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ABSTRACT
Introduction: The assessment criteria for the ethical care of the nurses are their performance and professional
relationships which are deeply influenced by the internal and external motivating factors. The present study seeks to
investigate the mutual relationship between professional interaction, recognition and occupational motivation and
their influence on professional ethical care among Iranian nurses.
Materials and Methodology: A qualitative study with inductive approach through half-structured deep interview
was conducted during which the experience of 23 nurses, head nurses, doctors, clients and client’s attendants was
studied during the period of February 2013 to July 2014. Having gained the consent of the participants, the
conversations were recorded and rewritten and analyzed through thematic analysis using Brown’s method. The
accuracy and stability of the data were determined using Lincoln and Guba criteria.
Findings: An overarching theme titled professional interactive acceptability was formed as a the result of combining
the following three sub-themes: professional motivation sub-theme was the result of three primary themes (the
primary understanding of a nurse of his/her job, the primary motivation of nurse about the job, and the consequences
of professional motivation). The mutual acceptability sub-theme was composed of 7 primary themes mostly based
upon mental and behavioral acceptability of the nurse, client, colleagues, and society and the professional
characteristic capabilities of the nurse. The third sub-theme, professional relationships, is also composed of the
following seven primary themes: the verbal-therapeutic interaction, nonverbal communication, nurses’ dressing and
appearance, empathic behavior, the mood and uplifting status of the nurse, casting the doubts and ambiguities away
and being responsive to the clients and their attendants and the way a nurse communicates with the treatment team.
Conclusion: The results of this study have shed light on particular aspects of nurses’ professional interactive
acceptability in Iran which form the main bases of ethical care. The results were in line with similar studies conducted
in Iran and other countries. To promote ethical care in nursing, it is recommended to include mechanisms of selection,
motivation, education, measurement and supervision in nursing clinical cares in order to facilitate professional
interactions.
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1. INTRODUCTION
Placing emphasis on observation of professional ethics in the realm of medicine has a history of 2000 years.
The whole treatment team is committed to providing the client with ethical care, but the nurses have the most
communication with the clients in terms of length and depth. Therapeutic relationship is the basis of nursing cares.
Managers and planners of healthcare need to remove or moderate the obstacles to promoting the professional ethics
among nurses (Anoosheh, 2009). The main duty of a nurse is to fulfill the demands and needs of the client by
communicating and cooperating with him (Richardson, 2000). The research conducted by Leslie & Lonneman
(2016), states that mutual trust between the client and nurse will result in the better recovery of the client (CarisVerhallen, 2004). To establish a therapeutic relationship with the client, it is necessary for the nurse to have accepted
his/her profession and possess the necessary communicative motivations and capabilities (Grahame-Smith and
Aronson, 1992). The majority of nursing acts such as inspection, physical care, mental support and information
exchange with the client focus on the correct fulfillment of the communicative role of the nurses. The final goal of
such communications is to promote the health of the clients. Taylor (2004), believe that studies need to focus on
understanding this relationship and determine strategies for promotion of care quality (Taylor et al., 2004; Salminen,
2013; Ghezelbash, 2015). The quality of the therapeutic relationship established between the nurse and the client is
influenced by various factors such as education and mental health of the clients (Suominen, 2001). As the various
researches indicate, occupational motivations have the greatest influence on the quality of the communication
between the nurse and clients. One of the main motivations of this job is the recognition of the job and all its aspects
by the nurse. The majority of the nurses enter this job without appropriate and sufficient knowledge and particular
difficulties of the job might frustrate them. According to the research conducted by Berkelmans (2012), the
familiarity of the clients with their job and the attractiveness of the job are two factors that influence the participation
of the nurses in continuation and development of their job (Shorofi, 2016; Brekelmans, 2013). The job of the nurses
is demanding (Hanifi, 2013), stressful and specifically difficult. Among other factors which make the job less
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appealing, one can refer to non-recognition of organizational and social positions, lack of enough occupational
independence (Valizadeh, 2013; Gorgich, 2016) and low salary and bonuses and job satisfaction (Huycke and All,
2000). On the other hand, the appropriate interaction between the client and his family, doctors and the therapeutic
system with the nurse, result in promotion of his professional motivation and lead to her providing better care to the
clients (Valizadeh, 2013).
To promote ethical care, the external and internal occupational motivations of the nurses and professional
mutual interactions which influence the ethical care of the client need to be identified. The views need to be matched
with the views of those who receive care so as to satisfy the final consumers and receivers of nursing services.
Huycke and All (2000), believe it is important to identify the various views of the interest groups such as clients,
care providers, those who pay for the costs and the public so that we may plan for improving the quality of nursing
care services (Kunaviktikul, 2001). In the previous related studies, nurses have defined quality with 2 dimensions of
