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Abstract: Effective nurse-patient communication is critical to patient satisfaction, particularly in specialized care units like burn 

units. Poor communication can lead to adverse patient outcomes and dissatisfaction, highlighting the need for focused studies to 

evaluate and improve communication practices in healthcare settings. Objective: To assess nurse-patient communication and its 

impact on patient satisfaction in the burn unit of Nishtar Medical Hospital, Multan. Methods: A descriptive, cross-sectional study 

was conducted in the Burn Unit of Nishtar Medical Hospital, Multan, from May 2023 to May 2024. Three hundred patients admitted 

to the burn unit were selected using convenience sampling at discharge. Data were collected using two modified questionnaires: 

the La Monica Oberst Patient Satisfaction Scale (LOPSS) and the Nurse Quality of Communication with Patient Questionnaire 

(NQCPQ), both translated into English and Urdu. Patients were presented with the questionnaires before discharge and were 

given adequate time to complete them. Statistical analysis was performed to evaluate the results. Results: The mean score of LOPSS 

was 150.47 ± 9.09, indicating patient dissatisfaction in several areas, including the nurses' reluctance to consider patients' choices, 

inadequate assessments, and insufficient explanation of treatment plans, leading to patients feeling like mere cases. The mean score 

of NQCPQ was 89.29 ± 6.10, with the highest communication scores noted in the patient's active involvement in maintaining 

personal hygiene and the nurses' assistance with mobility, diet, and hygiene. Gender showed a direct statistical association with 

satisfaction scores and communication quality. Conclusion: Weak nurse-patient communication led to poor patient satisfaction 

scores. Enhancing professional communication among healthcare staff is imperative to improving the quality of care and patient 

satisfaction in burn units. 
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Introduction  

 

Every patient deserves the best quality of care at the 

hospital, and patient satisfaction is the top priority of every 

healthcare institution. Ensuring patient satisfaction can help 

improve the quality of care, and increasing patient 

involvement in the process leads to better outcomes. Despite 

the importance of patient satisfaction, highlighted in many 

studies, Pakistani hospitals still have an alarmingly low 

focus on it. (1, 2).  

While patient satisfaction depends upon many factors, 

effective communication between patients and healthcare 

providers has been shown to impact satisfaction scores 

drastically (3). Communicating with a patient can help build 

trust and improve outcomes and attitudes. Effective 

communication with doctors and nurses enhances the 

patient’s psychological health and helps them manage pain, 

understand the disease, and increase satisfaction. (4).  

Professional communication is heavily integrated with the 

nursing care system as nurses are directly involved with 

patient care. (5). However, several studies have shown 

comparatively high patient satisfaction in cardiology, 

hepatology, oncology, and internal medicine departments. 

Still, patient communication and satisfaction in the burn unit 

were unfavorable. (6, 7). 

With the advancement of medical care and management of 

burn patients, survival outcomes and long-term survival 

have improved. Hence, improving nurses’ knowledge and 

attitudes, assessment skills, behaviors, and communication 

regarding burn victims is essential. These factors enhance 

the quality of care and life, leading to high chances of 

survival. Considering the ineffective nursing care, high rates 

of readmissions, and increasing mortality rate in the burn 

unit in Pakistan, it is necessary to assess the factors leading 

to it.  

This study evaluated nurse-patient communication and its 

impact on patient satisfaction in the burn unit.  

Methodology  

A descriptive, cross-sectional study was conducted in the 

Burn Unit of Nishtar Medical Hospital, Multan, from May 

2023 to May 2024. Three hundred patients admitted to the 

burn unit were selected for the study by convenience 

sampling at discharge. Morgan’s table calculated the sample 

size. Patients experiencing psychological disorders, low 

confidence, and low morale were excluded from the study. 

All patients provided their informed consent to participate 

in the study. The hospital's ethical board approved the study.  

Two modified questionnaires collected patients’ data: the 

La Monica Oberst Patient Satisfaction Scale (LOPSS) and 

the Nurse Quality of Communication with Patient 

Questionnaire (NQCPQ), translated into English and Urdu. 

