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[Abstract] Objective: To investigate the relevant factors of nurse-patient communica-
tion and disputes and to look for effective method to improve nurse-patient communication
and decrease disputes. Methods: Totally 176 nurses with more than one year work experi-
ence were investigated by self-designed nurse-patient communication questionnaire. Results:
71.6% nurses learned some knowledge about nurse-patient communication in school, but
77.3% didn’t receive any communication training. 89.2% nurses had disputes with patients
because of bad communication. 63.6% nurses thought that the main reason of bad
communication was too busy. 60.2% nurses thought that disputes correlated with nurses’
skill. 54.0% nurses thought that occurrence of complication or delay in discharge tended to
cause disputes. 42.6% nurses thought that the best method to strengthen nurse-patient
communication was to establish long-term mechanism. Conclusion: Nurse-patient com-
munication correlates with disputes and can be strengthened by training, increasing
communication skill, implementing informing obligation and establishing long-term
mechanism.

[Key words] nurse-patient communication; nurse-patient dispute; communication
knowledge and skill
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