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Factors Related to Intensive Care Unit Nurses' Patient
Centered Communication Competency
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Purpose : This study aimed to provide primary data for developing a program to enhance communication
competence by identifying the patient—centered communication competency level of Intensive Care Unit (ICU)
nurses and the related factors. Method: Data were collected from August 28th to October 8th, 2015, from
199 ICU nurses working in 30 tertiary hospitals. The study questionnaire included items assessing the patient—
centered communication competency of ICU nurses, nursing organizational culture, types of communication, the
Teamwork Measurement Tool, the Perceived Nursing Work Environment tool, and the Wong & Law Emotional
Intelligence Scale. The collected data were analyzed using descriptive statistics, a correlation test, and a multiple
regression. Results : The ICU nurses’ mean score on patient—centered communication competency was 3.97
points. The factors influencing the patient—centered communication competency level of ICU nurses were
professionalism (p=.002), innovation—oriented organizational culture (p=.015), and emotional intelligence (p<
.001). These variables explained 42.2% of the total variance in the patient—centered communication competency
of ICU nurses. Conclusion : These findings suggest the need for developing a patient—centered communication
competency improvement program that focuses on improving ICU nurses’ professionalism and emotional
intelligence, and facilitates the creation of an innovation—oriented organizational culture.

Key words : Intensive care units, Patient—centered nursing, Communication

ET: 2018, 4. 25 11Xt HY: 2018. 6. 14 2k 8L : 2018. 5. 16 AXHHY : 2018. 6. 17
FR0|: AN, HHYRISH, OMAS
+0] =22 H| 1K A0 HABIRL=RO| Fop2

* 0] =22 20152 SMCHSIL ISt HRYZISSIAA HH|X[H0| 2ot +=US.
=2 20108 MSEEASAE| SEEeEY Alds 2op +AEUS.

Address reprint requests to : Oh, Eui Geum

College of Nursing, Yonsei University, Institute of Mo—Im Kim Nursing Research, 50—-1 Yonsei—ro,
Seodaemun—gu, Seoul, 03722, Korea
Tel : 82-2-2228-3256, Fax: 82-2-392-5440, E-mail : euigeum@yuhs.ac.kr

51



1. G319 Eed

SIS STt =11 Aol AERE E-FYEl
IRI=0] =27} 7167 7= = o]t Pronovost
et al.,, 2003). o]o] W=t SR ZIoA= AEARI
A&} A 71BNt ofyet g Aol ek v
A =y} g Aesla A4S A 58 8RS
of g}, 71, YmASH] 2 GAAE Pl &
F=tHRotondi et al., 2002). kAT 3R 7k
Ao| SN o L WE (eA o W
BaE QQOom(Im, Park, & Kim, 2012; Lee &
Kim, 2010), 53] 849 4, 5, 875% A
¥ fEsto] gigRete] QAkAE ofEles FHsH
Hof| wgt JataAE T w0 gt 21T}t B2
207 UePdtiAlasad & Ahmad, 2005; Happ et
al.,, 2011; Kim, Kim, & Park, 2011). $&A4 7¢
SAK] HIEEAR] QAT IR FHOJA= &R
B9 SV 9 BA L §E, A1 R APSE 5
] Amasd W AT £44 dijoe Z
A& golo=z Z8sl 9l om(Manojlovich, Anto-
nakos, & Ronis, 2009; McKinley & Perino, 2013;
Pronovost et al., 2003), T2} ZESAF ZRAlOA]
= AFAEA, B AR BE AR BV, &
2 5= =°|H oA ko= FFE vIAA EHol A=
A} 7te9] g flgskaL e dllo] Hal ItiKang
& Lee, 2006; Pronovost et al., 2003; Wright,
Banas, Bessarabova, & Bernard, 2010). W&t =
SR TESALS] oJatAE A THoAR] =HA o
o 98 9 712.0] Hol IS vRoEN S| 7]
4, A AH 94 A5 AFREE ol W 24t
2+ /37t g7tof| thgt 71ee] HaL tkDoran, Sidani,
Keatings, & Doidge, 2002).

