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Abstract: This study was intended to confirm the structural relationship between clinical nurse
communication skills, problem-solving ability, understanding of patients’ conditions, and nurse’s
perception of professionalism. Due to changes in the healthcare environment, it is becoming difficult
to meet the needs of patients, and it is becoming very important to improve the ability to perform
professional nursing jobs to meet expectations. In this study method, structural model analysis was
applied to identify factors influencing the perception of professionalism in nurses. The subjects of this
study were 171 nurses working at general hospitals in city of Se, Ga, and Geu. Data analysis included
frequency analysis, identification factor analysis, reliability analysis, measurement model analysis,
model fit, and intervention effects. In the results of the study, nurse’s perception of professionalism
was influenced by factors of communication skills and understanding of the patient’s condition, but
not by their ability to solve problems. Understanding of patient’s condition had a mediating effect
on communication skills and nursing awareness. Communication skills and understanding of the
patient’s condition greatly influenced the nurse’s perception of professionalism. To improve the
professionalism of clinical nurses, nursing managers need to emphasize communication skills and
understanding of the patient’s condition. The purpose of this study was to provide a rationale for
developing a program to improve job skills by strengthening the awareness of professional positions
of clinical nurses to develop nursing quality of community.

Keywords: communication; clinical nurse; perception of professionalism; patient’s condition;
structural equation model

1. Introduction

Changes in the environment related to climate and pollution are causing health problems and
various diseases such as respiratory and circulatory problems, metabolic disorders, and chronic diseases.
Moreover, access to modern healthcare facilities has created greater expectations among patients
receiving personalized healthcare and high-quality healthcare. As the difficulty of satisfying the
demands of patients increases, enhancing nursing capabilities has become increasingly important [1].
To improve this, hospitals are making efforts to change the internal and external environments so as to
increase the number of nurses, reduce the length of hospital stays, and enable efficient nursing practice.
Despite these efforts, the workloads of nurses and the demand for clinical nurses are continuously
increasing [2,3]. As a result, nurses are developing negative attitudes and prejudices toward patients,
as well as negative perceptions of professionalism. To address this, the cultivation and strengthening
of nursing professionals’ capabilities is essential.
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Nurses’ perception of professionalism is an important element influencing their ability to perform
independent nursing, and a good perception of their profession results in a positive approach to solving
patients’ problems [4,5]. In addition, the characteristics and abilities of individual nurses can influence
the level of care and enable them to understand patients, solve problems, and provide holistic care,
which is the ultimate goal of the nursing process [6,7]. Thus, patients expect nurses to not only have
medical knowledge of the disease but to also be able to comprehensively assess the patient’s problems
and be independent and creative in nursing [8]. This attitude can have a major impact on the quality of
nursing services and can inspire pride in the nursing occupation and professional achievement. These
findings can also be used by nurses to prevent burnout and maintain professionalism [9,10].

To respond to the increasing demands for diverse qualitative and quantitative nursing services
and to strengthen the capabilities of nursing professionals, efforts have been made to move nursing
education toward scientific and creative education. However, in point-of-care environments, not only
are nurses prevented from making independent decisions regarding nursing, but also the diverse
personal capabilities necessary for such independent behavior are not sufficiently developed [11].
Therefore, it is important to enhance clinical nurses’ perceptions of the nursing profession; maintain a
balance of nursing capabilities; provide novel, high-quality nursing services; and identify assistive
nursing education methods and obstructive environmental factors [10].

Communication skills involve a person’s ability to accurately understand (through both verbal
and non-verbal indications) another person, and sufficiently deliver what the person desires [12,13].
Good communication skills are a primary requirement for providing professional nursing services
because they enable an in-depth understanding of patients, solving of complicated problems, and
reasonable and logical analysis of situations [14–16]. When effective communication takes place, nurses’
problem-solving abilities and perceived professionalism strengthen [17,18].

According to Park [19], nurses have difficulties in interpersonal relationships when social tension
and interaction skills are low and communication is poor. In addition, these factors are negatively
affected not only in the work of the nurse but also in the perception of the profession. Communication
skills are associated with both the formation of relationships with patients and the ability to perform
holistic nursing [20]. In order to improve and develop the overall nursing function of a clinical nurse
like this, it is important to complement the relevant integrated nursing abilities [21,22].

Previous studies have investigated the importance of communication skills for nurses, and
the relationships between nurses’ problem-solving ability and their understanding of the patients’
conditions. Nonetheless, data that can comprehensively explain the structural relationships between
these qualities and how they affect the job perception of nurses remains insufficient.

Therefore, the present study aims to identify the structural model for the relationships between
nurses’ communication skills, problem-solving ability, understanding of patients’ conditions, and
nurse’s perception of professionalism. Additionally, the study provides basic data necessary for
developing programs for improving nursing abilities.

The purpose of this study is to construct a theoretical model that explains the structural relationships
among nurses’ communication skills, problem-solving ability, understanding of patients’ conditions,
and nurse’s perception of professionalism. In addition, the study aimed to verify this model using
empirical data.

