‘4\ UNIVERSITY OF ™
KWAZULU-NATAL

BB

ll&

"3 INYUVESI
W, YAKWAZULU-NATALI

AN ANALYSIS OF NONVERBAL COMMUNICATION BETWEEN NURSES AND
HOSPITALISED OLDER ADULTS IN SELECTED HOSPITALS IN CAMEROON

By
Esther Lydie Wanko Keutchafo

Student number: 214584622

A thesis submitted in journal article and manuscript format in fulfilment of the requirements

for the degree Doctor of Philosophy

School of Nursing and Public Health, College of Health Sciences

University of KwaZulu-Natal, Durban, South Africa

Supervisor: Dr Jane Kerr

January 2023



DECLARATION 1
I, Esther Lydie Wanko Keutchafo, student number 214584622, declare that:
1. The research reported in this thesis is my original research.
2. This thesis has not been submitted for any degree or examination at any other university.

3. This thesis does not contain other persons’ data, pictures, graphs, or other information unless

specifically acknowledged as being sourced from other persons.

4. This thesis does not contain other persons’ writings unless specifically acknowledged as

being sourced from other researchers.

5. This thesis does not contain text, graphics or tables copied and pasted from the internet,
unless specifically acknowledged, and the source is detailed in the thesis and the references

list.

Student: Esther Lydie Wanko Keutchafo

Signature Date: 31 January 2023

Supervisor: Dr Jane Kerr

Signature _ Date: 31 January 2023




DECLARATION 2
Published articles

1. Wanko Keutchafo, E. and Kerr, J. (2022b). Psychometric Properties of the French
version of the Kogan’s Attitudes toward Older People Scale: A cross-sectional study
conducted on Cameroonian nursing students. Gerontology and Geriatrics Education,
2022, 1-15. https://doi.org/10.1080/02701960.2022.2149512

2. Wanko Keutchafo, E., Kerr, J. and Baloyi, O. (2022). A Model for Effective Nonverbal
Communication between Nurses and Older Patients: A Grounded Theory Inquiry.
Healthcare, 10(11), 1-19. https://doi.org/10.3390/healthcare10112119

3. Wanko Keutchafo, E., Kerr, J., Duma, S. and Baloyi, O. (2022). Conditions Influencing

Effective Nurse Nonverbal Communication with Hospitalized Older Adults in

Cameroon. Global Qualitative Nursing Research, 9, 1-11.
https://doi.org/10.1177/23333936221098751
4. Wanko Keutchafo, E. and Kerr, J. (2022a). Older Adults’ Interpretation of Nurses’

Nonverbal Communication in Cameroon: A Grounded Theory Inquiry. Inquiry: The

Journal of Health Care, Organization, Provision, and Financing, 59, 1-10.
https://doi.org/10.1177/00469580211056194

5. Wanko Keutchafo, E., Kerr, J., Jarvis, M. & Kuupiel, D. (2021). Mapping Evidence of
Nurses’ Attitudes toward Older Adults in Africa: A Systematic Scoping Review
Protocol. BMC Systematic reviews, 10(19), 1-6. https://doi.org/10.1186/s13643-021-
01575-y

6. Wanko Keutchafo, E., Kerr, J. & Jarvis, M. (2020). Evidence of Nonverbal
Communication between Nurses and Older Adults: A Scoping Review. BMC Nursing,
19(53), 1-13. https://doi.org/10.1186/s12912-020-00443-9

7. Wanko Keutchafo, E. & Kerr, J. (2020). Cameroonian Nursing Students’ Attitudes
towards Older Adults. International Journal of Africa Nursing Sciences, 13(2020), 1-7.
https://doi.org/10.1016/j.ijans.2020.100215




Manuscript submitted

1. Wanko Keutchafo, E. and Kerr, J. (2022c). Nurses’ Nonverbal Communication
Strategies with Hospitalized Older Adults in Cameroon. Journal of Nursing
Scholarship. Under review.



DEDICATION

This thesis is dedicated to God Almighty who enabled me to complete this study in good health,
and to my family, who supported and encouraged me to complete this work after many years.



ACKNOWLEDGMENTS

| am indebted to all those who directly or indirectly contributed to the development of this

work:
| am grateful to God who allowed me to finish this work, even on my knees.

I am thankful to my research supervisor, Dr Jane Kerr, for giving me such a dynamic,
challenging task, and for the motivation she provided to me during the research. Her
supervision, guidance, and support helped with the completion of the research. Her assistance,
presence, and blessings are much appreciated.

Great appreciation goes to Dr Olivia Baloyi, who also guided and supported me
wholeheartedly. She believed in me more than | believed in myself. Her input to this work

cannot be described in words.

| express my gratitude to my husband, Dr Cedric Mbobnda, who allowed me to be far from

him for years for me to complete this work. He cheered me up to the last day.

| express my gratitude to my son, Ethiel Mbobnda, whom I sent away from me for years for
me to complete this work. When he reunited with me, his presence pushed me to cross the

finish line.

| also express my gratitude to my parents, Mr and Mrs Keutchafo, who encouraged me,
supported me, cheered me up, and took care of my son when | could not. They celebrated with

me every time | achieved the smallest step.

| also express my sincere gratitude to my siblings: Josee Youmbi, Jude Keutchafo, Jeanne

Keutchafo, and Noel Keutchafo, who never stopped encouraging me to submit this thesis.

| am also thankful to Pastor Dr Lucien Kilomba, Pastor Gertrude Gininda, and Pastor Germy
Feupossi as ministers of the gospel, for standing in the gap for me when I couldn’t pray for

myself.

| cannot forget to thank Christiane Njinang, Dr Princess Lateef, Mrs Janet Obaloye and her

family, Mrs Nancy Hoffman and her family, Mrs Augustine Nietcheu and her family, Mrs



Ernestine Kontchou and her family, Mrs Dominique Ntchel and her family, and Ms Benina and

her daughter, for being part of my support system even when they did not realise it.

| would like to thank the College of Health Sciences, University of KwaZulu-Natal, Durban,
South Africa, for providing an enabling environment, training, support, and financial support

for this study.

To the research participants who generously gave their time and shared their stories. They

allowed me to gain access to their world. I hope | have presented your stories very well.

Lastly, my profound gratitude goes to all who have contributed in one way or the other to the

successful completion of this thesis, and that | did not mention here.

Vi



DEFINITION OF OPERATIONAL TERMS

Andersen and Risgr (2014) have conveyed the importance of contextualisation and how it
relates to the notion of causality for eventual understanding and insight. Therefore, the
following terms are operationally defined to assist in describing the context in which they were

used:

Nonverbal communication: A variety of communicative behaviours that do not carry linguistic
content. In other words, it is the process of sending and receiving messages to share knowledge,
attitudes, and skills (Velentzas and Broni, 2014) without words. In this study, sign language
and written communication are excluded. It is worth nothing that researchers use the terms
“nonverbal communication” and “nonverbal behaviours” interchangeably (Hall et al., 2019).

The researched does the same in this study.

Older adult: An individual who is aged 60 years and over. For this study, the United Nations
cut-off of 60 years was considered in referring to the older adult population in Africa (Kowal
et al., 2000), although in most upper-income countries, the chronological age of 65 years and
older is accepted as a definition of an older adult (Zverev, 2013). However, specific socio-
economic and disease parameters suggest that 65 years is not readily applicable to the African
context (World Health Organization, 2016).

Nurse: An individual who has completed a three- or four-year bachelor of nursing programme
at a university, or a three-year diploma in nursing programme in a nursing education institution.
It also encompasses nurse aids, who are sometimes unit managers over diploma and degree

nurses in some settings in Cameroon.

Nursing student: An individual who is registered full-time in a three- or four-year bachelor of
nursing programme at a university, or a three-year diploma in nursing programme in a nursing
education institution. It is hoped that the individual will be registered with the Cameroonian
Nursing Council upon completion of the programme, but registration for practice was only

introduced as compulsory in 2022.

Hospital setting: A healthcare structure within the three-level pyramidal Cameroonian
healthcare system where people can be admitted as patients and receive medical attention. To

date, there is no long-term care setting in Cameroon for older adults (World Health
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Organization, 2017). Additionally, there is only one older adults unit in Cameroon (Essomba
et al., 2021). Therefore, older adults go to any hospital for every medical need where they are
mostly nursed in general wards, together with young and middle-aged adults, after diagnosis
has been classified as a medical or surgical case. Further, there are out-of-pocket payments
required to access all medical care, and there is no medical aid scheme for older adults who,

mostly, do not receive retirement benefits.
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PROLOGUE

| was standing beside the bed, and the older woman in it smiled anxiously at me. I still
remember this moment quite clearly: my communication wake-up call. She wanted to talk to
me but was afraid to disturb me because we all seemed to have so much to do, and she was
right. Outside the open door, everyone was rushing up and down the corridor, going
somewhere they needed to be. A usual day at the ward. The older woman had pushed the alarm
button, like any other patient, and here | was answering her call. Nevertheless, as | stood there
waiting to hear what she needed of me, she hesitated. She apologised for taking my time: ‘You
all have so many other things to do, more important things’. I told her I was there for her, and
that | had time for her, and still, she was reluctant to talk with me. She kept apologising,
something that inevitably took time, never telling me what was bothering her, the reason | was
standing there, waiting. Finally, it hit me: my body language. The nonverbal words my body
was telling her; what my verbal words, saying the opposite and trying to comfort her, could
not silence — I was short of time. Standing next to the door, a few feet from her bed, almost as
if 1 had not yet entered the room, | was already on my way out. | felt ashamed for telling her
she wasn’t bothering me at all, that I had time for her, all the while gesturing something else.
| took a chair and sat down beside her bed, looked at her, and said ‘I do have time, tell me’.
This example illustrates that communication is not easy. We might believe we take the time and
respond in a way we intend to, and that we know what is expected of us. This is not always the
case, however. Sometimes the organisation, our routines, or our resources can hinder us;

sometimes, the obstacle to communication is ourselves. (Hoglander, 2019).
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ABSTRACT

Background: Nurse-patient communication has been recognised as one of the most important
aspects of successful patient outcomes. In relation to older adults, whose numbers are growing
worldwide, nurses’ communication with older adults is essential because older adults will seek
medical assistance more than before. Since most rely on nonverbal communication because of
hearing deficits, and changes in attention and coding of information — all restrictions in
interaction and effective verbal communication — nurses’ nonverbal communication will be a
vital skill to develop good nurse-older patient relationships. In a context where there are no
long-term care settings, nurses will be required to achieve effective nonverbal communication

when older adults are admitted to the wards.

Aim: This study aimed at analysing nonverbal communication between nurses and hospitalised
older adults in selected hospitals in Cameroon, to develop a model for effective nonverbal

communication between nurses and older adults.

Methods: A mixed-methods approach was used in this study. A total of 372 participants were
included through overt, theoretical, and convenience sampling. To collect the qualitative data
through participant observations and individual interviews, twenty-seven (27) nurses were
observed, of which 13 nurses were interviewed, and 29 older adults were observed, of which
eight (8) were interviewed. In addition, 316 nursing students participated in the survey.
Qualitative data analysis was composed of open coding, axial coding, and selective coding,
which were intertwined as the researcher moved back and forth between data collection and
data analysis. Additionally, comparative analysis, theoretical sensitivity, and memos were used
during the process of analysing the qualitative data. Quantitative data were analysed using
SPPS version 25, where descriptive and inferential analyses were run. Additionally, an
explanatory factor analysis based on the principal component analysis method with varimax
rotation was conducted, to determine the common factors that explain the order and structure

among measured variables.

Results: Firstly, the results showed that there was limited evidence of studies on nonverbal
communication between nurses and cognitively intact hospitalised older adults in clinical
settings. Secondly, the results showed that hospitalised older adults made both positive and
negative interpretations of nurses’ nonverbal communication. They also had specific nonverbal

communication needs. Thirdly, the results showed that nurses mainly used haptics, kinesics,
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and proxemics to communicate nonverbally with hospitalised older adults to build relationships
with them, convey affection, reassure them, and support verbal communication. Further, the
results showed that nursing students held slightly positive attitudes towards older adults; yet,
the tool used to assess their attitudes showed moderate psychometric properties and two factor
loadings. Finally, the results showed that the proposed model for effective nonverbal
communication with hospitalised older adults, which emerged from the data, encompassed all
six categories of Strauss and Corbin’s framework, which are: causal conditions, contextual
conditions, core phenomenon, action/interaction strategies, intervening conditions and

expected outcomes.

Conclusions: This study revealed that nurses mainly use few nonverbal communication
techniques to communicate with hospitalised older adults, which cannot achieve effective
communication, vital in nurse-patient relationships. The proposed model provides a guide for
effective nonverbal communication with older adults and acknowledges that older adults’
interpretations and needs of nonverbal communication, as well as attitudes towards them, all
influence effective nonverbal communication with hospitalised older adults. It is hoped that
nurses will consider these to improve their nonverbal communication with hospitalised older
adults for better patient outcomes such as: patient satisfaction, shorter lengths of stay in

hospitals and improved quality of care.



CHAPTER ONE: INTRODUCTION
1.1 Introduction and Background

Global ageing is a trend, as people over the age of 60 years live longer and are healthier.
Worldwide, older adults account for 1.05 billion people. Older adults accounted for 1 billion
people, with 32 million in sub-Saharan Africa in 2019, and this figure is projected to reach 101
million by 2050, an increase of 218% (United Nations Department of Economic and Social
Affairs Population Division, 2019). This makes the older adult population in sub-Saharan
Africa the second most rapidly growing population of all regions globally (Naidoo and Van
Wyk, 2019). In that region, the burden of older adults’ diseases is growing, with more older
adults requiring older adults health care services, with frequent hospitalisations and longer
stays (Essomba et al., 2020, Naidoo and Van Wyk, 2019). With hearing deficits, changes in
attention and the coding of information, restrictions in interaction and participation, as well as
effective verbal communication (Forsgren et al., 2016), nurses’ effective communication with

older adults emerges as an essential skill in older adults care (Skoglund et al., 2018).

The word “communication” is derived from the Latin communicare, which means making an
idea, a thought, or a feeling expand outward to the public (Abdolrahimi et al., 2017).
Communication is the cornerstone of every human society and sustains social life (Ahmadi and
Kiani, 2019). Communication is a multi-dimensional, multi-factorial phenomenon and a
dynamic, complex process, closely related to the environment in which an individual’s
experiences are shared (Norouzinia et al., 2016). Regardless of age, without communication,
people would not be able to make their concerns known or make sense of what is happening to
them (Casey and Wallis, 2011). Communication is an essential aspect of people’s lives (Daly,
2017) and is more complicated than the mere transmission of information (de Guzman et al.,
2019). Communication can be defined as transaction and message creation which occurs in a
specific context consisting of: physical space, cultural and social values, and psychological
conditions (Mitchell and Hill, 2020). Communication has two main aspects: verbal
communication and nonverbal communication (Sundler et al., 2020). The verbal aspect of
communication is the interaction between people using noises or words (Croston, 2018).
Nonverbal communication is defined as ‘behaviour of the face, body, or voice minus the
linguistic content; ‘everything but the words’ (Hall et al., 2019). It also includes how we

behave, how we sound, and what is expressed by each individual (Blanch-Hartigan et al.,



2018). Nonverbal communication has different modalities, which include: haptics (the use of
touch), artifacts (the presence of physical and environmental objects), proxemics (the use of
space and distance), chronemics (the use and perception of time), kinesics (forms of movement
of the body), vestemics (body type and clothing), listening, silences, and vocalics (aspects of
the voice) (Boggs, 2015; Stanyon et al., 2016; Manuela et al., 2020).

Communication with patients has been proven to be crucial because it is one of the important
aspects of caring for patients that affects all other aspects of care (Gliner et al., 2018).
Therefore, it should be effective. In healthcare settings, effective communication is the basis
of any relationship, especially nurse-patient relationships (Windover et al., 2014). In the care
of older adults, communication is important to understand older adults’ needs and to support
their health and well-being (Hafskjold et al., 2015). Effective communication with hospitalised
older adults is an important part of nursing care and can present unique challenges. For
instance, the effects of ageing, such as loss of sight and hearing, can make communication with
older adults ineffective. However, when communication is effective, patients feel cared for,
respected, and more able to describe their concerns (Jack et al., 2019). On the other hand,
patients' negative experiences in their interactions with nurses would inevitably shape their
subsequent communication with them, and patients would be less motivated to disclose their
needs and feelings to nurses (Chan et al.,, 2018). Concerning older adults, effective
communication with hospitalised older adults is an important part of nursing care and can
present unique challenges. Although the importance of communication in healthcare has long
been recognised (Chan et al., 2019), special attention needs to be directed to nonverbal
communication. Words express only a part of the message being communicated, with the rest

of the message conveyed by gestures, tone, and attitude (Lambrini and Loanna, 2014).

While nonverbal communication is necessary for effective nurse—patient interactions, this is
seldom discussed in the nursing literature (James et al., 2020). Additionally, the current
understanding of nonverbal communication with older adults relies largely on evidence from
non-African countries. Yet, there is a call for more data to understand the needs and the status
of older adults in Africa (United Nations Population Fund, 2016). Because it is imperative to
forge responses to the challenges that come with ageing populations (He et al., 2020), one of
the strategies is to ensure effective nurse communication skills with older adults (Skoglund et
al., 2018). To date, there are few nonverbal communication models identified to help nurses to
communicate effectively with patients let alone older adults. The first is SOLER (Square,
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Open, Lean, Eye contact, Relax), developed in 1975 by Eagan to describe the most effective
body language to employ to make others feel listened to. It only includes proxemics (use of
space) and kinesics (movements of the body), and mostly focuses on interactions during a
consultation, not during hospitalisation (Egan, 1990). The second model is SURETY (Sit at an
angle, Uncross legs and arms, Relax, Eye contact, Touch, and Your intuition), which criticises
and advances the SOLER model by including the use of touch, emphasising the importance of
individual intuition, and encouraging the inclusion of therapeutic space (Stickley, 2011).
Although it includes proxemics, kinesics, and haptics, it has been developed to encourage the
inclusion of therapeutic space and intuition in verbal communication skills content. None of
these models was intended for effective nurses’ nonverbal communication with older patients,
nor were these models derived from the participants’ views on nonverbal communication
between patients and nurses, though, a model which considers nurses’ views is more likely to
be appropriate and acceptable to the nurses (Atieno Wagoro and Duma, 2021); healthcare
workers’ perspectives are important in determining effective strategies (Batalden et al., 2016).
As some of these older adults mostly rely on nonverbal communication because of their
functional impairments (Gorawara-Bhat et al., 2017), nurses need to be equipped, more than
before, with tools to improve their communication skills. Although communication skills
training and models do not necessarily ascertain that nurses will be skilled communicators
(Salmon and Young, 2011), they might help assist nurses to improve their nonverbal
communication with the older adult population.

1.2 Problem Statement

Population ageing is one of the key issues that consistently features in the development agenda
of many countries. Cameroon has reported an increased life expectancy of 10 years between
1950 and 2015. In 2021, life expectancy in Cameroon for males was 59 years and for females
62 years (World Bank Group, 2021). Although there are only 4.2% of older adults in
Cameroon, more people will live longer. However, the Cameroonian health system is ill-
prepared to meet the healthcare needs of the ageing population (Ntsama Essomba et al., 2020).
There are not available tools to guide geriatric nursing in Cameroon. Furthermore, there is a
paucity of health services dedicated to older adults, and few personnel are trained in older
adults care. Training in older adults care is not included in the residency program of the country
and the General Medicine training curriculum lacks specific courses in older adults (Essomba

etal., 2021). As of 2018 in Cameroon, the growing older population is translating to increased

5



healthcare demand (Essomba et al., 2020). Unlike other African countries such as Mauritius,
Seychelles, and South Africa, there is no national effort to develop long-term care settings
(World Health Organization, 2017). As a result, older adults solely utilise hospital settings
when requiring medical assistance (Emeh, 2020; Gallo, 2019), where nurses communicate
more often with them. Additionally, Cameroon is one of the most linguistically fragmented
countries in sub-Saharan Africa, with about 250 indigenous languages, apart from English and
French, which are both considered official languages (Chiatoh, 2014). As a result, it is less
likely that a nurse speaks the same vernacular as an older patient who does not speak French
or English. Norouzinia et al. (2016) asserted that effective communication could not be
established when nurses and patients have a language difference. This places nonverbal
communication as an important component of care. In Cameroon, where most research on older
adults is mostly biological and is focused on curing age-related disease or preventing the
incidence of a particular condition (Naah et al., 2020), this study, which analyses nonverbal
communication between nurses and hospitalised older adults, proposes a model for effective
nonverbal communication. The outcomes of the study can, consequently, improve the nursing

care rendered.
1.3 Study Purpose

This study intended to analyse nonverbal communication between nurses and hospitalised
older adults to develop a model for effective nonverbal communication between nurses and

hospitalised older adults in Cameroon.
1.4 Study Objectives
The research objectives of this study were:

e To establish the evidence of nonverbal communication between nurses and hospitalised
older adults in the existing literature.

e To determine the nonverbal communication needs of hospitalised older adults in the
selected clinical settings.

e To determine hospitalised older adults’ interpretation of nurses’ nonverbal
communication in the selected clinical settings.

e To identify the nonverbal communication behaviours and methods used by nurses to

communicate with hospitalised older adults in the selected clinical settings.



e Todetermine the attitudes of student nurses towards older adults in the selected schools.

e To develop a model for effective nonverbal communication between nurses and

hospitalised older adults.

1.5 Research Questions
The research questions of this study were:

e What is the evidence of nonverbal communication between nurses and hospitalised
older adults in the existing literature?

e What are the nonverbal communication needs of hospitalised older adults in the
selected clinical settings?

e What are the hospitalised older adults’ interpretations of nurses’ nonverbal
communication in the selected clinical settings?

e What are the nonverbal communication behaviours and methods used by nurses to
communicate with hospitalised older adults in the selected clinical settings?

e What are the attitudes of student nurses towards older adults in the selected schools?

e What model for effective nonverbal communication between nurses and hospitalised

older adults can be developed?

1.6 Research Methodology

This study adopted a mixed-methods approach. Advocates of this approach argue that the
complexity of contemporary research problems necessitates a research methodology that
combines the results of quantitative studies with qualitative studies (Creswell & Plano Clark,
2018). This section perspective will display the research paradigm, approach, method, settings,
and population, as well as the data collection, analysis, management and disposal, ethical
considerations, and academic rigor of this study.

