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BACKGROUND: The nurse working in the catheterization laboratory through his/her 
physical presence is required to establish the appropriate therapeutic environment to 
successfully meet the physical and emotional needs of the patient.

PURPOSE: The purpose of this study is to approach the very complex issue of commu-
nication of nurses with patients coming through the catheterization laboratory.

METHODS: We studied articles and bibliographic references which have been pub-
lished in authoritative databases (Pub med, Medscape, Iatrotek, Medline, Scopus, 
etc).

RESULTS: The results of studies show that people often express the need for support, 
feedback from nurses, and obtaining information about the upcoming process of diag-
nostic or therapeutic intervention. Communication is the most important variable in 
this patient-relationship. It is exactly this parameter that gives the patient the feeling 
of receiving care of high quality and which generally increases the overall satisfaction 
that both parties derive from health services. A good communication contributes to 
the smooth conduct of any examination and procedure and has a positive impact on 
health outcomes, and provides satisfaction to the health care professional who influ-
ences and is influenced by his relationship with the patient. In any case, knowledge 
and practical application of appropriate communication strategies are required for 
this working relationship.

I N T R O D U C T I O N

Communication is a vital element and basic component of nursing in all areas that 
renders it feasible to exercise all its interventions, including prevention, treatment, 
therapy, rehabilitation, education and health promotion. Without communication 
you could be in nursing but nursing care remains deficient. The nursing process as a 
scientific method of exercise and performance of nursing is achieved through dialogue, 
in a climate of interpersonal and individual skills of verbal communication. Nursing 
assessment and diagnosis of the patient could be effected with many methods and 
complemented by interviews with team members and other health services.
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Effective communication requires an understanding of pa-
tient experiences and expressions. It requires both skills and a 
sincere intention of the nurse to understand what concerns the 
patient. The nurse’s communication with patients is important 
during any activity. The personal attention given by the nurse 
gives the patient the opportunity to communicate.

T H E  N A T U R E  O F  C O M M U N I C A T I O N

Communication is the process of transfer of information 
or the production process and transmission of messages, the 
existence of discussions between two or more people and the 
exchange of messages. Communication occurs when one per-
son sends a signal, called transmitter, to another person who 
receives the message and processes it, the receiver. The com-
munication process can be inhibited by many diverse factors 
that affect the quality of the message (Rayo, 2003).

The types of communication in general include verbal com-
munication, whereby we exchange information using words 
and which takes the form of written and spoken language, and 
non verbal communication with the exchange of information 
without using words, sometimes referred to as body language, 
which helps in understanding complex meanings of the spoken 
word. The latter also includes touch and sight as a form of com-
munication. Touching expresses a personal behavior and has 
different meanings for each person. Touching is considered as 
one of the most effective non-verbal ways of expressing emo-
tions, such as comfort, love, loyalty, security, anger, frustration, 
aggression, excitement, and more, while sight is well founded 
as the primary communication often beginning with the line 
of sight (Weimann & Giles, 1988). For example, a glance is 
often a method of concentrating to start a discussion. Also, eye 
contact shows respect and desire to listen to some messages. 
Facial expressions play an important role as the person is the 
most expressive part of the body. The various messages that 
convey facial expressions are anger, joy, sorrow, suspicion, 
fear, contempt, etc. Posture is another way to communicate 
with and carries similar attitude and similar messages (Carol 
Taylor, Carol Lillis, Priscilla LeMone, 2002).

To achieve a good communication between nurse and 
patient, one should use simple language so that the message 
carried by the nurse remains simple and comprehensible, if 
not immediately apparent to repeat or be accompanied by a 
transaction. If however you still do not achieve communica-
tion, you should use another way to convey the message, but 
more importantly, you should remain in control, whether 
the message is understood properly or whether its content is 
misunderstood (Fry, 2005). Communication between nurses 
and patients is unique in that it concerns matters of vital 
importance and therefore often transcends very intense feel-
ings. According to Ong, de Haes, Hoos and Lammes (1995) 
there are three different purposes in communication between 

health personnel and patients; creating a good interpersonal 
relationship, information sharing and decision making regard-
ing treatment.