2. Materials and Methods

2.1. Study Design

To create and analyze the structural model for clinical nurses’ communication skills,
problem-solving ability, understanding of patients’ conditions, and nurse’s perception of
professionalism, the theoretical relationships among the variables were developed based on
related theories.
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In this study, communication skills were set as the exogenous variables, whereas problem-solving
ability, understanding of patients’ conditions, and perception of the nursing occupation were set as the
endogenous variables. In addition, communication skills were set as the independent variables and
nursing job perceptions as the dependent variable. This is because the ability of communication helps
to maintain an intimate relationship with the patient and to assess the patient’s condition through
each other’s relationship and to solve problems and develop correct understanding. Communication
skills, problem-solving ability, and understanding of patients’ conditions were set as the parameters
for determining causality. The research model is shown in Figure 1.
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2.2. Study Participants

The structural equation model has less than 12 measurement variables. The sample size usually
requires 200 to 400 participants [23]. A total of 250 participants were selected for the study. In line
with ethical standards and practices, participants received a full explanation on the purpose of the
study. They were briefed that the information collected would be used for research purposes only.
Furthermore, they were informed that they could withdraw from the study at any time.

2.3. Data Collection Method

Data collection for this study was performed by two researchers unrelated to the hospital from April
20 to May 1, 2019. A questionnaire was used to collect data from clinical nurses working in five hospitals
in Seoul, Gyeonggi, and Gangwon provinces. Of the 250 questionnaires disseminated, we received 225
completed returns. However, 54 were considered inaccurate, inconsistent, or unsatisfactory for coding
purposes. Thus, 171 fully completed valid questionnaires comprised the final dataset for analysis.

2.4. Research Instruments

2.4.1. Communication Skills

In this study, the communication skill instrument developed by Lee and Jang [24] was used.
Its contents were modified and supplemented to clearly understand the communication skills of nurses.
Our questionnaire comprised 20 questions with five questions each concerning “interpretation ability”,
“self-reveal”, “leading communication”, and “understanding others’ perspectives”. The answers were
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rated on a five-point Likert scale ranging from 0 = “strongly disagree” to 4 = “strongly agree”. For this
study, the Cronbach’s alpha value was 0.81.

2.4.2. Problem-Solving Ability

The tool developed by Lee [25] was used to measure the problem-solving ability of clinical nurses.
The survey comprised 25 questions, with five questions each concerning “problem recognition”,
“information-gathering”, “divergent thinking”, “planning power”, and “evaluation”. Items were
scored on a five-point Likert scale ranging from 0 = “strongly disagree” to 4 = “strongly agree”. The
internal consistency confidence value Cronbach’s alpha was 0.79.

2.4.3. Understanding Patients’ Condition

To measure nurses’ understanding of patients’ conditions, we developed 10 questions by revising
and supplementing items from an existing understanding-measurement tool [26]. With a total of ten
questions, we measured “diagnostic name”, “patient-treatment planning”, and “nursing intervention
processes”. Items were scored using a five-point Likert scale ranging from 0 = “strongly disagree” to 4
= “strongly agree”. The internal consistency confidence value Cronbach’s alpha was 0.81.

2.4.4. Nurse’s Perception of Professionalism

Nurse’s perception of professionalism was measured using a tool developed by revising the
25 questions created by Kang et al. [1]. With a total of ten questions, we measured “vocation” and
“autonomy”. Items were scored using a five-point Likert scale. The internal consistency confidence
value Cronbach’s alpha was 0.81.

2.5. Data Analysis

To identify the relationships among the set variables, the data were computed statistically using
the program included in IBM SPSS 24.0 and AMOS 23.0. (IBM Corp., Armonk, NY, USA). The analysis
methods were as follows:

1. Frequency analysis was conducted to identify the subjects’ demographic and general characteristics.
2. The reliability of the questionnaire was verified using Cronbach’s α coefficients.
3. Confirmatory factor analysis (CFA) was performed to verify the convergent validity of the selected

measurement tool.
4. The normality of the data was determined through analyzing the skewness and kurtosis of the

measurement variables.
5. The fitness of the model was verified using structural equation modeling (SEM).
6. Bootstrapping was utilized to verify the mediating effect in the set study model, as well as the

mediating effects of the nurses’ problem-solving ability and understanding of patients’ conditions.

3. Results

3.1. Demographic Characteristics

The demographic and general characteristics of the study subjects are shown in Table 1. Overall,
71 respondents were aged 25–29 years (41.5%), representing the most numerous age group. University
graduates comprised 113 (66.1%) of the sample, while 50 (29.2%) held graduate degrees, with eight
(4.7%) holding master’s degrees. Fifty-three respondents (31.0%) had over seven years of clinical
experience, 43 (25.1%) had two to three years of experience, 42 (24.6%) had four to six years of
experience, and 33 (19.3%) had less than two years of experience. Additionally, 121 respondents (70.8%)
worked at secondary hospitals, while 50 (29.2%) worked at tertiary hospitals; 159 respondents (93.0%)
reported that they were general nurses.
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Table 1. Participants’ general characteristics (N = 171, %).