process (safe and standard services) and outcome (client’s satisfaction) (Braun and Clarke, 2006). Based on the
experiences of those who have received the services and those who have provided them, the present research seeks
to define the role of communication and those types of motivation which influence the ethical care of Iranian nurses.
2. MATERIALS AND METHODOLOGY
The present research was conducted using inductive thematic analysis method from February 2013 to July
2014. The primary participants in the study were selected among the clinical nurses of the subordinating hospitals of
Lorestan Medical Sciences University based on three factors: having at least B.S., willingness to take part in the
research, ability to express their experiences.
The first personal interview had no structure, while the next interviews were conducted in a half-structured
format. The interviews started with primary questions about personal information, working experiences and former
work places in the hospital and they were followed by the follow-up probing questions. All the interviews were
recorded, typed and encoded after gaining the agreement of the participants. After the general trend of forming the
demands and themes caused by information gap was revealed, the selection of the participants continued with the
maximum gender diversity possible and clients, their attendants and doctors took part in the study as well. Thematic
analysis methods were used to analyze the data. This descriptive-qualitative approach identifies the patterns or
themes in a study and sets to analyze and report them (Ellinger, 2005). The analysis of the 20th interview resulted in
no new codes and the researcher achieved data saturation. However, three additional interviews were conducted to
achieve a higher degree of certainty. To ensure the acceptability of the data which represent the validity of the data,
enough time was allowed to move back and fro between data. To form the themes, the introductory codes were
displaced between the primary and sub-themes many times. The diversity in age, gender, work experience and work
place (of the clients) and the hospitalization place of the clients was also taken into consideration. Such techniques
resulted in the vast coverage of the desired information and more appropriateness or transferability of the data.
Through constant immersion in data, the researchers increased the reliability and stability of the data and the data
were described thoroughly. The data were checked by the participants in order to verify them. The revision of data,
codes and themes by consulting professors, consultants and faculty members of nursing faculties in various parts of
Iran verified the process of qualitative analysis.
Ethical considerations: This research was verified by the ethics committee of the medical sciences faculty of Tarbiat
Modares University as per the provisions of letter number d/4999/52 on 12th of March 2013. After gaining the
introduction letter from his university, the researcher made the necessary arrangements with matron of the hospitals
chosen for the research. Then, the participants who were qualified for research were identified and the goals of the
research were described to them. Their consent was gained and they were assured about the secrecy of their
information. The participants were free to leave the study whenever they desired.
Findings: A total number of 23 participants were interviewed in this study (table 1). The nurses who took part in the
study were single and married and were working in various positions ranging from general nurse to head nurse,
supervisor, and matron and had the experience of working in general and intensive care units, management and
nursing education departments (Rafat, 2015). Clients had several hospitalization records in general and intensive
care units (dialysis, C.C.U, burning and chemo-therapy). They were all married with children and their level of
education varied from illiterate to PhD. Three general practitioners and specialists working in the hospital and two
client attendants were also among the samples. The resulting data were analyzed several times in sweeping method.
Having deleted the overlapping and similar codes, 240 preliminary codes were extracted. Thematic analysis through
Brown’s method (Ellinger, 2005) on the gathered information helped us identify the primary themes (table 2).
Having gained assurance about the validity of themes, the abstract and conceptual naming process based on
their inherent features started. In the last phase of thematic analysis, the (final) overarching theme titled “Professional
Interactive Acceptability” was achieved (table 3).
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Sub-theme (professional motivation): The first sub-theme was achieved by the primary codes which created the
motivations for attracting and keeping nurses in their jobs (professional acceptability), thus named professional
motivation. It included the following 3 themes:
a) Nurse’s primary recognition of the profession: The experiences of the participants indicated the necessity of
volunteers having a primary recognition of nursing before entering the job, such as particular professional duties,
financial shortages, wrong social recognition, and unpredictable verbal and even physical confrontations. Having no
primary recognition of the job results in conflict with colleagues, clients, their family and job burnout. One of the
participating doctors said “my first expectation of a nursing applicant is his complete information and insight about
the job, its challenges, and preparedness to confront them.”
b) Nurse’s primary recognition of the profession: The experiences of the participants indicated the necessity of
desire, love of the profession and superiority of spiritual motivations. Those nurses who choose this job with great
interest will provide better-quality services, have better chances for professional and scientific growth and will better
match their role expectations. One of the participating nurses put it as follows: “I love my job, that’s why I can create
an appropriate balance between my family and occupational problems and other issues in my life”.
c) Professional motivation consequences: The participants believed that a sense of inner satisfaction and peace of
