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BACKGROUND

RESEARCH QUESTION

Successful communication plays an important role in family-caregiver interaction (De Heer
& Kluge, 2012). Among other things it helps to make the emotionally stressful situation
more bearable for relatives and the recovery of the patient positive.
When it is about successful communication, the ability of conversation actors to meet each
others needs is a central factor of success. To fulfill the needs, they must be known and
confirmed reciprocally. Listening is therefor an essential prerequisite (Imhof, 2003). In the
literature, a distinction is made between several listening behavior. People who are focused
on relational listening listen to understand how others feel. People who are inclined to transactional listening recognize listening as a simple transaction and are interested in getting the
job done. People engaged in critical listening have a strong desire to focus on inconsistencies and errors when others speak. People who are interested in analytical listening
consider all sides of an issue before responding (Bodie & Worthington, 2010).
The present study shows in which way nurses listen to relatives. Thus, the study is a first
step to identify areas, in which nurses’ listening skills differ from expected listening skills of
relatives. This is of interest, because communication can only succeed if listening behavior
is concordant with the corresponding expectations of speaker.

How do nurses typically listen to relatives of intensive care unit (ICU)
patients?
METHOD
− Sample: 40 ICU nurses
(mean = 33.7 years; ♀ = 28)
− Design: Explorative cross-sectional
study
− Instrument: The survey was based
on the Listening Styles Profile Revised (Bodie & Worthington, 2010)
and adjusted considering communication-theoretical assumptions of
sociological, psychological and linguistical perspectives

RESULTS
Nurses agree/disagree with the following items:

Essential findings about the listening behavior of nurses:
− In most situations nurses listen to relatives in a analyticalorientated (M = 5.33; SD = .66) and relational-orientated (M = 5.22; SD = .89) way.
They connect with relatives by paying attention to what they
have to say and focusing on listen to understand the feelings of
relatives.
− Nurses consider transactional listening compared to the other
measured listening styles as less appropriate (M = 4.38; SD = .98).
− Female nurses listen more relational-orientated, than male nurses do (p = .01; U = -2.46). Nurses, who experience dealing with relatives
more stressful, listen more transactional-orientated (p = .03; U = -2.14).

CONCLUSION

TAKE-HOME-MESSAGES

The results suggest that nurses listen in the way relatives expect
them to. For relatives it is important that nurses listen to them
unprejudiced during a conversation. Relatives expect a effective
and open communication (Sindermann et al., 2014). That nurses
indeed fulfill this expectation could be shown by the fact that
nurses tend to withhold judgement about the ideas of relatives
until they have heard everything relatives have to say.

− The listening behavior of nurses in their dealings with relatives
is analytical- and relational- and less transactional-orientated.
− There are inter-individual differences in listening relating to
sex and experience that are statistically significant.
− To some extent, one prerequisite of successful family-caregiver
interaction is given: Listening behavior of nurses is partly concordant with the corresponding expectations of relatives.
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