Characteristics Frequency Rate (%)

Age

<24 years 33 19.3

25–30 71 41.5

30–40 39 22.8

>40 28 16.4

Academic record
College 50 29.2

University 113 66.1

Graduate school 8 4.7

Annual income ($ US)

17,000–20,000 31 18.1

20,000–25,000 22 12.9

25,000–30,000 33 19.3

30,000–35,000 38 22.2

35,000–40,000 28 16.4

>40,000 19 11.1

Clinical experience

<2 years 33 19.3

2–3 years 43 25.1

4–7 years 42 24.6

>7 years 53 31.0

Affiliated medical
institution

Secondary hospital (General
hospital, hospital) 121 70.8

Third hospital (Advanced general
hospital) 50 29.2

Position
General nurse 159 93.0

Charge nurse 7 4.1

Head nurse 5 2.9

Total 171 100

3.2. Technical Metrics of the Measurement Variables

The multivariate normality of the findings related to the factors of the latent variables was verified
through standard deviations, skewness, and kurtosis. The present study meets the criteria for the
skewness and kurtosis values mentioned by Hu and Bentler [27].

All sub-factors of the latent variables secured normality.
In this study, a normal distribution was obtained for each of the four sub-factors of communication

skills, five sub-factors of problem-solving ability, three sub-factors for understanding the patient’s
condition, and two sub-factors of the nurse’s perception of professionalism as shown in Table 2.



Int. J. Environ. Res. Public Health 2020, 17, 4896 6 of 14

Table 2. Technical metrics of the measurement variables (N = 171).

Latent Variable Observed Variable Mean Standard
Deviation Skewness Kurtosis

Nurses’
communication

skills

Interpretation ability 3.81 0.51 −0.29 0.85
Self-reveal 3.45 0.51 −0.09 −0.17

Leading
communication 3.32 0.57 0.02 −0.36

Understand others’
perspectives 3.59 0.53 −0.22 0.46

Problem-solving
ability

Problem recognition 3.71 0.47 0.02 −0.02
Information-gathering 3.41 0.53 0.17 −0.24
Divergent thinking 3.23 0.57 0.13 −0.29

Planning power 3.66 0.49 0.03 1.04
Evaluation 3.71 0.49 0.24 −0.25

Understanding of
patients’ conditions

Diagnostic name 3.76 0.53 −0.00 0.28
Treatment planning 3.50 0.48 0.07 0.42

Nursing intervention
processes 3.55 0.65 −0.04 0.27

Nurse’s perception
of professionalism

Autonomy 3.14 0.67 −0.22 −0.58
Vocation 3.10 0.62 −0.16 0.54

3.3. Correlations between the Measured Variables

The correlations between the measurement variables were analyzed using Pearson’s
product–moment correlation coefficient analysis (Table 3). The correlations among all individual
measurement variables were found to show a positive correlation.

Table 3. Correlations between the observed variables.

1 2 3 4 5 6 7 8 9 10 11 12 13 14

Nurses’ communication skills

Interpretation ability 1
Self-reveal 0.30 1

Leading communication 0.24 0.60 1
Understand others’ perspectives 0.52 0.42 0.50 1

Problem-solving ability

Problem recognition 0.49 0.30 0.36 0.49 1
Information gathering 0.19 0.30 0.33 0.44 0.35 1

Divergent thinking 0.36 0.35 0.34 0.39 0.31 0.49 1
Planning power 0.30 0.23 0.33 0.34 0.49 0.21 0.30 1

Evaluation 0.39 0.29 0.23 0.33 0.49 0.38 0.40 0.36 1

Understanding of patients’ conditions

Diagnostic name 0.30 0.25 0.35 0.28 0.31 0.21 0.29 0.29 0.37 1
Treatment planning 0.33 0.31 0.39 0.30 0.36 0.26 0.28 0.25 0.28 0.65 1

Nursing intervention processes 0.34 0.26 0.41 0.33 0.39 0.22 0.27 0.33 0.37 0.60 0.72 1

Nurse’s perception of professionalism

Autonomy 0.12 0.12 0.22 0.29 0.28 0.29 0.25 0.22 0.23 0.25 0.22 0.24 1
Vocation 0.29 0.42 0.42 0.40 0.36 0.32 0.24 0.22 0.28 0.34 0.39 0.35 0.28 1

3.4. Confirmatory Factor Analysis of the Measurement Model

This study examined how well the measurement variables represented the latent variables in
the measurement model. Each set path coefficient was evaluated using non-standardization factors,
standardization factors, and standard errors. The path coefficients refer to the factor loadings in CFA.
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The standardization factors of the individual paths were shown to be at least 0.50 (except for vocation:
0.36), and the critical ratio (CR) was at least 1.96. This indicated that the measurement tool had good
convergent validity (Table 4).

Table 4. Confirmatory factor analysis of the measurement model.