The questionnaires were pre-tested for validity and 

reliability with Cronbach's alpha as 0.88 and 0.8, 

respectively. La Monika and Abreast originally developed 

LOPSS. This 41-item questionnaire contained questions 

about patients’ satisfaction with the care provided by the 

nurses. The questions were divided into three sections: 17 
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questions about dissatisfaction, 11 about good impression, 

and 13 about interpersonal support. The patients could 

respond to the questions on a Likert scale from 1 to 7, with 

one disagreeing and seven agreeing. The minimum to 

maximum score range was 41-287, with a higher score 

indicating a satisfied patient.  

NQCPQ was initially developed by Vekovich et al. This 24-

item questionnaire assesses all types of communication 

between nurses and patients. The questions could be 

answered on a Likert scale from 1 to 6, with 1 being neutral 

and six being always. The minimum to maximum score 

range was 24-144, with a higher score indicating effective 

nurse-patient communication.  

The questionnaires were presented to the patients before 

discharge and given appropriate time to complete. The 

researcher assisted patients who were unable to complete 

the questionnaire themselves.  

All the data was analyzed using SPSS version 24. 

Quantitative data was presented as mean ± SD, and 

qualitative data was presented in percentages. The 

association between patient satisfaction and communication 

was assessed by Pearson correlation. A two-sided p-value 

of 0.05 was taken to be significant.  

 

Results 

A total of 300 burn victims were included in the study. Most 

of the patients were men (65%), married (50%), unqualified 

(40%), 16-44 years old (60%) and were hospitalized for less 

than ten days (58%) (Table I).  

The mean score of LOPSS was 150.47 ± 9.09, and the 

average response score of patients to each question is shown 

in Table II. The patients showed dissatisfaction with nurses 

for being reluctant to consider the patient’s choices, not 

doing thorough assessments, negligent in explaining the 

treatment plan and making the patient feel like a case only.  

The mean score of NQCPQ was 89.29 ± 6.10. The highest 

communication score was noted in the patient being active 

in maintaining personal hygiene and the nurse’s assistance 

with mobility, diet, and hygiene (Table III).  

There was a strong and positive association between 

variables of LOPSS and NQCPQ, as indicated by Pearson 

correlation analysis (r= 0.70, p<0.005). The quality of 

communication between patient and nurse showed 55% 

changes in satisfaction scores towards nursing care. 

Concerning demographics, only gender had a statistical 

association with satisfaction scores and quality of 

communication. A positive significant relationship was 

observed between gender and satisfaction and 

communication (p<0.05) (Table IV)

Table I: Patients’ demographics 

Characteristics N (%) 

Age 

Younger than 16 12 (4%) 

16-44 years  180 (60%) 

45-64 years  90 (30%) 

Older than 64 18 (6%) 

Gender 

Male 195 (65%) 

Female 105 (35%) 

Marital status 

Single 60 (20%) 

Married 240 (80%) 

Qualification 

None 120 (40%) 

High school 60 (20%) 

Degree or diploma holder 120 (40%) 

Employment 

Employed 150 (50%) 

Unemployed/ Housewife 150 (50%) 

Income-expenses ratio 

Negative 210 (70%) 

Equal  90 (30%) 

Positive 60 (20%) 

Cause of burn 

Scald 120 (40%) 

Fire 105 (35%) 

Chemical 36 (12%) 

Electricity 36 (12%) 

Total body surface area 

Less than 10 174 (58%) 

10-20 84 (28%) 

More than 20 42 (14%) 

Length of hospital stay 

1-9 days 150 (50%) 
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10-19 days 114 (38%) 

More than 20 days 36 (12%) 

Knows the name of their nurse 60 (20%) 

Knows the name of their doctor 180 (60%) 

