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Abstract

Objective: To understand the status quo of the internship clinical communication ability of nurs-
ing students in Xinjiang, influence factors, in order to establish the training strategy and provide
basic measures for improving practice nursing students’ clinical communication ability. Methods:
Taking evaluation on clinical communication ability of nursing students scale, communication,
and cognitive questionnaire to Xinjiang Urumgqji, the three levels of first-class hospital, question-
naire survey were conducted among 131 nursing students of internship. Results: Practice nursing
students of nursing clinical communication are always divided into 83.23 * 15.18, in the medium
level; the highest score is keen to listening; the lowest mark is mutual participation; its influence
factors include the degree and whether is the one-child (P < 0.05); ethnicity and gender have no
correlation with practice nursing students (P > 0.05). Conclusion: Xinjiang practice clinical com-
munication ability of nursing students is in middle and below average level, and remains to be
further improved; clinical teaching teachers should pay attention to practice the influence factors
of clinical communication ability of nursing students to carry out targeted intervention strategy,
and in practice, promote the formation of their good clinical communication ability.

Keywords

Practice Nursing Students, Clinical Communication Skills, The Status Quo, Related Factors

FreE i X SE 33 P E s R DB RE IR
2B E 3790

AER, WEE, B M, 42, RER

WEFIFH: AN, BhER, DM, B, TRERNE. FriEih X se S 4 AR Y G VI PR VA 8 BE ST BUIR K AR S IR R AR
Ul. ZEHE, 2017, 7(2): 88-95. https://doi.org/10.12677/ae.2017.72014



http://www.hanspub.org/journal/ae
https://doi.org/10.12677/ae.2017.72014
https://doi.org/10.12677/ae.2017.72014
http://www.hanspub.org

URTSRER RIS R R B A, BT S EARSY
SRR YRR BT B EARST
SHREE R R R EE BB R, B LB ARTT

Email: sjpble@sohu.com

Woks . 2017424280 FHEM: 20174F3H17H: &AAHI: 20174F3H20H

R

HE: THEFBERXEIPERREERINIR. BWER, ARELIPERREIERR R R
RAEHRIE. 7k REPERREERAIIEER. WELNNAENHESBAFHT=ZFEER
F1312LIPF ERITHERE. EF: LIPENFEEIEREER ) 8582 883.234 +15.184),
MFHEKFE, BoBERRESHT, BoRKKNELFAZ2E, RENENERS%EIARTRMETL
HRE(P <0.05), 5LIPEKRBEREITHM(P > 0.05). 4id: FHEBMX LA REEE S
MFHERTATE, FRE—SER, NMERERRERETT LIV ERKREERNNEWREER, T8
FE TR TFUSRNE, 76 SERR R B3 B I RVAE RE 1 BT R

XK ia
EIFAE, KERVEERS, IR, MRER

Copyright © 2017 by authors and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

VR B Gy SORIE R AR R, BT 7 BRI TR (R E A S A, BRER AR
K DO 2 R OIE R R [ 1], A WFFEAR I 3P Z RIAS AN S R B A 2 3 B0 AR R A 2R
PRI[2] o W PR V) I8 e /72 383 W PR VA 3 75 B2 D e L3k 21 T H b sl A2 Y8 3 5 2 — A BERR I3 [3 ]
It A v P 2 A AR VA S RE ) C A 51 D R DA BN 6 35 HORZ Lo RE 02— (4] TP RSV T R I 2T
LA R EER - AER R, BT AT R (5] AT ST R S S ARG
T =2 AR IR B S 21 97 A2 I PRVA B RE D BUIREBEAT M2, 0 W UM ZR, DA S k) i) 78 418 s o st
b DX S >0 47 A M PRV 38 e ) SRS S Tt i it — 58 AR -

2. WREFE
2.1. ARMR

K7 B, JEBUH 8D B RS =g S B B Bk s ) 54 131 AMERF TN R P4
%2177 % £135 %, Hd, Mk e6 N, DERE 65 N, AR 43 N, KET70 N, h& 18 N, B+
27 N, it 104 Ko IAFRUHEQD B 58 BB IR AR L AR ER g 22 >), EERBE SRR > 3
MH; @ mEFAE, BESIAKRED .