/gt FolAE A S49 JAES 24
7150 4w, gshy W obda A Rt 9
AHRARD JAATS A B8strh(Abdelhadi &
Drach-Zahavy, 2012; Boykins, 2014). TR} $4]
9] Srfavsolst ti A 71|, Ao, 2 5o o
et ZIBAREY] Q14 S5 v R ARt JHwe

< &% AT H ObIRt ArE Holg Sl 4

-

52

pa

o2 oA A
512l ItHBoykins,
& McCane, 2006). T3+ thAI=;

o
2014; McCormark
F40] SEAEE o] T, ST AW

&S, AFEE A, SR E Ho A BERE FTt0) %
= PRCEHN, SR} 7159 A}t SRR L 7]ofst
= Ao&F ®REI QJtHBoykins, 2014; Slatore et
al., 2012). o= ARA It AR #Eol wet IR
o] AxAtH, AEARE, A4, E3H a9l wE
A Aol 881 wetsto] o] Zte o] RSt
= A0EHN, ThoAR) tdA 1 388 A A 9
HA9R SHgolA9 st 75 Alg, A 3, ot
AL gt fIsl 85tk & 4= ItBoykins,
2014; Happ et al., 2011; Slatore et al., 2012).
hH SRR 7IeAke] oApAEI AR AT
TE2 ANEY, F2 JEuS 49, ol
S#(Azoulay et al., 2009; Cho & Kim, 2013;
Elder, Brungs, Nagy, Kudel, & Render, 2008; Happ
et al., 2011; Loghmani, Borhani, & Abbaszadeh,
2014) 5ol tigt A+7F o =N A M7t
Aol ar, 7k Ak} A} 1k QJakaE F52of
gt A7t BESE Aol o] A 7IeAtet
A 7He] JARAE SHOIA ATE 1, 2 55
T, 71 AR QEEET] A8 AAE A, A
A Fof S TR0} ataEo] ofERS AT
O =4 A @ EE welstal 35517] of 2ol
o} SR ZFEAe] tieh iRk R A1 A
o] 2 & lom(Doran et al., 2002; Rotondi
et al., 2002; Yang, 2013), 9522 49| d=Z9l
YraBo| 7 3| uelBoykins, 2014; Slatore
et al., 2012) 7tEARRE ARl 719] oJArAFof gt
A7F 2 Q3 AHolt}, 3t o]F HIFES] A=
U7l FEAMAOA AP, R FHET=
=Xl F4H9 ARAGT #HE HHH FYoNA
ATFEZ(Elder et al,, 2008; Manojlovich et al.,
2009; McKinley & Perino, 2013), SAtAS FYof
et 32 U= AZE AlSstal A Gk 85t of
Yl SRS E43F S04 8 4= U= At
AF O]EE 7|Ho R g At BEoto] SRR 1
AL QJAtaE ol tigk SFAQ olsrt BE5S

o3 sk

= o
S

A
z



JyuE ZFSAA 7HeALY] X AE oEks
A S Y SAATE ZMsklOl SA,
[1E9] 5t &} o]E HEE 71H9] Al

ol

v

O, rfr oy
0

o

0%
r o
e
of oX
2}

==

o]

2L o

r
o i i
olx
rlo

“Q,
3
N
r>~
ot

> i, o
=)
fo
N
S
%0,
i
S,
2

> R

2

ol

o

Fo
o,

}n

(]
%8
e

_I

il
N
}g
o
2 1o
b
ox
=5
%
R o
rni
B>
0, B
oft
IR
ol rie
%N
il

4
-
il

§1th
1o
>

K

a}

ot

e

i)

2

r'O

i)

%

l

:{N ol

PR

> ok

O

)
g
W

ot
2
=
i g

[e)

’H

(]

ol
N Ol
2
~
-l>J:—oL

]

(@]
3k
Mo =
o of
é
;g ST
e

4

o)
o . o
HH
ot
el
re
i
N
=
i
ook
%
lo
S~
B

o]