conscience are the most important results of ethical cares and enhance the nurse’s motivation to provide better care
to the clients. One of the participants said: “usefulness to save someone’s life gives me a sense of indescribable joy.
This inner sense of satisfaction results in my better performance at work, society and my family”.
Sub-theme (mutual recognition): The second sub-theme is the result of combining 7 initial themes including the
receptive views and behaviors between nurse, client, health system, and society. It was named mutual recognition.
This sub-theme particularly belongs to this profession and includes the following seven themes:
a) The professional recognition of the client (by nurse): When the nurse recognizes the patient with all his physical
and mental features as a needy individual, he will provide a more ethical and professional care to the patient, cases
such as physical disabilities, being contaminated by discharges, lack of cooperation and bad temper. One of the
nurses said: “as a nurse, I recognize the client with his unfavorable state. He is needy and it is not his fault that I have
chosen this job. I am obliged to provide him with the best possible service.”
b) Society’s respect for nurse and nursing: Respecting nurses in the society enhances their professional motivation.
Many of them believe that people, government authorities, and social media such as radio and television and
newspapers do not pay them the appropriate homage suitable for their devotion and self0sacrifice. One of the nurses
said: “An unreal picture of our profession is depicted in many movies. A humiliating picture of our especial services,
level of literacy, devotions and professional and social status is depicted”.
c) Medical system’s respect for nurse and nursing: Ellinger (2005) believes that clear and observable support of
the workers and positive feedbacks are some of the appropriate motivations (Eysenck, 2013; Ellinger, 2005). One of
the participants as a surgeon and chief of the hospital said: “Inappropriate behavior with nurses by those doctors who
do not believe in team work damages their professional motivation, especially when the governing administrative
system offers the nurses no support”.
d) Personal ability of nurses to manage situations: According to psychologists, personality is the set of thoughts,
ideas and behaviors of each individual which seek to match him with the environment and society (Jollaei, 2010).
Further to emphasizing the necessity of mental health and patience and politeness, the participants also referred to
the fact that a nurse needs to be able to control situations such as controlling the behaviors of the attendants of a
critically ill client or cases of the client’s death. A matron said: “The nurse needs to be able to control an agitated
patient. A bad tempered personality or mutual confrontation of the patient with the client or his attendants will result
in the cessation of providing services to the patient or worse case scenarios such as confrontation and damage”.
e) Satisfaction and trust: A large amount of the sentences spoken by the nurses and patients are about these
concepts. A head nurse says: “patients act as judges in different units and watch us thoroughly. After one week of
hospitalization, they can judge nurses and choose good ones better than s all”. The experience of the majority of the
participants indicates that when nurses undertake therapeutic and care processes with greater care, precision, emotion
and speed and try to show respect for the patients and their health through their verbal and non-verbal behaviors, the
respect, trust and satisfaction of the patients will be achieved. This recognition will be based upon the nurse’s
capabilities.
f) Situational interaction: The physical, mental and social conditions of a client are important motivational factors
which influence his acceptance by the nurse. The behavior of the nurse changes in line with the behavior of the
patients. One of the nurses said: “Someone who has not taken good care of himself and stinks may lead to the nurse
being unwilling to approach and take care of him”. The social class, level of education, the manner of speaking and
the stress levels of the patients influence how nurses would accept them.
g) Situational acceptance: Based on the experience of the participants, the level of the patient’s awareness of the
rules governing the work place and the difficulty of nursing, affability, and showing appreciation enhances the
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acceptability and ethical care of the patients. On the other hand, inappropriate therapeutic expectations, impoliteness,
and being aggressive to workers, impatience and patient’s lack of cooperation in treatment procedures discourage
nurses in their service. Other factors such as disturbance and inappropriate expectations of patients and their
attendants, visiting demands outside the set time must also be added to the list of negative factors. One of the
participants said: “Aggressive behaviors mostly emanate from inappropriate expectations and cultural poverty and
misunderstanding of the situation which could be solved through correct education”.
Sub-theme (professional communication): The third sub-theme was professional communication. It was achieved
by linking those profession-related interactions which included factors such as professional appearances, verbal and
non-verbal communications, sympathy and responding to ambiguities. 7 initial themes can be discussed under this
title:
a) Verbal interaction and being an active listener: According to the participants, listening to the patients is also a
good way to gain information and plan treatment. One of the participating nurses said: “Speaking to my patient is
the best source to gain therapeutic information during the nursing procedure; furthermore, when the patient talks to
me about his problems and demands, he will feel more comfortable and expect me to listen intently”. As the
experience of the participants indicate, spending time for patients, speaking to the patients in the right way, respect,
affection and modesty, listening to the patient and giving good feedback and appropriate response are recommended,