Directions +Estimate (p) StandardizAtion
Factor (β)

Standard
Error CR

Understand others’
perspectives

←

Nurses’
communication

skills

1.00 0.73

Leading
communication 1.02 0.69 0.12 8.21 ***

Self-reveal 0.87 0.66 0.11 7.85 ***

Interpretation
ability 0.75 0.57 0.11 6.82 ***

Evaluation
←

Problem-solving
ability

1.00 0.64

Planning power 0.86 0.56 0.14 6.06 ***

Divergent thinking 1.08 0.59 0.17 6.36 ***

Information
gathering 0.98 0.58 0.15 6.23 ***

Problem
recognition 1.05 0.71 0.14 7.30 ***

Nursing
intervention

processes
←

Understanding of
patients’ conditions

1.00 0.82

Treatment
planning 0.78 0.87 0.06 11.90 ***

Diagnostic name 0.73 0.74 0.07 10.24 ***

Autonomy ←

Nurse’s perception
of professionalism

1.00 0.79

Vocation 0.33 0.36 0.09 3.42 ***

*** p < 0.001; CR: critical ratio.

3.5. Verification of the Structural Model

The structural model for relationships among clinical nurses’ communication skills,
problem-solving ability, understanding of patients’ condition, and nurse’s perception of professionalism
that would be suitable for predicting the influencing relationships was verified. Since the fitness index
of the modified model was shown to be higher than that of the initial model, the final model for this
study was set as shown in Figure 2.
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3.6. Influencing Relationships between Variables of the Study Model

The standardization factors and CR values of the final model were examined to determine whether
there were direct relationships between communication skills, problem-solving ability, understanding
of patients’ conditions, and nurse’s perception of professionalism. The results are shown

For the relationship between communication ski in Table 5.lls and problem-solving ability, the
standardization factor was 0.85 and the CR value was 7.37; communication skills showed a statistically
significant effect. Consequently. The relationship between communication skills and understanding
of patients’ conditions also showed a statistically significant effect. Consequently, Hypothesis 1
was supported.

For the relationship between communication skills and nurse’s perception of professionalism,
the standardization factor was 0.54, and the CR value was 2.02. Communication skills showed a
statistically significant effect. Consequently. For the relationship between problem-solving ability and
nurse’s perception of professionalism, the standardization factor was −0.056, and the CR value was
−0.39. Problem-solving ability had no statistically significant effect. Consequently.

The relationship between nurses’ understanding of patients’ conditions and nurse’s perception
of professionalism had a statistically significant effect. Consequently Figure 2 shows the influencing
relationships between the study variables of the final study model, considering non-standardization
and standardization factors of the relationships between the study variables.
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Table 5. The relationships between the human effects of the measurement model.

Directions Estimate (p) Standardization
Factor (β)

Standard
Error CR

Nurses’
communication

skills
→

Problem-solving
ability 0.74 0.85 0.10 7.37 ***

Nurses’
communication

skills
→

Understanding of
patients’ conditions 0.84 0.61 0.13 6.35 ***

Nurses’
communication

skills
→

Nurse’s perception
of professionalism 0.32 0.54 0.15 2.02 *

Problem-solving
ability →

Nurse’s perception
of professionalism −0.05 −0.11 0.14 −0.39

Understandingof
patients’ conditions →

Nurse’s perception
of professionalism 0.32 0.56 0.10 2.14 *

* p < 0.05, *** p < 0.001; CR: critical ratio.

3.7. Direct and Indirect Effects of the Variables

To grasp the significance of the mediating effect in the final study model, the direct and indirect
effects of each variable were examined. To examine the mediating effect of the problem-solving ability
and understanding of patients’ conditions variables, the bootstrapping method provided by the AMOS
23.0 program included in IBM was utilized. The results are shown in Table 6.

Table 6. Mediating effect analysis.

Directions Direct
Effects

Indirect
Effects

Gross
Effects

Nurses’
communication
skills

→

Understanding
of patients’
conditions

0.61 *** - 0.61 ***

Understanding of
patients’
conditions

→

Nurse’s
perception of
professionalism

0.56 * - 0.56 *

Nurses’
communication
skills

→

Understanding
of patients’
conditions

→

Nurse’s
perception of
professionalism

0.54 * 0.34 * 0.88 *

* p < 0.05, *** p < 0.001

The indirect effect of communication skills on nurse’s perception of professionalism through
nurses’ understanding of patients’ conditions was statistically significant. That is, clinical nurses’
communication skills have an indirect positive effect on their nurse’s perception of professionalism,
with nurses’ understanding of patients’ conditions acting as a parameter. We also found that the effect
of communication skills on nurse’s perception of professionalism was statistically significant. Therefore,
communication skills have a partially mediated effect on nurse’s perception of professionalism, with
understanding of patients’ conditions acting as a parameter. However, communication skills were
found to have no indirect positive effect on nurse’s perception of professionalism when problem-solving
ability was set as a parameter.
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4. Discussion

In this study, we developed and analyzed a hypothetical model regarding clinical nurses’
communication skills, problem-solving ability, and understanding of patients’ conditions, and how
these factors influence their nurse’s perception of professionalism.