P A T I E N T  A D M I S S I O N  T O 
C A T H E T E R I Z A T I O N  L A B O R A T O R Y

The reasons that a patient can be brought to the cath-
eterization laboratory vary and may include primary coronary 
angioplasty after an acute myocardial infarction (that may ar-
rive during off-regular cath lab working hours) or emergency 
coronary angiography and adhoc angioplasty after any other 
acute coronary syndrome, or could be a scheduled appoint-
ment for a planned coronary angiogram with often ensuing 
coronary angioplasty in patients with symptoms and signs of 
myocardial ischemia. Other procedures may include diagnostic 
cardiac electrophysiological studies to investigate the causes of 
arrhythmias and with the possibility of therapeutic intervention 
(ablation), as well as implantation of permanent pacemaker or 
defibrillator to treat acute and chronic disorders of the cardiac 
electrical system. The latter procedures may be performed in 
either the catheterization laboratory or a dedicated electro-
physiology laboratory.

Upon entering the cath lab, the patient is experiencing a 
very stressful situation with a mixture of feelings, characterized 
primarily by fear of imminent death from lack of control and 
power, possible memories of past events, a threat for psycho-
physical well-being, anxiety, feelings of invalidation; there is 
usually ignorance of medical-nursing interventions that need 
to take place, and of the requirement for further hospital stay 
for treatment and finally of the need for suppression of physi-
cal activity (Qyull, 1996). All this may lead to deterioration of 
the situation and ineffective treatment.

T H E  R O L E  O F  T H E  N U R S E

An important element of patient-nurse communication is 
the creation of a climate of trust between nurse and patient. 
The nursing process as a scientific method of nursing practice 
is achieved in many ways, in particular climate and interper-
sonal skills of verbal and nonverbal communication (Robillard, 
1994). The entire nursing in fact relates to interpersonal com-
munication. The proposed steps towards the improvement of 
communication include the following:

-- Approach the patient with a friendly, polite handshake 
while maintaining a formal relationship. Use of a formal 
greeting to patients is an example of professionalism and 
respect

-- Assessment of the level of knowledge and understanding 
of the process from the patient

-- Adequate availability of time to the free expression of 



28

HOSPITAL CHRONICLES 2010, VOLUME 7, SUPPLEMENT 1: «ATHENS CARDIOLOGY UPDATE 2012»

the patient
-- Design realistic plan of care, which should be directed to 

the psycho-emotional needs of the patient
-- Establishment and provision of additional information in 

simple terms where necessary to reduce the anxiety and 
fear of the patient, the impending diagnostic or therapeutic 
intervention (Gross, 2003)

-- Encouragement for physical rest and relaxation, to de-
crease the work of the heart and stimulation of the sym-
pathetic nervous system and to facilitate the examination
The nurse called to reassure the patient may describe the 

procedure to be followed and encourage the patient to name 
what he/she is most concerned about and offer reassurance 
(Baker, 1996). It also helps in determining how to relieve 
anxiety and fear and if feasible, to provide the necessary 
means, e.g. physician-prescribed anxiolytics (Fowler, 1997) 
and have them administered or available at the bedside. The 
nurse should be polite and helpful, ensuring safety measures 
and dignity of the patient, for example during the disinfection 
in the groin area, careful not to unnecessarily expose the hu-
man body. Several times the patient during the preparation 
stage asks anxiously about the course and the procedure and 
thus the nurse needs to encourage him/her to cooperate and 
inform what comes next (Friedmann, 1996). Important in 
communicating health professional-patient relationship is 
empathy, the understanding of the emotional state of another 
person and sharing of emotional experience. It allows the 
patient to openly express anger or pain, making only a vague 
nod, accompanied by soothing comments like: “Yeah, right”, 
“Of course”, or “I understand.” Studies on a sample of health 
professionals showed that empathy and the therapeutic alli-
ance are major factors for the overall therapeutic effect (Squier 
RA, 1990). All these interventions are helpful in the work of 
the medical-nursing team working under very heavy pressure 
and thus the patient is receiving more careful and quality care. 
The important thing is that the patient receiving such care will 
feel even a little better and more comfortable. This approach 
will reduce stress, anxiety and fear and all because of a good 
interpersonal and good communication (Hall, 1996) This is 
now evidenced by many studies.

N U R S E - P A T I E N T  C O M M U N I C A T I O N  A N D 
C O N T A C T

Several studies have shown that proper nurse - patient com-
munication helps a lot in the outcome of health. A great nurse, 
the researcher Patricia Ashworth, studied various parameters 
relating to communication of nurses with cardiac patients and 
the results were published in 1980 in a book entitled “Care 
to Communicate”. Ashworth’s survey describes the nature 
and content of interactions in a sample of 39 patients and 
112 nurses. In 71% of cases studied, communication between 

nurse and patient was of short duration (<1 min), and focused 
principally on issues of physical care of the patient. Difficulties 
in communication may exacerbate the already compromised 
condition of the patient (Assworth 1987, Black-deeny & 
Mckenna 1997).

