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(Table 1) Emergency nurse-patient interaction analysis system

Category

Interaction behavior

Positive talk

personal remark, social conversation
laugh, tells jokes

approval and compliment

agreement and understanding

shows concern or worry
reassurance, encouragement
empathy, legitimizes

partnership and support

ask for reassurance - client
self-disclosure - nurse

Negative talk

disapproval, criticism
ignoring and interruption

Orientation

orientation

Facilitative talk

paraphrase/ check for understanding
bid for repetition

ask for understanding

ask for opinion

Information about nursing/therapeutic/process

gives information - medical, nursing condition
gives information - therapeutic regimen

gives information - procedure, process, environment
counsels nursing/therapeutic behavior

Information about lifestyle/psychosocial

gives information - lifestyle
gives information - psychosocial
counsels lifestyle/psychosocial

Question about nursing/therapeutic/process

closed question - medical, nursing condition
closed question - therapeutic regimen

closed question - procedure, process, environment
open question - medical, nursing condition

open question - therapeutic regimen

open question - procedure, process, environment

Question about lifestyle/psychosocial

closed question - lifestyle
closed question - psychosocial
open question - lifestyle

open question - psychosocial

Request for service or medication

request for service or medication

Not categorizable

not categorizable
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(Table 3) The order of higher percentage of nurse

interaction behavior N=2315

Order Nurse interaction behavior %
1  gives information - therapeutic regimen 15.45

2 orientation 12.85
3 counsels nursing/therapeutic behavior 10.21
4 gives information - procedure, process, environment 8.13
5  gives information - medical, nursing condition 5.20
6  closed question - medical, nursing condition 5.16
7  closed question - procedure, process, environment 5.11

(Table 4) The order of lower percentage of nurse

interaction behavior N=2315

Order Nurse interaction behavior %
1 open question - psychosocial 0.00

2 ask for understanding 0.22

3 open question - lifestyle 0.25

4 closed question -psychosocial 0.26

5 self-disclosure : nurse 0.39

6 open question - procedure, process, environment  0.53

7 approval and compliment 0.54
ko] AoAg A9E WFERE Hoks w AEiAAEA

of #3k ARAT] 3401%=E 7P E& Hlgolglon TR
S R2E TAHAR W(22.92%), “FHIAR] A H B8 Fre3
(20.14%), HEAFE]d GRAF(8.10%), FHZ1Zl 2(6.00%),
A H2.16%), Ak A Zéifrﬂ(l.%%) Salbi=d
24740 Ao Ag AEE B xRl Adefel uigt ARA

(Table 2) The percentage of nurse-patient interaction behavior categories

Patient (%) Nurse (%)

Celeny N=1297 N=2315
Positive talk 2292 16.88
Negative talk 2.16 2.68
Orientation 0.00 12.85
Facilitative talk 6.00 7.21
Information about nursing/therapeutic/process 34.01 38.99
Information about lifestyle/psychosocaial 8.10 3.29
Question about nursing/therapeutic/process 20.14 15.58
Question about lifestyle/psychosocaial 1.88 1.47
Request for service or medication 3.41 -
Not categorizable 1.38 1.05
Total 100 100
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(Table 5) The order of higher percentage of patient

interaction behavior N=1297

Order Patient interaction behavior %
1  gives information - medical, nursing condition 20.50

2 agreement and understanding 12.43
3 closed question - therapeutic regimen 8.38
4  gives information - procedure, process, environment 7.52
5  concern or worry 5.30
6  gives information - psychosocial 4.56
7  open question - therapeutic regimen 4.02
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(Table 6) Patient satisfaction with interaction

Patient satisfaction with interaction
Satisfaction to nurse' attitude (5 item)
Anxiety with interaction (2 item)
Problem solving satisfaction (2 item)
Total
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Emergency Nurse® atient Interaction Behavior

Kim, Eun Jeong”

1) Research Instructor, Graduate School of Nursing, Yonsei University

Purpose: The main purpose of this study was to explore nurse-patient interaction behaviors and patient
satisfaction with the interaction in the emergency department. Method: This study used video technology to record
complete conversations between the nurse and patient, thus obtaining the interactions naturally occurring in a
clinical setting. The participants were 28 nurses and 63 patients in the emergency department at one university
hospital located in Seoul. The data was collected from November, 2002 to April, 2003. The video recordings were
observed for 4 hours for each case and coded using an adapted version of Roter's Interaction Analysis System
(RIAS), which yields frequencies of thirty-six types of interaction behaviors. Result: The information exchange
related to therapeutic items including medications, simple orientation, and situational positive talk were
characterized in the nurses' interaction behaviors. Giving information about one's own condition, questions about
therapeutic regimen, and showing worry were characterized in patient interaction behaviors. The patients'
satisfaction with the interaction was 37.75.9 (range 9-45). Conclusion: The emergency nurse-patient interaction
behavior was task-related. The results suggest that identification of effective interaction behavior in the Emergency
department and an interaction skill training program could increase patient satisfaction.

Key words : Nurse—patient relations, Emergency care
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