B2 A 1sA] B 34 9
ol 3 elAE B

a8
i
>,

N
(0}
i
o
_?L
Rl
(o]

¢ sops] gigols TAAY BAe thewt

2, B BN Rt B4 AT Y

FEe g

AR ACICLE )

ol3i,
FA At R B4 SAkeE 9
o e VAL 291S Tl

g

AT FRALAN 2RI Bt R

WA Gl Slsh, olo] TS mA|
:|

[e]
Pelaole Tolshy] 918 e, Pekd 2AAT

2. A4 o

0z

e
e

=

o =

e A, 7371 B A A 5008

AT A AFTEEE ST
A2 AE PR skt Ay
71 & A A7 500184 ol WSt
A 447000 diek 24 A, = S
FOAL o] wlFoto] dFRAYHS A
7 Zofoll st 30719] JEEEEY
B HAA ol M b= AlskRlt

VA A7 1) U 4E59d S8
of LRk Q= TAL 2) SEAECIA A &R}
25 6kl Qs dRt TAL 3) AT FAS
Sfotal At Zojof] APUH O R FOgt TkEAlelH, A
P7IE2 1) TSR 2 e e g ASSHA]

x o
o T
o
=1
Ho
NE,

i
]
30,
i

o
ol
o)
o
ot

£ o
-
2
19

S
i
o

[

]
N
R
e X
d
NI

g o
Hl
ok
o
oft

<

fo r
_orlr‘
;
_l
:

o,

e

¢

—_

or= e, 2) UM A 7S Sueh
oF= ZAMA A8 14 wlRke] A7kl 3) Alol

A IS Aol

AT tR; B2 =0 ZA+= Grpower 3.1.3Z ©
&3], f94 .05, FAE .95, A7) .20, S
HRl 19705 A-85to] 53] HRACE si%s o F
23 12 7 1679010, E€5F 20%E 1o}
< 2005 HjEsieloy, miekdd HAEA 185 Al
ot & 19955 25 EAlsI3Ith

—_

3. g7 &7

1) ezt 3 QALE FF

Slatore 5(2012)8] A+23E EHiZ 73t Yang
(2013)9] A TESALY] A=A AT 5 =
T T s 4, BYsto] ARESIGITh o] Eals A
APARE 1, IAA|EA] =}, Agtt Qo]
2, A=A 599 47] 99 ol T 235,
6d AEE =] glon, FT 2255 kAL
T gHeEo] =22 Aujgth 2 =9 g9 A
F U8 AmEY, BANZARIE B oAM=
A AAIA, JAA A 9 2kesk A9 &
A, Azl digt A 59 FE= Eelal, UAAA=
A9l gA} oAM= HIdoH ATHHES et



tdAke] BAE Sl
St o] FHft Fofx
g At tesA Ag - Al &

= 5 AR Y oAM=
AAR 27 59 o] ZZHE Yang (2013)
O] AFolA] Cronbach’s @=.92%01, E ALoA=
912 UERT.

E145)
%3

1

=
=
)

n o
4
H

o] S Fol 4=, Hiz], @¥3E AR F=
WREAQl B8l 23S W IAXNTFES}, FHlcke
ol 9] W3l gt 2L A7} l8EE=
YAAFESL 7€ AF A AL} 2o wE
JFFBE SAIos AARFES}, te R 9 g

= S FFAFEEPE APHKim, Han, & Kim,
2004). Han (2002)°] 7R3t 7t 22235} =45 &
g, BYsto] AMgselom, o] ke WAXEFESE
AR FESL AAANTFES) ARAFES] 4] 49
< Eol= F 135, 53 HEE AdEo] glom,
A7t 2255 o9 739 83k Qlotal IS
ou|stc}y, Han (2002)9] 7oAl Cronbach’s a=
8890, B Ao 7002 YERtT, AREY
H2 = AARFES}H .80, FAXGFES} .82, AAAF
23t .59, AFARFESE 658 YEHTH