1.6.1 Paradigm of the Study

This study was underpinned by pragmatism, which is the philosophical underpinning for mixed
methods (Creswell, 2014; Polit and Beck, 2017), and creates a wide variety of options to solve
nursing problems (Jackson, 2015). In addition, pragmatism opens the door to multiple methods
as well as different forms of data collection and analysis (Creswell, 2014). Further, pragmatism
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acknowledges multiple perspectives emerging from people’s actions, and views reality as
consisting of fluid indeterminate processes (Chamaz, 2009). Pragmatism seemed to be
appropriate in this study because effective nonverbal communication emerged from nurses’,

student nurses’, and older patients’ perspectives.
1.6.2 Research Approach and Design

The approach selected for this study was a mixed-method approach, with the qualitative part
being dominant. Among the three types of basic nixed-methods designs, namely exploratory
sequential, explanatory sequential, and convergent designs (Guetterman, Fetters, and
Cresswell, 2015), the convergent design was chosen. This is because the researcher did not aim
at building to the subsequent quantitative phase from the qualitative phase nor at informing the
follow-up qualitative phase from the quantitative phase. That is why the researcher collected
and analysed quantitative and qualitative data concurrently but separately. To get prepared for
her role as mixed-method researcher, the researcher was helped through mentoring, online

support, and workshops organized by the University.

Additionally, prior to data collection, the researcher took key decisions regarding the level of
interaction between the quantitative and the qualitative components, the priority design, the
timing of both designs, and about where and how to mix quantitative and qualitative designs
as suggested by Creswell (2014) and Morse (2016). Practically, the researcher collected both
quantitative and qualitative data concurrently but separately. One set of data did not depend on
the results of the other. Secondly, the two sets of data were then analyzed separately and
independently from each other. Thirdly, the results of the quantitative data were merged with
the qualitative data. The findings from the quantitative part (related to attitudes towards older
adults) were mentioned by the participants as one of the intervening conditions in the model.
Fourthly, the researcher interpreted that the two sets of data converged and complement each

other for a better understanding of the model.
1.6.2.1 Grounded theory

The Grounded theory (GT) approach was a suitable style of research because there was little
prior information about the topic (Albina, 2016). It was thus ideal for this study because of the
dearth of knowledge of nonverbal communication between nurses and older adults in clinical

settings. GT was also chosen because it is a useful methodology for the study of interpersonal



activities between nurses, patients and others (McCann and Clark, 2003). It is worth noting that
among the three types of GT described by Chun Tie, Birks and Francis (2019), namely
traditional GT, evolved GT and constructivist GT, evolved GT was chosen. This is because
evolved GT relies on the symbolic meaning people ascribe to the processes of social

interaction, like nonverbal communication.

GT is an approach to collecting and analysing qualitative data to develop theories that are
grounded in data from real-world observations or empirical data (Polit and Beck, 2017). Itis a
qualitative method that focuses on basic social processes and involves systematically collecting
and analysing data with the expectation that the theory will emerge. GT also aims to understand
reality from the perspective of the meaning people attach or attribute to certain contexts or
objects, so to generate knowledge, improve understanding, and provide an essential guide for
action (Morse, 2001). GT, therefore, was proposed by the researcher to assist in the
development of a model for effective nonverbal communication with hospitalised older adults,
using data inductively obtained from nurses and older adults. In keeping with GT, the
researcher used simultaneous data collection and analysis, and constructed analytic codes and
categories from data by using open, axial, and selective coding, but not from preconceived
logically deduced hypotheses. The researcher used the constant comparative method, and used
memao-writing to elaborate categories, specified their properties, defined relationships between

categories, and identified gaps.
1.6.2.2 Cross-sectional Survey

Cross-sectional studies occur at one point in time and can be considered a snapshot that gives
a picture of what the researcher wants to study at a given time in the surveyed locations
(Connelly, 2016). A cross-sectional design over a longitudinal design was chosen because the
aim was not to seek any changes in students’ attitudes towards older adults over time. The
focus was assessing their attitudes during the period of data collection. In addition, cross-
sectional designs are inexpensive and flexible, and they can cover many different areas of
human behaviour in many populations (Polit and Beck, 2017), yet missing data can be
problematic (Connelly, 2016).



1.6.3 Study Settings
1.6.3.1 Description of the Country

This study was conducted in Cameroon, in two geographical regions. Cameroon is a lower-
middle-income country at the heart of the Gulf of Guinea in Central Africa. It extends from the
Atlantic Ocean in the South to Lake Chad in the North. It is bordered in the north by the Chad
Republic, to the east by The Central African Republic, to the south by Gabon and Equatorial
Guinea, and the west by Nigeria. It has more than 230 ethnic groups spread over ten
administrative regions. French and English are the two official languages. However, French is
the most used language (eight of 10 regions are French-speaking). Cameroon has experienced
many reforms over the decades (Nzima, 2014). The Cameroonian health care system aims to
improve the health of the population by scaling up accessibility to quality and integrated care
with the full participation of communities in the management and financing of health activities
(Ngah et al., 2013). Cameroon has a pyramidal public healthcare sector, with a centralised
system of administration (Ministry), an intermediary level (regional delegations), and a
peripheral level (health districts) (Tandi et al., 2015). It involves three sub-sectors: the sub-
public sector, the sub-private non-profit and profit sectors, and the sub-sector of traditional

medicine (Ngwakongnwi et al., 2014).

Cameroon is among the African countries currently experiencing a crisis in human resources
for health. The major causes of this crisis include, not only the poor production and recruitment
planning of health personnel, but also shortcomings related to their management (Ngah et al.,
2013). In confirmation of this, the researcher found that nursing teams were often made of one
nurse in the regional and tertiary hospitals. In addition, the nursing profession in Cameroon
faces many challenges. The chaotic workforce and education, the dysfunctional nursing
regulations, the lack of funding and other resources for nursing research, and the lack of a
directorate of nursing (Atanga, 2012) are some. Nurses in Cameroon work under poor
conditions. Most significantly, they have low salaries (Amani, 2010). Yet, some nurses had to
use their low salaries to help needy hospitalised older adults because there are out-of-pocket
payments in public and private hospitals for those who do not have private medical aid

schemes.

With regards to the older adult population in Cameroon, there were 1,141.43 people aged 60+

years in 2020, an increase of 2.69% since 1971. Many go to a hospital for various health issues,
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and most of them live with chronic illnesses and/or disabilities (Essomba et al., 2020). In
addition, most older adults have no medical insurance and are financially vulnerable. They go
to health facilities that are not age-friendly environments, and most rely mainly on family

solidarity support to afford healthcare (Essomba et al., 2021).
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Figure 1: Map of Cameroon
1.6.3.2 Description of the Study Settings

The selected clinical settings are healthcare facilities at the secondary and tertiary levels of the
Cameroonian healthcare pyramidal system. The two hospitals were selected because it was
expected that at these levels of the pyramidal healthcare system, there are some standards for
nursing care in those settings The first hospital is a tertiary-care hospital, created in 1933 as a
day facility, but now offers twenty four hour a day (24/7) care, and serves as a university
teaching hospital for undergraduate and postgraduate students in the political capital (Agbor et
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al., 2014). It is currently one of the largest state-owned, low cost, easily accessible hospitals in
Cameroon with a capacity of 650 beds (Agbor et al., 2018). Although it has several medical
specialties, it has the only functional unit dedicated to older adults care in the country, created
in 1999 (Essomba et al., 2021). The second hospital is a secondary-care hospital, created in
1992 in the Eastern Region of Cameroon. It has several medical specialties but no older adults
dedicated unit. It has a capacity of 233 beds. The selected nursing schools are private schools
of nursing, accredited by the government. The two schools were selected because of the variety
of programs from which students could be recruited. The first one was created in 1959 and
offers diploma, degree, master degree, and Ph.D. programmes in nursing. The second school

was created in 2016 and offers a two-year programme in geriatric nursing for diploma nurses.
1.6.4 Study Population and Sampling

For the qualitative part of the study, 56 participants were included in the study. They were 20
nurses, seven (7) nursing students, and 29 hospitalised older adults, who agreed to be observed,
of which 13 nurses, four (4) nursing students, and eight (8) hospitalised older adults agreed to
be interviewed. Ten (10) nurses — five (5) nurses from each hospital — were recruited to
participate in the study for overt participant observation by using open sampling, which is the
first sampling method in GT (Corbin and Strauss, 2015). These were nurses with nursing
experience, who could articulate in English or French, were involved in the day-to-day care of
older adults admitted to the hospital, and demonstrated a willingness to participate in the study.
The eligible nurses were approached and gave their consent to be overtly observed and
interviewed during, and about, their interactions with hospitalised older adults. Further,
theoretical sampling was used to identify and follow clues from the initial analysis, clarify
uncertainties, fill gaps, check hunches, and test interpretations as the study progressed (Chun
Tie et al., 2019). Those nurses with experience, who could articulate in English or French, and
were involved in the day-to-day care of older adults admitted to the hospital, were sampled.
This was because there were nurses with less than two years’ experience, who were
communicating with older adults; student nurses, who were on clinical placement; as well as
nurse managers who sometimes cared for hospitalised older adults. These were: two (2) middle
unit managers, four (4) undergraduate student nurses allocated for clinical placement in the
selected hospitals, and one (1) nurse assistant. Additionally, 47 older adults were referred to
the study, but 13 did not meet the eligibility criteria. These were: proficiency in English or
French, being in a noncritical condition, and voluntary participation. Of the 34 older patients
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who met the inclusion criteria, 29 gave their consent to be observed, of whom eight (8) were

interviewed thereafter.

For the quantitative part of the study, a total of 396 questionnaires were distributed but only
316 were returned; meaning that, 316 students from two nursing schools were included in the
study — a response rate of 79.8%. Twenty (20) students were part of the pilot test and were not
included in the final results, while 199 students were enrolled in a degree programme, 86 were
enrolled in a diploma programme, and 11 were enrolled in an older adults programme. The

summary of the sampling and sample sizes is displayed in table 2.

Table 1: Summary of Sampling and Sample Sizes

Method Type of sampling Number of participants
Quantitative component Convenience sampling 316 nursing students
Qualitative components Open sampling 20 nurses

29 older adults

Theoretical sampling Two (2) middle-unit
managers
Four (4) nursing students

One (1) nurse assistant

1.6.5 Data Collection

In this study, multiple methods of data collection were employed namely: in-depth face-to-face
interviews, document analysis, reflective journals, focus group discussions, and field
observations (Corbin & Strauss, 2014). In this study, data collection was intensified using

multiple data sources.
1.6.5.1 Participant Observations

Observations are useful, as persons usually say they are doing something, but in reality they
are doing something else (Corbin and Strauss, 2008b). Data collection commenced with a
month-long period of overt observations of interactions between ten (10) nurses and
hospitalised older adults. The researcher observed, using a guide, how these nurses
communicated nonverbally with older adults during different types of interactions (see

annexure 1). The interactions included nursing care related tasks, social interactions, and health
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education. The observations were recorded as field notes promptly after each observation,
because the researcher was not granted permission to video record. An observation guide,
which consisted of a set of questions under the rubric ‘What is going on here?’ as suggested by
Corbin and Strauss (2015), gave structure to the note-taking. Thereafter, there was an
immediate rewriting of each observation while the event was still fresh in the memory. Data
analysis of the observations guided the development of the first interview guide (see annexures
2-5), which was refined throughout data collection, and was used to conduct individual in-

depth interviews with nurses.
1.6.5.2 Individual Interviews

In this study, individual interviews were conducted with nurses, hospitalised older adults, and
nursing students after the observations. Nurses and student nurses observed using effective
nonverbal communication with hospitalised older adults were approached for further
participation in the study, though only when they seemed not too busy, for example, by the
nurse’s station or during lunch breaks. Thereafter, dates and times for the interviews were
arranged. The initial interviews were informed by the analysis of observations, as the interview
with each participant was related to the captured observations of the interactions with
hospitalised older adults. The interviews informed each other, as each interview was
transcribed and analysed immediately to inform subsequent interviews and theoretical
sampling, which allowed the generation of increasingly focused, but not leading, questions for
subsequent interviews (Charmaz, 2014). The first open-ended question asked of each
participant was, “How do you define nonverbal communication with hospitalised older
adults?” This was followed by probing questions, which allowed for more clarity about the
observations captured and the emerging concepts. Also, when a concept emerged from the
analysis, it was included in the subsequent interviews. For instance, when the comment "older
adults are like children™ came from one participant, that question was then added to the
subsequent interviews. Fourteen (14) interviews were conducted in French, while only three
(3) interviews were conducted in English, because French is mostly spoken in these two regions
of Cameroon. Interviews, which lasted about 60 minutes, were conducted at the time most
convenient for the participants in the nursing station. Interviews were continued until data

saturation of thirteen (13) nurses and four (4) student nurses was achieved.
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Additionally, the researcher followed the same principles to recruit older adults for interviews.
They were individually approached at the bedside when they seemed free, with no visitors nor
care activities happening. The researcher introduced herself, explained the purpose of the study,
and sought consent for participation in the study. Older adults who consented to participate in
the study would either agree to be interviewed on the spot or prefer to make an appointment
for a different time. The initial interviews with older adults captured their interpretation and
understanding of nurse nonverbal communication. One open-ended question was asked,
namely, "How well do you understand when a nurse communicates with you without saying a
word?" This was also followed by probing questions for more clarity and to obtain additional
information. The interviews with older adults also informed each other. Field notes were taken
during and after the interviews. Data saturation was achieved at interview eight (8) when no

additional information emerged.
1.6.5.3 Questionnaire

To determine nurses’ attitudes towards older people, self-administered questionnaires were
used. In this study, the original English version (see annexure 6) and the French version (see
annexure 7) of the Kogan’s Old People (KOP) scale were used. Questionnaires were distributed
in a lecture to all the students present and willing to participate in the study. The researcher
was assisted by two assistants. Nurse educators in charge of each class were approached for
the recruitment of respondents. They checked the week’s schedule and suggested the best time
for data collection. Students who agreed to participate in the study were first given a written
letter of information and a consent form. They were then given a self-administered
questionnaire in French or English, completed it on-site, and returned the completed
questionnaires, at the end of the lecture, by placing them in a box. The researcher’s presence
allowed respondents to ask questions to maximise the number of completed questionnaires
(Polit and Beck, 2017).

It is worth noting that there are numerous scales to determine nurses’ attitudes towards old
people: the KOP (Kogan 1961), the Aging Semantic Differential (Rosencranz & McNevin
1969), the Facts on Ageing Quiz (Palmore 1988), the Aged Inventory (Knor & al. 1995), the
Perceptions of Working with Older People scale (Nolan & al. 2001), and the McLaffery’s scale
(2005) (Liu et al., 2013). The KOP scale was the first one to be developed (Urbanova and

Buzgova, 2017), and has been chosen in this study to assess the student nurses’ attitudes
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towards older people for two main reasons. Firstly, its validity and reliability have been proven
in English (Erdemir et al., 2011), and in its various translated versions: Turkish (Kili¢ and
Adibell, 2011), Swedish (Engstrom and Fagerberg, 2011), Japanese (Ogiwara et al., 2007),
Israeli (Topaz and Doron, 2013), Italian (Matarese et al., 2013), and Chinese (Yen et al., 2009).
Secondly, a translated French version, whose validity and reliability have also been established
(Dubé, 2012), has been found. The KOP scale is a Likert-type scale that comprises a set of 17
positive items that are the reverse of the 17 negative items that make unfavourable references
to old people (Kogan, 1961). The items cover three domains: personal appearance,
resemblance, and nature of interpersonal relations across age generations (Runkawatt et al.,
2016). The scale measures stereotypes of the aged and people’s image of older adults

(Runkawatt et al., 2016; Urbanova and Buzgova, 2017).

1.6.6 Data Analysis

The qualitative data and the quantitative data were analysed as described below.
1.6.6.1 Qualitative Data Analysis

Qualitative data analysis followed the guidelines for analysing qualitative data as proposed by
Corbin and Strauss (2008b). To analyse the data, the French interviews were translated into
English by a certified translator (see annexure 8). Then, the written texts of the observations
and the interviews were broken into detailed pieces, while the interviews were transcribed
verbatim. Data analysis was composed of open coding, axial coding, and selective coding,
which were intertwined as the researcher moved back and forth between data collection and
data analysis. In keeping with GT, data collection and analysis work in a “circling spiral
manner”; each interview was transcribed and analysed before the next interview took place.
The researcher used NVIVO version 12 qualitative data analysis computer software to import
transcripts, write memos, code conceptual categories, properties and dimensions from the data,

conduct data analysis, and refine the model.

The data were initially coded sentence-by-sentence during open coding to summarise and
define emerging categories, paying special attention to the processes linking them. This was
followed by axial coding, where data were reassembled, and codes were refined and
categorised into categories and subcategories (Corbin and Strauss, 2008a). This allowed for a

better understanding of the categories, with similar ones merged into higher-order categories.
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After creating concepts and categories from data in the open coding phase, the researcher
continued to group categories and subcategories in the axial coding phase. Then, the researcher
developed a category by specific conditions, context, actions or interactions, and outcomes, by
which the category was managed (Goulding, 2002). The researcher further refined a list of
categories by carefully trying to merge or delete some of them after making possible
connections. Categories were linked depending on their properties and dimensions. Some
categories were named in words and phrased by the participants, while others were renamed
by the researcher’ academic and professional knowledge and readings. These concepts are
referred to as 'literature-driven concepts' (Strauss and Corbin, 1990). The researcher continued
to code new data, re-examined, and compared it, until saturation was reached. Selective coding
followed axial coding, which involved the process of selecting the core category, “Effective
Nonverbal Communication”, systematically relating it to other categories, validating those
relationships, and filling in categories that needed further refinement and development
following the process of reduction and comparison. The iterative nature of the data analysis
process allowed the researcher to repeatedly ask questions while studying the data, in addition
to using the ‘waving a red flag’ technique, which allowed them to look beyond the obvious in
the data (Corbin and Strauss, 2015). The researcher was convinced that the model began to

emerge as soon as the diverse properties began to integrate.

Additionally, comparative analysis, theoretical sensitivity, and memos were used during the
process of analysing the data. The comparative analysis helped to generate conceptual
categories and their properties, hypotheses, or generalised relations among the categories and
their properties as elements of the model (Glaser and Strauss, 2008). Comparative analysis was
achieved through constant and theoretical comparisons. Constant comparisons involved
comparing incident with incident (Corbin and Strauss, 2008b) and entailed breaking data into
manageable pieces to be compared for similarities and differences, then grouping the concepts
to form categories or themes. Each category was developed in terms of properties and
dimensions (Corbin and Strauss, 2014). Theoretical sensitivity, which is one of the issues to be
taken into consideration when using GT (Birks and Mills, 2015), gives researchers insight and
makes them able to notice relevant issues. Theoretical sensitivity is related to what researchers
know, their personal and temperamental bent, and their ability to have theoretical insight into
the research area, combined with their ability to make something of their insights (Glaser and
Strauss, 2008). It is gained by looking at the phenomenon from multiple vantage points, making
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comparisons, following leads, and building on ideas (Chamaz, 2006). Finally, memos, which
are combinations of the researcher and the data interacting together to explain what is going on
(Corbin, 2009), helped to analyse the data and the codes at the early stage of the research
process (Chamaz, 2006). The researcher started writing memos at the early stage of the data
collection on the following: how she related to the participants and the phenomenon, the
research questions, the code choices and their operational definitions, the emergent patterns,
categories, themes and concepts, the possible networks, an emergent model, and any problems
in the study. The memos were coded and analysed according to their content (Saldana, 2009).
They helped raise the data to a conceptual level and developed the properties of each category
(Holton, 2008).

1.6.6.2 Quantitative Data Analysis

Quantitative data were analysed using the Statistical Package for Social Scientists (SPPS)
version 25. Questionnaires were assigned an identification number. The coded data were
captured on the computer. Frequency distributions, measures of central tendency, and measures
of dispersion were presented in tables. The following analyses were performed: a bivariate
analysis of attitudes with all study variables using the t-test for continuous data, the chi-square
test for categorical data, and the one-way ANOVA for categorical variables with more than
two categories. To determine the attitudes of students towards older adults, the negative and
positive statements, randomly ordered on the questionnaire, had scores that ranged from 17 to
85 respectively. To obtain a negative score, the summing up of the negative answers was
calculated separately from positive ones. Before calculation, the negative statements were
reversed, which contributed to a higher score on the negative scale, indicating an unfavourable
attitude toward older adults. A higher score on the positive scale indicated a favourable attitude
toward older adults. A total score ranging from 34 to 170 was obtained by adding the scores
from both the 17 negative statements and 17 positive statements (Engstrom and Fagerberg,
2011). It was expected that nurses would have positive or negative nurses’ attitudes towards

older adults; it was found that students had slightly positive attitudes.

Concerning the psychometric properties of the French version of the KOP scale, descriptive
statistics were performed to describe the sociodemographic characteristics of each of the
respondents. Content validity was established through explanatory factor analysis (EFA) based

on the principal component analysis method with varimax rotation, to minimise the number of
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variables that have high loadings on a factor. An EFA was conducted instead of confirmatory
factor analysis (CFA) because there is no record of an EFA conducted with the French version
of the scale. Therefore, it was not possible to test the consistency of the factor structure with
the French version, or to determine how well the theoretical model of factor loadings fitted the
actual data through a CFA, without knowing the common factors that explain the order and
structure among measured variables. However, the researcher recommended that a CFA is
conducted to identify latent constructs responsible for the variation of measured variables for
theory building.

1.6.7 Trustworthiness

Irrespective of the research paradigm, any researcher needs to address four trustworthiness
concerns, according to Guba (1981). These issues are: true value, applicability, consistency,
and neutrality. According to the naturalistic view, those concerns are defined as credibility,
transferability, dependability, and conformability. On the positivist side, the issues are called
validity and reliability (Guba, 1981).

