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First year nursing students’ 
reflections about developing their 
verbal nursing skills during their 
nursing education in China: a 
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Objective: The aim of the study is to explore the expectations of a group of 
first-year nursing students in China about developing their verbal and social 
interactional skills during their nursing education.

Background: Nursing students’ communication skills were not fully developed in 
China. Students have many challenges to face regarding developing their nursing 
skills, especially interaction skills, when they start their education.

Design: A qualitative design was used in this research.

Method: Twelve second-semester undergraduate nursing students were 
interviewed on the basis of purposive sampling, and qualitative content analysis 
was employed.

Results: The main theme was ‘facilitating a caring nurse–patient relationship’ and 
‘using a knowledge base for performing nursing care’. The first theme comprises 
two sub-themes, ‘caring approach’ and ‘helping and involving the patient in care’, 
with three and two categories, respectively. The second theme comprises the 
two sub-themes, ‘knowledge needed to be able to understand the patient’ and 
‘health and treatment information’, with three and two categories, respectively.

Conclusion: A synthesis of both knowledge and practice is needed to improve 
the nursing students’ interaction and professional skills during their nursing 
education.
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1. Introduction

With the view of the human as a biopsychosocial and spiritual being, nursing practice is 
increasingly emphasizing values and human dignity. As caring being the core of nursing, the 
ability to provide patient-centered and value-based care is an essential quality for nurses (1). 
And cultivating nurses with humanistic care attributes has also become an important goal of 
nursing education. A review (2) summarized that humanistic care is a multifaceted process 
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during which the nurses provide a healing environment for the patient 
to ensure the patient’s human dignity and prioritize it. The nurse who 
excelled in clinical literacy tries to help the patients move toward 
positive attitude and independence. And this process could be realized 
through establishing constructive and dynamic interaction.

Therefore, developing interactional skills in nursing is considered 
to be a key element for a caring relationship between nurses and 
patients (3, 4), and the development of these skills during their 
nursing education is essential for nursing students for their 
encounters with their future patients (5). It is often stated as being 
difficult to learn just by reading textbooks, but instead requires a 
variety of different types of practical training (6, 7). Bach and Grant 
(3) maintain that adequate and effective interactions for establishing 
a caring relationship are considered as the first steps towards the 
nursing profession in nursing education. However, the students’ 
abilities in this particular area are poorly developed in the Chinese 
nursing education system (8, 9).

People learn things in relation to their experiences (10). 
Attention has to be paid to the students’ thoughts and feelings, and 
to supporting the student’s knowledge construction in order to 
create a supportive learning context. The capability of the Chinese 
nursing education to incorporate the students’ expectations for 
developing their interaction skills may affect the degree to which 
the education is accepted and the effectiveness of the students’ 
learning (11). A lack of understanding of the students’ experiences 
can lead to a mismatch of information between faculty and students, 
and a failure to achieve the results expected by faculty. This may 
lead to a psychological fallout and a change of major during the 
students’ nursing education.

2. Background

Nurses are expected to be  able to manage several difficult 
situations, including giving medical treatment and interacting with 
patients. It has been shown in several studies in European and Asian 
countries that nurses’ interactional skills are perceived as important 
for giving successful treatment (12–15). Aspects that patients perceive 
as important for the quality of care include being listened to and 
respected and meeting nurses who show a caring and understanding 
attitude (16–18). From an existentialist point of view, the importance 
of nurse–patient interaction and a good caring relationship reflects 
people’s pursuit of human value and dignity.

A good interactional skill is helpful for learning in the clinic and 
needs to be trained during nursing education. Nursing students who 
possess this skill find themselves more confident and perform better 
in their learning and caring for the patients when they are in the 
clinic (19). However, many students in China face a major challenge 
in establishing a good, caring relationship, due to an inherent self-
centered and inconsiderate nature based on excessive parental 
affection as the only child in their family. Providing them with 
training that focuses on how to interact with other people with 
empathy based on mutuality is a necessary element in the nursing 
education (20).