3) HHZ

Weller 5(2013)°] 7igt Teamwork Measurement
Tool =45 ¥9, g 3 9 HE7terd=ol] =
o} 7, Hesto] ARSIt o] = Ui B3
5, AR AeednUEHY 3 49 sk

T 1589, 74 A== AE e, Hevt w2

TE g939] 0] =32 usitt Weller &

(2013)9] ¥do)lA Cronbach’s @=.89%°H, & &
oAM= 942 JERGT

4) 2724

Choi, Bakken, Larson, Du} Stone (2004)°] 7}

54

915t Perceived Nursing Work Environment (PNWE)
e ¥, 9Hg 3y 9 AR7PErgEe] w5
7, Bsto] ARESIQIT) o] Tt HER AR Q1Y

A4 IRAAHEESe] 67 99
T 273%, 43 HxE FAdE0] lon, M4Tt
20| =52 9mgttt. Choi 5(2004)

LN o=

9308 Ut

5) SUALE 9

o Tro

Satir, Banmen, Gerver®t Gomori (1991)2] 2JA}
AF FRAAETE ARESIGleH, o= 2R3, HId

a0

3, 20|83, FH, dXF9 41 ¥ E3tst
= 34070 &9, 5H Hx = AE] 2 {39 A
7t =255 Yol Aol TR oitaE RS
oJugtct. Satir 5(1991)9] A+olA4 Cronbach’s e=
7590, B Ao 842 VR, ARgeE
2L 399 .82, "[dd .83, %048 .69, T4t
3 .81, ¥AF 812 YERirh

6) #ddAls

DA e A4l F ERIS] = olsffstal 2 ¥
8% 4 9 5US OIS ACEA(Wong &
Law, 2002), Wong¥ Law (2002)7} 7H&st Wong
and Law Emotional Intelligence Scale (WLEIS) &=
T= ¥19, 9y 3 9 AEVEE T w7,
Hksto] ARESEYILE. £ Atollxl= A7IRHdolsl, B
Adolsll, AAHEE, AR EY 4 J9 2ot
= T 128F2= HIoIA, 74 £F2 74 A==
g7lElo] & 7HolA 847 M4 BERE ZHE[GC
H, JA47F 225 RS0l 2= 2PIet. Wong
I Law (2002)8] 4704 Cronbach's @=.79%2
o, 2 Ao .89F YERIT

HE2AEE A=At §2170% (Korean Nurse's
Association, 2013) ¥ “FE7t=A ] ZHEAL oF
YL Zddhe AC=H, o tedF B HE
3 9 A, o wE Y 9 A7, e E 9



Ao] FRAlE A Hol, Ajgle) gE AT A1
249l 2keHe] Hol, WEARA] A%
Fo 59 AEe 24
| oe oujgt 75d
= o Al Lyls R
A 24% AowA P4t
WEETt £8e ofmidt

THa =

e

Md
OO
flo

o

o ol
B
op
el
k)

3
2
1o
N

)

iy
L
H
flllo
>,
d

o0 o od oN i

<t

H
flilo

)
d

4. H2J} I8

AR S-S
2 ARESHAA ol e
of oJsf H HA|
T 19937 A ES ]
S, A7PErdE S Sl %, Eslelth
AT 12, S 274 E0] = 1=
st w4 4907} A 254 109 o] e
AL A#o| Ql= WA 619 HE7t AHEE ot
WEEFE 1S 53l gl SR Aol wigE
of A& 7Festes 7 Y Hsto] o|Folth
HA WEEEE A5 flsll 10919 Awrk=olA
2 A9 5AT We-S ddsta gxE et & 7+
T 3ol digt B ERlskal ZAHEe 7513l
o} ZF = E £ U8 Aol oigt gl A
& EPFotAl =(14), ErdetAl =(2d), Erdd
G, e B4R o 48 Ar® RASHES SF
A, 4 B HeRAR] disf 71 Vs ¢ s
Aottt Akm o] BA42 Tynn (1983)9] Determination
and Quantification of Content Validity2] criteria
o ug} YWEEIFE ZZ(Content Validity Index)7}
0.8 oRl #Fe=w AHslon, AErkeEe] 7t
7145 AREYE-S viEoR FERE ou|o] B 4}
Al, 225 #3893 4 9 Esto] 451