while teasing or insulting or belittling tone, and refraining from using words or expression that would enrage the
patients are strongly prohibited.
b) Non-verbal communication; an effective interaction: Non-verbal communication is the more effective aspect
of human interactions and includes all behaviors except for speaking and writing. It is a more realistic and discernable
communication and includes all aspects of body language. The non-verbal behavior towards the patient must also be
respectful and far from being insulting. One of the participating patients said: “I was talking to the nurse about my
problem while she was just busy minding her own business. She had turned her back to me and was not listening. I
stopped talking and said nothing more”. A participating nurse said: “Sometimes I can insult and humiliation in the
way my colleagues look at the patients”.
c) Good appearance: The participants put emphasis on the role of factors such as using the appropriate uniform,
observation of religious rules, refraining from putting on heavy makeup or using strong perfumes among female
nurses as important factors to facilitate the effective communication with the patients and their attendants. A
supervisor in a full, ironed uniform and white nursing shoes said: “My full professional dressing gives the clients a
sense of respect and peace. Just suppose how they would feel if I wore slippers and a uniform with undone buttons”.
d) Empathic behavior: According to the participants, trustfulness, sympathy and affection are the essence of
empathy. One of the participating clients said: “We expect nurses to show sympathy with us and understand our
negative and positive emotions. Last week when a dialysis patient had a successful kidney transplant, the nurses were
even happier than we were”. The majority of the nurses believe that expressing emotions to the patients is ok as far
as it does not lead to emotional attachment or disrupt the treatment procedure.
e) Uplifting: The participants emphasized on nurses’ smiling and good temper towards the patient in order to create
an atmosphere of uplifting mood even in the cases of emergency. Some even considered joking in the cases of
emergency in order to sustain the good mood of the patients as a nursing skill. One of the dialysis patients said: “My
life is full of sorrow, problems and constraints. Despite the toil of dialysis, when I meet nurse A here, I feel
comfortable and we laugh together. Even the patient herself says that the work environment becomes more bearable
in this way”.
f) Creating a responsive environment: The therapeutics environment seems full of ambiguities and questions for
patients and their families. The patients and their attendants believed that nurses should answer their questions. One
of the nurses said: “I try to answer all the questions of the patients in an honest, frank and comprehendible way,
except for chronic diseases, those treatments under the responsibility of doctors, taboos, and personal territory”.
g) Mutual respect in their job: According to the participants, an important feature of therapeutic communication is
the effective relationship and mutual respect between colleagues. Inappropriate competitions and causing
professional damage to other colleagues are some of the behaviors which need to be avoided. One of the doctors
said: “A nurse is the guest member of the therapeutic team. She must be careful to behave in a professional way. For
example, asking doctors questions about suspicious cases should not be a way to settle old scores”.
3. DISCUSSION
The present research was designed and conducted in order to investigate the motivational and professional
principles in the communication between nurses and patients. The initial themes gained through interviews resulted
in fully interwoven sub-themes: motivations, job recognition and communications which influence the ethical care
(table 3).
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In the recent years in Iran, nursing behavior guides, patients’ rights charter (Sanjari, 2011), and Iranian
nursing principles (Zanjani, 2015) have been composed (Rasolabadi, 2015). These guides mostly focus on the
standards required for nursing services and they have neglected the role of motivation, recognition and professional
interactions in ethical and professional care. The motivations are the main factor behind all human behaviors. Toode
(2010), name five factors which influence occupational motivation among nurses: particulars of the work place, hob
conditions, personal features, individual priorities, and the inner mental states of the patients (Pirani, 2013; Toode,
2011). However, we may say there are only two types of motivation: firstly, inner motivation to do your duties in
the best was possible which emanates from personal values of inner ethics, secondly, external motivations which
include factors such as advertisement, appreciation, bonus, and days off (Rosnawati, 2010). The first inner motivation
based upon the experience of the participants was the initial recognition of the job. Nursing has its own especial
peculiarities such as difficulty of the job, chronically ill patients, night shifts, discipline, hierarchy, job stress (Toode,
2014). As the researches indicate, choosing the nursing as your job without having appropriate knowledge of it causes
a lot of problems. A nursing applicant needs to be fully aware of professional expectations. A research conducted by
Berkelmans (2012), considers the nurses’ recognition before entering the job as a motivational factor (Shorofi, 2016;
Brekelmans, 2013). The second inner motivation is one’s love of people and nursing. The individual demands and
values of nurses influences their occupational motivations (Pirani, 2013; Cho, 2010). People are attracted towards
their major and future occupation based on such factors. Job attractiveness is an important factor which determines
patients’ participation in the continuation and development of their job (Shorofi, 2016; Cho, 2010; Mooney, 2008)
also believe that loving this job is the main motivation among those students who choose nursing (Cho, 2010). A
sense of inner satisfaction and calm of conscience are also other motivational factors for the participants in better
