCMEEHe 3aumume, )
00HOCY HA MEOUYUHCKe cecmpe Koje HUCY 3A0080/bHe NAANOM.

Kuyune peuu: 3a00606Cmeo KOMYHUKAUUJOM, MEOUYUHCKA Cecmpa, Keaiumem
30pascmeene Heze
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