N

5. i=z+d H 224 12

2 A7) gt «tigta odist dde4leg
¥3]9] S2U(IRB 2015-00115-3)& ¥ &, 20154
89 28UFH 109 87 = oA s 7
sb7] 91sh s o] e, ST FA]

55

A Wz FES ByAL, A8k EE A4 PEsel o
Fol g b ARE T 5 5O W 7o)
AP 0 2 oIek SRl Fskel ke A
£A9} OIS viRslgltt BE A7 ol AT
AR QTR Wx U A A7gols} ofsol
W3t Ao) A7AI] A, 408 ARE A7 B

A olgloli AGEA S AT APY wge]
e E1 AWEelR Agstgon, A4 ARK
o} FoPt Befsle] slgElnt. S8 ARAL 7
4% B2 5 gEr AgHe] g Al Tsok
of Qleisigly, BasleE MEAE ARAAH e A
=l mpalgrt

53 2 SPSS WIN 21.0 EAZZIHE o]
gto] BBtk el Aube B4, AR B
B4, 25 U 54, SIS BA SHL N, R
2 B 9 EREXE 2AsET R s
ZY LT GYLELS BE L BERENE 4S5
A, W 54, AR w54, 24 B 54,

A S g FY GMAE APSE

lo 1o %
v
off

Z}olE= independent t-test, One-way ANOVA,
Pearson JAG=E 24 oH, ddA S4 oA
A% AP0 T vAl= THAQIL AE ted
AEA(hierarchical multiple linear regression)2.
2 BASI

. A-LE
1. ChYRE S SUIAS HFRE

A S JAAE s B 3.9710.62
Hog IR Yeigor, “BAAEE B
o] Byt 4.81+0.617°02 7P EA Yelyitt
o ARES s o YAMNAEE I
o= ‘olsfiolr] 2 |olet AFHS L8t
JEE AT FHo] Wt 5.0010.738°= 7
A vEreH, QIAAZA9 S JIelx= Y
Y A e L= 5 F FEoIA Bt 4.41

K
K
K



S ZisAfe| ChARL SH(Patient Centered) SMAE S

Table 1. The Level of Patient-centered Communication Competency of Participants (N=199)
Categories MzSD

Biopsychosocial perspective 4.8110.61
Provide information using understandable terms and simple way of conveying it 5.00+0.73
Explain patients’ physical and psychological status 4.89+0.74
Identify and provide desired information 4.78+0.74
Explain the purpose and procedure of nursing intervention 4.57+0.86
Patient as person 3.85x0.74
Have a conversation consistently using an intimate tone 4.41+0.89
Encourage patients to express positive and negative emotion 4.06+£0.97
Use non—verbal communication including holding patient’s hands, hugging and making eye contact with patients ~ 3.95+1.07
Perform nursing intervention with some conversation even though a patient is unconscious or confused 3.85%1.10
Have an everyday conversation other than therapy—related dialogue 3.81£1.12
Stay with patients and their family regardless of nurse’s busy schedule 3.80+1.04
Converse about personal matters 3.10£1.24
Sharing power and responsibility 3.76+0.87
Induce patients to take part in decision making on nursing intervention 3.95+1.02
Reflect patients’ demands/value/priorities when planning nursing intervention 3.70+1.03
Try hard to figure out patients’ belief/attitude upon health 3.63+0.97
Therapeutic alliance 3.60£0.89
Cooperate with multidisciplinary teams to help planning and understanding nursing intervention if needed ~ 3.95+1.01
Introduce resources from other specialized areas 3.69+1.17
Plan and explain a long—term care plan 3.63%£1.10
Figure out and apply necessary resources 3.51£1.06
Provide information on palliative nursing if needed 3.22+1.20
Overall 3.97+0.62