and higher quality services (Mooney, 2008; Caris‐Verhallen, 1999).
The second sub-theme was based upon the mutual recognition of people and situations. The first requirement
was that the nurse should accept her patient with all his features. Caris-Verhallen and Wilma (1999), also believe
that such view can be an invaluable factor in communicating with the patient (Jodat, 2014; Caris‐Verhallen, 1999).
This is a mutual relationship. To retain working motivation, the nurse also needs to be appreciated by the patient,
society, doctors and therapeutic system. The researchers conducted by Jodat and Baraz (Baraz-Pordanjani, 2014;
Nesje, 2015) indicate that appreciating nurses can retain their motivation. Those nurses who had participated in
Nesje’s research (2015) also deemed the social motivations as important in order to recognize the job of nurses
(Warbah, 2007). The participants also place great emphasis on the personality, mental health, self-esteem, politeness
and patience of the nurse and said a nurse needs to be able to control the situations and the behaviors of patients’
attendants. These factors will result in greater acceptance of the nurse clients and patients. Ghezelbash (2015),
discovered a strong relationship between nurses’ self-esteem and their interpersonal abilities (Ghezelbash, 2015;
Warbah, 2007) reported that more than 21% of the nurses experience mental stress and compatibility problems in
different situations due to having aggressive personalities (Arian, 2015; Warbah, 2007). In addition to a good
personality, participants believed that accuracy, skill, sentiments, and speed of the nurse in conducting therapeutic
and caring processes and giving importance to the comfort, safety, rights and expectations of the clients will result
in higher satisfaction with and trust in the nurse. This acceptability is mostly influenced by the technical capabilities
of the nurse. On the other hand, the physical and mental conditions of the patient, his cooperation with treatment
team and his expectations influence the acceptability of the patient by the nurse. In this research, Arian (2015),
considered factors such as patient’s non-cooperation, illiteracy, and ungratefulness as the obstacles to training the
patient (Cossette, 2005; Arian, 2015).
The communicative behavior between the patient and nurse form the basis of high quality nursing care
(Thorsteinsson, 2002; Sheldon, 2006). The participants pointed to the verbal and nonverbal communications and the
mood and temper of the nurse. Sheldon (2006), also believe it is through communication that nurses learn about the
care demands of their patients (McCormack, 2011). However, therapeutic relationship goes much deeper. This is a
patient-based relationship in which the patients’ needs, believes and values are respected (Pullen Jr and Alley, 2016).
Salminent (2013), also report that training nurses will result in their greater respect for patients. According to the
participants, respecting the patient is a necessity for the verbal and nonverbal communications between nurses and
patients. Professional norms are emphasized everywhere around the world (Wu, 2016). However, Islamic norms are
also added to these norms in countries like Iran.
Keeping in mind the importance of the nurse’s empathic role, the participants emphasized a kind of spiritual
care and giving peace to the patients through interactions. Empathy is understanding the emotions, sentiments and
the mood of patients and behaving in an appropriate way which suits the situation. It is different from sympathy
which is an obstacle to correct treatment. Wu (2016), report that Thai nurses (half of whom had no religious believes)
showed a great tendency towards spiritual care while less than 13% of them were actually trained for it (Torabi,
2016; Wu, 2016). Torabi (2016), also studied the influence of this kind of care on reduction of stress in patients
suffering from cancer.
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The participants emphasized the educational role of the nurses such as answering the questions of clients
and their attendants and casting their doubts away. Gillet (2016), discovered 3 factors which helped doctors be
effective in guiding the patients: a good role model, previous experience, and class learning (Torabi, 2016;
Kangasniemi, 2016). These factors are usually neglected in training nurses in Iran. The working hours and fatigue
of the Iranian nurses is extremely high and some nurses believe casting away the doubts of the patients and their
families is not a part of their duty.
Another factor which was expressed by the participants was the mood and temper of the nurse. Trust is an
inseparable component in therapeutic relationship which helps develop the treatment process. The research
conducted by Leslie (2016), in the completely different culture of the US shows that nurses build trust in their patients
through respect and appropriate and polite behavior (Caris-Verhallen, 2004). This respectful behavior also covers
the relationship between the nurses and treatment team. In their view, nurse’s respect for the doctor and other
colleagues is not just a sign that shows the treatment team accepts each other, it will also result in the greater
acceptability of the treatment team by the patient. Inappropriate competition and causing damage to the reputation
of other colleagues will result in less acceptance of the nurse by patient. Kangasniemi (2016), used Delphi method
to extract the most important ethical guides for cooperation in nursing in Finland. The professional nurses in this
research considered nurses’ respect for one another as the most important code (Kangasniemi, 2016).
Table.1.The demographic properties of the participants
Participant
Average age
Average work
gender and
degree
(years)
experience (years)
number
Nurse
39±4.6
15±4.8
7 females
11 B.S’s
5 males
1 M.S
Patient and
41±6.8
3 females
illiterate
his family
5 males
elementary to high school
M.A
2 PhD’s
Doctor
40±5.3
9±6.2
3 males
1 general practitioner
1 internist
1 general surgery expert
Table.2. Thematic analysis procedure for 3 initial statements made by the participants
up to formation of overarching themes
Number
and
reference
code
Code 1253
participant
23 (matron)