Many requisites are required for the establishment and 
maintenance of the nurse–patient relationship according to nursing 
theories. Firstly, the view of human beings is intertwined with 

interactions in a caring process, in which the two sides exchange their 
expectations and beliefs on the basis of mutual trust (21). The nurse–
patient relationship is also founded on the nurse’s concern for the 
patient’s well-being, enabling the patient to alleviate suffering, recreate 
balance and find meaning in life in a state of illness (1). Moreover, it 
is important that the nurse balance her professional power over the 
patient in this asymmetric relationship (22) and make the relationship 
develop from a superficial to a deeper level (1, 23).

Nursing educators in China have started to focus on the 
development of students’ interactional, emotional, ethical and other 
humanistic care abilities, but more effort still need to be invested. 
Nursing teachers in China pay less attention to nurse–patient 
communication than to the basic theory, knowledge and skills of 
nursing due to the influence of the traditional medical teaching mode 
(19, 24). Studies showed that humanities courses accounted for less 
than 9% of the total teaching hours in nursing colleges in China, and 
the curriculum differed between schools and lacked a systematic and 
scientific basis (24–26). Educational methods are mainly traditional 
didactic and experimental imitation, with some schools adding 
narrative teaching, role-playing and case discussions in recent years, 
but generally lacking integration with social practice and attention to 
the needs of students’ individual development (25–27).

Nursing students, therefore, are facing significant limitations in 
developing a humanistic approach (19). Chen and Wang (8) identified 
a number of problems in the communication between nursing students 
and patients: weak communication awareness, a lack of communication 
skills, an inability to integrate theory with practice, the majority of 
students having difficulties adapting to the caring environment and a 
lack of self-confidence in communication with the patients.

Approaches such as clinical learning, reflection and health care 
experiences have been found to influence students’ ability to interact 
with patients and contribute to harmonious and trusting relationships. 
For example, clinical practice can help students understand how their 
theoretical knowledge can be used in their future daily work as nurses; 
a reflective approach during the clinical studies increases students’ 
flexibility to interact with patients (6, 7). Furthermore, the graduate 
study experiences, previous hospital experience and nursing 
experience may lead to greater compassion among the nursing 
students towards the suffering of the patients and strengthen their 
self-confidence as a healthcare provider (21, 28).

Differences were found in the first-year nursing students’ 
perceptions of their verbal and social interaction skills across cultures 
and educational systems in our previous study (21). We carried out 
the present study from a phenomenological perspective in order to 
gain a greater understanding of this phenomenon among Chinese 
first-year students and present another picture of its meaning. 
We  hope to contribute valuable knowledge through the lived 
experiences of students in this qualitative study in comparison to the 
result from our previous quantitative study.

2.1. Aim

The aim of the study is to explore the expectations of a group of 
first-year nursing students in China about developing their verbal and 
social interactional skills during their nursing education.
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3. Materials and methods

3.1. Design

For any student’s expectation of her/his interactional skills, 
regardless of individual differences, there are essential structures that 
make it up. It is known that qualitative approach are feasible for settings 
in which the experience of individuals is of concern and can provide 
evidence for developing applicable knowledge and affecting policy 
making (29). This study used a qualitative, descriptive methodology, 
based on an inductive content analysis of interviews, to find a common 
structure of the experiences of the first-year nursing students at a 
medical university in southeast of P.R. China. To reach the objectivity 
and be faithful to what it is, we strived for descriptive identification of 
the phenomenon understudy, eliminating the researcher’s personal 
inclinations and predispositions. Thirty-two items of Tong qualitative 
research report were observed (COREQ) (30).

3.2. Ethical considerations

The performance of this study was guided by the Standards and 
Operational Guidance for Ethics Review of Health-related Research 
with Human Participants (31) and approved by the institutional review 
board of the Wenzhou Medical University (No. 2022-019). Ethical 
approval was not required in China at the time the study was conducted, 
so it was obtained after the data collection was completed. Written 
informed consents were signed by the participants prior to the data 
collection. They were informed about the aim and design of this study, 
and all of them consented to participate in the study on a voluntary 
basis. They were also informed that they had the right to withdraw at 
any time without clarifying the reasons and that their withdrawal would 
not have any negative impact on them. Confidentiality was assured; no 
names or places are mentioned in the results.