Table II: Responses of La Monica Oberst Patient Satisfaction Questionnaire 

 Mean ± SD 

The nurse did not pay adequate attention 5.54 ± 1.43 

The nurse is skillful in performing this job 3.72 ± 1.26 

The nurse’s recommendations were helpful 4.16 ± 1.45 

The nurse did not productively use the information I provided 3.94 ± 1.33 

The nurse was respectful 4.10 ± 1.22 

The nurse paid more attention to completing the job than 

hearing feedback 

6.11 ± 1.47 

The nurse did not timely follow through  6.10 ± 1.38 

The nurse ensured that I was provided physical assistance 

when necessary 

3.86 ± 1.35 

The nurse was not friendly 6.20 ± 1.41 

The nurse elaborated on information in simple words 3.99 ± 1.30 

The nurse was considerate of my care 3.90 ± 1.34 

The nurse considered caretaking me her priority 3.71 ± 1.25 

The nurse was not patient enough 5.88 ± 1.50 

The nurse welcomed queries 4.07 ± 1.58 

The nurse explained my concerns 3.73 ± 1.50 

The nurse treated patients like cases and not humans 6.48 ± 1.05 

The nurse talked down on me 5.62 ± 1.53 

I would like to receive nursing care here again 3.76 ± 1.77 

The nurse did not respond to my call in a timely 5.92 ± 1.26 

The nurse explained the adverse effects of my treatment 

beforehand 

3.42 ± 1.24 

The nurse provided me with conflicting information than my 

doctor 

2.52 ± 0.80 

The nurse had a pleasant presence 5.12 ± 1.27 

The nurse was committed to completing requests 4.75 ± 1.68 

The nurse is trained to deal with emergencies 5.39 ± 1.83 

The nurse guided me through my treatment plan 4.34 ± 1.87 

The nurse was a good listener 4.08 ± 1.71 

The nurse tried her best to make me comfortable 4.23 ± 1.56 

The nurse needed to do more through assessment 6.59 ± 1.30 

The nurse was disoriented and disorganized 6.46 ± 1.13 

The nurse was negligent in making me understand my 

treatment 

6.67 ± 1.10 

Taking to the nurse brought me comfort 3.45 ± 1.44 

The nurse was available when I needed emotional support 4.05 ± 1.61 

The nurse was well informed about my condition 4.57 ± 1.90 

The nurse did not ensure that I understood the medical 

background of my condition 

5.28 ± 1.81 

The nurse disregarded my opinions about my treatment 6.90 ± 0.67 

The nurse provided gentle care 3.94 ± 1.60 

The nurse was reluctant to help me when I needed 5.52 ± 1.73 

The nurse explained things at a perfect pace 4.99 ± 1.91 

The nurse was understanding of my problems 3.77 ± 1.56  

The nurse made me feel secure during the care 5.05 ± 1.79 

Table III: Responses of Nurse Quality of Communication with Patient Questionnaire 

 Mean ± SD 

I was able to assess the patient’s condition through the quality 

of communication 

4.55 ± 1.20 

Showed interest in patient’s treatment and condition during 

conversation 

3.90 ± 1.05 

The patient was convinced to take medication after a 

conversation with the nurse 

3.75 ± 0.65 
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The patient was willing to continue treatment at home at the 