1.6.7.1 Rigour for the Qualitative Component of the Study

Shenton (2004) and Guba (1981) proposed strategies to ensure rigour and these were adhered

to in this study.
1.6.7.1.1 Credibility

Credibility refers to the confidence that should be placed in the truth of the research findings
(Anney, 2014), and the confidence that data have accurately recorded the phenomena under
investigation (Shenton, 2004). To ensure credibility in this study, prolonged engagement and
member checks were achieved. Concerning prolonged engagement, the researcher developed
an early familiarity with the participants’ organisations by consulting appropriate documents
and by visiting the different settings before data collection. Also, prior to observations, the
researcher spent two weeks in each ward to familiarise herself with the ward and the nurses.
The researcher collected data from February 2018 to January 2019, allowing for a long
immersion in the data. Concerning member checks, the researcher confirmed what she observed
during interviews with the nurses, encouraged honesty in participants during data collection,

used iterative questioning and not leading questions, and allowed member checking during
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regular debriefing sessions. Additionally, the researcher went back to nine (9) of the
participants with the corresponding transcripts to check if the theoretical construction
generated, matched the participants’ intended meaning and used the participants’ actual words

in the model.
1.6.7.1.2 Transferability

Transferability is the potential for extrapolation (Polit and Beck, 2017); the degree to which
the results of qualitative research can be generalised or transferred to other contexts or settings
(Graneheim and Lundman, 2004) with other respondents (Anney 2014). It is worth noting that
one GT study can never be similar to another one because the participants, the researcher, and
the time of data collection are different (Stern, 2009). In this study, a rich, thick and
comprehensive description of the information related to the number of organisations taking
part in the study and where they were based, was provided. Any restriction affecting: the type
of people who contributed to the data; the number of participants involved in the fieldwork and
the response rate; the data collection methods that were employed; the number and length of
the data collection sessions; and the period over which the data were collected, were also
thoroughly described. In addition, a clear and distinct description of the context, selection, and
characteristics of participants, as well as the process of data analysis was provided. Finally, a
rich and vigorous presentation of the findings, with appropriate quotations, and the results, with
tables and figures, were given. The researcher also ensured purposive sampling by choosing
the key informants in the study sites believed to be knowledgeable of the issues under

investigation as described under the study population and settings.
1.6.7.1.3 Dependability

Dependability is about enabling a future investigator to repeat the study (Shenton, 2004). In
this study, dependability was ensured by data quality checks. This was done by consultation
with experts in GT, following all the decisions taken during every step of the data analysis and
interpretation. Also, the researcher consulted two senior qualitative researchers for peer review
of the identification, development, and refinement of codes. Furthermore, comments from
reviewers of the published papers were effected and added to this report. Finally, the researcher
specified how and why more participants were selected (theoretical sampling) and provided
information such as research design and its implementation, as well as operational details of

data collection.
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1.6.7.1.4 Conformability

Confirmability refers to objectivity (Polit and Beck, 2017); the degree to which the results can
be confirmed or corroborated by others (Anney, 2014) to ensure that the results reflect the
understandings and experiences of observed participants (Wahyundi, 2012), and not the
researcher’s preferences (Shenton, 2004). To ensure conformability, the researcher presented
results that are not her views about the study, but a neutral reflection of the interpretation of
the data obtained from participants. In addition, the researcher kept a reflective journal with
detailed field notes written immediately after each data collection session, memos written
during data analysis, tape recording interviews, transcripts, and translations, which is available

for audit checks.
1.6.7.2 Rigor for the Quantitative Component of the Study
1.6.7.2.1 Validity

Validity is sought to ensure that the study measures or tests what is intended (Shenton, 2004).
To ensure internal validity in this study, a pilot study was conducted. While the English and
the French versions of the KOP scale were found to be valid and reliable and have been used
in other nursing populations, none of them had previously been used in the Cameroonian
context. Therefore, a pilot study was conducted, before data collection, with a sample of 20
nursing students, according to the stipulated eligibility criteria. The results showed a value of

0.72, which was deemed valid.
1.6.7.2.2 Reliability

Reliability refers to the strive to obtain similar results if the study were to be repeated, in the
same context, with the same methods, and with the same participants (Shenton, 2004).
Reliability is provided as a correlation measure between 0 and 1, and the closer the measure is
to 1, the higher the correlation (Polit and Beck, 2017). A Cronbach’s Alpha test was run to
determine the reliability of the two versions of the KOP scale in this study. A value of 0.61 and
0.62 were obtained for the French and the English versions of the scale respectively. The tool
was deemed moderately reliable and explanatory factor analysis was performed to explain the
low value obtained with the French version. It was found that the sample size (N = 296) was

not big enough, that the items in the scale were not marvelously homogenous, and were
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measuring more than one factor, and that the two factors extracted were weakly correlated. It
was, therefore, suggested that the French version be revised. It was also suggested that the
original version of the KOP scale be revised, as it was designed in 1961 in America, with
different societal values and beliefs than Cameroon in the 21st century.

1.6.8 Ethical Considerations
In this study, the following ethical principles were adhered to:
1.6.8.1 Community Participation

This study of nonverbal communication between nurses and older patients involved nurses and
nursing students in a clinical placement in one (1) regional hospital, one (1) central hospital,
and two (2) nursing education institutions in Cameroon. The researcher worked with her
supervisor, a research assistant, and two GT experts to analyse the data. The hospitalised older
patients, who agreed to participate in the study, were also part of the study.

1.6.8.2 Social Value

Data were collected from questionnaires and interviews with the nursing students, nurses, and
older patients who agreed to participate in the study. Data were analysed to obtain a better
understanding of nonverbal communication between nurses and older patients in the selected
hospitals, to develop a model for effective nonverbal communication with hospitalised older
adults in a context where there are no long-term care settings. It is hoped that the study will
influence and benefit nurses in Cameroon, as well as the older adults who are admitted to these
hospitals in search of medical assistance. Revealing the features of nonverbal communication
with older patients can raise awareness of the importance of nonverbal communication. This
model can also help nurses to improve their nonverbal communication skills with older adults,

reduce negative attitudes towards older people, and generally improve older adults care.
1.6.8.3 Risk-benefit Ratio

There were no foreseeable potential risks related to the study participants inherent in this study.
The benefits to the nursing profession in Cameroon and the body of knowledge in nursing
outweighed the risk to individual informants. Participants’ names and identifying aspects were

not disclosed at any given time. Numbers were assigned to the participants and identification
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codes were assigned to completed questionnaires. However, information such as sex, age, years
of experience as a manager, and qualification were disclosed for analysis. Also, there was no
cost to the informants and the researcher ensured that no participant was subject to any harm.
Specifically, the researcher ensured that participants lost neither their privacy, nor their time,

and were not emotionally embarrassed during interviews.
1.6.8.4 Independent Ethics Review

The researcher obtained ethics approval from the Humanities and Social Sciences Research
Ethics Committee of the University of KwaZulu-Natal (UKZN) (HSSS/2008/017D) (see
annexure 9), the researcher also obtained permission to conduct the study from the two

hospitals and the two schools before data collection (see annexures 10-13).
1.6.8.5 Informed Consent

To obtain the consent of the informants, an information letter in English (see annexures 15 and
17) or in French (see annexures 16 and 18), along with the authorisation for audio recording in
English, were given to participants before asking them to sign the informed consent form in
English (see annexures 19 and 20) or in French (see annexures 21 and 22). The researcher
answered questions asked by participants before obtaining their consent. No participant was
forced or tricked into participating in the study. Those who declined their consent were not

discriminated against.
1.6.8.6 Respect for Recruited Participants and Study Communities

The informants were informed that they could withdraw from the study at any time without
being penalised. The researcher safeguarded the confidentiality and anonymity of the
participants by ensuring that the names of the selected hospitals and schools, the audiotapes,
transcripts, translations, and completed questionnaires were restricted to the researcher,
research assistant, and supervisor. The researcher made it clear to the participants that their

names would not be used for any purposes during or after the study.
1.6.9 Data Management and Dissemination of the Results

The researcher stored all data related to the research work on her personal computer which was
password protected. Audio-recordings of individual interviews, along with field notes,
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transcripts, and translations were kept safely in a locker, housed in a secured office, and
accessible only to the researcher and her supervisor. In addition, after the data capture, the
completed questionnaires were scanned, and the hard copies were shredded. The data generated
from this study will be kept securely for five years according to the UKZN policy. After this
period, all data will be shredded.

Concerning the dissemination of the results, the study findings have been published in peer
review accredited journals. A hard copy of a bound thesis will be made available to the UKZN
library after examination. Each hospital will receive a hard copy of the final report. The
researcher will write more papers and present the findings at conferences locally and

internationally.
1.7 Significance of the Study

This study aimed at analysing how nurses communicate nonverbally with hospitalised older
adults, and, using these findings, to develop a model to guide effective nonverbal
communication with hospitalised older adults in Cameroon. Firstly, this study adds to the body
of knowledge on nonverbal communication between nurses and patients. It also answers the
United Nations' (2016) call for more data on older adults from low-and-middle-income
countries. This study also provides a tool to help nurses communicate more effectively with
older patients, who mostly rely on nonverbal communication. The improved communication
with older adults is expected to improve the quality of care rendered, and the reputation of
clinical settings. Furthermore, the study provides a basis for future research in this under-
researched area. Finally, the results of this study have been published in accredited journals for

larger dissemination of the findings.
1.8 Format and Outline of the Thesis

This research report is a scholarly manuscript/paper publication. The thesis is comprised of

seven chapters described as follows:

e Chapter One is the introduction of the thesis, including the background, the problem
statement, the research questions and objectives, and a brief overview of the general

methodology.

24



Chapter Two answers the first research objective, which is the evidence of nonverbal
communication between nurses and hospitalised older adults in clinical settings. It is
comprised of one published paper.

Chapter Three answers the second objective of the study, namely, the nonverbal
communication needs of hospitalised older adults. Chapter Three also answers the third
objective of how hospitalised older adults interpret nurses’ nonverbal communication,
from the nurses’ and older adults’ perspectives. It is comprised of one published paper.
Chapter Four answers the third objective, with reference to the nonverbal
communication strategies used by nurses to communicate nonverbally with hospitalised
older adults. It is comprised of one submitted manuscript, which is under revision.
Chapter Five deals with the attitudes of nursing students towards older adults, and is
comprised of three published papers.

Chapter Six answers the last objective, which is a proposed model for effective
nonverbal communication with hospitalised older adults, and is comprised of two

published papers.

Table 2 provides a summary of papers/manuscripts aligned with the study objectives.
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Table 2: Overview of the thesis

Chapter | Title of the manuscript Research objective Contribution of the paper

number

2 Evidence of nonverbal | To establish the evidence of | This paper highlights evidence on nonverbal
communication between nurses | nonverbal communication between | communication between nurses and cognitively intact
and older adults: A scoping review | nurses and hospitalised older adults | older adults in acute and long-term care settings, to give
(published) in the existing literature. support to the rationale for conducting the study.

3 Older adults' interpretation of | To determine the nonverbal | This paper describes the nonverbal communication needs
nurses’ nonverbal communication | communication needs of | of hospitalised older adults, which can guide nurses’
in Cameroon: A Grounded Theory | hospitalised older adults. nonverbal communication techniques to achieve
inquiry (published) effective communication.

To determine hospitalised older | This paper describes older adults’ interpretations of

adults’ interpretation of nurses’ | nurses’ nonverbal communication, which can influence

nonverbal communication the choices of nurses’ nonverbal communication
techniques to achieve effective communication.

4 Nurses’ nonverbal communication | To  identify ~ the  nonverbal | Before directing research towards maximising the
strategies with hospitalised older | communication behaviours and | usefulness of nonverbal communication techniques, a
adults (under revision) methods used by nurses to | prior understanding of nurses’ current practices is
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communicate with  hospitalised

older adults.

needed. Therefore, this manuscript aims at describing the
strategies used by nurses, and nursing students, to
communicate nonverbally with hospitalised older adults.

Cameroonian nursing students’

attitudes towards older adults
(published)
Mapping evidence of nurses’

attitudes towards older adults in
Africa: A scoping review protocol
(published)

Psychometric properties of the

French  version of Kogan’s
Attitudes toward Older People
scale: A cross-sectional study

conducted on Cameroonian nursing
students (published)

To determine the attitudes of student

nurses towards older adults.

This paper explored the attitudes of student nurses
towards older adults, which have been proven to

influence nurse communication with older adults.

This paper establishes the need to pool evidence on
studies related to attitudes towards older adults in African
countries to answer the UN’s call for more data on older

adults from Africa.

This paper establishes if the French version of the tool
used to explore nursing students’ attitudes towards older
adults had good psychometric properties, given the fact
that the properties of the French version have never been
explored before.

Conditions influencing effective
nurses’ nonverbal communication
with hospitalised older adults in

Cameroon (published)

To develop a model for effective
nonverbal communication between

nurses and hospitalised older adults.

This paper describes the factors that influence nurses’
nonverbal communication with hospitalised older adults

to better address them.
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Model for effective nonverbal
communication between nurses
and hospitalized older adults in
Cameroon: A Grounded Theory
study (published)

This paper presents the proposed model for effective

nonverbal communication

hospitalised older adults.

between

nurses

and
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CHAPTER TWO

EVIDENCE OF NONVERBAL COMMUNICATION BETWEEN NURSES AND
OLDER ADULTS: A SCOPING REVIEW

2.1 Introduction

This chapter addresses the first objective of this study and emerged as an antecedent condition
in the proposed model. It comprises one published article that serves as a rationale for
conducting the study. With the United Nations’ call for more data on older adults in African
countries (United Nations Population Fund, 2016), and the fact that most data on older adults
come from high-income countries (Naidoo and Van Wyk, 2019), this study contributes to the
body of knowledge on older adults from an African country. As older adults are more
susceptible to declining health and increased dependence (Maresova et al., 2019), coupled with
hearing deficits, changes in attention and coding of information, restrictions in interaction and
effective verbal communication (Forsgren et al., 2016), they are more likely to rely on
nonverbal communication. Therefore, it was necessary to systematically review what has been

done regarding nonverbal communication between nurses and hospitalised older adults.
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Abstract
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Background: Communication is an integral part of life and of nurse-patient relationships. Effective communication
with patients can improve the quality of care. Howewer, the specific communication needs of older adults can
render communication between them and nurses as less effective with negative outcomes,

Methods: This scoping review aims at describing the type of nomerbal communication used by numes to
commuricate with older adults. It also describes the older adults’ perceptions of nuses’ norverbal communication
behaviors. It follwed (Int J Soc Res B 1932, 2005) frmework. Grey literature and 11 databases were systematically
searched for studies published in English and French, using search terms synonymous with nomverbal
communication between nurses and older adults for the period 2000 to 2019,

Results: The search revealed limited published research addressing nomverbal communication between older
adults and nurses. The studies eligible for quality assessment were found to be of high quality. Twenty-two studies
were included and highlighted haptics, kinesics, proxemics, and vocalics as maost frequently used by nurses when
communicating with older adults while studies showed limited use of artefacts and chronemics. There was no
mention of nurses’ use of silence as a nomverbal communication stategy. Additionally, there were both older
adults’ positive and negative responses to nurses’ nonverbal communication behaviors,

Conclusion: Nurses should be selfaware of their normeerbal communication behaviors with older adults as well as the
way inwhich the meanings of the messages might be misinterpreted. In addition, nurses should idertify their own
style of nomnverbal communication and understand its modification as necessary in accordance with patient’s needs.

r

Background

Communication s a muli-dimensional, multi-factorial
phenomenon and a dynamic, complex process, closely re-
lated o the environment in which an ndividual's experiences
are shared [1]. Regardless of age, without communication,
people would not be able o make their concerns known or
make sense of what is happening to them [2]. Communica-
tion links each and every person to their environment [3],
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and it & an essential aspect of people’s lives [4]. In healthcare
settings, communication is essential i establishing nurse-
patient relationships which contribute o meaningful engage-
ment with patients, and the fulfilment of their care and social
needs [5]. Effective communication is a cruckl aspect of
nursing care and nurse-patient relationships [5-8]. In health-
care encounters with older adults, communication is import-
ant, in particubr o understand each person’s needs and to
support health and well-being [9]. However, older adults
may experience hearing deficits, changes in attention and
coding of the information [10], and these communicative
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disabilities may restrict their interaction, participation and ef-
fective communication [11].

Communication occurs through verbal or nonverbal
modalities [12, 13]. Nonverbal communication (NVC) is
defined as a variety of communicative behaviors that do
not carry linguistic content [14] and are the messages
transmitted without using any words [15, 16]. NVC can
act as a counter measure or an adjunct to verbal mes-
sages, in that it is more reliable if there is inconsistency
between verbal and nonverbal messages [17]. Therefore,
it is important that there is congruence bebween nomver-
bal and verbal messages [18], with research showing that
patients are particularly alert to nurses and nurse-aids
nonverbal behaviors [17, 19-21], especially when they
are anxious and feel uncertain [14]. Despite the value of
communication, it has been shown that healtheare
workers spent very little time communicating with pa-
tients not satisfied with the information they received
and how it was communicated [22]. Though verbal com-
munication behaviors of healthcare providers have been
extensively studied, their NVC behaviors have received
less attention [17].

Scholars have varied in their estimations of the pro-
portion of NVC in communication, with estimates as
high as 93% [23], with other estimates of 60 to 90% [24].
Moreover, scholars have described different modalities
of NVC, including artefacts (presence of physical and
environmental objects), chronemics (use and perception
of time), haptics (use of touch), kinesics (form of move-
ment of the body), physical appearance (body type and
clothing), proxemics (use of space and distance), vocalics
(aspects of the voice), and silences [23, 25-27].

Concern needs to be directed on NVC and its different
modalities as critical contributors to high quality care
which plays a significant role in demonstrating respect
for patients, fostering empathy and trusting provider-
patient relationships [24]. A significant relationship ex-
ists between patient's perceptions of empathy and eye
contact and social touch [28], with touch, and gestures
described as communication facilitators [27]. Nurses'
positive facial expressions demonstrate signs of bonding,
respect and affection towards older patients [29] while
voice tones have contributed decisively to the success of
interactions with older adults [30]. On the other hand,
limited time has been reported by patients to have a
negative impact on communication [31, 32], demon-
strated in gestures of irrtability which have caused em-
barrassment in older patients [29], and speaking fast has
been a further communication barrier between nurses
and patients [32]. The present review suggests the im-
portance of understanding NVC between nurses and
older adults, and underscores the need for focused re-
search to address the gap in the knowledge of communi-
cation in geriatric care. The primary aim of the study
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was to identify the type of NVC strategies used by
nurses to communicate with older adults in both acute
care settings and long-term care settings.

Methods

In order to map evidence-based knowledge and gaps
[33-35] related to NVC between nurses and older
adults, a systematic scoping review was conducted. Scop-
ing reviews are useful to map the existing literature
around a particular topic by charting findings and identi-
fying research gaps [36], especially when the topic is
complex or poordy reviewed [37]. A scoping review was
chosen over a systematic review because the purpose of
the study was to identify knowledge gaps related to non-
verbal communication, as opposed to confirming or re-
futing the basis of current practice against relevant
evidence [38]. The study adopted the framework pro-
posed by Adksey and O'Malley [36] and further refined
by Levac et al. [39]. The Preferred Reporting Items for
Systematic reviews and Meta-Analyses extension for
Scoping Reviews (PRISMA-ScR) Checklist [34] was
followed for this review (Additional file 1).

Research questions

The main question for this review was: What is the evi-
dence of NVC between nurses and older adults? The sub
questions were: (i) What are the different modalities of
NVC wed in geriatric nursing care? (i) What are the
functions of using the different NVC modalities? (i) How
do older persons respond to different NVC modalities?

Eligibility criteria

The Bl framework of Population, Concept, Context
(PCC) was wsed to determine the eligibility of the re-
search question for this review (Table 1).

Population

Murses including nursing students were considered in
addition to qualified nurses and nurse aides because they
are the largest population of healthcare workers [40].

Concept
The focus was NVC between nurses and older adults
(=60 years). For the purpose of this review, the United
Mations cut-off of 60 years and older referring to the
older adult population in Africa [41] was considered; yet,
most Upper Income Countries have accepted the
chronological age of 65 years and older, the age of retine-
ment, as a definition of an older adult [42]. Socio-
economic and disease reasons sugpgest that 65years is
not readily applicable to the African context [43].

Older adults with dementia were excluded although
they are able o send and receive nonverbal information
[39]. Dementia care combines comorbidities, cognitive
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Table 1 PCC framework used to detemmine the eligibility of the research guestion

Exclusion

Criteria Indhusion

Population Professonal nurses, registered nurses, ennolled nurses, nurse
akdes
MNursing students

Concept Monverbal communication strategies and interpreted meaning
betwesn nurses and older adults Z60years)

Context Acute s=ttings, nursing homes, lang-term care

Murses working in community settings
All ather healthcare wokers
Informal geriatric care ghvers

‘erbal communication betwesn nurses and older adults
Monverbal communication strategies of older adults
Momverbal communication with nurses and older adults with
communication impairments or disorders ar dementia.

Acute hospital ssttings

End-oiife / Terminal care unit;
Psychiatric / mental health cre unit;
Communities

and functional decling; leading to complex needs and
ever-increasing difficulty for the patient in articulation
[44], which s viewed 28 a challenging form of care.

Context

Acute settings and nursing homes were included into
the context. In nursing homes, care is usually carred
out by nursing staff with different levels of education
and training [45]. Furthermore, community settings were
excluded from the context because hospitalization is po-
tentially stressful and involves unpleasant experences
for patents and their families [1], and thus offers a
greater opportunity to identify the phenomenon under
discussion.

Search strategy

The search terms for this review orgimated from
indexed subject headings, keywords of relevant studies,
that recurred repetitively, and the Medical Subject Head-
ings (MeSH) terms. The term ‘nonverbal communica-
tion' was used as a starting point to develop a search
string and identified other keywords to refer to NVC
The string/Boolean search terms for this review in-
cluded: Participants (“nurses” OR “registered nurse” OR
“professional nurses” OR “students nurses” OR “nurse
aides") AND Concept (“nonverbal communication” OR
“kinesics” OR “proxemics” OR “artefacts” OR “chrone-
mics" OR “haptics” OR *vocalics” OR “physical appear-
ance” OR “active listening” OR “silences”) AND Context
(“old people” OR “elder” OR “eldedy” OR “older people”
OR “aged” OR “geriatrics”).

Database searching

A range of sources were used to ensure a comprehensive
coverage of the literature. An initial search was con-
ducted in August 2017, repeated and finalized in No-
vember 2019 The search made use of the following
databases: Pubmed, Science Direct, Sabinet, Academic
search complete, CINAHL with Full Text, Education
Source, Health Source- Consumer Edition, Health
Source: Nursing/Academic Edition, and MEDLINE.

Google Scholar and Open Grey engines were also used
to source relevant literature. Additionally, the reference
lists of the included studies were used to search for add-
itional studies. Only studies written in either English or
French were retrdeved.

Evidence of nurses’ NVC strategies while communicat-
ing with older adults, conducted in acute settings, and
published in English or in French between 2000 and
2019 were included. Quantitative, qualitative, mixed-
methods primary research studies, and reviews published
in peer-reviewed joumals, and grey literature that ad-
dressed the research question such as book chapters,
thesis and reports were included. Evidence on communi-
cation with older adults suffering from communication
impairment or dementia, in psychiatric units or commu-
nities, published in languages other than English or
French were excluded. Evidence published before 2000
were excluded.