3.3. Setting and sample

Twelve Chinese undergraduate nursing students were selected in 
a process of purposive sampling. The participants’ demographic 

information is shown in Table 1. They were numbered A1–A12. Their 
average age was 20.42 ± 0.64. Since the total number of male nursing 
students (n = 52) in semester two was much lower than the number of 
female students (n = 285), we chose less male participants than the 
female participants. And most of them were from urban areas and had 
no experience related with nursing. Four of them (A7, A9, A10, and 
A12) had some experience interacting with nurses as outpatients or 
as relatives of patients. They were in the second semester of their four-
year nursing education and had completed the courses of nursing 
psychology and introduction to nursing in their first semester prior 
to the interview. They had learned some nursing theory and 
knowledge about interpersonal relationships, and they had been to the 
hospital for an internship, where they practicing their knowledge from 
the two aforementioned courses on two occasions. Furthermore, they 
had also studied the humanities a little after being admitted to 
the university.

3.4. Data collection

All the 12 face-to-face interviews, without any dropout, were 
conducted by the first author who had known the participants well 
since they entered university. No changes were made to the 
interview guide after the first interview and its data were included 
in the analysis. The data was collected from March 12th to June 6th 
2018 until no new information was discovered. Prior to each 
interview, the researcher made an appointment to confirm the 
interviewee’s choice of location and an uninterrupted, untimed 
interview. All the students talked Mandarin fluently. Each interview 
lasted from 30 to 72 min. A semi-structured interview guide was 
used, focusing on the student’s perception of verbal and social 
interaction with patients and the nurse–patient relationship. 
Examples of the questions: Can you  tell me about your thoughts 
about caring for patients? Can you give me an example or examples 
of these; How do you think relationships with patients are created? 
Can you give me an example or examples of these; What do you think 
it is like to talk to the patients about their feelings and thoughts? Can 
you  give me an example or examples of these; Do you  think it is 
difficult for you to do it? Probing questions, such as ‘Can you tell me 
more about that?’ and ‘Can you explain more?’, were asked to gain 
in-depth data. Every interview was audio-recorded.

3.5. Data analysis

The audio-recorded interviews were transcribed verbatim and 
analyzed by performing a qualitative content analysis (32, 33). The text 
was read several times to gain a sense of the whole and become 
familiar with it. Meaningful units with relevance to the study were 
identified, condensed and labeled with codes (32). The analysis was 
performed by each author for comparison. The process continued, and 
various categorizations were tested several times. Different 
interpretations of the text were discussed among the researchers until 
consensus was reached. We  also questioned and reflected on our 
preunderstandings during the analysis process, where the latent 
meaning of the text was also in focus. After member checking with 
two interviewees, an overarching theme with two sub-themes was 

TABLE 1 Basic information of participants (n = 12).

Variable Group Frequency 
(participant)

Age 19 1 (A10)

20 5 (A4, A5-A7, and A11)

21 6 (A1-3, A5, A9, and A12)

Gender Female 9 (A1-A3,A5-A6, and A9–A12)

Male 3 (A4, A7, and A8)

Origin Rural 5 (A5–A7, A9–A10)

Urban 7 (A1–A4, A8, and A11–A12)

Experience related with 

nursing

Yes 4 (A7, A9–A10, and A12)

No 8 (A1–A6, A8, and A11)
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confirmed based on the subcategories, categories and the text as a 
whole. Examples of the analysis process is presented in Table 2.

4. Results

Two main themes, 4 sub-themes and 10 categories were identified 
from the analysis (Table 3). The nursing students described what they 
believe is essential for developing verbal and social interaction skills 
during their nursing education to become skilled nurses.