+£0.89%, Hek} Al B YoM = TUEFA
of tigt AHEAH Al IES Holol=s = T&
oA B 3.95+1.028, A=RH F FIolA=
oA AL 49 9 olsiE 571 s E8 Al ot
Az ALY FEOIA Het 3.95+1.0182= 7FF
A YeRdtHTable 1).
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H(190)19AT, BF FF 31.7+5.1442 30~354]
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APk 37.7% (7582 7V Hoteh. ZHEARA UEE
£ 109 HEolq Bt 6.06+1.584, AELTS 57
HrolA] Wit 3.51+40.558 02 erdet Rt

oI Qe 23 WollAe] e xAEst 8 F
2 PARNFESH3.53+0.59)2L A4Sk AR, H
A2 #E2 Bt 5.18+£0.83%, TFEFTES Bt
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Table 2. Difference of Patient-centered Communication Competency according to Subjects’ Characteristics

(N=199)
Characteristics n M£SD F/i/r (D)
Individual Sex Women 190 3.98+0.63 0.28 (.783)
Men 9 3.91+0.56
Religion Yes 98 3.93+0.67 -1.06 (.292)
No 101 4.02+0.58
Marital status Unmarried 142 3.89+0.62 =3.00 (.003)
Married 57 4.18+0.59
Education 3-yr college 58 4.00+0.57 1.67 (.190)
Bachelor 120 3.93+0.63
>Master 21 420+0.71
Age 26 (< .001)
Professional Length of work <5 66 3.87+0.70 2.90 (057)
experience (yr) 5-10 74 3.94+0.53
>10 59 413+0.62
Length of ICU* <5 9 3.85+0.68 4.33 (014
work experience (yr) 5-10° 80 3.98+0.53 c>a
>10° 40 4.20+0.61
Position Staff nurse 163 3.93+0.62 -2.30 (.022)
Charge nurse 36 4.1940.59
Current ward (ICU) Medical 75 3.91+0.57 0.43 (.861)
Surgical 54 4.03+0.74
Cardiological 529 3.99+0.70
Neurological 20 4.07+0.54
General 10 3.83+0.36
Emergency 8 4.0810.58
Others 3 4.05+0.40
Professionalism .53 (<.001)
Professional satisfaction .29 (<.00D)
Organizational Multidisciplinary Yes 168 3.95+0.64 -1.03 (.306)
rounding No 31 4.08+0.53
Nurse—patient ratio™ 1:2 39 4.21+0.65 4.09 (018)
1:3° 112 3.95+0.57 a>c
>1:4 48 3.84+0.67
Nurse educator Yes 38 4.21+0.65 2.59 (010)
No 161 3.92+0.61
Beds 500-1000 127 3.86+0.60 -3.39 (00D
=>1000 72 4.17+0.63
Organizational culture Relation .32 (<.001)
Rank -.08 (.290)
Innovation A48 (<.00D)
Task .21 (.003)
Teamwork .37 (<.001)
Work environment .39 (<.00D)
Communication Educational experience Yes 81 3.92+0.69 -0.88 (.378)
—related on communication No 118 4.01£0.58
Communication pattern Placating .10 (160
Congruence .25 (<.00D)
Super-reasonable .09 (206)
Irrelevant -.06 (.373)
Blaming -.04 (624)
Emotional intelligence .55 (<.00D)

* Scheffe test
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AL Ao e At 4 AT s
9] Zjo|g A E A3l AEoR(t=-3.00, p=.003),
FAA EEAE(F=4.33, p=.014), A&(t=-2.30,
p=.022), x4t Q1 F A} 4x(F=4.09, p=.018),
AEHE 7ESAF 8ijA] of¥(t=2.59, p=.010), A
(t=-3.39, p=.00D)lA BAZHLZ {5t Zpo|7} Gl

£ Aoz YePJtHTable 3). E3 A (=26, p<

.001), AEAH(r=53, p<.001), ALZ] TEL(r=
29, p<.001), TAAFRAESNr=.32, p<.001),
SARFRAEINr=.48, p <.001), PFAIFZAZ5}
(r=.21, p=.003), E¥=2(r=37, p<.001), =77
(r=.39, p<.001), EXF AT §B(r=.25, p<
.001), ZAAS(=.55, p<.001)°lH EAZHCoRE &
olgt ¥FA ATIAE 7L AUHTable 2).