http://creativecommons.org/licenses/by/4.0/

S

F

%

22. fiIRIE

KA, FERNECRE R AR KSR AR S L Im RV T R P
®

e

O —BFERHAER, ORFER. . 20 RIE. 2EEMAETR%. @ P AIGRIEERE 0
WER, HPHBESELTT T ILT61% A LL Rogers 1 “ LR AL FIBE AHEZE dath], ZE®
N EVEERR, AR AEICRG MK H) BB AN E) s A m iR G AN H).
HFAZ5@ ANEH) HBEAREEG MEH). B2 G MDAk, 3t 6 M 28 NEH, Hik
BARMER 28 4, S fEA 112 4, 1950, RIGIRIE@ERE ). ER KA Liker Scales X, ik
o4 HEERQ = MAMEH, 2 = fB/RMEH, 3 = %M/, 4 = BREH), ZERNI—3ERH
Cronbach’s a N 0.84, EERMEIMAC RN 0.84, FHFEIMMIKEAE N 0.61~0.85, HAREH
FRERIZE, 3lle, RUIEREERE S @ PAWBINIERAENS, SEIERLE AT
B AR VAN RS DR A ) 5, BT PR B S S B ARG A, A o0 sz S 47 AR I PR VA 3E o\ R B 1)
WA,

2.3. BEHZE

W SRS 148 FIE RIS A F R, FHEmoiEnEREE RS, DoEiesnrir
XRBOAE R, ANRIEGR B, SIEE IR, FFRRE AN GRS, kIS & R B E
5, HA s HERME KT 20%#E T LAAIBR . JLR B 135 43, B 133 4y, BICR A 98.52%, H 3% 131
By, HREHN 98.50%.

2.4. GitZEGE
FORMEIC S, RA Epidata3.0 SEAEUE, HAEREE)S, H spss20.0 Sl RAFSATRIRYE BT, 4%
IKHE 2 =0.05.
3. &5
3.1. —fiER

JOF & HE LS ) 2R 131 4, CPRER 2177 2 £ 1.35 %, BUK 66 N(50.38%), LERE 65
AN(49.62%), AE} 43 N(32.82%), K% 70 N(53.43%), % 18 N(13.75%), HP+ 27 N(20.61%), %«
1+ 104 N(79.39%).

3.2. SKIFEIRFRIDEEENFHERR

3.2.1. SEPEIGRIDBEEN 2G5

AP EIRARAERE ) B, AR T WAREERIEE T IHES RER, B PE
THIERE S S50 83.23 7 + 15.18 7, NELIRHEI{EI 74.39%; 1370 e 2 BB, 1570 Sl
RIS S R TA R EIKIO: RICIBEUEITT . AR RS, @ AE R SRR
2. BEARER. HAS 5. Wk 1.

3.22. PEIGKDBERENETEABSH
GEREIR, HATE 12.98%M1S2 P A I RIAIE RE 11590 /N T 60%, 53R A3 A= i1l R VA g
T TARIKFE: 5% KT 90%HMNA 10.69% K13 4=, W% 2.



S
i
%
@

Table 1. Our practice nursing students’ clinical communication ability of nursing students in each factor score
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Kz 4 12 16 9.32+3.62 65.52%
LA HUE S 4 10 12 7.38+3.13 67.90%
RAEEZ 10 18 20 14.29 +3.67 74.89%
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Table 2. The number of each subsection score statistics of nursing students clinical ability to communication
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Table 3. Different degree nursing students of clinical communication ability score

3. TRIZEHIFEIGFDBREABILER0 =131, 5 X£S)

Y it RKE AF F p
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Table 4. Whether for the one-child clinical communication ability of nursing students score comparison
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Table 5. Whether for minority clinical communication ability of nursing students score comparison
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Table 6. Different gender clinical communication ability of nursing students score comparison
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4. Fig
4.1. PPEIEKDBEE IR ST
ARG RER, PEWERE RSN N 8323 4 + 1518 4y, AHREEEN 74.39%, ATk



S %

K AU 10.69% I3 415 73 F KT 90%, IX R BT s X 58 ) 9 A S ST AR Il PRV B BE I8 RIB B —
MO EIAR, FIN, IR GEREE R TIRA 12.98% 4 150 KT 60%, 4k, 1E#H T
o, B REEEYT, foRRKERAZS, SETE>RbEEIRRKOy: ST, &
WA, AR R WIERZ. REAAEE. KASS, 5UMER R RE 2, 1w,
PAERKNRERIKAZ Y, ME2iEPAESBEmEdiad, MRS EELR, MEENO
FEFEANGG, XA RE & T EUR B IRZ 7 RAGA B L ML MR @R R, JER 2 5 0 L B T4
SRIFTCERRE T o AR M AE L A B I S B2 20 (B PR i T 2 3 4 R 78 e O3 B
8], B0 A RO RTE R AVFEE IR B CEARKERA (7], 154 5 Bl R AR 8 25 B
FPESFEZE5NRETT, WX A R E R4 InRIEERE 29 B AR b A i hE, H
WAAIR B R B X 52 T3 AR I PR VA I8 RE JJ DR ENANE SR o 36K x4 28 S ) ROR 3 AN R 5%
Wi, SEGESERITTULR 4 AR YA I E 70 52 o b ) AR AT Y3 Y EALRERE R (8] SEST HP A
AR TAER T IZ, Qs R s 290 A4 (R im PRVAGE BE ) L2232 21 [H 3 A3 B CE # (0 m BE AL 9]
Pk, SESJERBEEE A NS YRS S, S E S FE S E LRI AL, 1R
PRV R R, DAL ) B O S B8 Tl R B AR b, U 2 i ok AE TAE rh a8
BRI R, ol PRIAE BE ) R 15 2527