4.1. Facilitating a caring nurse–patient 
relationship

This theme can be described as actions to facilitate a caring nurse–
patient relationship by developing a caring approach combined with 
helping and involving the patient in her/his care. The caring approach 
can be understood as the skills that nurses need for their development 
as nurses, which includes showing the patients that you are prepared 
to interact with them by having a friendly and understanding 
approach and by showing interest in who the patient is or in her/his 
problems. The students describe the caring approach as being patient 
with the patient, expressing oneself as forthrightly as possible, 
sometimes using humor and being easy-going while trying to think 
from the patient’s position or perspective. They describe showing 

interest as listening attentively with an encouraging attitude while 
accompanying the patient and trying to have as good eye contact as 
possible in a suitable way. They also describe that it is important to try 
to develop a trusting relationship with the patients, which could 
be done by paying respect to the patient and being sincere.

‘…when I meet a new patient, I must first let her/him know that I can 
empathise with her/his illness and I  can understand him/her. If 
I cannot do that, I will find something we have in common. When 
we have this, then we can build a relationship through empathy’. (A12)

‘…you have to show as much kindness and friendliness as 
you can’. (A10)

Helping and involving patient in her/his care is important for 
developing students’ skills in helping the patient and inviting the 
patient to take part in their care. The help could be in the form of 
trying to relieve physical discomfort, assisting the patient with solving 
economic problems, and building social relationships. The students 
indicate several aspects that they see as necessary to be  able to 
stimulate the patients to take an active part in their care. The students 
state that, as a nurse, you have to take responsibility for initiating 
communication with the patient. Furthermore, they state that patients’ 
involvement in their care could be promoted by involving the patients 
in their disease management by communicating the patient’s 
condition, treatment plan and treatment progress in detail.

TABLE 2 Examples of content analysis process.

Meaning units Condensed meaning units Codes Categories

I feel that if I communicate with a patient now, 

because I have not learnt that much, I can only 

let the patient know that I am genuinely taking 

care of him and sincerely want him to 

be healthy. I can only do my best to make him 

trust me. (A12)

To let the patient know that the nurse sincerely wants 

him to be healthy and to gain his trust

Be sincere Trustful relationship

By mastering communication skills, you can 

subtly integrate the assessment into the daily 

conversation with the patient, and you can 

complete the work easily and effectively. (A2)

Integrate the assessment into the daily conversation Be flexible in communication Communication method

TABLE 3 Presentation of theme, sub-themes, categories and sub-categories.

Themes Sub-themes Categories

Facilitating a caring nurse–patient relationship Caring approach Friendly and understanding approach

Show interest

Trustful relationship

Helping and involving the patient in care Helping the patient

Inviting the patient

Using a knowledge base for performing nursing care Knowledge needed to be able to understand the 

patient

Observe the patient

Learn about the patient

Communication method

Health and treatment information Inform the patient

Teaching
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‘When you go to check their physical condition, talk about their 
recent situation and how they feel. The patient will then feel that 
someone cares and that there is emotional resonance’. (A3)

‘Nurses are supposed to tell the patients how to take the medicine 
and how many bottles of saline to have in an intravenous drip. Just 
let them know these things. Tell them in the morning, and then they 
can schedule the day’. (A1)

4.2. Using a knowledge base for 
performing nursing care

This theme can be described as the knowledge that nurses 
need to be able to understand the patient and provide information 
about health and treatment. It is more closely connected to the 
knowledge base that nurses need to have to be able to provide care. 
The nursing students discussed the importance of developing 
skills to obtain the knowledge needed for understanding the 
patient by communicating with and observing the patient in 
different ways. This could be done by focusing on the patient’s 
behavior and incorporating assessments into their daily 
conversations with the patients. They also talk about the need to 
improve their skills in learning about the patients’ physiology, 
psychological needs, living habits, social background and 
social contacts.