Study selection

The titles were reviewed against the eligibility criteria by
EW. This initial search was monitored, exported into
EndNote X9 reference manager, for abstract and full text
screening by EW. The duplicated studies were deleted,
followed by independent reviewing of the abstracts by
EW and JK. Studies deemed ‘unclear’ were advanced to
the subsequent screening stage. Assistance from the
study university library services was requested when full
texts could not be retrieved from the databases and five
full texts were provided. Full text of 75 eligible studies
were independently fltered by EW and JK using Google
forms. Additionally, a search of the reference list of all
identified reports and studies for additional studies was
performed by EW. MA] pronounced on the discrepan-
cies that occurred during the abstract screening and the
full text screening until a consensus was reached.

Data extraction

Information relevant to the aim of this study were ex-
tracted independently by EW and JK. A data extraction
form was developed electronically using Google forms.
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Extracted data included bibliographic details, country
and setting, aim/objective, study design, targeted popula-
tion, nurses’ nonverbal strategies used while communi-
cating with older adults, older adults' interpretation of
nurses' nonverbal behaviors, and relevant outcomes of
interest. Discussions between EK and JK refined the
table of information extracted.

Quality appraisal

The Mixed Methods Appraisal Tool (MMAT), version
2018 [46] was independently used by EW and JK to crit-
ically appraise the quality of the included primary stud-
ies. Discussion was used to resolve discrepancies. The
MMAT allowed for assessment of the approprateness of
the aim of the study, adequacy and methodology, study
design, participant recruitment, data collection, data
analysis, and the presented findings [46]. The quality
of studies was graded with a quality score ranging
from =50% as low quality, 51-75% considered as an
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average quality, and 76-100% considered as high
quality (Table 3).

Collating and summarizing the data

Content thematic analysis approach [64] was employed
to extract relevant data that answered the study ques-
tions. The results of the included studies were summa-
rized, manually coded, and presented using a marrative
approach. The nurses’' NVC behaviors were categorized
under nine items namely (i) artefacts; (i) chronemics
(iif) haptics (iv) kinesics; (v) proxemics; (vi) vocalics
(vii) physical appearance; (vill) active listening; and (ix)
silence.

Results

Two hundred and fifty-seven (257) studies met the elig-
bility edtera following the deleion of 478 duplicates
from the 735 studies identified at the title screening
stage (Fig. 1).

Fig. 1 PREEMA 20075 Flow Diagram
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Ii searching through other sources
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1=
L) |
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e
—
Full-text amicles assessed Full-text anticles exchaded,
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(n=75 = Reported not only on
; older sdults (18)
» Reported only on
| verhal
| . communscation (13}
» Reported not only on
) nurses and snodent
| nurses (%)
| * Reparted on alder
3 Snsdies included in adules wath .
quantstative synthesis e
|! (eneta-analysis) umpaurmest ( 7}
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uarses
) communscating with
older adults (3)
* ot in
English or French (1)
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Characteristics of included studies

Tables 2 and 3 summarize the characteristics of the 22
included studies. All included studies were published in
English and no eligible French studies were identified.

Study designs

Diverse research methods were employed within the 22
included studies. Thitteen studies were qualitative stud-
ies using individual interviews [19, 47, 55, 58, 60, 65],
focus groups [51, 65], participant observations incuding
video recordings [30, 47-49, 52, 57, 60], and participant

Table 2 Characteristics of the included studies (1)
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logs [54]. There were one survey [59], one randomized
controlled trial study [62] as well as one mixed methods
study [53]. The other studies were a review [50] and two
reflections [61, 63]). Three studies were related to con-
tinuous professional development [3, 4, 56].

Quality of evidence

Of the 22 included studies, 16 studies underwent meth-
odological quality assessment using the MMAT version
2018 [46]. The remaining six [3, 4, 50, 56, 61, 63] were
excluded from the quality appraisal because they were

Autharfs) and year Country  Setting Design fample sipes Quality
app@isal
Johnsson et al 2018 Sweden  Wards in a deparbment of Qualitative obsenations, field A0 murses and 40 older  100%
[47] medicine for alder psople convesations, and semi-structured adults
intenaews
Freitas 2016 [30 Brazil Fammily health unit Quialitative: wideo recording 12 nurses and 32 older  100%
adults
Small =t al 2015 (8] Camnada  Long term care Quialitative: obsenation (vdeo recordingls 27 staff and 27 older 100%
adults
Freitas 2014 [49 Brazil Family health unit Cuialitathve: video recording 3 nurses and 32 alder  100%
adults
Lewy-Storms =t al 2011 USA Nursing hame Quialitative: foous groups 17 nurse aides and 15 100%
[51] alder adults
Medvens and Lann- LA Assisted Iving facility and Quialitathve individual interdews 16 nurse aides 10
Wolcott 2010 [14] niursing homs
Backhaus 2000 [52] lapan Mursing home Qualitative obsenations 100 nurses and 57 10
alder adults
Gilbert and Hayes 2000 LSA Nurse practitiones” offices Mied: obsenations (video recordings), A nurse practitioners 100%
[53] SUNSY and 155 older adults
Somnsen A000 [54] the Mursing home and Qualitative: nursing students’ kogs 10 third-year nursing 10
Balkars  ehabilitation unit students
‘Williarns and VAarren LA Asststed Iving fBcility Quialitathve interdews and fieldwok 11 nursing assistants 10
2000 55 and 39 older adutts
Carplac-Claver and Lewy- LUSA Mursing homes and assisted Qualitative obsewations fvideo 17 nurse aidesand 17 100%
Ltomns 2007 [57 Inving facilities in USA recordings) alder adults
Kaakimen et al 2001 [B5] USA Care fadilities, dinics, and Qualitative one focus group and indepth 12 nurse practitioners 100%
private practics interasws
Jomias 2006 [58] Canada Lang term care Qualitative semistructured infervisws 19 alder adults 10
Tuohy 2003 [B0] Ireland  Continuing cae unit Qualitative: participant obsenationsand 83 year diploma 10
eight semi-structured interviews niursing studenits
Butts 2001 [52] LA Two nursing homes Quantitative randomized control trial 12 older adults 10
Park and Song 2005 [59  Korsa Medical, surgical, and Quantitative suney 136 nurses and 100 A%
aphthaimalogy units alder adults
Dby 201 7 [4] Ireland Mait reported Grey: Continuous Professional M hA
Development
Williams 2013 [50 LisA Litemture e HiA hA
Calcagno 2008 [5&] LA Lorg-term care Gray: Continuous Professio nal hA WA
Developmenit
Linda 2000 [3] LK Mot reported Gray: Continuous Professio nal LTS A
Developmenit
Bush X001 [51] Gemany  Mat reported Grey: author” s reflection hA WA
Babikian 2000 B3] LsA Long term care Gray: authars’ reflection WA WA
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Table 3 Characterstics of the included studies (2)
Author{s) and Objective Cutcomes reported Condusions
wear
X8 lohnmon To descibe how nursss communicate with older Murses” nomverbal communication strategies Proxemics, kinesics,
et al 2018 patients and their relathes in a3 department of standing postion, aye gaze speaking faster, vocalics
[47] medicine for older peaple in western Sweden speaking louder, speaking with a friendly tane,
knedling down, dosing the doar, smiling, facial
expressions, smiling
X7 Daly 3017 W] To explore communication between nurses and MNurses” nonverbal communication strategies Arefacts, haptics,
alder adults, with an emphasiz on promaoting considering the emvironment, using touch promemics, active
efiective communication in practice appmpriataly, positioning onesslf at the mme listening
level, active and compassionate lisening
016 Freitas 2016 To amess proxemics communication betwesn Murses" nomeerbal communication strategies kinesics, wooalics,
[30] nurs2 and sderly in nursng consuftation pasture-Sex, socotugo-socopeto axis, distance haptics, proxemics,
evaluation, kinassthetic, contact behaviour, visual  anefacs
code, thermal code, offactany code, woice Violume
X015 Small = al Tao explore the nature of communication betwesn  MWurses” nomverbal communication strategies kinesics, proxemics,
H015 [48] care staff and msident when they do not share pointing, touching, eye gazing, smiling, sitting haptics
the :ame language and ethno cultural nat, head nodding, playiul gestures
backgraunds
14 Freitas 2014 To analyss the perormance of nursss innursing Murses" nomeerbal communication strategies karesics, vocalics,
[45] caonsultation for the elderly based on the pasture-sex, socofugo-Socdopeto axis, distance haptics, proxemics
theoretical framewark of Hall evaluation, kinassthetic, contact behaviowr, visual
code, thermal code offactary code, woice Violume
X013 Williams 2013 To review evidence-based strateqies for effective Murses” nonverbal commurnication strategies eve kinesics, haptics
1500 cammunication with alder adults acros longterm  contact, Boal expressions, singing, humming, negative responses
care s=ttings touching.
Patients’ responses of nurses’ nonverbal
cammunication strategies dominance, disintensst
11 LewStorms  To characterise the meaning of and expeniences MNurses” nomverbal communication strategies haptics, active
et al 2011 with indridualized care from the perspactives of  listening. touching the shoulder listening
[51] bath nursing aides and nuEing-home residents Patients’ responses of nursss’ nonverbal Moed responses
communication strategies respact, favouritism
M0 Medvene and  To identify the communication behaviours and Murses" nomeerbal communication strategies haptics, kinesics,
Lann-Wolcott  strategies used by sodally skilled geriatric nurse touching, smiling, spending time with, observing  chronemics
20100149 aides working with resdents in long term care body posture;
fadilities
X% Backhaus Ta examing the special nature of communication  Wurses” nonverbal communication strategies kiss,  haptics, vocalics
200952 betwesn residents and staff ina bhpanese elderly  hand shake, military tone
care institution by taking a cross-cultural
perspactie
X2 Gilbert and Ta examing contributions of older patients’ and Wurses” nomverbal communication strategies gaze, kinesics, haptics
Hayes 2009 nurse practioners’ characteristics and the content  nod or shake of the head, ayebrow movement,
[53] ard relationship components of their smile, touch
cammunication to patients’ praximal outcomes
and langerterm outoomes, and contributions of
proximal outcomes o longer-term outcomes
X% Sorensen Tao demonstrate and disouss how persanal MNurses” nonverbal communication strategies body  kinesics, vomlics,
200 [54] compeence, with emphasis on communication cantact, pointing, nodding, smiling, laughing, active listening,
and empat by, can be developed by nursing active lisening, woice pitch, thumbs up, haptics
students through international dinical practice
X009 Williams and  To explore how communication afiects issues MWurses” nomverbal communication strategies talk Mol
‘Warren 209 relating to residents maintaining cognitive and louder. Negatie responses
[55] physical functioning so that they are able to Patients’ responses of nursss’ nonverbal
remain in esidence cammunication strategies rudenesg disintenest in
disdain for percaived hypooisy; threats to
noncompliance infantilzation of residents;
adultification of residents
X8 Calcagno Tao provide pointers to help dinidans listen to the  Murses” nomverbal communication strategies active listaning,
008 [54] nesds and concerns of their dients gresting with a smile and handshake, stting face  kinesics, prasemics
to-face, leaning forward, sitting dose enough, lis-
tening, having an open posture
X7 Carpiac- Tao identify types and examples of nurse aide- MNurses" nomverbal communication strategies kinesics, haptics,
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Table 3 Chaactenstics of the included studies (2} (Continued)
Author(s) and  Objectie CQutcomes reported Condusions
year
Clawver and initiated communication with kong-$erm care resi-  smiling, touching, laughing, singing, eye gazing, wocalics
Lew-Storms  dents during mealtime assistance in the contextof leaning forward, nodding, shaking hands, high
2007 [57] residents’ responses pitch, soft tone
X001 Kaakinen Ta descrbe communication between nurse Wurses’ nonverbal communication strategies artefacts, chronemics,
et al 2001 practitioners and elderly clients touch, time, fiyers, listening, drawings, pamphlets,  haptics, active
[65] written instructions, books; education files list=ning
X lonas X006 To explare the expeanience of being listened to for  Patients’ responses of nursss’ nonverbal Actiee listening
[58] alder adults lving in kang-temn care facilities cammunication strategies nurturing contentment,  Posithe responses
wital genuine connections, respect and bernefit
X005 Park and To determine and compare the communication WNurses’ nomverbal communication strategies promemmics, kinesics,
Sang 2006 barriers perceived by older inpatients and nursss speaking far away, without eye contact, with mask  artefacts, vocalics
[55] caring for them, with the aim of identifying the on, too loudly, too fast. negative responses
dizpanties between the perceptions of the two Patients’ responses of nursss” nonverbal
parties cammunication strategies warking without a
sincere attitude, being unfriendly, showing no
respect
X003 Tuohy 2003 To ascertain how student nurses communicate Wurses” nanverbal communication strategies wocalics, knesics,
[&0] with older peaple talking louder and slower, eye contadt, fadal haptics
EXpIEssions, appropriate touch
X002 Linda 2002 Ta explore the skills that are required for effective Murses” nomverbal commmunication strategies body  knesics, vocalics,
31 cammunication with older people maovements, postures, gestures, touch, proximity,  haptics, proxemics
pace of appmach, eye contact, demeaning tane,
speaking too quickhy
X001 Bush 2001 Author's reflection an active listening Wurses’ nomverbal communication strategies haptics, kinesics,
[61] leaning over, holding hand, active listening, aye active listening,
contact, spending moe time notes, kaming chronemic, artefacts,
toaoks, posture, physical proximity Promemics
001 Butts 7001 Ta examine whether comfort touch improved the  Patients’ responses to nuses’ nomverbal Haptics
&3] perceptions of sef-esteem, well-bsing and social  communication strategies improved perception of  Positive responses
processes, health status, life satisfaction and =i seffesteem, well-being, sodal processes, health
actualzation, and faith or belief and s=i- status, life satisfaction, seffactualisation, and fith
respo el bility ar belief
X000 Babikian 2000 Author's reflection on her encounter with an old Nurses” nonverbal communication strategies prosemics, haptics
[53] person haolding of hand, sitting next 1o

not primary studies. The 16 studies which underwent
methodological quality assessment showed high meth-
odological quality and scored between 80 and 100%. OF
these studies, 15 studies [19, 30, 47—49, 51-55, 57, 58,
60, 62, 65] scored 100%, and one [59] scored 80%.

Study results

Three outcomes were reported in the studies: the NVC
behaviors of nurses, the functions of those behaviors and
the responses of older adults to the NVC behaviors.

Murses” NVC behaviors and their functions

Of the 22 included studies, 20 reported on nurses’ NVC
behaviors including haptics, kinesics, proxemics, vo-
calics, active listening, artefacts, and chronemics. There
was no mention of physical appearance nor silences in
all the included studies.

Hapties
Haptics were reported in 17 studies [3, 4, 19, 30, 48-54,
57, 60-63, 65] of which 12 studies, which underwent

quality appraisal, were of high quality. Haptics were
identified when nurses shook hands with older adults,
held their hands, stroked or touched their hands. Murses
also kissed older adults, hugged them or gave them a pat
on the shoulder.

In a study aiming at examining the special nature of
communication between residents and staff in a Japanese
elderly care institution, haptics were referred to as a
handshake given by a member of staff against one older
adults will [52]. This type of touch was used in a joking
manner in Japan, where handshakes are uncommon, but
was imposed on the older adult who did not appreciate
it [52]. In another study conducted on types and exam-
ples of nurse aides-initiated communication with long-
term care residents during mealtime assistance, haptics
referred to a handshake when stalf praised the older
adults for eating all their food or to a touch on the amm
for raising attention [57] Stroking older adults’ hands
were reported o be a means of conveying attention or
affection while holding one older adult's head back was
used by a nurse to appease a negative response from the
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older adult in a study exploring the nature of communi-
cation between care staff and residents who did not
share the same languages and ethno-cultural back-
grounds [48].

Hugs were mentioned as a deliberate communication
strategy used by a nurse practitioner to meet the unigue
needs of older adults in a study aimed at describing
communication between nurse practitioners and older
adults [65]. Hugs were also reported by nurses as a con-
scious NVC strategy specific to each older adult to es-
tablish mpport and prevent communication breakdowns
between nurses and older adults [48]. An example was
demonstrated through stalf rubbing the sleepy older adult
under the chin as a form of stimulus [48]. Additonally, a
pat on the shoulder was mentioned as a caring gesture in
a study aimed at characterizing the meaning of and expe-
rences with individualized care from the perspectives of
both nursing aides and nursing home residents [51].
However, a kiss on an older adult male's forchead was
described as inappropriate conduct [52].

Kinesics

Kinesics was reported in 14 studies [19, 30, 48-50, 53,
54, 56, 57, 59-61] of which 8 smudies, which underwent
quality appraisal, were of high quality. Nursing students
developing personal competence in international clinical
practice, used pointing and thumbs up, as movements of
the hands, to communicate nomverbally when words
were in short supply [54]. Further, a Swedish study de-
scribed nurses’ wse of pointing to communicate with
older adults and their relatives in a department of
medicine for older adults [47].

Kinesics also referred to as movements of the head,
included facial expressions, movements of the eyes, and
head nods. Student nurses’ use of facial expressions and
eye contact were described as components of effective
communication with older adults [60]. While facial
expressions such as a smile and laugher were reported
to both quickly and amicably resolve disagreements
between staff and older adults, smiles were seen as
enhancers of the communication in a study where staff
occasionally engaged in smiling with older adults [48]. A
nurses’ smile was also seen as a way to either convey the
message [54], to initiate communication [57] or an
attempt to create a positive atmosphere durng the
meeting with older adults [47].

Student nurses described head nodding as a means to
convey their message nonverbally when communicating
with older adults [54]. Nodding was also used to convey
communicative intent nonverbally, to indicate acceptance
or rejection of stalf's actions [48], and to address or to
praise the older adult [57] Additionally, nodding was used
by nurses to show that they had understood what older
adults and their relatives had said [47].
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Eye gaze was seen as nurses’ willingness to be engaged
in conversation in a review on evidence-based strategies
for effective communication with older adults across
long-term care settings [50]. Eye gaze was also used to
gain older adults’ attention, or as means to both connect
relationally and instrumentally [48]. Additionally, eye
gazing was used to gain older adults’ attention, when the
nature of communication between care staff and resi-
dents wsing different languages and having ethno-
cultural backgrounds was explored [48]. Eye contact was
suggested as advice to effectively communicate with
older adults [3], or 2 means of improving communication
skills [61]. However, Visual Code factor was among the
factors that received the lowest scores in a study analyzing
the performance of nurses in nursing consultation for the
older adults based on the theoretical framework of Hall
[49]. The low score was justified by the unpreparedness of
nurses about the aging process [49]

Movements of the body included leaning over older
adults w assess their progress [61] or to check on them
in a study conducted on types and examples of nurse
aide-initiated communication with long-term care resi-
dents during mealtime assistance [57]. Additionally,
leaning forward was a means to indicate the nurses’
eagemess and readiness to listen to the older adults’
stories, in a study providing pointers to help cinicians
listen to the needs and concerns of older adults [56].

Proxemics

Proxemics, defined as the social meaning of space and
interactive field, which determines how relationships
occur [115] were reported in 10 studies [3, 4, 30, 47, 49,
56, 59, 61, 63], and included physical proximity and
physical distance. Of these studies, eight were of high
guality based on the MMAT assessment.

Speaking far away was mentioned as a nurse-related
communication barder perceived by both older adults
and nurses [69]. Additionally, a Swedish study noted that
nurses remained standing while using a medical voice to
communicate with older adults, [47]. In contrast, nurses
positioning themselves at the same level as older adults
was @ strategy to support their communication with
older adults [4]. Sitting next to older adults was part of
the playful gestures nurses engaged in, in a study which
explored the nature of communication between care
staff and residents with different languages and ethno-
cultural backgrounds [48]. Likewise, pointers to help oli-
nicians listen to the needs and concerns of older persons
included physical presence to enhance the ability to
listen and show interest [46], sitting by the older adult's
side to hold their hand [63], sitting face to face to indi-
cate presence and the readiness to listen [56] On the
contrary to the literature supporting engagement on the
same plane, kneeling down was also wsed by nurses to
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make eye contact with older adults and seen in the
instance of planning a good home retum [47].

Vocalics

Vocalics were reported in nine studies [30, 47, 49, 52,
54, 55, 57, 59, 60] where they described different aspects
of the voice tone and sense of calm. All the eight studies
that underwent quality appraisal were of high quality.

A military tone with endearment used to address an
older adult, in a Japanese eldedy care institution, was not
appreciated even though used in jest [52]. Conversely, al-
though to no avail, a soft tone was used by a nurse to en-
courage an older adult to eat her food [57] Additionally,
speaking too guickly and in a demeaning tone were re-
ported as barriers to effective communication [3]. Likewise,
speaking too loudly and speaking oo fast were nurse-
related communication barders as perceived by nurses and
older adults [59]. Speaking faster and with a monotonous
tone were reported when nurses wsed a medical voice o
communicate with older adults as well as speaking louder
and with great emphasis on selected words were reported
when nurses used a power voice [47],

Conversely, speaking calmly contributed to create mu-
tual trust in the student nurse-older adult relationships
in a study demonstrating that communication and em-
pathy can be developed by student nurses through clin-
ical practice [54]. Speaking slower was a means for
student nurses to be understood by older adults [80],
and speaking with a friendly tone was used by nurses to
increase the knowledge of older adults [47]. Additionally,
the tone used by nurses favored communication with
older adults and made possible the understanding of
what was being expressed in a study aimed at assessing
proxemics communication between nurse and elderly in
nursing consultation [30].

Listening

Listening was reported in seven studies [4, 51, 54, 56, 58,
61, 65] of which four studies were eligible for quality
appraisal and scored 100% on the MMAT assessment

In one instance, listening was reported as a means to
help nurses assess older adults’ physical condition more
effectively [61]. Active listening coupled with compas-
sionate listening was a strategy Lo support nurses’ com-
munication with older adults [4], and proven to be
helpful [65]. Emphatic, non-judgmental listening, while
being aware of the body language of the older adults,
provided pointers to help nurses listen to the needs and
concerns of their cients [56].

Actively listening to older adults’ verbal and NVC be-
haviors was seen as leading to individualized care and a
sign of respect to older adults in a study characterizing
the meaning of and experiences with individualized care
from the perspectives of both nursing aides and nursing-
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home residents [51]. Nursing students, associated active
listening in relation to NVC as an empathic response
and an open - minded attitude [54].

Artefacts

Artefacts were reported in five of the 22 included studies
[4, 30, 59, 61, 65] of which three studies eligible for
quality appraisal were of high quality.