instruction of the nurse 

4.26 ± 1.43 

The patient accepted and understood the presence of the nurse 

related to his illness 

4.44 ± 1.27 

The patient discussed the severity of his disease with the nurse 4.87 ± 1.31 

The nurse was capable of answering questions about the 

disease 

3.90 ± 1.0 

The patient was comfortable to talk to the nurse about health 

issues 

4.32 ± 1.52 

The patient talked about his medication with the nurse 4.38 ± 1.60 

The nurse prescribed pharmacotherapy 4.71 ± 1.52 

The nurse was understanding of the patient  5.22 ± 1.55 

The patient understood the treatment plan 4.17 ± 1.36 

The nurse assessed the effectiveness of treatment through 

patient response 

4.63 ± 1.28 

The patient asked about details of burn restoration during the 

dressing change 

4.36 ± 1.24  

The patient was active in maintaining personal hygiene  6.12 ± 0.73 

The nurse examined the physical and mental symptoms of the 

disease 

4.20 ± 1.29 

The nurse maintained effective communication during severe 

conditions 

5.15 ± 1.35 

The nurse communicated with the patient during care 

procedures 

3.66 ± 1.54 

The nurse dealt with the needs of the patient without question  4.08 ± 1.31 

The nurse communicated with the patient while administering 

the medication 

5.60 ± 1.46 

The nurse assisted the patient with mobility, diet, and hygiene 5.89 ± 1.22 

Table IV: Association of Demographics with LOPSS and NQCPQ 

 La Monica Oberst Patient Satisfaction Scale Nurse Quality of Communication with Patient 

Questionnaire 

r P-value r P-value 

Age -0.001 0.99 0.008 0.89 

Job-status 0.070 0.22 -0.107 0.09 

Sex -0.129 0.01 0.172 0.0 

Qualification -0.037 0.54 0.049 0.38 

Income: Expenses 0.248 0.08 -0.008 0.88 

Civil status -0.142 0.11 -0.017 0.79 

Severity of injury -0.030 0.57 -0.086 0.10 

Total body surface 

area 

0.96 0.09 0.020 0.78 

Burn source -0.052 0.37 0.071 0.18 

Length of hospital stay 0.028 0.68 -0.048 0.47 

 

Discussion 

 

This study assessed the quality of communication between 

nurses and patients and its impact on patient satisfaction. 

Our results showed a low patient satisfaction score. With an 

average score of 3.8 out of 7, nurses were graded low in all 

three fields, i.e., dissatisfaction, good impression, and 

interpersonal support. Eighty percent of patients did not 

know their nurse and only communicated with them while 

taking medication and care procedures. These satisfaction 

scores are lower than in other studies.(8). A Spanish study 

reported a high satisfaction score of 3.7 out of 7 in burn 

units.(9). This difference is due to poor communication and 

high expectations of patients in Pakistan.  

Our study's nurse-patient communication was weak, and 

patients were unsatisfied with the interaction. The severity 

of burns poses a psychological strain on the patients, and 

they need communication to adjust to their new physical 

appearance. Poor communication was the main factor 

leading to many dissatisfied patients. The mean 

communication score was 89.29 ± 6.10. These scores are 

similar to results in developing countries(10, 11). Barilaro 

et al. reported a mean communication score of 94.7 and a 

low patient satisfaction score (12). However, our scores are 

significantly lower than in developed countries due to 

sufficient training and education of nurses in high-income 

countries(13). KC et al. concluded that a high level of 

communication is associated with high satisfaction (14). A 

high score may be due to differences in disease type, 

sampling method, and tools for analysis.  

In Pakistan, low satisfaction scores have been reported due 

to a shortage of nurses, unfavorable work conditions for 

nurses, and a low-quality healthcare system. There was a 
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significant direct association between satisfaction variables 

and communication. An adequate level of communication 

would improve satisfaction scores and strengthen the nurse-

patient relationship, improving outcomes. These findings 

are consistent with other studies.(15, 16). Our results 

showed that gender was significantly associated with patient 

satisfaction. Many men were dissatisfied with nursing care 

and those with a more extended hospital stay. These 

findings are not consistent with other studies.  

Our study results indicate negligence regarding professional 

communication and patient satisfaction. Healthcare 

institutes should prioritize the training of staff regarding 

communication to improve services based on feedback from 

patients, enhancing patient satisfaction. Patient satisfaction 

can be improved by educating nurses and assessing the 

factors improving their professional motivation and 

performance.  

Our study has some limitations. The small sample size and 

inclusion of patients from the burn unit only limit the 

applicability of our results to nursing care in other 

departments.  

Conclusion 

Weak nurse-patient communication was observed, leading 

to poor patient satisfaction scores. Healthcare staff must 

improve professional communication to improve the quality 

of care and patient satisfaction. 
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