‘By mastering communication skills, you can subtly integrate the 
assessment into the daily conversation with the patient, and you can 
complete the work easily and effectively’. (A2)

‘Talking about his daily life, beating around the bush to care 
about his physical condition, and then learning about his 
psychological condition by watching how he  behaves in the 
conversation. At first, ask him a question, and then, as he speaks, 
observe his behaviour, for example, his words, eyes and 
movements’. (A6)

They also express that they need to develop their skills in using 
different communication methods and learn about the patient by 
asking her/him, asking the family members and the doctor. 
Developing their skills in using open-ended and fixed questions and 
using questionnaires to support their communication are examples of 
these methods. The students describe that communication is essential 
for the patients’ recovery and should be gradual, frequent and in an 
easy-to-understand language. They also maintain that it is important 
to try to grasp the right time to communicate. Furthermore, they also 
describe it as being flexible in communication, communicating in 
accordance with the patient’s characteristics and condition.

‘When talking with the patient about feelings and thoughts in the 
process of treatment, I will learn about his daily life first and then 
ask him about his intuitive feelings about the treatment gradually. 
Next, I would ask him about his thoughts on whether it is valid or 
not according to his intuitive feelings. Then, I would ask him about 
his thoughts on treatment and improve the treatment plan based on 
these, as well as some test results’. (A5)

Furthermore, they must develop communication skills to teach 
and inform patients about different health and treatment issues. They 
spoke of education being delivered in sections, that they can use a case 
methodology and that they have to be flexible in their communication. 
Understanding the patient’s characteristics and condition is the most 
important and basic communication premise. Therefore, they must 
communicate drug effects and provide information about how 
medical administration is carried out, as well as the importance 
of exercise.

‘Some aspects, such as exercise, diet and sleep, should not 
be discussed all at once, so I do not think I am going to mention 
them all at once. Maybe I will talk about the recent diet with him 
when he comes to ask me in the morning and then tell him about 
the methods of exercising when he takes an injection’. (A10)

5. Discussion

To work as a nurse means, to a great extent, to interact with 
patients in various ways with the main aim to support patients’ health 
and well-being. However, studies have found that the new nurses lack 
the knowledge to understand the existential qualities that are both 
common and unique to different conditions and different patients (9, 
23). It is therefore critical for the educational institutions to develop 
the communicating ability of the nurses and nursing students to help 
them provide quality care in the future.

The nursing students in our study confirm that both the 
facilitation of the caring relationship and the application of knowledge 
are required in their future work. It could be understood that they 
knew the importance of intertwining caring interactional skills with 
knowledge and are eager to learn how to facilitate caring relationships 
and the related knowledge of caring. Several studies, including our 
previous research, reported that the Chinese nursing students had a 
lower level of caring competence than seen among their foreign 
counterparts (34, 35). Essentially, this is a problem related to how the 
transfer of medical knowledge and humanistic care knowledge are 
balanced during nursing education. For a long period, China’s nursing 
education system has focused on the treatment of disease more than 
the development of humanistic competence (2). However, the 
theoretical underpinnings of nursing is holism and humanism. Nurse 
educators are required to make the students understand deeply that 
well-being is not merely the absence of disease, but a harmonious state 
on the basis of the interconnection among mind, body, spirit, and 
environmental and social conditions. And the nurse’s communication 
and deep engagement with a patient is the way in which the patient’s 
well-being could be provided.

The students regarded consideration, friendliness and 
understanding as equally important as showing interest in and 
building a trusting relationship with the patients. They knew that 
to give special attention to, cherish and appreciate the patients 
would allow love and caring to come together in a new form of 
deep transpersonal caring. It could be  seen that they mainly 
gained this understanding from some of their life experiences, 
while a deep understanding of related knowledge or nursing 
theory on how to facilitate a caring relationship might be more 
important for them. The nursing humanistic theories are abstract 
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and difficult for novice nursing students to understand, and 
applying these theories into practice is even harder (36). China 
has recently begun to promote ideological and political 
educations that emphasize morality and ethics, humanity and 
love (37). In this context, it is necessary to infuse the essence of 
caring theory into educational curricula and clinical practice 
models to develop a sense of intentional caring in students 
throughout their education (38).