4.1. Effect of Communication Skills on Nurses’ Perception of Professionalism

Communication skills were found to have statistically significant effects on their relationship
with nurses’ problem-solving ability, understanding of patients’ conditions, and nurse’s perception
of professionalism. Nurses’ communication skills not only affected their problem-solving ability
but also their understanding of patients’ conditions and nurse’s perception of professionalism.
Good communication among nurses can reduce uncomfortable situations and improve interactions
with patients, which can consequently enhance problem-solving [28]. Supporting our findings,
Ancel [17] reported that communication skills afford the maintenance of amicable cooperative
relationships with patients across diverse medical classes, thereby enhancing the efficiency of
nursing-related problem-solving.

Nurses’ communication is also closely related to their understanding of patients’ conditions,
particularly regarding the treatment processes. Nurses frequently experience difficulties as a result of
poor communication with not only patients and their family members but also other medical personnel.
Further, poor delivery of explanations and questions affects nurses’ understanding of patients’ situations
and problems, and patients can also feel concern regarding whether nurses accurately understand their
problems [29]. Nurses frequently experience psychological abuse when communicating with patients
and develop stress or discomfort [30]; this can lead to distrustful relationships with and inhibited
understanding of patients [31,32]. Vermeir et al. [18] reported that scientific approaches are required to
understand patients in-depth. To accurately understand both oneself and others, the most important
method is successful communication. Such findings support the present study’s indication that nurses’
communication is a basic means of solving nursing problems, with both actions being interrelated.

Our finding that nurses’ communication skills are structurally related to their nurse’s perception
of professionalism supports the findings of many previous studies. Regarding nurse’s perception
of professionalism, Adams et al. [33] as well as Lee and Kim [34] explained that a good perception
leads to higher-level capabilities, fostering high-level nursing of patients and the development of
autonomous vocation. The above studies reported that, since nurses’ communication skills are related
to their nurse’s perception of professionalism, communication skills should be considered a predictor
of success. Further, McGlynn et al. [35] recommended positively reinforcing communication skills
to improve nurse’s perception of professionalism. This supports the findings of the present study,
indicating that communication and nursing professional perception are interrelated.

Thus, communication skills are important for nursing patients. They enable nurses to accurately
understand patients’ problems, serve (by forming patient trust) an important function in the process
of administering nursing interventions, and positively affect nurses’ perception of their profession.
As such, each concept is important. However, nurses working in the clinic are critically aware of their
professionalism. In order to reinforce this, communication skills are required, and the emphasis is
placed on strengthening the nurses’ ability to solve problems as well as assess and understand patients.
As a result, communication skills play an important role in helping nurses understand patients’
problems accurately, build patient trust in nursing interventions, and create structural relationships
that have a positive impact on the perception of nursing occupations. Therefore, efforts to improve
nurses’ communication skills not only improve their problem-solving abilities and understanding
of patients’ conditions but also improve their nurse’s perception of professionalism. To maintain
the professionalism of nurses, “competency development programs” would be helpful, thereby
emphasizing the need for their application in nursing colleges and clinical practice.
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4.2. Relationship between Nurses’ Problem-Solving Ability and Nurse’s Perception of Professionalism

We found clinical nurses’ problem-solving ability to have no positive effect on their perception of
professionalism. This contrasts with previous studies, which reported that problem-solving ability is
helpful for such perception of professionalism [36]. We also found that problem-solving ability does
not affect nursing professional perception through a mediating effect.

The present findings indicate that the distinctiveness of the fields of nursing should not be
overlooked. In nursing organizations that have a culture of discouraging diversity, when negative
results are obtained from attempts to solve nursing problems, confusion regarding the identity of nursing
professionals means perception of the profession is not reinforced; in many cases, the opposite perception
is formed. Furthermore, for those in lower-level positions, nurse’s perception of professionalism is
thought to be low because they cannot voice their opinions and have difficulties such as excessive
workloads. Although few previous studies have directly examined this, Vermeir et al. [18] explained
that, as the role expectation for nurses increases, factors for job turnover increase as a result of a sense
of confusion regarding the nurses’ role and increases in stress. These findings indicate that factors
that degrade nurses’ problem-solving ability induce skepticism regarding nursing and possibly career
change, thereby supporting the findings of this study.

However, in the present study, positive results with low levels of relevancy in the structural model
but high correlations were found. It is expected that, if nurses’ environmental conditions are improved
and their nursing capabilities are developed so that they can solve nursing problems with confidence,
their nursing professional perception will improve.

4.3. Relationship between Nurses’ Understanding of Patients’ Conditions and Nurse’s Perception of
Professionalism

Our findings indicated that the relationship between nurses’ understanding of patients’ conditions
and nurse’s perception of professionalism was statistically significant. This supports Nilsson et al. [21]
and Philip et al. [29], who reported that, in the fields of nursing, when patients accurately understand
nurses’ instructions or explanations and health information, they can participate in, independently
adjust, and engage in creative decision-making related to self-nursing.

McGlynn et al. [35] suggested that understanding patient problems is an important element in
resolving negative situations; meanwhile, Heo and Lim [37] indicated that clinical nurses provide
high-quality nursing services and develop self-efficacy when they apply professional knowledge and a
desire to understand patients’ problems. These study findings accord with our own findings.