Table 3. Factors Influencing the Level of Communication Competency of Study Subjects (N=199)
Model 1 Model 2 Model 3 Model 4
B B tm@ B B t@® B B t® B B t
Individual Age 03 21 263 00 01 012 00 0l 012 -00 -03 -032
(.009) (.903) (.906) (.746)
Marital status 1410 128 -00 -00 -0.02 .01 .01 0.11 .03 .02 0.31
(.203) (.986) (91D (756)
Professional Professionalism 52 46 68 34 30 425 25 22 318
(<.00D) (€.00D) (.002)
Professional satisfaction 05 140 214 02 .04 064 -00 -.01 -0.09
(034 (.508) (.929)
Position 06 .04 0.58 .03 .02 026 -01 -00 -0.05
(561) (.796) (.959)
Length of ICU work experience 01 07 080 .02 .12 133 02 .12 139
(.425) (.186) (.165)
Organizational ~ Organizational culture
Innovation—oriented A9 20 254 18 19 245
(.012) (.015)
Relation—oriented 100 .09 .33 .09 .08 1.28
(.185) (.204)
Task—oriented -01 -01 -007 -.02 -02 -033
(.943) (741)
Teamwork 07 09 113 01 .01 015
(.262) (.878)
Work environment .03 .02 0.28 .06 .05 0.55
(.784) (.581)
Nurse—patient ratio -06 -07 -100 -.08 -.10 -145
(317 (.150)
Nurse educator 14 .09 .33 18 .11 1.73
(185 (.085)
Beds -03 -03 -034 -12 -09 -123
(737 (.222)
Communication Emotional intelligence 30 34 491
(<00D)
—related Communication patterns -06 -05 -0.80
Congruence (422)
Adjusted R? 07 28 35 42
F 8.09 4.08 8.68 10.02
p <.001 <.001 <.001 <.001
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3. [HAIKE SA OAIAE SIRRAZ0) ¥ake OXl= 34)0] o B2 JFFe = oz yeptt

Qol

A} $4] QX AE ojeo] u|X Jgko] tiat 9 Iv. = 9
AR S7EA A3 Table 33+ 2t} WA thEs]]
2.9 AAJe] 9Jsto] Eleaizeol] A7)t Eed B AT FAA 7H5ALS] AR F4] OAIAE
2 7} OEZAAC] dist AES 3 Ay, Eamso]  FSES TRIHT old YRk nlAE BARAES
A7V Durbin-Watson A4=& o83t 23t 1.801 Tt BN, P FEA AN AT AT
2 Uen} Ap)addo] glo] Egjolglon, w7+ FA TR RS % 712w 9 ol wdd

S EAAgL BARIARIR  Variation Inflation Factor,
VIPE AHE 23} 1.225~2.6912 2% 10.0 u[gke
2 YeRY t5-3440] BAVE 9l AoE Rl o]
3 HEAS AAls]o] FEg Ao Yepytt

B AFolA i gRRe] ety B S iRt S4
G Aol F3E AlolE Hel A, 2T
oiLE 1THAR B0 BUS 23}, o] 2255
(B=.21, p=.009) W} 4 AT Fegrso] =
2 Ao= Yehom A2 6.7%AtHF=8.09, p <
.001). AR T B4 3 Ad3 28, S
LEAY, AR UEEE 2HAZ By ie §
A3HRS uf ARATHB=.46, p <.001)} AEZA ut
£%(p=.14, p=.034)7} BAZCE {3t JFal
o7 UEPgon, 28.4%° AW HIrHF=14.08,
p<.001). 27 A B T RAESHIAARE, &
AN, GFAD), 7H3AF 1 B A 4, 292, 2
537, IS JFoAL iAo R, HAASE 3EAR