Dr Buckman in his book “Communication Skills in Pallia-
tive Care: A Practical Guide” stresses that the main point of 
communication of nurses with patients is the realization that 
reality is always more complicated than any design. It requires 
establishing a personal patient rapport and trust. It seems that 
one of the biggest concerns of the patient in the cardiology 
department is fear of having the disease and its progression. 
This causes anxiety and stress that affects the psychological 
state. In a similar survey conducted by Red Ponte (1992) in 
the Netherlands found that patients were less anxious when 
the nurses were willing to talk with them and hear their fears 
and concerns. In a survey conducted in the Netherlands by 
Haywood (1995) showed that the lack of communication 
caused uncertainty to patients, while patients who had good 
information from the nurses on issues related to their feel-
ings, they felt greater satisfaction and safety. The survey of 
Ley (1998) conducted among patients in many different parts 
and different diseases showed that the right communication 
of nurses with patients resulted in better cooperation and 
compliance to the instructions they received, so that they had 
more speedy recovery, better stay in hospital and felt more 
comfortable, unlike others who had no good communication. 
A good nurse-patient cooperation leads to better detection and 
treatment of disease. At the same time the emotional support 
that a patient is receiving turns out to be very important and 
provides the ability to transform negative emotions into posi-
tive and make the patient feel that someone offers help and 
cares about him/her.

According to Mon & Gilbert (1995), patients need emo-
tional support, love, understanding, regardless of age, social 
status, race or gender. To achieve this, nurses must be well 
trained in matters of knowledge and communication. This 
research was done in America with the help of video cameras 
and 181 nurses participated. Among them, 165 had non-verbal 
communication and 16 had verbal communication. The survey 
focus was more on nonverbal communication. It was found 
that non-verbal confirms or denies them expressed verbally.

According to Kruizner and Harisson (2000), failure to 
inform patients about the treatment to be provided led to 
negative nurse-patient interaction resulting in problems dur-
ing hospitalization; patients may not disclose any problems or 
may not accept hospitalization and/or treatment and do not 
feel comfortable. The nurses were indifferent and did not have 
adequate performance in their work. There was no emotional 
contact between them and the patients were dissatisfied and 
often aggressive. The nurse communication with patients is 
important during an activity. The personal attention given by 
the nurse gives the patient the opportunity to communicate 



THE CONCEPT OF COMMUNICATION BETWEEN NURSE AND PATIENT IN THE CATHETERIZATION LABORATORY

29

(Rier, 2001). In a review of 25 articles on communication of 
health professionals with patients, it was found that the forms 
of “open communication” directly related to improved levels 
of blood pressure and blood sugar, reduced pain, improved 
patient’s emotional state and improved general functionality 
(Stewart 1995). It has been shown that various communica-
tion techniques such as providing patient with information 
and emotional care (the “warm” reassurance and emotional 
involvement that a nurse can provide) - have a positive impact 
on the health status of patients. Specifically, a survey of Di 
Blasi, Harkness, Ernst, etc. showed that health professionals, 
who were trying to establish a warm, friendly relationship with 
patients, were more effective in their work than those who 
maintained a formal and impersonal relationship (Di Blasi Z, 
Harkness E, Ernst E, 2001). Fundamental value of nursing is 
respect for human dignity. Without respect to man, nursing 
will never be able to be personalized and humanitarian.

C O N C L U S I O N

Trying to decode the needs of patients during the admis-
sion or stay in the catheterization laboratory can lead to 
common conclusions. The results of many studies show that 
patients often express the need for support, feedback from 
nurses, and receiving information to address their health needs. 
Through communication given to the patient it is felt that high 
quality health care is delivered, which generally increases the 
overall satisfaction that the patient derives from the health 
care services. The nurse working in this high technology and 
rapid response environment should balance between clinical 
and psychological support, centering the focus to best possible 
patient care. Thus one finds that the teaching and practice 
on the implementation of specific technical communication 
is necessary and appropriate to facilitate the work of health 
care professionals and help them feel themselves adequate and 
competent at what they do. In conclusion, it has been shown 
that proper nurse-patient communication can help in having 
a smooth procedure in the cath lab and thereby has a positive 
impact on overall physical and psychological health condition.
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