Artefacts were communication supports and aids that
can support nurses communication with older adults
[4] Artefacts included notes and hands-on leaming tools
as strategies to improve communication [61] as well as
flyers, pamphlets, written instructions, books and educa-
tion files [65].

When promoting effective communication in practice,
it was advised that nurses should be mindful of the phys-
ical environment that can affect interactions between
them and older adults [4]. The results show that nurses
closed the door of an older adult's room to avoid any
disturbance of the communication exchange in Sweden
[47], while nurses performed their service with the door
opened and allowed excessive entry of others into the
room while consulting older adults in Brazil [30]. Numses
should puarantee privacy and should avoid speaking
while wearing a mask as it is considered as an impedi-
ment to effective communication [59].

Chronemics

There was lesser reporting of chronemics and NVC, de-
scribed in only three studies [19, 61, 65] and only one study
eligible for quality assessment was of good quality [19].

Ina study aimed at identifying the communication be-
haviors and strategies used by socially skilled geratric
nurse aides working with residents in long term care fa-
cilities, spending time with older adults was described by
the nurses as giving them positive regard, explained as
being respectful, acknowledging and showing interest
and approval [19]. In a reflection on active listening,
spending more time with older patients was mentioned
as a means to promote feelings of acceptance, and exer-
cising patience as the most challenging part of the com-
munication process [61]. Likewise, time was found to
positively affect nurse practitioners-older adults relation-
ships [65].

Old adults’ responses to nurses’ NVC behaviors

Six studies [50, 51, 55, 58, 59, 62] reported on the older
adults’ responses to nurses’ NVC behaviors. The responses
were either positive or negative.

Positive responses
Positive responses to nurses’ NVC behaviors were re-
ported in three studies [51, 58, 62]. Comfort touch from
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nurses was shown to improve the perceptions of self-
esteem, well-being, social processes, health status, life
satisfaction, self-actualization, and faith or belief [62]
while a pat on the shoulder was perceived as a sign of
respect [51]. In a study exploring the experience of being
listened to, for older adults living in long-term care facil-
ities, results showed they expressed their satisfaction,
gratification, and unburdening and described their rela-
tionships with the nurses who listened to them as being
close like friends or family [58].

Negative responses

MNegative responses to nurses’ NVC behaviors were re-
ported in four studies [50, 51, 55, 59]. In a study aimed
at exploring how communication affects issues relating
to residents maintaining cognitive and physical function-
ing in order to remain in the residence, vocalics were
perceived by the nurses as rudeness, disinterest, “infant-
ilisation” and “adultiication” [55]. In a study with the
aim to determine and compare the communication bar-
ders perceived by older adults and nurses carng for
them, speaking far away, without eye contact, wearing a
mask and too loud was perceived as being unfrendly,
working without a sincere attitnde, and showing no re-
spect [59]. In a review of evidence-based strategies for
effective communication with older adults across long-
term care settings, touching their buttocks or looming
over them were perceived by older adults as dominance,
while glancing at their watch or down the hall was
perceived as a sign of disinterest [50].

Discussion

This systematic scoping review explored evidence on
NVC between nurses and older adults, focusing on cog-
nitively intact older adults with no mental llness nor
communication impairment. A total of 22 studies were
included. Haptics, kinesics, proxemics, and vocalics were
the most frequently used NVC strategies by nurses when
communicating with older adults, of which 15 scored
100% on MATT. This study's findings further demon-
strate a limited use of artefacts and chronemics as forms
of NVC. Physical appearance regarding NVC was not
mentioned in any of the included studies nor was si-
lence. The results evidenced limited published research
in the select topic and in particular for studies located in
Asia and Africa, as well as for quantitative studies.
Though the majority of studies were qualitative designs,
which do not allow generalization of findings, the quality
of the included studies ensures credibility.

The majorty of the studies included in this review
illustrate the different modalities of nurses’ NVC behaviors
in geriatric nursing care. The most cited NVC behaviors
were haptics perhaps because touch is an essential and
often unavoidable part of nursing care [66]. Haplics or
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communication by touch [67] can include aggressive touch,
accidental touch, playful touch, task related touch [68] or
task-oriented touch, touch promoting physical comfort,
and touch providing emotional containment [66, 68]. In the
included studies, touch was used to joke, to praise, to get
altention, W convey attention, to stimulate, and to show
care. In one instance, touch was not appreciated by the
older adult [52], which highlights that touch can lead to
either positive or negative outcomes, depending on the
nurses awareness and intention [69]. Touch can be a nurs-
ing tool [70], but nurses need to use touch appropriately,
taking into consideration preferences and avolding its
impaosition on older adults.

Kinesics are different from haptics in the sense that
there is no contact with a person, and only movements
of the hands, head, and the body are used. Kinesics were
used when words were in short supply, to convey mes-
sages, to indicate acceptance or rejection by either party,
to resolve disagreements amicably and with speed, to
initiate communication, to get attention, and lastly to
praise. Gesturing with a meaning of rejection or disap-
proval as well as abrupt gestures interrupt the exchange
of messages [71], highlighting the need for nurses to en-
sure correct decoding of kinesics [71]. Also, it is import-
ant that numes keep eye contact with older adults
during interactions, keeping in mind that the permission
of this contact may vary depending on culture [30].

Proxemics included personal space and territoriality
[72] and included siting next to, face-to-face, beside the
person, kneeling, looming over, and speaking far away
from the person. Proximity can therefore indicate pres-
ence, readiness to listen, and a sign of interest in the
older adult. Distance can be seen as a barrier to effective
communication with older adults. There should be a bal-
ance between distance and proximity, with nurses mind-
ful of the often-invasive nature of nursing and the need
to create a therapeutic space where older adults’ privacy
is not violated.

Vocalics are often associated with “elderspeak”, which
in addition includes oversimplifying the language, speak-
ing at a slow rate, loud, and with a demeaning tone [73].
In this study, vocalics included speaking with a military
or a demeaning tone, speaking too fast or too loud,
which led to negative outcomes while speaking calmly or
slower led to positive outcomes. Conversely, speaking
with a soft tone also led to a negative outcome [57]. In
light of the importance of nurses developing self-
awareness of the tone that they use to communicale, an
opportunity exists for them to uwse andio recordings to
reflect on their tone [3].

Physical appearance was not mentioned in any of the
included studies; yet, the clothing wom in nursing is a
form of NVC that frequently shapes people’s judgments
about others, regardless of whether or not the
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perceptions are true [74]. Therefore, nurses should be
aware that the way they present themselves through
their uniforms might indirectly communicate something
about the care they render.

Positive responses to nurses’ NVC behaviors included
improved perceptions of self-esteem, well-being, health
status, and faith as well as expressed satisfaction and
gratification when being listened to by nurses. On the
other hand, older adults viewed vocalics used by nurses
as a sign of rudeness and disinterest, while nurses who
uwsed proxemics were perceived as being unfriendly,
working without a sincere attitnde, and showing no re-
spect. In order to avold negative responses from older
adults, a level of trust between nurses and older adults
needs to precede touch [75]. Though nurses—patients’
communication is influenced by conditions that arise in
hospital settings, [76], nurses need to adjust their com-
munication style to each situation and each patient [77].

Implications for practice

Awareness of NVC will lead to a greater understanding
of the messages exchanged [74] When the essence of
nursing care falls short, all other initiatives are more
likely to fail as well [78], implying that if communication
with older adults is hindered or tampered with, every-
thing else nurses engage in is likely to fail. Nurses need
to be self-aware of their NVC as well as the way in
which the meanings of the messages might be misinter-
preted, highlighting a need for interventions to aid
nurses to interact and communicate holistically with
older adults [79]. Additionally, when nurses are aware
that older adults are not a homogenous group subject to
general assumptions of care [4], communication barriers
created by nurses create barrers [61] would be avoided.

Implications for education

An emphasis should be placed on teaching effective
communication to prepare future healthcare providers
to minimize miscommunication, deliver safe, quality
care, and contribute to anti-ageism measures. Also, the
training of nurse on NVC will enable the establishment
of bonds with older adults and culminate in effective
care [49]. Preparation of the neophytes will ensure a sus-
tainable, older-person centered and appropriately rained
workforce as advocated by the WHO (2016) [43].

Implications for research

This scoping review draws attention to the limited evi-
dence, specific to NVC between nurses and older adults
without mental illness, or communication impairment,
indicating a gap in literature, in particular in Asian and
African countries. In addition, this review highlights the
need for further research to provide an African insight
into NVC to answer the WHO call for more data to

Page 11 of 13

understand the needs and the status of older adults in
Africa [80]. We further recommend a study to determine
the impact of nurses’ NVC behaviors on older adults'
satisfaction and safety of care. Though time constraints
can sometimes prevent nurses from providing the atten-
tive communication older adults seek, it is important
that nurses identify their own style of NVC and under-
stand how to modify, when necessary, their interactions
with patients, in particular older persons.

Strengths and limitations

Strengths

This study is possibly the first scoping review to map
evidence on NVC between nurses and older adults with
neither mental illness nor communication impaimment.
This study demonstrated a substantial gap in the NVC
literature to guide future research on older adults with
no mental ilness or communication impairment. The
study's methodology also allowed the inclusion of differ-
ent study designs, and the identification of relevant stud-
ies methodically charting, and analyzing the outcomes,

Limitations

Despite the inclusion of MeSH terms, it is possible that
research on NVC existed under different terminologies,
which were not captured in this review. As only
abstracts written in English and French were included,
some relevant studies may have been missed. Several
studies of NVC between nurses and older adults may
have been reported only in contexts of mental illnesses
or communication deficiencies, leading to their exclu-
sion from this review. Additionally, sudies on NVC be-
tween other healthcare workers and older adults have
not been reviewed.

Conclusions

This study explored evidence on NVC between nurses
and older adults with no mental illness nor commumnica-
tion impairment. The results revealed that haptics, kin-
esics, proxemics, and vocalics were the most frequently
used NVC strategies by nurses while there was a limited
use of artefacts and chronemics as forms of NVC. Fur-
thermore, physical appearance and silence were not
mentioned in any of the 22 included studies. Nurses
used NVC strategies o joke, to praise, to get or convey
attention, to stimulate, to show care, to indicate accept-
ance or rejection, to resolve disagreements amicably, to
initiate communication, to indicate presence, readiness
to listen, and a sign of interest in the older adults. Lastly,
older adults responded to nurses’ NVC behaviors either
in a positive way or in a negative way.
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2.2 Conclusion

This paper showed limited evidence of nonverbal communication between nurses and
cognitively intact older adults in acute settings in African countries, thus justifying the rationale
for this study. In Cameroon, there are no long-term care settings in contrast to South Africa,
Seychelles, and Mauritius (World Health Organization, 2017). This implies that older adults
go to hospital settings to seek medical attention where they must communicate with nurses.
Yet, Cameroon is one of the most linguistically fragmented countries in sub-Saharan Africa,
with approximately 250 indigenous languages, apart from English and French, which are both
considered official languages (Chiatoh, 2014). As a result, it is less likely that a nurse speaks
the same vernacular as an older patient who does not speak French or English. This means that
nurses and older adults resort to nonverbal communication. Therefore, it was vital to
understand the hospitalised older adults’ interpretations and needs of nonverbal communication

described in the next chapter.
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CHAPTER THREE: OLDER ADULTS’ NEEDS AND INTERPRETATION OF
NURSES’ NONVERBAL COMMUNICATION

3.1 Introduction

This chapter addresses the second and third objectives of the study and emerged as two of the
intervening conditions in the proposed model. It comprises one published paper that captures
how hospitalised older adults interpret nurses’ nonverbal communication. It is worth noting
that people rely on verbal or nonverbal behaviour to interpret a message communicated to them,
based on distinct situational factors (Mast, 2007). This is called the decoding process (Hall et
al., 2019). Additionally, people rapidly make judgments of others (Carney et al., 2007) or their
gestures, based on a brief excerpt of expressive behaviours sampled from any channel of
communication (Ambady et al., 2000). This means that a receiver interprets a sender’s cues or
the absence thereof (Hall et al., 2019). Older adults can make rapid judgments about nurses
based on a brief excerpt of nurses’ expressive nonverbal behaviour or the absence thereof,
meaning that older adults can interpret or misinterpret nurses’ nonverbal behaviours
(Alshammari et al., 2019). Because there is a risk of miscommunication or misunderstanding
that cannot be eliminated when using nonverbal communication (Ali and Watson, 2017), it was
crucial to understand older adults’ interpretation and needs of nonverbal communication in
hospital settings, because negative experiences of interactions with nurses shape subsequent

communication (Chan et al., 2018), which can impede the quality of care provided.
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Abstract

Communication is central to nursing care. Yet, the nonverbal aspect of communication tends © be neglected or underestimated in
nursing smdies. Research has shown that older patients interpret nurses’ communication messages during the dinical encounter. This
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(uestions and answers
Question 1: What do we already know about this topic?
Answer 1: Nonverbal communication is part of patient-centered care but it is under researched in mursing studies.
Question 2: How does your research contribute to the field?
Answer 2: The results show that older adults can interpret nurses” nonverbal communication positively or negatively,
with consequences attached to their interpretations.
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Answer 3: The findings challenge nurses to look for ways to get messages across to older adults, considering their
interpretation of and their needs for NVC. While there are possihiliies of misinterpretations of NVC, our study
suggests that older adults’ interpretation of NVC guides better ways of communication with older adults. In times of
COVID-19 where preventive measures such as social distancing and constant wearing of masks are emphasized. new
noms regarding NVC should be explored.
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Introduction

Worldwide, the aging population is growing, and people aged
60 years and older numbered 1 billion in the world, and
32 million in Africa in 2019." This rapid population growth
requires prioritization of patient-centered care (PCC), which is
a challenge in delivering quality care to older adults”™ because
of the complex healthcare needs and the communicative and
cognitive impaiments of older adults” Patient-centered care
assumes that healthcare workers should communicate and
interact with patients in a person-centered way." Person-
centered communication (PCCom) 1s a set of skills demon-
strated through verbal communication (VC) and nonverbal
communication (WVC). It aims to ensure that healthcare
workers attend to patients® and their different needs and ex-
pecmions.“ To be more person-centered, healtheare workers
should promote PCCom with older adults.”

Communication is more complicated than the mere
transmission of irn‘i:ur|:rr.11:i13‘r|,H and it inchudes verhal and
nonverbal mmponems.q Yet, the nonverbal aspect of com-
munication seems to be underestimated orneglected in mursing
studies."” Nonverbal communication is defined as “behavior of
the face, body, or voice minus the linguistic content; everything
but the words.”"! NVC remains a significant part of com-
munication, and it has different modalities, including haptics
(the use of touch), artifacts (the presence of physical and
environmental objects), proxemics (the use of space and
distance), chronemics (the use and perception oftime), kinesics
(forms of movement of the body), physical appeamnce (body
type and clothing), silences, and vocalics (aspects of the
voice].':'” Researchers use the terms “nomverbal communi-
cations (NVC)” and “nonverbal behaviors (NVBs)” inter-
changeably.!! We have done the same in this study.

Research has shown that people, including older adults,
rely on verbal behavior (VB) or NVB to interpret a message
communicated to them, based on distinct siuational fac-
tors.'* This is called the decoding process.'' Research also
suggests that people rapidly make judgments of others'” or
their gestures, based on a brief excerpt of expressive be-
haviors sampled from any channel of communication.'®
This means that a receiver interprets a sender's cues or
the absence thereof.'" Older adults can make rapid judg-
ments on nurses based on a brief excerpt of nurses’ ex-
pressive NV B or the absence thereof. Although older adults
may experience changes in the coding of information,'” they
can interpret or misinterpret nurses’ NVBs.'®!®

Focus needs to be directed toward NVC in hospital set-
tings because with the rapid growth of the older population,
nurses are expected to care for older adults more than any
other patient.*” This implies that older adults are more likely
to mterpret nurses” NVB more often than any other patient is.
Additionally, studies conducted in Africa on communication
between nurses and patients from 2000 to 2019 mostly fo-
cused on maternal and reproductive care, HIV, operative/
postoperative care, intensive and palliative care, and primary

healthcare settings.”' In a context where more data to un-
derstand the needs and the status of older adults in Africa are
needed,:: it is crucial to understand how older adults from an
African country interpret nurses’ NV C as well as their needs
for NVC in hospital settings because older adults respond
positively or negatively o murses’ NVC." Additionally,
negative experiences of interactions with nurses shape sub-
sequent communication,” which can impede the quality of
care provided. Therefore, this paper aims at describing older
adults® interpretation of nurses® NVC.

Methods

This study is part of a larger grounded theory study on NVC
between nurses and hospitalized older adults.

Study Design

The chosen design was a grounded theory, which is an in-
ductive systematic inquiry into empirical data and observa-
tions to explain a poorly understood phenomenon,** such as
NVC between nurses and hospitalized older adults. The study
was underpinned by Symbolic Interactionism, which holds
that human beings and shared meanings of reality are defined
through interactions between and among the researcher and
the participants.”

Settings

The study was conducted in three wards in two public
hospitals in the East Region and the Central Region of Ca-
meroon. Data were collected in 2 medical units and | geriatric
unit. Cameroon has a pyramidal public healthcare sector, with
a centralized system of administration (a health ministry), an
intermediate level (regional delegations), and a peripheral
level (health districts).”® There is only 1 geriatric unit in
Cameroon and no long-term care facilities. It is the reason
why most of the older adults who need healtheare services are
admitted in wards with younger adults and are categorized
according to their illness.

Participants

Purposive sampling and then theoretical sampling were used
to ensure selection of participants with rich data, which is
required to understand the phenomenon of interest.* Staff
and student nmurses were purposively selected due to their
contact with older adults. The researcher started by pur-
posefully sampling staff nurses with 2 years of experience,
assuming that they will have enough significant interactions
with older patients. After the first analyses. theoretical
sampling was achieved when a nurse referred the researcher
to other nurses that had previously worked in the chosen
units, and when student nurses were also selected. Smdent
nurses were inchided because older adults are cared for by
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both staff and student nurses.” Criteria for including nursing
students were experience in caring for an older adult during
clinical placement and willingness to participate in the study.
Four student nurses and thirteen nurses were interviewed.

Additionally, 47 patients were referred to the stdy
Thirteen patients were excluded from the study due to their
being unable to speak and understand English or French, or
because they had a critical illness. The researcher contacted
suitable patients and their relatives to present the study and
obtain their consent. Of those who met the inclusion criteria
{n=34), 2 patients declined to participate, | died, and 2 were
discharged against medical advice. Eight older adults that
gave their consent were interviewed.

Data Collection

Data were collected between July 2018 and January 2020 and
consisted of 25 in-depth mterviews conducted with older
adults, students, and staff nurses until saturation was reached.
The interview guides consisted of open-ended questions
derived from observations of interactions between nurses,
student nurses and older patients.

Ethical Considerations

Ethical clearance was obtained from the university ethics com-
mittee, and permission to conduct the study was given by the 2
hospitals. Participants were provided with information related to
the purpose of the study, confidentiality, anomymity, and their
right to withdraw from the study at any time without penalty.
Participants signed consent forms and authonzation for audio
recording. Pseudonyms were used to ensure anonymity.

Data Analysis

The French interviews were translated into English by a
certified translator, and a back translation was done to
allow for peer review. The interviews were transcribed
verbatim. Transcripts were checked against the audio re-
cordings for accuracy. Data analysis started with the re-
searcher reading each transcript to familiarize herself with
the content. As suggested by Corbin and Strauss,®
questioning, making constant comparisons of incidents
and categories, and thinking about the various meanings of
a word were used throughout the analysis until data sat-
uration was reached. The use of personal experiences was
avoided to reduce bias and prevent the imposition of
personal experiences on data. NVivo version 12 qualitative
data analysis software facilitated the analysis. Open cod-
ing, where lower-level concepts were constructed, resulted
in codes expressed in words similar to those used by the
participants. Axial coding enabled collapsing the codes
addressing similar phenomena into categories through
constant comparison. Selective coding enabled relation-
ship verification between categories.

Findings

All the participants reported on older adults” interpretation of
NVC and their need for NVC as described in Table 1. Five
categories emerged from the data with regards to older adults’
interpretations of nurses’ NVC: (a) the core category, (b) the
contextial conditions, (c) the actionsfinteractions, (d) the
intervening conditions, and (e) the outcomes.

Core Category

The core category, nurses as angels, emerged from the data
An older woman viewed nurses as angels when nurses pat
them while another one viewed them as nice when they did
not shout In the case below, a nurse’s non-procedural touch
conveyed comfort to that old woman:

When I felt sad or cried, they would come and pat me and told me
notto cry, because that situation wouldn't last forever. They were
angels, {am telling you. [P25, older woman, 70 years]

They are nice, because they don t get angry nor showt. [P I8, older

womarn, T8 years)

T see a staff that is close to patients. They wani to understand
exactly what our problems are. They come here regularly to
check the IV, They ask me how Ifeel. The touch me. I tell vou they
are like little angels... Anyway, I feel that they are very close to
patients. [P19, older man, 65 years]

Contextual Conditions

Under contextual conditions, older adults® interpretation of
NVC and older adults’ needs for NVC were identified. Par
ticipants reported that older adults can interpret nurses’ NVC
by interpreting nurses’ facial expressions, physical appearance,
and gestures. [t means that older adults watched nurses’ faces
and gestures, and drew conclisions based on previous en-
counters with nurses or their personality. An older adult a
nurse, and a student murse highlighted this point:

Yes, I do interpret their NVC. F'watch a nurse kb expressions when
Fialk to her about this and that. T always watch their faces. [P25,
older woman, 70 vears]

I think “reading " is not the cormect word. Older patients interpret
our gestures. [P9, specialized nurse, 6 years of experience]

Because vou can come in the moming, greet with vour best smile,
but the older patient reads on your face that you are not okay
even If vou are smiling [P16, student numse, 26-35 years].

Conceming the needs for WVC, only nurses and student
nurses mostly reported on needs of NVC. Two categories
emerged from the data related to the needs for NVC: needs
related to NVC and other needs, which included love and
affection, reassurance, and good communication with nurses.
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Table I. Categories and Codes Derived from the Data.