Code 839
participant
21
)a doctor(

Code 1125
participant
16
A patient in
the
oncology
unit

Participants’ statements

Preliminary codes

Initial themes

Sub-themes

I often see nurses are
depressed
and
work
ineffectively because they
had no proper knowledge
of
nursing
before
choosing it
Nursing is different from
other jobs like selling. A
nurse works with ailing
people with troubled
minds. We must admit
that our clients are not
normal.
As of any patient who
doesn’t know where to go
or what to do, they guide
him kindly about where to
find his medicines or how
to complete his file

Lack of awareness of
professional
duties
before choosing the job
results in lack of
motivation to provide
good care to the patient
It is necessary to realize
that a patient is different
from other people in a
society.
Agent
of
confronting
and
providing good care to
the patient
Information aid of
nurses to patients and
their
families
if
necessary

Initial recognition
of the patient of
the job

Professional
motivation

Professional
acceptance of the
patient
(by
nurse)

mutual
acceptance

casting the doubts
away
and
responding to the
patients and their
attendants

professional
communicat
ions
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Table.3. Initial themes, sub-themes and overarching themes formed in the present research
Initial themes
Sub-themes
Overarching themes
Initial recognition of the nurse of the job
Professional
Interactive acceptance of the
initial motivation of the nurse for the job
motivation
profession
professional motivation consequences
Professional acceptance of the patient (by the nurse)
Mutual acceptance
society’s respect for the nurse and nursing
organizational respect for nurse
personal capability of nurse in managing situations
satisfaction and trust
situational interaction
situational acceptance
Verbal interactions and being a good listener
Professional
non-verbal communications; an effective interaction
communication
good appearance
empathic behavior
uplifting
creating a responsive environment
mutual respect
4. CONCLUSION
The findings of this research emanate from those participants who had understood and realized
communications, motivations and professional and individual acceptance during illness and nursing the patients.
Researchers suggest that executive by laws and professional ethical care assessment tools be designed for nurses.
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