The aforementioned findings suggest that the development and application of programs that
can enhance nurses’ understanding of patients’ conditions should be emphasized, and that studies
of various patient types, the characteristics of patients by age group and hospital areas, as well as
the introduction of simulation education programs to improve nurses’ understanding of patients’
conditions should be continuously implemented.

5. Conclusions

This study aimed to verify the structural relationships between clinical nurses’ communication
skills and their problem-solving ability, understanding of patients’ conditions, and nurse’s perception
of professionalism. We also aimed to identify, through a structural model, the mediating effects of
nurses’ problem-solving ability and understanding of patients’ conditions in the relationship between
communication skills and nurse’s perception of professionalism.

The findings of this study are as follows (all significance levels = 0.05). In the relationship between
communication skills and problem-solving ability, the value of the standardization factor was 0.85 and
the CR value was 7.37, indicating that communication skills had a statistically significant effect. In the
relationship between nurses’ communication skills and understanding of patients’ conditions, the
value of the standardization factor was 0.61 and the CR value was 6.35, indicating that communication
skills had a statistically significant effect. In the relationship between communication skills and nurse’s
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perception of professionalism, the value of the standardization factor was 0.54 and the CR value
was 2.02, indicating that communication skills had a statistically significant effect. However, in the
relationship between problem-solving ability and nurse’s perception of professionalism, the value of
the standardization factor was −0.05 and the CR value was −0.39, indicating that problem-solving
ability has no statistically significant effect. Finally, in the relationship between nurses’ understanding
of patients’ conditions and nurse’s perception of professionalism, the value of the standardization factor
was 0.56, and the CR value was 2.14, indicating that nurses’ understanding of patients’ conditions has
a statistically significant effect.

There are some limitations to this study. First, as we only examined nurses at secondary and tertiary
university hospitals, our findings may not be generalizable to all clinical nurses. Replication studies
examining a range of levels of medical institutions and associated workers are necessary. Second, the
structural relationship between problem-solving ability and the nurse’s perception of professionalism
turned out to be insignificant or mediated. Subsequent studies on the various approaches to revisit
this structural relationship should be performed. Third, theories should be systematically developed
to establish the values of the nursing profession, and additional studies are necessary to explore
other variables.

Author Contributions: Conceptualization, A.Y.K. and I.O.S.; methodology, A.Y.K.; software, I.O.S.; validation,
A.Y.K. and I.O.S.; formal analysis, A.Y.K. and I.O.S.; investigation, A.Y.K.; resources, A.Y.K.; data curation, A.Y.K.;
writing—original draft preparation, A.Y.K.; writing—review and editing, A.Y.K. and I.O.S.; visualization, A.Y.K.
and I.O.S.; supervision, I.O.S.; project administration, I.O.S. All authors have read and agreed to the published
version of the manuscript.

Funding: This research received no external funding.

Acknowledgments: We would like to thank the staff nurses who participated in the survey and took the time to
complete the initial assessment.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Kang, J.W.; Lee, Y.N.; Kang, P. Nurses’ perceptions of the professionalism in comprehensive nursing care
service wards. J. KSSSS 2019, 45, 45–66.

2. Dean, A.R.; Beyer, E.; Carter, K. Connecting a school of nursing and a professional nurse organization to
promote concussion awareness. J. Emerg. Nurs. 2018, 44, 86–88. [CrossRef]

3. Durmaz, Y.C.; Serin, E.K.; Polat, H.T. Determination of problem-solving and communication skills of
nursing/midwifery students. Int. J. Caring Sci 2018, 11, 1771–1777.

4. Kim, H.J.; Kim, H.Y. Experience of job stress among nurses working in long-term care hospital: A
phenomenological approach. Korean J. Adult Nurs. 2016, 28, 572–584. [CrossRef]

5. Ning, S.; Zhong, H.; Qiujie, L. The impact of nurse empowerment on job satisfaction. J. Adv. Nurs. 2009, 65,
2642–2648. [CrossRef] [PubMed]

6. Niknam, F.; Khammarnia, M.; Zand, F.; Fallahnejad, E.; Sharifian, R. Evaluating physicians and nurses’
satisfaction with computerized physician order entry system in Iran. J. Health Manag. Inform. 2018, 5, 51–56.

7. Oprescu, F.; McAllister, M.; Duncan, D.; Jones, C. Professional development needs of nurse educators. An
Australian case study. Nurs. Educ. Pract. 2017, 27, 165–168. [CrossRef]

8. Bang, M.; Sim, S. Relationship among empathy ability, creativity confluence competency and problem-solving
ability in nursing students. Indian J. Public Health Res. Dev. 2018, 9, 939–944. [CrossRef]

9. Kwak, S.Y.; Kim, Y.S.; Lee, K.J.; Kim, M. Influence of nursing informatics competencies and problem-solving
ability on nursing performance ability among clinical nurses. J. Korean Acad. Nurs. Adm. 2017, 23, 146.
[CrossRef]