Category

Codes

Core category
Contextual conditions

Actions/interactions strategies

Intervening conditions (hinderers)

Consequences

Murses are angels

Older adults interpret nurses’ MY C

Older adults need nurses’ NWVC

MNurses show concern and interest

Murses convey love or empathy

Murses gve hope to older adults

Murses use a commanding tone

Murses do not spend enough time with older aduls
Murses convey arxiety

Murses teat older aduls as objects

Murses do not show respect to older adules
Older adults comply with and accept care
Older adults do not avoid nurses

Older adults are satisfied

Older adults feel at home

Participants mostly highlighted that older adults need to be
touched. One nurse admitted that she touched an older man
on his private parts to cheer him up:

Yes. he smiled. He was happy. I told him that he could sl
remarry even though he i a widower Then I touched him, his
beard and his sex to cheer him up, to value fim_ I loighed with
him throughout. [Po, diploma nurse, 11 vears of expenence]

However, another nurse emphasized that male older adults
do not want to be touched on their private parts, as reflected in
the following comment:

Yes. they dont like it when we touch their private parts. It
frustrates them when we touch their sex. Sometimes if even
ruined the relationship establizshed from the star. They don't
wani vou anymore because vou saw their sex. [P7, diploma nurse,

9 years of experience]

Active listening, a modality of NVC, was reported to be
needed by older adults. This subcategory stemmed mainly
from nurses who view older adults as people who need to be
confided in because they have secrets and stories to tell.
Reminiscence seems to be common in older adults as they
tried to remember their past. Therefore, they need people to
listen to them. One student concluded that older adults need
to be listened to:

Either ity that attention because some older people just need
someone fo listen to them, and you gave them that attention.
[F17, student nurse, 26-35 years old]

The use of hand gestures, another modality of NVC,
was also mentioned by a nurse as an NVC need of older
adults:

When I waved my hand, she also responded by waving and
sruiling. So, they need this communication with gestures. { dan 't
knonw if speaking is difficudt or annoving bt hand gestures work.
[P7, diploma nurse, 9 years of experience]

Humor, often accompanied by laughter, was also men-

tioned as something older adults need:

Usually 1 talk with older peaple with a sfightly funny tone,
because Fmow they miss it T don t make fun of them, but I know
that they ofien need jokes. Just becouse someone s old doesn 't
mean he doesn’t need jokes. [P11, diploma numse, 13 vears of
experience]

Participants also reported on “other older adults™ needs.
The student nurses specially mentioned love or affection,
which is viewed as empathy. In this study, most of the
participants view older adults as children, and they con-
cluded that older adults need affection as children do:

Mder peaple are like children. They need affection just av we
take care of newbaorns. Ifthis communication does not exist, of der
patients might think they are mistreated because they are old.
[P15, student nurse, 18-25 years old]

Yes, they need love. Everybody needs affection. I dont know
anyane whao fives withow affection. We all need affection. [P17,
student nurse, 26-35 vears old).

Participants expressed that older adults need reassurance
from nurses when they are hospitalized because they are
aAnXious:

Every sickness ftvelf makes older parients feel diminished. They
need us to keep their spirits up. [P3, diploma nurse, 23 vears of

experience]
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Finally, a nurse reported that older adults need good
communication with nurses, although they do not always
speak or understand French:

I have to use another method that is not verbal. Even if | speak in
French and they don't understand, they must feel that there is
communication going on. [P, specialived nurse, 3 vears of

Actions/Interactions Strategies

Usually, angels are seen are doers of good things or protectors.
This category describes what numes did in order to be seen as
angels. In this study, being an angel had different meanings for
older adults. For some, it means that nurses showed concemn and
interest in older adults being healed. For others, being an angel
means standing or sitting close to older adults, being kind and
not imitating, or not having negative NVB. Negative NVBs in
this study inclide fiowning, not smiling, sighing, nodding the
head, standing far from, looming over, having the back toward
the patient, or talking on the phone. In the quote below, a
positive look or eye gaze is highlighted:

They don 't look atme badly. They look af me with kindness. Al af
them are kind. [P18, older woman, 78 years]

A further positive interpretation of NVC was love or
affection. Older adults could watch nurses’ NVBs and dis-
cemed that they conveyed love. One older adult mentioned
that listening (active listening), siting next to (physical
proximity), smiling (kinesics), and touching (haptics) con-
veyed love as seen below:

When a person loves yow it means that she can even it next o
you to listen to what vou have to say. [P21, older woman, 82
VEars]

When she sees me smiling or touching her, she feels valued,

accepted, and not rejected She feels that she ix loved. [P, di-
ploma nurse, 23 years of experience)

Mot only do older adults feel loved, they also feel at
home when nurses use affective touch. Yet the hospital
environment is very different from one’s home but in this
study, feeling at home includes a sense of belonging to a
family:

When [ touch him withowt gloves, @t reassuwres him. [ massage
him, and he feels good confident. He feels at home, like amid his
Jamily [P10, numse aid, 14 vears of experience]

Patients are always concemed about their condition, and
they look for reassurance from nurses, especially if their
condition is critical. As angels, mrses give hope to older
adults. In this study, older adults concluded that if nurses

smile or come closer to them, it means that their condiion 15
not that bad. If their condition is eritical and they are about to
die, nurses will avoid coming closer to them or caring for
them. They assumed that ifthey still receive care, there is still
hope for them:

When a nurse smiled at me, it conveyed that she wanted me to be
at peace and know that it ix not that bad and they 've got it inder
control. It assured me. [F235, older woman, 70 years]

When they look at you, they change their thoughty because you
smiled. Even if they didn 't get what vou said, they saw vour muile.
What iy certain, he kmows that hix sickness ix nof that bad. [P16,
student nurse, 26-35 vears old]

Intervening Conditions (Hinderers)

In this study, the intervening conditions were described as what
nurses should not do in order to be seen as angels. They
emerged from the negative interpretations of nurses” NVC and
inchuded not smiling, using a commanding tone, frowning, and
being silent for too long. One nurse highlighted that nurses are
difficult if they do not smile in contrast to being angels:

Nurses should atways smile becawse older patients read wr. They
can pick up that we dont love them, that we are difficult. [P7,
diploma numse, 9 vears of experience]

Murses are not angels when they use a commanding tone
or when they do not spend enough time with older adults, as
reported by a nurse and a student nurse:

For instance, some nurses cannot speak in o soft tone. In thar
case, alder patienty think that we only showt and don'’t take good
care aof them . [P3, diploma nume, 23 veas of experience]

Mavhe becouse he had isvwes at home, he comes and talfs to the
patients with a commanding tone. It appears as if he does not
even fuve time to waste. [P15, student nume, 18-25 vears old]

The results also show that nurses are not angels when they
conveyed anxiety. For instance, when murses have negative
facial expressions, such as frowning or having a sad face, the
condition of older adults is perceived as critical:

When vou make gestures, he feels that there is nothing serious. If

vou are rude, or ifvou frown when reading hix report, the person
will think that his situation is critical; his time to die has come.
[P11, diploma numse, 13 veas of experence]

Patient-centered care includes the idea that patients
should be “treated as persons.” For nurses to be angels, they
should not treat older patients as objects. One nurse said that
older adults understand that they are being treated as ohjects
when nurses are silent and do not say anything for an ex-
tended period:
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In the case where you observed a nurse dressing a wound
withowt saving anything for more than 30 minutes, the patient
could think that she didn} want to communicate with him
because hes an object. He would not accept her, because it
might say that she took him as an object. [P2, middle unit
manager, 32 years of expensene)

Lastly, nurses are not angels when they are not showing
respect to older adults. In this study, older adults feel un-
important or despised when nurses are cold or when they
stand at a distance as reported by an older adult and a nurse:

When you are a cold nurse, [ feel sad and unimportant. [P25,
older woman, 70 years)

Clder patients, ax I said, are people who are one-step ahead of
s So, they can see how you stand by them, and they conclude
that you exteem or despise them. [P, specialized nurse, 3 vears of

experience]

Outcomes

The fact that nurses are seen as angels leads to consequences,
where participants highlighted that older adults comply with
and accept care, they are happy, and they do not avoid some
nurses. Additionally, older adults feel loved and at home, and
they have hope when nurses are angels. A preference for
some nurses was mentioned by a nurse when nurses display
negative NVBs, which leads to a relationship break downwith
the less appreciated nurses:

When you walk in with a stoned face, they know that you don't
love them, and they, too, won t cooperate. They will invtead wait
Sfor vour micer colleague. [P7, diploma numse, 9 years of

Compliance with and acceptance of care and treatment
were also mentioned as consequences:

They may not accept the care offered by a nurse whase NVC doesn t
Javar them. For instance, an older patient receiing an fnjection
may Rot conperate with someone who doesn bsually smile. When
the person that genenally smiles with them comes, they accept the
care eaxily. [P13, middle unit manager, 10 years of expenience]

In addition, older adults appreciate it and are happy when
nurses display positive NVBs, such as sitting close to them
and smiling. Patient satisfaction is one of the desired out-
comes of nursing care:

1 like it when they sit close to me and smile with me. T am happy.
[P20, older woman, 64 years ald]

When nurses are angels, older adults feel at home, espe-
cially when murses use affective touch. Yet the hospital

environment is very different from one’s home but in this
study, feeling at home includes a sense of belonging to a
family:

When I touch him without gloves, it reassures him. [ mavsage
him,_ and he feels good confident. He feels at home, like amid his

Samily [P10, nume aid, 14 vears of experience]

Discussion

This study aimed to conceptualize older adults’ interpretation
of and need for NV'C in 2 hospital settings. Allthe participants,
mostly murses, highlighted issues about older adults’ inter-
pretationof NVC. The core concept that emerged from the data
is murses as angels In the context of the smdy where older
adults interpret nurses’ NVC and have needs for NVC, nurses
are seen as angels when they are concemed and interested in
older adults, they are kind and close to older adults, and when
they convey empathy. On the other hand, murses are seen as
angels when they do not use a commanding tone nor display
negative facial expressions. Consequently, older adults do not
avoid them, but rather comply with and accept the care offered.
They also feel that they belong to a family and they have hope.
This study contributes to responding to the call for more data
on older adults in African countries®’ The findings of our
study also add to the existing empirical studies showing that
older adults interpret nurses” NVC messages.' =™

Action/interaction Strategies

This study found that nurses are described as angels when
they sit close to older adults, touch them affectionately, or do
not shout at them. This is consistent with previous research
conducted in the USA, where affective touch was interpreted
as asign of respect.” and comfort touch was associated with
improved faith and belief in older adults *® However, in Japan,
a handshake and a kiss on the forehead were inappropriate for
older adults™ and a touch on the buttocks was perceived as if
nurses were dominating older adults in USA ™ This confirms
what one ofthe participants said about avoiding touching older
adults inappropriatety. It is true that nurses not only touch
patients for vital signs checking or medication administration,
butthey also have countless physical contacts with patients that
occur within the social context and everyday interactions.™
This means that touch is instrumental or affective in healthcare
encounters. Yet, affective touch can serve as one resource to
display empathy to older adults.** In this light, nurses should
first build a relationship of tust with older adults before en-
gaging in affective touch,”” they should adjust their NVC
techniques to each patient,”® and they should not impose touch
on older adults.

In this study, older adults reported that they feel at home
and loved when nurses touch them and sit close to them to
listen to them. This is consistent with a study conducted in
Canada where older adults expressed the need to be listened
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to by healthcare workers.”” Older adults in the Balkans
described their relationship with the nurses that listened to
them as that of friends or family members*® According o
Peplaw™ (1952), nurses are expected to play six main roles,
namely, stranger, teacher, resource person, counselor, sur-
rogate, and leader. Although older adults and nurses are
strangers when older adults are admitted, their evolving
relationship should change from that of strangers to that of
companions. Nurses should ensure a friendly, sincere and
respectful relationship with older adults, to prevent mon-
compliance with care.

Intervening Conditions

Research has shown that limited time has been reported by
patients to have a negative impact on communication. > In
this study, it was found that nurses are seen as difficult when
they do not spend time with older adults or do not speak to
them. Likewize, in Israel, murses who removed a catheter
without looking at or talking to older adults were treated as
absent, ™ and glancing ata watch to indicate being in a hurry
was perceived as disinterest by older adults?® Yet, the
healthcare professionals’ ability to communicate that they
have time to listen is of great importance for patients. It has
been shown to express older adults’ feelings of being con-
firmed and being cared for in Denmark, ! Therefore, nurses
are encouraged to spend enough time with older adults.

In this study, nurses were deemed difficult when they useda
commanding tone. Likewise, the use of a high-pitched tone of
voice was viewed as commanding and disrespectful ™ and
speaking loudly was perceived as unfiiendly and disrespectful
The tone of speech could create a positive or a negative at-
maosphere in the ward"' and can be associated with elderspeak or
haby talk, a form of patronizing comnmumication.* ' which should
be avoided in healthcare interactions. WNurses are encouraged to
adopt a person-centered tone and to be caring, polite, respectful,
and supportive while avoiding a controlling tone, which is
bossy, controlling, directive, and dn|:ru'neﬂ:ing.4'1 However, in
pandemics, where masks and physical distance are required, the
meaning of a high-pitched tone can be different fom nurses’
perspective and older adults” perspective inthe sense that murses
will be more likely to speak loudly to be understood.

Needs for NVC

An altemative to a controlling tone can be humor, which was
reported by nurses as one of the needs for NWVC. Having a
sense of humor can reduce older adults” boredom and help
them feel .'m:epted_" Humor is an indirect communication
strategy that needs to be increased in clinical senings.ds
Another need expressed by the participants was affection.
“Affection” is another word for empathy, which has been
studied in healthcare encounters. Conveying empathy is an
essential ethical aspect, which contributes to the quality of
mursing practice™ and helps one to understand the concems,

experiences, and perspectives of older adults better, to take
appropriate empathy -driven actions.*’ Although the hospital
stay in acute setings is often shorter than in long-term care
setings, nurses can still show affection to older adults
through their positive N'VBs.

Consequences of Interpretations

This study shows that there could be consequences of older
adults’ interpretation of nurses’ NVC. Participants reported that
older adults prefer nurses whose NVC favors them to nurses
whose NVC does not, which leads to relationship breakdowns
with some nurses. Likewise, in Pakistan patients expressed that
they will avoid nurses that speak in a loud voice.®® Another
consequence reported was noncompliance with or resistance to
care or reatment. Likewise, missed opportunities for PCCom
and the use of elderspeak have been found to increase mesis-
tiveness to cae. ™ Because nursing care is significantly posi-
tively related to medication communication,”? murses should
ensure that older adults comply with care and treatment.”

Limitations

Although the intent of this study was not to conceptualize the
mnterrelationships of NVC and geriatric care, | limitation in
this study was that there was no equal participation of nurses
and older adults about interpretations of and needs for NVC.
Almost of the older adults were reluctant to express their
opinions related to negative imterpretations of NVC, which
made the analysis of negative interpretations mostly stem
from nurses’ perceptions. Additionally, it could have been
maore interesting to describe the nurses” NVC across the
different phases of the nurse-patient relations hip described by
Pq:lau,s: which are orientation, identification, exploitation,
resohition, and termination.

Future Recommendations

The findings challenge nurses to look for ways to get mes-
sages across while deliverimg PCC, and that they should
consider older adults’ interpretation of and need for NVC.
With increased NVC awareness, nurses can leam to modify
their NWVB to better meet older adults’ psychosocial need 8
While there are possibilities of misinterpretation of NVC, our
study suggests that older adults’ interpretation of NVC guides
better ways of commumnicating with them. Because today’s
student nurses will become tomorrow’s nurses providing
geriatric care,™ evidence-based information regarding
older adults’ interpretation of and need for NVC should be
available in nursing curricula. Healthcare institutions are
encouraged to provide ongoing professional development
programs for nurses to develop and deepen effective NVC
skills with older adults in acute settings. Future researchers
are invited to expand on both VC and NVC to understand
PCCom in clinical settings. In times of COVID-19, norms
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regarding NV C might be disrupted. For instance, when
faces are covered, facial expressions are not as visible. In
any nursing situation needing mask wearing, it will be
difficult to see the facial expressions of nurses when
covered by masks. Therefore, researchers are encouraged
to explore the interpretation of NVC across preventive
measures, such as social distancing and constant wearing
of masks.
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3.2 Conclusion

This paper showed that older adults had both positive and negative interpretations of nurses’
nonverbal communication. They saw nurses as angels, or as difficult, depending on the type of
nonverbal behaviours displayed. The paper also showed that older adults had specific needs
with regard to nonverbal communication. Yet, to provide patient-centred care, nurses should
ensure that they attend to older patients’ different needs and expectations (Mast and Kadji,
2018) as relates to nonverbal communication. To confirm if older adults’ interpretation and
needs of nonverbal communication were factored in, the next manuscript aimed at describing

nurses’ nonverbal communication techniques when caring for hospitalised older adults.
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CHAPTER FOUR: NURSES’ NONVERBAL COMMUNICATION STRATEGIES
4.1 Introduction

This chapter addresses the fourth objective of the study, which emerged as the core
phenomenon in the proposed model. It comprises one manuscript submitted to an accredited
journal and currently under review. It is worth noting that, before directing research towards
maximising the usefulness of nonverbal communication techniques, a prior understanding of
nurses’ current practices is needed. Therefore, this chapter describes the strategies used by
nurses and nursing students to communicate nonverbally with hospitalised older adults. This
study took place before COVID-19 when there were no social distancing protocols restricting
facial expressions, physical distance, and touch (While, 2021, Durkin et al., 2020, Mitchell and
Hill, 2020). Therefore, there is no reference to COVID-19 in the manuscript.
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Introduction

Older adults make up a significant proportion of the population in many countries (Mohseni et
al., 2019). In sub-Saharan Africa, older adults are the second most rapidly growing population
of all regions globally (Naidoo & Van Wyk, 2019). In 2019, there were 32 million older adults
in sub-Saharan Africa, and this number is projected to reach 101 million in 2050, an increase
of 218% (United Nations Department of Economic and Social Affairs Population Division,
2019). The rapid growth in numbers implies that the need for geriatric care will increase
(Hammar et al., 2017), and that effective communication with older patients will be an essential
nursing skill (Skoglund et al., 2018).

Effective communication with older patients is vital to understanding their needs, supporting
their health and well-being (Hafskjold et al., 2016), respecting them (Daly, 2017), and
establishing relationships with nurses (Wiechula et al., 2016). Communication is more complex
than the transmission of information (Hammar et al., 2017), and it includes a nonverbal aspect
(Zani et al., 2014). Nonverbal communication consists of interactions with or without speech,
such as how we behave, how we sound, and what is expressed between each other (Blanch-
Hartigan et al., 2018a). Nonverbal communication plays several roles, such as complementing,
reinforcing, contradicting, or substituting verbal communication (Prochet & Silva, 2011). In
communicative encounters, Nonverbal communication demonstrates respect for patients,
fosters empathy and trust (Lorié et al., 2017), conveys affective and emotional information
(Kee et al., 2018), and builds therapeutic relationships with patients (D'Agostino & Bylund,
2014). Body language affects first impressions and treatment adherence, and it results in a
reduction of physical symptoms (Chahal, 2017).

Different modalities of Nonverbal communication have been described in the literature. They
include vocalics (aspects of the voice), artifacts (the presence of physical and environmental
objects), silences, chronemics (use and perception of time), proxemics (use of space and
distance), haptics (use of touch), and kinesics (forms of movement of the body) (Boggs, 2015;
Stanyon et al., 2016). In a recent review of nonverbal communication with older patients, it
was revealed that touch and gestures are described as communication facilitators, while
positive facial expressions by nurses demonstrate affection and respect toward older patients,
and tone of voice contributes decisively to the success of interactions with older patients. By

contrast, the expression of limited time by nurses has caused embarrassment in older patients,
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while speaking fast has been a communication barrier between nurses and patients (Author et
al., 2020). The studies included in the review were conducted mainly in long-term care settings
in high-income countries. There was no mention of a study conducted in hospital settings in

African countries.

Concems need to be directed to nurses’ nonverbal communication with older patients, because,
although not all older adults experience communication challenges from sensory, cognitive or
complex health needs, for those that do, it can lead to reliance on nonverbal communication
(Gorawara-Bhat & Cook, 2011). Yet, nonverbal communication can give other meanings to
the relationship between nurses and patients (Rusu & Chiritd, 2017b), and inappropriate
nonverbal communication with older patients can lead to their being unwilling to cooperate
{Sundler et al., 2016). Because it is impossible not to communicate nonverbally (Blanch-
Hartigan et al., 201 8a), nurses should not only understand patients, but they should also convey
understandable and acceptable messages to patients (Kourkouta & Papathanasiou, 2014) in a
nonverbal way. Therefore, the analysis aimed to describe how nurses communicate nonverbally

with older patients, and the rationale thereof.
Methods

The study design was qualitative with Grounded Theory as an approach. Grounded theory was
chosen as a strategy where new wiewpoints are needed to explain a poorly understood
phenomenon (Corbin & Strauss, 2015), namely nonverbal communication between nurses and

older patients in hospital settings.
Settings and participants

The study was conducted in two public hospitals, one each in the East and the Central regions
of Cameroon. This is because, unlike other African countries such as Mauritius, Seychelles,
and South Africa, there is no national effort to develop long-term care settings in Cameroon
{World Health Organization, 2017). As a result, older adults solely utilize hospital settings
when requiring medical assistance (Emeh, 2020; Gallo, 2019) where nurses communicate more
often with them. Also, there is only one geriatric unit in Cameroon. Older patients are mostly
admitted to the wards where they are mixed with younger adults and are categonized according
to their illness. The selected hospitals are both referral hospitals and are expected to have some

standards of care. Yet, in Cameroon, nurses in rural areas remain the predominant providers of
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health care services with a wide scope of practice ranging from patient consultation,
prescription and minor surgery including circumcision (Nkwati, 2016). Therefore, the selected

hospitals were chosen because nurses have a reasonable scope of practice there.

We aimed at recruiting participants with rich information on the phenomenon under
investigation. Two groups of participants were recruited for the study: the older patients, and
all categories of certified nurses including degree nurses, diploma nurses, specialized nurses,
and nurse aides. Open sampling, and then later theoretical sampling were used to recruit nurses.
The eligibility criteria were any experience in nursing care, involvement in the day-to-day care
of older patients, articulation in English or French, and willingness to participate in the study.
The first eligible nurses were approached in the nursing station when they seemed free and
were provided with the information related to the study. Thereafter, they gave their consent to
be overtly observed and interviewed during and about their interactions with older patients.
After the first analyses, two unit managers and one nurse assistant were theoretically sampled
and included in the study. Twenty nurses agreed to be observed, of which 13 nurses agreed to
be interviewed thereafter. Additionally, 47 older patients were referred to the study, but 13 did
not meet the eligibility criteria. These were proficiency in English or French, being in a
noncritical condition, and voluntary participation. The eligible older patients were individually
approached at the bedside when they seemed free with no visitors nor care activities happening.
Of the 34 older patients who met the inclusion criteria, 29 who gave their consent were
observed, of which eight were interviewed thereafter. A total of 21 participated in the study as
described in Table 1. These included three nurse managers, mine staff murses, one nurse

assistant, and eight older patients.
Data collection

Data were collected between July 2018 and January 2020 through observations and individual
interviews. The observations were conducted by the first author, and they focused on
interactions between nurses and older patients during nursing interventions. The author first
spent two weeks in the wards to familiarize herself with the environment, and so that the
participants could become more familiar with her. An observation guide was used to observe
the different nonverbal communication modalities, the types of communication, and the content
of the interactions during the observations. Each observation lasted at least two minutes. The

observations covered the nurses’ everyday interactions with older patients, and they took place
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on different days, at different times, and in different places in the wards. It is worth noting that,
in this study, the types of communication observed were mostly task-related. One of the reasons
why most communication was task-related could be that, unlike the case in nursing homes
where older patients depend on nurses to assist them with taking medications, social activities,
and daily hygiene (Forsgren et al., 2016), in Cameroon, family members assist older patients
with hygiene and taking some medications. The older patients' family members are present in
the wards, and they alert the nurses when problems arise, thus reducing the duration of
interaction between nurses and older patients, and leaving nurses mostly with communication-

related to eight-hourly treatment administration.