4.2. FEFFHIPEIREKDBEE O

SRR AR R EIGRRVAEEE /1155 %27 R A G E L(F = 5.241, P <0.05), HHAE 4
I RVE A RE S E T R L4p 4, XAl gg SARHRIE 5 TREREREA —FA K, REHPAER T
LRRIENF ], HEZHREAERTRERNY ), WAPRA@E, RO %5, &R A =X
BAER BRI TR, HEANIGIRSE ST IG, PAEARRIREF I 5 8 DL A IR 28 TAE# k47 2akid,  BiACH:
SN R R R, AU R FE T ENR AL ERER AR, BREASRBERNT S
VIR ST NSCERFR[10]. Bk, 200 5 9 3 B2 e S 24 Iy il , fER 7R T RHP AR R e M F I, 18
TRV R SRR, RAGEUTXNBE IR RVA B RE S RE R BUE A ER, W INE 2 5441518,
KDFERIZ RO R, TR ARG RS > Hh iy B o) @, K i PRV 8 e ) R85 IR 5 1 AE S 3L
R RE A, AN, SRR AR B PR VA 8 R

4.3. BRAME FLIrEIRKRABEENLER

SEREOR: HEMVE PG RIIBAE i T AT A, 2R AR BEM( = 2301, P <0.05).
M F LA A I RV B R K T Ao A, X ATRE S MR A G, MVEFRIER ATLMA R
T Rk, ERAFOO RS, VBRI AR T E 0, R, AR IN N AT A T A
FEARNE O, XA [F R 3P A A R ECE & I BO7 20, AR 7 2o AR 0 N m PRV I e ) 35 77 1) B A
TAE, AW m s 219 A I R VA I A 1B AR KT
44. EIPEIRFDBNAERL

SRR 131 L P BRI R IEIEE BEZR)H 120 6 4 E 91.6%, —fk 11 615 8.39%,
ANEE 0 F]: DA R EARRE SR IR I TR A% 06, A6 97 Bl LL 74.21%, —#k 24
il 5Lk 18.32%, A28 10 (5L 7.63%; V@A R 2R VFREZ A : 104 4] 4 EE 79.38%, 7 27 ] 5 Lk
20.61%. 91.61%[MSE I AE YA IR R E AR IR EEE, 79.38% 1155 JH AN N B #FH AR5 16 R TAE+
TIEARA K, 74.21%M 5 P EIA AR R IRIR L I FTR 2. T2 g8 amEA I m,



H

F

%

PEEE N EALAE R RRIAE S, TR AR SR A RN IR, TR B BT i R VA
HWHEST . AUk, AR PR R SE 3] b i EHOT RS LR AU 2 A e A BRI A R
PRAc A S TG NSNS, FE il R, T2 B8 5 SEERIFAT IO e PR YA E E J7 85 R A sk Ik, R
BRI NAESN ), R HIGRIEIERE 1, USRI IE R I R T R 95 SRR A 117

5. &t

I PRV JE BE 7052 SE S P AR K — Tl %6 AL RE 0, 3P B S IR B I RV RE o6 4 BE AR O 2
FEE AN R A M PRV T RE AT A DR [12] 0 47 - Bl PRV T RE 7 CL [ e B A o fie RE 1A T4 1R
MEAHE I = KAT L —[13] AU T X B 8 5 8 AR 55 T = AR R B 131 44 SE ST 9P 2R I PR T4 I g
(I 7 M A DL, SR X S ST 4P AR R I RV RE D AL T 48 7KCOF, IR T SR s 14] R E SR . IR SE
ARCRMN TS, HIEWERAA T I7 B Se AN BEE A B R, &Ry BN A R
BEEIEANT B BRI, BN G AR PR BN TAE R TR e, B RS R AR
KIEHIZRE BN A GLEERE. I, m R BT BT BN BCE & DL R A B, FEBh
AF RSB HEAE R FIREERE, I A R SS IAT, SEsRIm RS P R
T A R S RE ST AR I PR O R P S AR G5 R, R DA ) D 2 it (9 52 (PBL) L S8 1l
(CBL)[ 15153 U2 THEA AT XHMER T 1, 44 2 R A s s DI SR\ 21K 22 2] S5igsh [ 16], 48
S 2R AR PR ) B ) 2% SR AT 2 21 S AN T AR Al st L IR i PR VAT T RE AT IR A, ORAIESE 3]
ik, OSBRI, S R

& H
W R BE SR H (YG2013093).