10. Morita, K.; Matsui, H.; Yamana, H.; Fushimi, K.; Imamura, T.; Yasunaga, Y. Association between advanced
practice nursing and 30-day mortality in mechanically ventilated critically ill patients: A retrospective cohort
study. J. Crit. Care 2017, 41, 209–215. [CrossRef]

11. Hoeksel, R.; Eddy, L.; Dekker, L.; Doutrich, D. Becoming a transformative nurse educator: Finding safety
and authenticity. Int. J. Nurs. Educ. Scholarsh. 2019, 1, 1–8. [CrossRef] [PubMed]

http://dx.doi.org/10.1016/j.jen.2017.10.005
http://dx.doi.org/10.7475/kjan.2016.28.5.572
http://dx.doi.org/10.1111/j.1365-2648.2009.05133.x
http://www.ncbi.nlm.nih.gov/pubmed/19941547
http://dx.doi.org/10.1016/j.nepr.2017.07.004
http://dx.doi.org/10.5958/0976-5506.2018.00851.3
http://dx.doi.org/10.5977/jkasne.2017.23.2.146
http://dx.doi.org/10.1016/j.jcrc.2017.05.025
http://dx.doi.org/10.1515/ijnes-2018-0073
http://www.ncbi.nlm.nih.gov/pubmed/31377740


Int. J. Environ. Res. Public Health 2020, 17, 4896 13 of 14

12. Ceravolo, D.J.; Schwartz, D.G.; Foltz, K.M.; Castner, J. Strengthening communication to overcome lateral
violence. J. Nurs. Manag. 2012, 20, 599–606. [CrossRef] [PubMed]

13. Boyd, C.; Dare, J. Communication Skills for Nurses; John Wiley & Sons, Inc.: New York, NY, USA, 2015.
14. Curtis, K.; Tzannes, A.; Rudge, T. How to talk to doctors—A guide for effective communication. Int. Nurs.

Rev. 2011, 58, 13–20. [CrossRef] [PubMed]
15. Clements, A.; Curtis, K.; Horvat, L.; Shaban, R.Z. The effect of a nurse team leader on communication and

leadership in major trauma resuscitation. Int. Emerg. Nurs. 2015, 23, 3–7. [CrossRef]
16. Pangh, B.; Jouybari, L.; Vakili, M.A.; Sanagoo, A.; Torik, A. The effect of reflection on nurse-patient

communication skills in emergency medical centers. J. Caring Sci. 2019, 8, 75–81. [CrossRef]
17. Ancel, G. Problem-solving training: Effects on the problem-solving skills and self-efficacy of nursing students.

Eurasian J. Educ. Res. 2016, 64, 231–246. [CrossRef]
18. Vermeir, P.; Blot, S.; Degroote, S.; Vandijck, D.; Mariman, A.; Vanacker, T.; Peleman, R.; Verhaeghe, R.;

Vogelaers, D. Communication satisfaction and job satisfaction among critical care nurses and their impact on
burnout and intention to leave: A questionnaire study. Intensive Crit. Care Nurs. 2018, 48, 21–27. [CrossRef]

19. Park, S.J. Effects of video debriefing on self-efficacy, problem solving ability and learning satisfaction of
nursing students in ICU-based simulation education. J. Korean Soc. Simul. Nurs. 2017, 5, 31–40.

20. Hopkinson, S.G.; Oblea, P.; Napier, C.; Lasiowski, J.; Trego, L.L. Identifying the constructs of empowering
nurse leader communication through an instrument development process. J. Nurs. Manag. 2019, 27, 722–731.
[CrossRef]

21. Nilsson, J.; Engstrom, M.; Florin, J.; Gardulf, A.; Carlsson, M. A short version of the nurse professional
competence scale for measuring nurses’ self-reported competence. Nurse Educ. Today 2018, 71, 233–239.
[CrossRef]

22. Hwang, H.J.; Lim, J.H. The effects of nursing professional intuition and self-leadership on organizational
commitment in clinical nurses. JLCC 2018, 18, 1155–1171. [CrossRef]

23. Bae, B.R. Structural Equation Modeling with AMOS 7: Principles and Practice; Choungram Books: Seoul, Korea,
2007.

24. Lee, J.A.; Jang, M.H. The influences of critical thinking ability, communication skills, leadership, and
professionalism on clinical practice ability in nursing students. J. East.West. Nurs. Res. 2017, 25, 124–133.
[CrossRef]

25. Lee, S.J. The Effects of Action Learning Program on Nurses’ Problem Solving and Communication Skills.
Ph.D. Thesis, Chon-nam National University, Gwangju, Korea, 2009.

26. Paek, K.S. Impact of health literacy on adherence to self-care behavior among the elderly with hypertension
in a community. Crisionomy (KRCEM) 2015, 8, 157–174.