Individual interviews were thereafter conducted with older patients and nurses who have been
observed. Participants who agreed to be interviewed gave their permission for audio recording.
Data from the observations guided the development of the initial interview guide, which was
used to conduct individual interviews with participants. The interviews informed each other as
each interview was transcribed and analyzed before the next interview took place. The
interviews with the nurses were conducted in the nurses’ office, and the interviews with the
older patients were conducted in the patient rooms, at times convenient for the participants.
Field notes were taken during the interviews to provide supporting information. All the
interviews were audio-recorded, and thereafter they were transcribed for analysis. Interviews

were stopped after data saturation, which was decided upon after the completion of all coding.
Data analysis

The interviews were transcribed verbatim, and they were checked against the audio recordings
for accuracy by the research assistant. NWivo 12 software was used to facilitate data from the
interviews and field notes. French interviews were translated into English by a translator, to
allow for peer review, and the English translations were translated back into French, to ensure
that the English translations maintained the same meaning as the original French transeripts.
Data analysis started with reading each transcript for familiarity. Corbin and Strauss's (2015)
method of analysis was used to examine and interpret the data, extract meaning and understand
and develop empirical knowledge. The methods used were open coding, axial coding, and
selective coding. The open coding was performed through a microanalysis consisting of
breaking down collected data to consider all possible meanings. The concepts ranged from

lower-level to higher-level concepts. Lower-level concepts were expressed in words similar to
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those used by the participants, and higher-level concepts were considered categories. After
creating concepts and categories that emerged from the data in the open coding phase,
categonies and subcategories were grouped in the axial coding phase. A list of categories was
refined, by merging or deleting some categories, after making possible connections, depending
on the properties and dimensions of each category. Building on the open coding and the axial
coding, selective coding was performed, by relating the core category to other categornes,

validating and refining those relationships.
Ethical considerations

The study received ethical approval from the University. Both hospitals granted written
permission to conduct the research. Participants were informed that participation would be
voluntary, that they could withdraw from the study at any time without consequences, and that
confidentiality and anonymity would be kept when reporting the results. Participants signed an

informed consent form and authorization to be audio-recorded.
Rigor

Credibility, transferability, dependability, and confirmability described by Lincoln and Guba
{1985) were followed to ensure trustworthiness. Credibility was ensured by prior and prolonged
engagement with participants to establish relationships with participants during the study. Peer
debriefing was done with two senior colleagues to confirm emerging categories and themes.
Confirmability was ensured by tniangulating data sources (observations and interviews) and
validating audiotaped and transcribed transcripts against categories and themes through
constant comparison. Further, the first author confirmed what she observed during interviews
with the nurses, and went back to nine of the participants with the corresponding transcripts for
their validation and confirmation. Dependability was ensured by data quality checks through
consultation with expert seniors in grounded theory and peer review of coding by senior
qualitative researchers. Last, transferability was established by rich descriptions of informants,
study context, research procedures, and the provision of quotes from the interviews to enrich

findings.
Results

Two main categories were derived from the data: the types of nonverbal strategies used and
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the purposes of using nonverbal communication with older patients.

Nonverbal communication strategies

MNurses were observed using nonverbal communication strategies to communicate with older
patients. Table 2 shows examples of the observations, which were mainly about kinesics,
haptics, and proxemics. Likewise, the participants mostly described kinesics, haptics, and
proxemics as nonverbal communication strategies used to communicate with older patients.
Table 3 summarizes the other nonverbal communication strategies described by participants

during interviews, namely, vocalics, artifacts, listening, chronemics, and physical appearance.

Kinesics

Participants reported that they used movements of the body to communicate nonverbally with
older patients. One participant particularly mentioned movements of the hands and movements

of the face as seen below:

“Sa, vou use hand gestures, facial expressions, eve gazes, all that to support what you

are saying to him.” [P1, degree nurse, 4 vears of experience)

An older patient mentioned eye gaze while a nurse mentioned scratching the head to refer to

kinesics as seen below:

“They smile a lot, they don't get angry nor give me a bad look. They look at me with
kindness.” [P14, older woman, 78 years old]

“Nurses showld be aware that, even by scraiching the head, they are sending a

message. " [P4, specialized nurse, 11 years of experience)
Haptics

Participants also reported on the use of touch as a nonverbal communication technique. One

nurse mentioned affective touch to indicate presence as seen below:

"We tonch the cheeks, we touch the hands. We greer, but touch his hand so that he feels

that we are here." [P10, nurse aid, 14 years of experience]

An older patient mentioned that nurses touched his hand to convey affection as seen below:
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“I am affectionately called Papa M. when they touch my hand.” [P20, older man, 92
years old]

However, a nurse mentioned touching an older patient’s private part, which was not approved

by another nurse as it can ruin the relationship with older patients as seen below:

“... I told him that we could still get married, even though he is a widower. I touched

him, his beard, and his private parts..." [P6, diploma nurse, 11 years of experience]

They [older patients] don 't like it when we touch their private parts. It frustrates them
when we touch their sex. Sometimes it even ruined the good relationship established

from the start. [P7, diploma nurse, 9 years of experience]
Proxemics

Participants mentioned the use of the distance between nurses and older patients to describe a
nonverbal communication strategy. One nurse reported that physical proximity was used to

combat the marginalization of older people as seen below:

“I next to them [older patients] because some people run away from them because they
are old. These are gestures that we must use especially with older people so that they
understand that they are still useful to society and that we still need them.” [P2, diploma

nurse, 32 years of experience]
An older patient said that physical proximity is the expression of affection as seen below:

“When a person loves you, it means that she can sit next to you. It means that she even

sits next to you to listen to what you say.” [P17, older woman, 82 years of experience]

Purposes of nonverbal communication with older adults

The participants expressed their opinions about the purpose of nonverbal communication with
older patients, which mostly stemmed from their views of older patients. One of the first
reasons cited for using nonverbal communication was to build relationships with older patients.
Nurses and patients are strangers upon admission of the patients, but their relationship should

evolve. One participant said:

“When they come to the hospital, we don 't know them, and they don 't know us at first."
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[P5, unit manager, 30 years of experience].

Therefore, building relationships was crucial, and it started by initiating contact through hand

BE stures:

“Often, nonverbal communication is for initial contact. The first contact is always
nonverbal. We say “heflo” and I am leaving ' with a hand gesture” [P7, diploma nurse,

0 years of experience]

Once initial contact has been established, the nurses used nonverbal communication to get
messages across, so that the older patients understood what they mean. The techniques that the
nurses employed could indicate being in a hurry, being unhappy, or being serious. For instance,
a nurse was observed using a loud voice when communicating with an older man who neither
understood nor spoke French. During the interview, she reported raising her voice to indicate

that she was serious about the treatment she was about to administer:

[ raised my voice because you don't even know what to do. You want te do the
intervention; he [an older patient] does weird snyff- You have 1o raise your voice to make
him understand that what you are doing is serious. | wasn 't irritated. | raised my voice
because | wanted him to understand that what | was doing was serious. [P1, degree

nurse, 4 years of experience)

Conveying a message was not the only purpose of nonverbal communication that was cited.
Hospitals are stressful environments for nurses and patients. The participants reported using
nonverbal communication to “create a positive atmosphere” [P1, degree nurse, 4 vears of
experience]. Creating a positive atmosphere was done so that older patients felt at ease despite

their condition and still had hope that they would recover:

“We should get the older person to hope and keep living despite his current situation
through our nonverbal communication. When you dance or sing with her or comb her
hair, it teaches her what she can do afier discharge, because haspitalization won 't last

Jor a lifetime " [P4, specialized nurse, 11 years of experience]

The participants also reported using nonverbal communication to win the trust of older patients,

so that they accept the nurses and the care offered. Winning their trust started with reassurance:
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“I have a reassuring look at them to reassure them, because they feel abandoned, and
marginalized. They believe that they are finished, that they are about to die. Well,
people abandan them. But when they get to the hospital, we have to spice up their lives.

That's why I reassure them with a smile." [P12, specialized nurse, 5 years of experience)

“The mast important thing is to reassure them, to put them at ease. For example, we
have older patients who see whire uniforms around them and wonder why they have
been brought here. It can cause them to withdraw and not open up. Also, thase who do
nat usually frequent hospitals can be suspicious and think that they have been broughe
heve because their time to die has come. So touch, smiles, sitting on the bed close 1o

them gives them confidence." [P9, specialized nurse, & years of experience]

To ensure that the older patients” needs are met, the nurses reported that they used nonverbal

communication to detect what the older patients did not say or did not want to say, as seen

below:

“I use nanverbal communication to understand older patients because they don't always
tell the truth. Generally, patients tell the truth but not all of the truth. So nonverbal
communication allows us to understand the person beiter, detect what he does not say,

ar does not want to say." [PB, specialized nurse, 3 years of experience]

Nonverbal and verbal communication are both components of communication, and the
participants reported that they wused nonverbal communication to support verbal
communication. The patients rely more on nonverbal communication when the health care
providers” verbal and nonverbal communications are incongruent. In the study context,

participants said:

“There are some alder patienits who don 't speak French nor your awn dialect” [P,

diploma nurse, 11 years of experience].

“I use nonverbal communication to support what I am saying, but it depends on whe's
in frant af me. If you deal with someone who does not understand French, you use
nonverbal communication, so that he understands what you want to tell him" [P1,

degree nurse, 4 years of experience]

Finally, the participants mentioned conveying affection as another reason for using nonverbal

10
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communication;

“nomverbal communication can convey empathy and even affection to patients. You
have to fove what you do, and love older patients because sitting next io them and
touching their shoulders takes love. [ am not talking about falling in love, but it is about
knowing how o behave with older people because if vou fall in love at some point, vou

will stap being prafessional” [P5, nurse unit manager, 30 years of experience
Discussion

The present study investigated nonverbal communication between nurses and older patients.
Research about nurses' nonverbal communication strategies with older patients is under-
represented within the worldwide scientific literature, especially when compared with the
number of studies focused on verbal communication (Pedrazza et al., 2015, 201 7). Therefore,
our participants provide new insights into the value of nonverbal communication with older
patients within current clinical practice. It emerged from the study that nurses mostly used
kinesics and haptics in communicative encounters with older patients. Furthermore, the study
results showed that the nurses used nonverbal communication to initiate contact with older
patients, to get messages across, to create a positive atmosphere, to win older patients’ trust, to
detect what older patients did not express, to support verbal communication, and to convey
affection to older patients. It is worth noting that geriatric care is findamentally different to
pediatric care, and that sensibility to older patients’ needs is crucial (Mononen, 2019). Thus,

nonverbal communication with older patients should depend on the older patients’ needs.

Haptics: The nonverbal communication strategy mostly used in this study was haptics. Haptics,
or communication by touch, can be aggressive, accidental, playful, or task-related, and it can
promote physical comfort or provide emotional support containment (Pedrazza et al., 2015).
Affective touch can serve as one of the resources to display empathy to older patients
{Mononen, 2019). In previous studies, haptics were used to joke with older patients in Japan
{Backhaus, 2009), to praise them for eating all their food in the USA (Carpiac-Claver & Levy-
Storms, 2007), to convey attention in Canada (Small et al., 2015), and as a caring gesture in
USA (Levy-Storms et al., 201 1). Before the COVID-19 pandemic, touching patients was part
of health care workers’ daily activities (Pype et al., 2020). Nurses used touch to perform their
duties, such as inserting or removing catheters, dressing wounds, and assisting in personal care.

The rules of social distancing and increased use of personal protective equipment to reduce the

11
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transmission of COVID-19 have ended skin-to-skin touch between nurses and patients { Durkin
et al., 2020), thus creating an emotional barrier (Nist et al., 2020). Yet, touch can lead to
positive or negative outcomes (Pedrazza et al., 2017). Nurses should be mindful of how they
use touch in geriatric care. They should also enhance other nonverbal communication strategies

with older patients.

Kinesics: Participants also mentioned kinesics as a nonverbal communication strategy.
Particularly, they referred to eye contact as one of the nonverbal communication strategies used
to communicate nonverbally with older patients. Eye behavior is often studied under kinesics,
but it pertains to its branch of nonverbal studies called oculesics (Hans & Hans, 2015).
Although there is scant research on eye contact in the discipline of nursing (Jongerius et al.,
2020), research has shown that eve contact is essential for building good relationships with
older patients (MacDonald, 2009), encouraging the expression of their psychosocial concerns
(Henry et al_, 2012}, and enabling a greater understanding of their needs (Freitas et al., 2014).
In previous studies, eye contact was used to create a positive atmosphere when caring for older
patients in Sweden (Johnsson et al., 2018), to initiate communication in the USA (Carpiac-
Claver & Levy-Storms, 2007), to resolve disagreements, and to indicate acceptance or rejection
of older patients in Canada (Small et al., 2015). By contrast, gesturing as a sign of rejection or
disapproval interrupts the exchange of messages in Brazil (Borges et al., 2017). Therefore,
nurses should ensure that older patients correctly decode kinesics. While mouths are covered
by masks, rendering it difficult to observe the expression of smiles, nurses should understand
that older patients” interpretation of facial expressions that convey affective information mostly

relies on eye movements.

Vocalics: Participants also referred to vocalics as a nonverbal communication strategy.
Vocalics are the aspects of the voice used when communicating with older patients. In this
study, speaking too loudly, too fast or even too slow was reported by participants. A particular
participant reported that she raised her voice to express seriousness to an old patient who did
not understand French. Yet, the tone of speech could create a positive or a negative atmosphere
in the ward {Timmermann et al., 2017). Also, vocalics are often associated with “elderspeak™
which includes oversimplifying the language, speaking at a slow rate or loud, and with a
demeaning tone (Williams, 2011). In contrast with other studies, nursing students used a loud

voice with older patients with impaired hearing to convey messages in Sweden (Hammar et al.,

2017), while, surprisingly, the use of a soft voice to ask an older adult to eat his food was not

12
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successful in USA (Carpiac-Claver & Levy-Storms, 2007). Speaking calmly contributed to
creating mutual trust in the Balkans (Serensen, 2009), and a friendly tone helped to increase
getting to know older patients in Sweden (Johnsson et al., 2018). Afriyie (2020) argued that
patients may be unhappy and reluctant if they feel patronized or dictated to. Additionally, Jarvis
and Smith (Jarvis & Smith, 2021} reported that when they increased their voice volume to be
heard by older patients, they realized that it posed “a risk for the misimpression of inequitable
power”. With the rules of social distancing and hearing impairment in some older adults, the
meaning of a loud voice can be ambiguous. Vocalics should therefore be interpreted with
caution in geriatric care (Hammar et al., 2017), shouting vs talking loudly. Nurses are
encouraged to assess when to raise their voices or not to communicate the right emotion to the
patients. For instance, when they need to raise their voice to be heard, nurses should associate
facial expressions that support the reason for raising their voices. Nurses should avoid using
commanding and demeaning tones when talking to older patients because commanding tones
have been associated with negative health outcomes such as resistiveness to care (Corwin,

2017).

Artefacis refer to the use of objects during communication. Nurses can use objects to
communicate a message to patients. In this study, some participants reported that they show a
bottle or the medication to some older patients who did not understand French to express the
time to drink the medication. It was followed by a change of position by the older patient,
showing that he understood the message and was ready to swallow his tablets. This is consistent
with Jirwe, Gerrish and Emani {2010) who reported that student nurses showed patients
equipment to try to convey a message when there was a lack of shared language between the
students and the patients in Sweden. On the other hand, participants referred to the use of cell
phones while administering care_ In this study, it was observed that some nurses were receiving
calls or chatting during care. A nurse acknowledged this as ude and disrespectful. Nurses are
therefore encouraged to use objects like material or equipment to communicate information to

older patients when necessary to avoid confusion.

Physical appearance refers to how nurses dress when they come to work. Nurses are compelled
to wear uniforms but the cleanliness and the overall aspect of the uniform depend on
individuals. As described by one participant, a nurse with a uniform can still look like a drug
addict. Another one said that a nurse with a see-through uniform could sexually provoke male

older patients. Physical appearance can be a powerful transmitter of intentional or unintentional

13
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messages (All, 2018). How we appear or dress gives away information we would prefer others
not to notice about us (Gheorghita, 2012). Therefore, nurses need to be aware that their physical
appearance influences effective nonverbal communication with older patients, and thus the care
they render. Nurses should have a clean, neat and decent look when they are in front of patients

even if they have a sight impairment, within the boundaries of what is culturally acceptable.

To build relationships: Participants mentioned that they used nonverbal communication to
build relationships with older patients. It is worth noting that by communicating, individuals
create relationships (Rusu & Chirita, 2017a) that can lead to changes in attitudes and behaviors
{Sumijati et al., 2020). Effective nurse-patient communication has been proven fundamental to
building a positive relationship between nurses and patients (Madula et al., 2018). Hence, this
maodel advocates for nurses to use one or more channels of nonverbal communication to express
their willingness to build relationships with older patients. For instance, eye contact, affective
touch and smiles have been reported as important to establish nurse-older patient relationships
(de Guzman et al., 2019). Although older patients and nurses are strangers when older patients
are admitted, their evolving relationship should change from that of strangers to that of
companions (Peplau, 1991). Nurses should ensure a friendly, sincere and respectful

relationship with older patients to allow compliance with care and treatment.

To support verbal communication: Participants further mentioned that they used nonverbal
communication to support verbal communication. Communication has two components
namely verbal and nonverbal. The differences in the native languages of nurses and patients
create communication barriers (Guvenc et al., 2016). However, nonverbal communication
exists even when there are no spoken words. Yet, verbal communication and nonverbal
communication can conflict with each other in one interaction (Blanch-Hartigan et al., 2018b).
When verbal communication is incongruent with nonverbal communication, patients believe
the nonverbal {Gorawara-Bhat et al., 2017). For instance, one study reported that although a
nurse was communicating with an older adult about her medication, her body language was
interpreted as irmtability by the patient (Blanch-Hartigan et al., 2018b). Therefore, nurses are

encouraged to ensure the congruency of both verbal and nonverbal communication.

To create a positive atmosphere; Participants reported that they used nonverbal communication
to create a positive atmosphere. The hospital environment is stressful for older patients. The
noise of machines, the unfamiliar health care workers and environment, the pain, the

discomfort, and the uncertainty of death lead to patients’ emotional fluctuations (Arkorful et
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al., 2021) in an atmosphere of fear and anxiety. Nurses can use nonverbal communication to
create a positive atmosphere or to change a negative atmosphere into a positive one. It has been
shown that a soft tone can create a positive atmosphere in the ward { Timmermann et al., 2017).
A smile when walking into an old patient's room can make a difference. On the other hand, the
warrisnme faces of some of the nurses, mayhe due to personal prohlems andior death anxiety
due to the prolonged exposure to ill older patients, were evident enough to be noticed by one
older patient in this study. According to the same participant, this created a negative
atmosphere in the ward. The observation of this participant is attested to by McKenzie and
Brown whao, in their study, reported that death anxiety has been found to have a direct negative

impact on nurses’ capacity to perform their role effectively (McKenzie & Brown, 2017).