SEHk (References)

[1] BRI, PR, RIFFF. L P A b B ERAA T MR DR R B AT 50 S5 00 36 (0], 9P 3R 7%, 2011, 25(1B): 164-165.

[2] SREI5. AP ARIGRRERR TS B RABEIHE IR A I]. A EERERZEZER, 2014, 36(10): 590-592.

[3] BRME, ZWUA, & KEP A E RIUER S V@ §E 1AM 7)), 37 BT 55, 2012, 26(5): 1434-1436.

[4] e, TEBRNE, DMy, SRERWME, & BTEEHLX sE oI PR BRI S I AR LGV PR VAR AE ) 12Kk R AL
HERE, 2016, 6(2): 46-51.

(5] REWER, BRm(or, 485, 55 LUIRIRRE BRI Q4 B AR S EA R R D], AR B, 2015, 12(1):
63-65.

(6] LT PR HCABEEGT RS M), dbaG S AR B, 2000: 28

[7] EHdkfE FREFEAE PR A ERRZE WIRD]. PR EEE, 2014, 11(6): 464-466.

[8] RIE, AFNE. P HARISE 2] AR I RVA I8 B T BUIR A 52 R 3 AT 7S [0]. 4P A, 2012, 26(34): 3180-3182
9] X2, ZRH. PEILEIRREERE S B EACEFRAE IR 7], e EEE, 2016, 11(8): 636-638.
[

10] KRB, RS, 257, KIRLT, &5, SOl P A1 4 AL ) 5 I PRVALE RE 0 BUIR K SR ma IR R 2 M (9] § BB T
2016, 30(10): 18-22.

[11] R, JEE, FMBL S oT4 AR I PRVA I 8 S M D3R AT A 70 A )], 97 BA A%, 2011, 26(21): 26-28.
[12] BRME, S, 55 RE4r 4 —ic B RAARER S VA B8 1 A SPERIT L D). 9 BB AT, 2012, 26(5): 1434-1436

[13] 2k, E T4, ks, BERE. $3 %S> 0 R R R 2 0 0 K8 37 7 4R (0], P 3 2,
2014(9): 91-93.

[14] Bz, Mg, 208, 2 E. mr Lk Sl #es b s i R4 T8 fE 7755 77 10 SE BB 72 [0]. 4 4C30 2,
2016(11): 160-163



S %

[15] Bidokht, M.H. and Assareh, A. (2011) Life-Long Learner through Problem-Based and Self-Directed Learning. Proce-
dia Computer Science, 3, 1446-1453. https://doi.org/10.1016/j.procs.2011.01.028

[16] T2k $& &3 EImRIEERE SRR T[T]. E bR #2240 &, 2016, 35(12): 160-163

Hans X
WP REE B EZI RS

BRmaT RS (QQ. WE . HRFEEA])
I VL L i A & AT

24 /NI DA N R S IR BT A 58 i)

KT AL 45 R LTI

LAV I AT VP

IR

A 4% 78 i HET IS A AL

hmiE S http:/www.hanspub.org/Submission.aspx

HATIMEFE: ae@hanspub.org

Nk Wb~



https://doi.org/10.1016/j.procs.2011.01.028
http://www.hanspub.org/Submission.aspx
mailto:ae@hanspub.org

	Discussion on Xinjiang Practice Nursing Clinical Communication Ability of Nursing Students Status and Related Factors
	Abstract
	Keywords
	新疆地区实习护生护理专业临床沟通能力现状及相关因素探讨
	摘  要
	关键词
	1. 引言
	2. 对象与方法
	2.1. 研究对象
	2.2. 研究工具
	2.3. 调查方法 
	2.4. 统计学处理方法

	3. 结果
	3.1. 一般情况 
	3.2. 实习护生临床沟通能力调查情况
	3.2.1. 实习护生临床沟通能力总体得分
	3.2.2. 护生临床沟通能力各分段人数分布
	3.2.3. 不同学历护生临床沟通能力比较 
	3.2.4. 是否为独生子女护生临床沟通能力比较
	3.2.5. 是否是少数民族护生临床沟通能力比较
	3.2.6. 实习护生不同性别临床沟通能力比较

	3.3. 实习护生临床沟通认知情况 

	4. 讨论
	4.1. 护生临床沟通能力现状分析
	4.2. 不同学历护生临床沟通能力分析
	4.3. 是否为独生子女护生临床沟通能力比较
	4.4. 实习护生临床沟通认知情况

	5. 结论
	基金项目
	参考文献 (References)