The students described that helping a patient was not only 
about actively addressing her/his illness but also included many 
psychological and social problems and allowing the patient to 
take charge of her/his own treatment and arrangements. This 
somehow reflects their understanding that the human being is a 
whole person and that well-being encompasses existential 
dimensions of freedom and vulnerability (23). Nursing students 
thus need to learn how to provide value-based care before they 
encounter the patient’s lifeworld, to be able to promote patients’ 
physical, spiritual and existential well-being (21). The instructors 
are supposed to provide as much contextual information about 
the patient as possible in the classroom setting and challenge the 
students to provide care strategies in relation to the 
patient’s lifeworld.

Being able to gain knowledge about understanding the patients 
through verbal interaction and behavior observation and learning 
the communication methods and techniques are considered to 
be important aspects for the development of their caring capability, 
according to the students. Nurse educators have to make the 
students understand during their nursing education that the 
perception of every patient is unique as they have different values, 
culture, race, beliefs, past experiences and expectations (39). Each 
patient acts based on her/his perception of illness, well-being and 
other situations. Since the patient’s perception could be  found 
through talking and observing behavior, a nurse is expected to ask 
the patient about the feelings and observe her/him in order to 
understand her/him better (40). A nurse should create a supportive 
environment for this process (41). This is the only way the nurse can 
understand the patients from the inside out and provide them with 
the help they need. The students admitted that though they 
remembered what they had learned about communication in the 
class, they currently lacked the ability to have more profound 
conversations with the patients, which could be achieved through 
‘reflection in action’ and developing the knowledge that goes 
beyond the theoretical studies (8).

The students stated that the level of mastery of communication 
skills and professional knowledge in their interactions with the 
patients was what may affect the quality of care they provide to 
patients. Patients are the masters of their own health and they have 
the right to be informed about the knowledge of their disease and 
their own health conditions so that they can make decisions for 
themselves. The nurse works as a health educator, resource provider 
and counselor to work together with the patient to achieve her/his 
well-being (38). It is important that the meaning of well-being is not 
taken for granted, whether the nurse emphasizes the patient’s 
initiative or vulnerability (23). The students noted that more 
practice should be provided on the basis of their theoretical lessons 
so that they could develop interactive skills adapted to different 
contexts in real-situations. The use of scenario simulation and 

interactive panel discussions, the artificial intelligence-based virtual 
counseling application, and the intensive training of the tutoring 
system have proved helpful in improving students’ oral 
communication, psychological response and conflict resolution 
ability (42–44).

There are some limitations to this study. One is that the 
interviewer had been the interviewees’ teacher for 1 year, which 
may have made some of the interviewees a little nervous. A result 
could be that they might not express their ideas freely and fully 
during the interviews. The interviewer tried to have a convivial 
and relaxing conversation prior to reaching the relevant topic of 
this study to help them be relaxed. The other limitation is that the 
students had gained some knowledge about nursing psychology 
and communication after they entered university, so their 
original ideas about the nurse–patient interaction may have been 
affected. There is also a risk that some of the students could 
answer the questions in accordance with the textbooks they 
have read.

6. Conclusion

A concept that systematically reflects humanistic caring is lacked 
among the Chinese student compared to their foreign counterparts. 
They are eager to possess the qualities and abilities in the establishment 
of a good nurse–patient relationship, while gaining professional 
knowledge in their education. A harmonious caring relationship is 
supposed to be established through a considerate, understanding and 
friendly approach in helping the patients. They need to learn and 
understand the deeper mechanisms that enable this relationship and 
to apply them in the future.

7. Implications for nursing education

Nurse educators in China are suggested to systematically set the 
curriculum in accordance with caring theory and infuse its essence 
into the clinical practice models. Intentionally use a variety of 
teaching methods to challenge students’ ability to acquire 
background knowledge about patients and to provide nursing 
strategies that are relevant to patients’ lifeworld. Moreover, 
personalized teaching methods to cultivate the nursing students’ 
communication skills and professional abilities are also needed 
from a lifeworld perspective.
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