27. Hu, L.Z.; Bentler, P.M. Cut off criteria for fit indexes in covariance structure analysis: Conventional criteria
versus new alternatives. Struct. Equ. Model. 1999, 6, 1–55. [CrossRef]

28. Kim, H.S.; Han, S.J. The survey on the influence of clinical nurse’s critical thinking disposition, problem-solving
skill and self-efficacy on patients’ safety competencies. J. Korea Acad. Ind. Coop. Soc. 2016, 17, 598–608.
[CrossRef]

29. Philip, S.; Woodward-Kron, R.; Manias, E.; Noronha, M. Overseas qualified nurses’ (OQNs) perspectives
and experiences of intra professional and nurse-patient communication through a community of practice.
Collegian 2019, 26, 86–94. [CrossRef]

30. Nikmanesh, P.; Mohammedzadeh, B.; Nobakht, S.; Yusefi, A.R. Nurses communication skills training and its
effect on patients’ satisfaction in teaching hospitals of Shiraz University of Medical Sciences. J. Maz. Univ.
Med. Sci. 2018, 6, 22–29. [CrossRef]

31. Kim, S.H.; Lee, M.A. Effects of emotional labor and communication competence on turnover intention in
nurses. J. Korean Acad. Nurs. Adm. 2014, 20, 332–341. [CrossRef]

32. Kim, S.M.; Park, M.J.; Yang, Y.K. Effects on problem solving ability and learning satisfaction of nursing
students of receiving a teaching method using standardized patients—Blood transfusion. J. Korean Acad.
Nurs. Adm. 2015, 22, 406–415. [CrossRef]

33. Adams, A.M.N.; Chamberlain, D.; Giles, T.M. The perceived and experienced role of the nurse unit manager
in supporting the wellbeing of intensive care unit nurses: An integrative literature review. Aust. Crit. Care
2019, 32, 319–329. [CrossRef]

http://dx.doi.org/10.1111/j.1365-2834.2012.01402.x
http://www.ncbi.nlm.nih.gov/pubmed/22823215
http://dx.doi.org/10.1111/j.1466-7657.2010.00847.x
http://www.ncbi.nlm.nih.gov/pubmed/21281287
http://dx.doi.org/10.1016/j.ienj.2014.04.004
http://dx.doi.org/10.15171/jcs.2019.011
http://dx.doi.org/10.14689/ejer.2016.64.13
http://dx.doi.org/10.1016/j.iccn.2018.07.001
http://dx.doi.org/10.1111/jonm.12729
http://dx.doi.org/10.1016/j.nedt.2018.09.028
http://dx.doi.org/10.22251/jlcci.2018.18.24.1155
http://dx.doi.org/10.14370/jewnr.2017.23.2.124
http://dx.doi.org/10.1080/10705519909540118
http://dx.doi.org/10.5762/KAIS.2016.17.6.598
http://dx.doi.org/10.1016/j.colegn.2018.04.002
http://dx.doi.org/10.18502/jhs.v6i4.201
http://dx.doi.org/10.11111/jkana.2014.20.3.332
http://dx.doi.org/10.7739/jkafn.2015.22.4.406
http://dx.doi.org/10.1016/j.aucc.2018.06.003


Int. J. Environ. Res. Public Health 2020, 17, 4896 14 of 14

34. Lee, S.Y.; Kim, Y.Y. The effects of self-efficacy and self-directed learning readiness to self-leadership of nursing
student. J. Digit. Converg. 2016, 14, 309–318. [CrossRef]

35. McGlynn, K.; Griffin, M.Q.; Donahue, M.; Fitzpatrick, J.J. Registered nurse job satisfaction and satisfaction
with the professional practice model. J. Nurs. Manag. 2012, 20, 260–265. [CrossRef] [PubMed]

36. Dan, X.; Zhang, Q.M.; Shi, J.J.; Xu, S.H.; Liu, J.Y.; Liu, Y.H.; Ma, H.W. Improving job satisfaction of Chinese
nurses: The positive effects of structural empowerment and psychological capital. TMR Integr. Nurs. 2018, 2,
169–177.

37. Heo, M.L.; Lim, S.B. Development of the patient caring communication scale. Korean Soc. Nurs. Sci. 2019, 49,
80–91. [CrossRef]

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.14400/JDC.2016.14.3.309
http://dx.doi.org/10.1111/j.1365-2834.2011.01351.x
http://www.ncbi.nlm.nih.gov/pubmed/22380419
http://dx.doi.org/10.4040/jkan.2019.49.1.80
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Study Design 
	Study Participants 
	Data Collection Method 
	Research Instruments 
	Communication Skills 
	Problem-Solving Ability 
	Understanding Patients’ Condition 
	Nurse’s Perception of Professionalism 

	Data Analysis 

	Results 
	Demographic Characteristics 
	Technical Metrics of the Measurement Variables 
	Correlations between the Measured Variables 
	Confirmatory Factor Analysis of the Measurement Model 
	Verification of the Structural Model 
	Influencing Relationships between Variables of the Study Model 
	Direct and Indirect Effects of the Variables 

	Discussion 
	Effect of Communication Skills on Nurses’ Perception of Professionalism 
	Relationship between Nurses’ Problem-Solving Ability and Nurse’s Perception of Professionalism 
	Relationship between Nurses’ Understanding of Patients’ Conditions and Nurse’s Perception of Professionalism 

	Conclusions 
	References