F712 2o Flstdle W AEHB=30, p<
.001), SAAFRATSHB=.20, p=.012)7} Stas
] TR UERter, d¥He 35.2%
ATHF=8.68, p <.001). A&E B B4 5 oAt

&% FR(EAR), B 49A=Z 2o 7=
E5t9e o FAEZTHB=.22, p=.002), FAAFZ
HE3KB=.19, p=.015), FAX%6(8=.34, p < .001)
o] gAY thAIAl FA QAAT FrFo] JFS
HAE 8Q10E UEREOH, 42.0%9] AEEe vt
WATHF=10.02, p <.001).

wEhA g did S AT A
FEFE A= 29000 Wt fAA FARAS AR
Ay, AT 20 25E, AT
FE, G0l w275, AR R 34 ©

AE dek4o] olxn 1 FoAE IR S5(8=

=2
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AT9] W FdS ARISILAL AlEH .

2 AAY, SR THRARe] ti A S4 oAk
T QeSS B9 B4 3,973 0% Uit FHEY
T2 HAoh ol £ A7 B HEARE S
A A9 3.527 /48 (Manojlovich et al., 2009),
3.3774/5%(Lee & Kim, 2010; Son, Lee, Sim, Kong,
& Park, 2013), 3.14%/5%(Lee & Kim, 2010), <]
AL AL, oAy, 1 9] BAQeRIEY] A&
3.874/58(McKinley & Perino, 2013)°& X113
| 2T APAF=T vt 2ol SR 2
A iR S AT AFOlA AlR9gER
AHE o, “BAAGARAY I FolA AkE
Ag=reol 7P A e, Agd4E(Slatore et
al., 2012; Yang, 2013)3} RARE 28 EA. 5
5] ‘olsfstr] 412 -ofet MRS &8sl AHE

AS ol HFAF S4 A aE o] w2 AL
Z Hol & tiidrtet 7IESoiA Ay e AR

AZS FAo7 JAAEST Q= Aoz Yehdth
ol B 7HaALSo] ARk AjojeA], Al
517 ZHoA Aol digt FEALSY dHd g}
T antael QAT SRS IAIGHL e A

At Qlrki R wo] olmAst gt
ARALE S

EEERECT TR
& LSS WIGRS Alshe N2A FY
oJo] 71 WA Lhehdo] whet, ofi F3k 7kl
ol Tl XEA AT % UEE el o
A A2A 5ol FaTe ke ) 27 4
it Beistel FAA Aol WasteL

Bon A3 FeA ZRA0] BAH0R ol
#Jol7} gl A0 UERdTh. ol Yang (2013))
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FANtE QAR S5 A FVAY 2R
of A9 9 A8 Aol FAgo] wet 4% Hs
A B vt ERASe e ados Hag
G gl e Belo] 9IS Ao PrEt. Ea
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2] FQol= 384 ¥ VA = JeEE §F
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ot vigz ZedRaE e
FRATIY] $949Z A=/ Qe

et al., 2004). E3t 7tz AEDI9} 7kso] Wto]

AHS AET HY ATSINE, 15 ot 2
AAH PAGA, BT YA Aol ZheArelel

, ts Aol UuEs A
, B 7S B 2R84 518 Bol 7t
F873E& ANk UrHAzoulay et
al., 2009; Kim et al., 2004). webd 7tad=|x1e}
UGS ALE 719 X124 TAE HigoR o 2AE
st HAEEY A QAtAE-S 7HeHA e
AT I7F ol FFS vX = ZoE HiEL
A2 H(Azoulay et al., 2009; Kim et al., 2004), ©]
£ 38R e ARt 24 9 AsE B ASA
So] QAT AFoA oA Bk A =2 4S5
A 5 A=E g vt S Fxda 9
t}. olof ¥tsf] & Aol FAXFRAES}F S}
A ZISALS] AL B4 AR o] FFE H|A]
[Q1oF YRt Azk=, 3 wislo] mE A3
14510 geotA diAsh] el 8848 Sk
AN FRAESE BAE ddA T4 QAR E 9
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3} Law (2002)9] 91olA 3750 w0 A4l 9
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