To convey empathy: Many participants agreed that one of the other purposes of effective
nonverbal communication with older patients is to convey empathy. Empathy is the ability to
understand and share another person’s emotions (Yoo et al_, 2020). In other words, nurses are
expected to understand older patients’ emotions and nonverbally express their understanding
and shanng of those emotions. Conveying empathy contributes to the guality of nursing
practice {Teofilo et al., 2019). For instance, nurses can use affective touch to convey empathy
to older patients (Mononen, 2019). Yet the experience of empathy between nurses and older
patients is affected by the aging process, which involves coping with the losses resulting from
the progressive decline in the ability to adapt as well as changes imposed by chronic diseases
{Teofilo et al., 2019). This should not prevent nurses from communicating to older patients that
they are compassionate, interested and concerned about their situations. Knowing the changes
that older adults undergo concerning their physical, psychological, social and environmental

health will help to better understand older patients { Attafuah et al., 2022),.
Implications

The results obtained challenge nonverbal communication researchers to develop a consistent
set of validated measures for research on nonverbal communication, and to explore ways to
find nonverbal communication default patterns. Using similar measures would facilitate
comparisons across studies and an understanding of the links between nonverbal
communication and outcomes (Henry et al., 2012). Although communication is bidirectional,
nurses are responsible for its proper conduet (Kourkouta & Papathanasiou, 2014). Therefore,

there 15 a need to increase nurses’ awareness of effective nonverbal communication skills.
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Furthermore, because older adults are frequently exposed to the services rendered by nurses
and nursing students (de Guzman et al., 2019), nursing students need support during their
training to be prepared with the necessary communication skills to meet the demands of
gerontological care (Skoglund et al., 2018). Although caring for older adults in some societies
is considered a good deed or a religious and moral obligation { Abudu-Birreshorn et al_, 2019),
nonverbal communication is a skill that needs to be taught while being treated with cultural
sensitivity. How nurses communicate depends on their previous experiences, as well as the
organizational context. Therefore, organizations should enable nurses to use person-centered
nonverbal communication with older patients. Finally, future interventions should explicitly
address nurses’ challenges associated with using nonverbal communication with older patients

in limited-resource health care systems.
Limitations

The first limitation is the number of older patients included in the study. A greater number of
older patients could have enriched the findings. However, as confirmed by Hall, Longhurst and
Higginson (2009) and Lam et al. (2018), there were difficult to conduct research with older
adults because of the lack of trust in the researcher, lack of interest in the topic, and the
difficulties to obtain consent. In addition, most of the older adults could not speak French or
English. Another limitation is that the observations were overt and not video-recorded,
meaning that the findings only on what the participants reported having happened as well as
the interpretations of the observations done. Video recordings of interactions could have

captured more details that might not have been captured by the researcher.
Clinical resources

MNational Institute of Aging. Tips for Improving Communication with Older Patients.

https:/'www.nia.nih.gov/health/tips-improving-communication-older-patients

MNational Institute of Apging. Doctor-Patient Communication.

https:/'www nia.nih.gov/health/doctor-patient-communication

MNursing Center. Gerontology. https://www nursingeenter.com/clinical-resources/practice-

specialties/gerontology
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Table 1: Characteristics of the participants

Participant | Age Gender | Hospital Position Types of Years of
(vears) Nnurses experience

Pl 26 -35 | Female | Hospital 1 | Staff Degree 4
nurse Turse

P2 46 - 55 | Female | Hospital 2 | Middle Diploma 32
manager | nurse

P3 36 -45 | Female | Hospital 2 | Staff Diploma 23
nurse nurse

P4 36-45 | Male Hospital 2 | Staff Cleriatric 11
nurse Turse

P5 46 -55 | Female | Hospital 2 | Unit Ceriatric 30
manager | nurse

Pé 46 - 55 | Female | Hospital 2 | Staff Diploma 11
nurse nurse

P? 36-45 | Female | Hospital 2 | Staff Diploma !
nurse nurse

P8 26-35 | Female | Hospital 2 | Staff Geriatric 3
nurse Turse

P9 26-35 | Female | Hospital 2 | Staff Geriatric &
nurse Turse

P10 26 -35 | Female | Hospital 2 | Staff Nurse aid 14
nurse

P11 36 -45 | Female | Hospital 1 | Staff Diploma 13
nurse Turse

P12 36-45 | Female | Hospital 2 | Staff Geriatric 5
nurse Turse

P13 26 -35 | Female | Hospital 1 | Middle Degree 10
manager | nurse

Pl4 T8 Female | Hospital 1 | N/A /A N/A

P15 65 Male Hospital 2 | N/A N/A N/A

Pl6 64 Female | Hospital 2 | N/A [ N/A

P17 82 Female | Hospital 2 | N/A N/A N/A

P18 67 Male Hospital 2 | N/A /A N/A

P19 1 Male Hospital 1 | N/A N/A N/A

P20 92 Male Hospital 2 | N/A /A N/A

P21 T0 Female | Hospital 2 | N/A N/A NiA
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Tahle 2: Selected examples of NVC strategies observed

NVC strategy

Type of NVC

Touching the hand, foot, shoulder, eye, chin,
forehead, hair, back, cheek, leg

Caressing

Kissing

Tapping the lap

Smacking the leg

Pulling one’s arm

Hugging

Massaging

Haptics (use of touch)

Blowing on the hand

Eye gazing

Hand gesture

Smiling

Pointing

Frowning

Nodding

Singing

Humming

Laughing

Clapping hands

Mot smiling back at patients

Sighing

Opening the eyes widely

Not looking at the patient

Kinesics (forms of movement of the
body)

Leaning forward

Being close

Standing at a distance

Sitting on the bed

Moving from the side to the front

Having the back toward the patient

Standing at the door

Looming over

Having hands in the pocket

Proxemics (use of space and distance)

Loud voice Vocalics (aspects of the voice)
Saying nothing Silence
Listening Listening

Showing a cup

Pulling a chair with a noise

Talking on or looking at the phone

Artefacts (presence of physical and
environmental objects)
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Table 3: Selected examples of other NVC strategies described by the participants

NV strategy reported | Participant
Listening

“Usually, when you smile or take time to listen to them, because they like [P13]
talking and telling you stories, they are more receptive.”

“There are rude behaviors that you should not have. For example, when he [P8]
speaks, you should allow him to talk and listen to him attentively without
interrupting him.”

“Certain things make them angry very easily like not listening when they [P1O]
speak. 5o active listening is very important to them.”

Artifacts (presence of physical and environmental objects)

“l make signs with my hands to indicate the time to drink medication, and 1 | [P12]
show him the medication he should take.™

“Sometimes | don’t speak to the patient but I'm on the phone; | have sent a [P4]
message that the patient has already decoded.™

“When you want them to know the time, you can show them a watch. So, we | [P8]
can use objects to pass a message, depending on what we want to tell the

person.”

Chronemics (use and perception of time)

“So, you have to sit close to him, take some time, and make him swallow his | [P7]
food slowly.”

“We had patients who were not talking to us when they arrived, they refused | [P8]
to eat; but as we spent more time with them, they started to give in.”

“NVC is fostered when you have time for patients.” [P11]
Physical appearance (body type and clothing)

“When he sees X or Y walking, by the outfit he respects you. When [P1]
someone who wears tight jeans with a see-through white top moves around,

it has an impact. Patients are no more focused. They only admire you with

lust.”

“l forgot to mention that even the physical appearance is part of NVC. If you | [P4]
dress like a hemp smoker; a message has been sent. He would say that a

monkey has touched him if you touch him with your long fake nails.”

“Even the way you dress, your clothing, yvour physical appearance is part of | [P6]
NWC, It says something about your personality. The way you dress reflects

vou. How you dress sends a message.”

Vocalics (aspects of the voice)

“They will rather wait for your colleague who is nicer if you shout too much | [P9]
at them. But sometimes we have to shout although it is not the ideal ™

“They don't bother me nor shout at me. Since I came, [ haven't been scolded | [P19]
at.”
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“Maybe because she [the nurse] had issues at home; she came and asked me
about my medication with a commanding tone. It appeared as if she did not
have time to waste.™

[P21]
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4.2 Conclusion

This manuscript revealed that nurses and nursing students mainly used haptics, kinesics, and
vocalics to communicate nonverbally with hospitalised older adults, which are not enough to
achieve effective communication. However, with the advent of COVID-19, new norms and
rules about nonverbal communication have emerged and need to be studied. For instance, the
rules of social distancing have put an end to skin-to-skin touch between nurses and patients
(Durkin et al., 2020), while the constant use of masks has concealed part of nurses' and patients’
faces (Carbon, 2020; Ross and George, 2022). Additionally, more studies need to be conducted
on how slightly positive attitudes towards older adults, described in the next chapter, are

translated into positive nonverbal communication techniques with them in clinical settings.
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CHAPTER FIVE: ATTITUDES TOWARDS OLDER ADULTS
5.1 Introduction

Chapter 4 addresses the fifth objective of this study, which emerged as one of the intervening
conditions in the proposed model. It is comprised of three published articles. The first paper in
this chapter explores the attitudes of nursing students towards older adults in two schools.
Attitude is a terminology that has been defined as judgmental phrases that a person has over an
object, person, or event under review (Robbins and Judge, 2021). Attitudes are reflected
through cognition and affection, and influence behaviours (Lee, 2015). Concerning students,
attitudes towards older adults are patterns of feelings and beliefs held either in positive or
negative ways (Kim et al., 2004). Nursing students’ attitudes towards older adults and ageing
are likely to affect their nursing behaviours, as well as both their career choices and the quality
of care provided to older adults (Hanson, 2014; Lopez-Hernandez et al., 2021).

The attitudes of students were assessed through two versions of the Kogan’s attitudes towards
old people scale, namely the original English and the French ones. The second paper (See
annexure 23) reveals the need to compile studies on attitudes towards older adults in African
countries to answer the UN (2016) call for more data on older adults from African countries,
because only a few studies had been conducted in African countries by 2020 (Eltantawy, 2013;
Oyetunde et al., 2013; Zverev, 2013). Finally, the third paper describes the psychometric
properties of the French version of the KOP scale used to determine students’ attitudes. As a
positive or a negative attitude towards older adults influences the quality of care provided
(Hanson, 2014, Lopez-Hernandez et al., 2021), thus the communication with them, it was
necessary to know the attitudes of nursing students who will take care of older adults in the

near future.
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Keywords: Backgrownd: Studies have examined nurses’ attitudes towands older people (ATOP), vet only a few were con-
‘Cameraon ducted in African oountries
Kogan's scale Objecrives: To examine the nursing Audents' ATOP in Cameroon.

Mursing curricula
Nursing students’ attitudes nwands alder
adults

Methade: A eross-sectional deseriptive audy was condscted. The sample congited of 316 mersing studen = re-
gistered in two nushng schook. Data were collected between March and Aprdl 2018 wsing both English and
French vemsions of Kogan's attitudes towands old people scale.

Resulte: The resulis showed a slightly positive ATOP. The average pogitive attitsde soore was 60041 | + B649),
the negative attitede seore was 5323 ( + 878, and the oial soome was 11365 { + 10063). Cronbach's coeffi-
cient was 0L66 for the Englih scale and 062 for the French version. Some sociodemographic chameteristics were
statistically asspeiated with students® ATOP.

Conclusion: The resulis indicate that mersing students have a slightly positive ATOP. Geriatric courses should be
included in mesing curricula o create a more positive ATOP among nurding students The pychomeiric

properties of the French version of the Kogan's scale should be sought.

1. Introduction

Worldwide, the population iz aging (UN Department of Economic
and Sorial Affairs Population Division, 2015). Factors such as nutrition,
healtheare, sanitation, education and economic welbeing improve-
ments are drivers of world population ageing (UM Population Fund,
2016). In 2017, there were 962 million older adults worldwide and will
reach 2.1 billion by 2050 (United Mations Department of Economic and
Social Affairs Population Division, 2017). In developing countries, the
older population increazes more rapidly than in developed countries
(Fillay & Maharaj, 2013). The decline in fertility rates, the HIV/AIDS
epidemic, improved life expectancy at birth, healthcare delivery sys-
tems and the reduction of child martality, has led to larger numbers of
pecple surviving to old age in Africa (Mabalamba & Chikoko, 2011).
Statistics repart that older adults represented 3.6 per cent of the African
population in 20010 (Mzbalamba & Chikoko, 2011}, were 46 million in
2015 in sub-Saharan Africa and will reach 67 million in 2050 (United
Matons Department of Economic and Social Affairs Population
Diwision, 2017). In Central Africa, a ght per cent of the populaton will
be 60 years and over in 2050 (Pillay & Mzharsj, 2013). In Cameroon,
they constitnted 5.2 per cent of the population in 20016 (Burean Central
des Recensements et des Emdes de Population, 2016).

Despite the fact that aging is not an illness (Erdemir, Eav, Citak,

Hanoglu, & Karahan, 2011), old age is characterized by complex health
states (WHO, 2016). Older adult healthcare needs are more complex
and chronic (WHO, 2015) and healtheare services use is more frequent
than in the younger population (Eydd, Touhy, Newman, Fagerberg, &
Engstrom, 2014). Additionally, more healthcare workers will spend
more of their working time with older adults (Flores, 2016). Conse-
quently, nurses have the greatest potential for influendng older adult
care (Rush, 2017), and will continue to care for older adults (Pope,
2012). Yet, older adults require specialized nursing knowledge, skilk,
and attimdes, to achieve positive outcomes and prevent geriatric syn-
dromes (Taglisreni, Cline, Mengel, McLaughlin, & King, 2012). There-
fore, to identify negative ATOP (ageizm) should be of concem for numse
educators (Little, 2017).

2, Background

Throughout civilization, young people have provided evaluations
and judgments around older populations (Sarabiz-Cobo & Pfeiffer,
2015}, dicitng stereotypes about the realiies and cirumstances of old
age (WHO, 2013). When beliefs/ideas are associated with positive/
negative connotations, they become attitudes (Sarabia-Cobo & Pfeiffer,
2015). Ardtdes are the expression of beliefs, feelings, and past ex-
periences  regarding an object/concept and are mflected through
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E-trutll afdresses: wankoestherfiyahoo.fr (EL. Wanko Kewtcha), ke fnuken.ac za (1 Kes).

hirtps:/ fdolerg 1001 016/ jans 3020, 100215

Rereived 5 March 2019; Received in revised fom 14 May 3030, Acceped 16 May D020

Avwallable online 24 May 2020

2214-13014 & 2020 Published by Elsevier Ltd. This s an open access article under the CC BY-NC-ND license

(hitp:// creativecommons.arg 1 censes/BY-NC-ND/ 4.0/

84



EL. Warko Kewchafo and [ Kav

cognition and affection influencing behaviours (Lee, 2000). Nursing
students having negative sterentypes of older adults, have detrimental
effects on the care provided (Hanson, 2014).

Studies hawve reviewed nurses’ ATOP (Y.-e. Liu, Norman, & While,
2013; Meville & Dickie, 2014). Since 2013, there are published reports
of studies conducted on nursing students” ATOP, in different countries,
and in various translations. These countries include European countries
suwch as Turkey (Ayoflu, Kulakgo, Aywldiz, Aslan, & Veren, 2014
Soylemez, Kiigukgigli, Tekin, Ergin, & Yaman, 2018; Turan, Yanardag,
& Metintas, 2016), Sweden (Darling, Sendir, Atav, & Buyukyilmaz,
2017), haly (Matarese, Lommi, Pedone, Alvaro, & De Marinis, 2013),
and Portugal (Almeida Tavares, Silva, Sé-Couto, Bokz, and Capemti,
2015). Asian countries include Sri Lanka (Rathnayake, Athukomla, &
Siop, 2016), Israel (Vitman-Schorr, lecovich, & Alfasi, 2014), China
(Zhang, Liu, Fhang, Meng, & Liu, 2016), Thailand, Myanmar and In-
donesia (Runkawatt et al., 2016). African countries such as Nigeria
(Faronbi, Adebowale, Faronbi, Musa, & Ayamolowo, 2017; Oyetunde,
Ojo, & Ojewale, 2013), Egypt (Eltantawy, 2013), Malawi (Zveev,
2013), and the United States of America (King, Roberts, & Bowers
2013) are induded The remilits show conflicting results of mirses'
ATOP. Some studies reported on positive ATOP while others reported
on negative attimdes. No reports on smdies conducted in Cameroon
wiere found

3. Problem statement

Stmdent nurses’ perceptions and attitudes towards older people af-
fectthar behaviour (Tuohy, 2003), possibly their career choices and/or
possibly the quality of care provided to older adults after graduation
(Carlson & Idvall, 2015). Although numerous gudent nurse ATOP stu-
dies exist in the context of Europe, USA, Asia and some African coun-
tries one has yet to be conducted for Cameroon Culture influences
attitudes towards caring for older adults (Hanson, 2014), and thus there
is a need to explore ATOP amongst student nurses from Central Africa.

4. Method

After ethics cleamnce (Mo HSS5/2008/017D) was obtained, nursing
students’ ATOP was assessed using a aoss-sectional descriptive design

4.1. Samplng

Purposeful sampling was employed, selecting two nursing schools
One offers undergraduate and postgraduate nursing programs, up to
PhD level, and the other offers a two-year program in geriatric nursing
for diploma murses. Comvenience sampling was then conducted during a
single day wvizits to the classrooms at each site. The inclusion criteria
included proficiency in French or English, student registration at the
mursing school, and presence at school on the day of data collection.

4.2, Instument validation and relihility

A previousy validated and relisble KOP was used (Eogan, 1961b)
which had two sections 1) sodo-demographic variables and 2) an equal
amount of positive and meverse negative statements making unfavour-
able reference to older adults. The scoring of respondents’ answers
were: (1) strongly disagree, (2) slightly disagree, (3) disagree, (4) agree,
(5) slightly agree, and (6) strongly agree. However, a score of (4) was
given when respondents failed to answer a guestion, as suggested by
Eogan (1961a) and Kogan (1961h).

The meliability of the instument was ascertained through a pilot
study on 59 French students and 5 English students, different from the
study population, but with similar characteristics. Cronbach alpha
soores of (.63 and 0.71 were obtained for the French and the English
weTsions respectively.

Irtermational Jowrral of Africa Nursing Sciences 1.3 (Z020) 10215
5. Dam collection

Data were collected between Febmary and April 2018, after ob-
taining voluntary written consent from respondents. The researcher and
two research assistants made arrangements, with the suppaort of the
nurse educators, to address the respondents in class. The study purpose
was explained and the self-administered questionnaires from voluntary
respondents were returned on the same day.

51. Dato analysis

Data were analyzed using SPSS software package wersion 25,
Desriptive statistics were performed to describe the sododemographic
characteristics of mespondents Thereafter, a composite score was
computed for negative ATOP, posidve ATOP, and overall student
ATOP. Soores were obtained by: Positve score — adding positive items
separately from negative items. Negative score - negative statements
were reversed. Total score — both positive and negative scores weme
added together. Pearson's correlation examined the assocation be-
tween wariables. To test whether smdents reported similar levels of
attimdes, t-tests and one-way ANOVA tests were applied. Reliability
was examined through Cronbachs alpha coeffidents. A p-value =<
0.05 was considered significant

6. Ethical consider ations

The study was approved by the Human and Social Sdences Research
Ethics Committee of the University of KwaZulu-MNatal (Mo HS5/2008/
0170, on receipt of gatekeeper approval from the two nursing schoals,
Respondents received a written information letter and consent form
before distribution of the questionnaires. The coded zelf-administered
questornaires with their signed consent forms, were simultaneously
collected in separate zealed boxes. Meither the respondents’ names nor
the school names are disclosed in any repart.

7. Results

7.1. Demographic doto

A total of 396 gquestionnaires were distributed and only 316 weme
returned. The response rate was 79.79%. The sociodemographic char-
acteristics of 316 nursing students are presented in Table L The results
show that 41.1% (n = 130} were between 20 and 24 years old while
8.9% (n = 28) were below 20 years. Seventy-five per cent (n = 237)
were female. = 36% (n = 115) were found in the third-year degree and
the bridging programs. Eighty-two per cent (n = 259) previowsly lived
with an older person, and 71.2% (n = 225) grew up in urban areas. The
majority of respondents (94.3%, n = 298) were Christian and 69.6%
(n = 220) were not taught nonverbal communication with patents.

7.2. Soudenis’ ATOP

Owerall, teble 2 shows that Cameroonian students had a slightly
positive ATOP (mean = 11365 = 10.63) scores ranging from 81 to
156. The negative attitudes mean was 53.23 ( = 878) while the posi-
tive attitudes mean was 60.41 ( = 8.69). Students completing the
French wersion of the questionnaire had higher posiive scoms
(mean = 12656 = 13.50) then smdents completing the English
version (mean = 12060 = 18.05)

7.3. Association between demographics and atfiede scores

The results show that there was a statistically significant difference
(p = .006) in the overall ATOP with age. Respondents aged 30 and
above had more positive atdtudes than the younger respondents
(mean = 11740 = 10.51). In addition, those who grew up in a rural
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Table 1
Sociedemographic chamctersties of the respondents (N = 316).

Imtermational Jowrmal of Africa Nursing Sciences 13 (2020] 10215

Table 3
Respondents’ attitndes acros demograplic

Chamacter istics H %

Age of the respondents

Missing 2 05
Rang=
= X as 49
A-24 168 424
-2 pLiz] 26l
—=3 B 214
Gender of the respondents
Male 97 246
Female 259 742
Missing 9 23
Year of study
Missing L L
Hange
First yenr degres program 70 177
Sacand year degres program &1 154
Third year degres program &9 175
Bridging program 0 177
First yenr diploma program 48 122
Second year diploma program 49 124
Third year diploma program 13 33
First yemr geristric mursing program 2 05
Secand year geriatric nursing program 13 3a
Respondents who have bved with an older adult
s S 47
Hao 67 1740
Miszing 17 43
Arza where respandents grew up
Rural 93 245
Urhan M G494
Baoth 20 51
Miszing 8 20
Rzligion of the respondents
Christian 385 924
Mislem 13 33
Traditional 8 20
Missing 9 23
‘Whether respondents were taught nomerhal communication with patients
Yo 106 266
Ha a8 15
Missing a9 9.9

Respondemts’ negative  Respondents’ positive  Respondents” overall

attitudess towards OF  attitudes mwards OF  attimdes mwards OF
M 50 M 50 M 50
Ag=
< 20 5149 .14 5403 951 110.91 .14
2024 L=~} R L] 662 4.48 113.74 1147
2529 5356 .74 5480 .64 1133 1096
=30 5526 a3y 6213 .64 117.40 1051
F=2134p= 9 F=I158p=_208 F=420p= 006
GGender
Male 5230 ax 6071 906 113.01 1057
Pemale 5360 a9 LGS 461 11426 1093
t=-12l,p= 2158 t=0060p=295 it=0%5p=125
Year of sdy
Ls11 5219 A HillGG LN 11284 H60
Ls12 5 4,30 6052 759 11257 1004
L=i3 e 419 5427 9.4 114.19 1215
L3l B LK) a9 6150 9485 114.92 13040
IDE 1 512 .43 G246 736 113.48 851
IDE 2 M2 917 G035 9.81 11463 185
InE 3 il 612 5754 813 11418 97
LE1%1 4400 Lai 5500 T D000 4.4
LE1%3 5317 410 65346 S 118.73 914

P=1817p=.118 F=1181,p= 310
Respondenits who have bved with 2an older adult
Yes 5312 926 G{LAS a4
Ko 534 7.18 59,04 9.

t= 2 p= 4673 t=1%8p= 12
Arza where respondents grew up

F= L{25 p = 417

11398 1111
11268 946
t =081, p =39

Hural 23 992 6182 488 114.04 1137
Urban 5344 an L1 455 11342 866
Bath 5617 11.70 54923 laal 115.70 1632
F=1#7,p=17 F=139% p= M8 F=0Idp=TM
Christian 512 286 GILTE 45 1139w 1094
Maslem 5558 as 5433 1120 11492 866
Traditional  54.00 436 5686 1347 11056 14.75

F=04,p= 64 F= 04835 p= 439
Besn taught on nomeerhal communication with patiens
Yo 5568 924 G252 415
Mo 5364 458 5459 4.7

t= 4902 p= 35 t=28p=.0M

F=030p= 719

151 1241
1132 946
t=150p =115

place (mean = 5125 + 9.41) were found to have less negative att-
tudes than those who grew up in an whban area (mean = 53.65 =

8.21). Thiz difference was statistically significant (p = .008)
Furthermome, those who were taught nonverbal communication had
more positive atitudes than those who were nat, for both positive at-
ttudes (p = .004) and overall atdtudes (p = .056). Mo significant as-
sociation was found with the other demographics (Table 3).

8. Discussion

Thiz study showed Cameroonian nursing students had a slightly
positive ATOP. This smdy found mursing students of all ages, genders,
language, and year of study in two mursing schools in Cameroon wene

Table 2
KOP Scale total and sub-dimensions.

generally positive toward older people. However, 25.6% (n = 81) wemr
not positive toward older people, while 74.4% (n = 235) were very
positive toward older people. Az such, it appears that some shidents
need to have directed education to help them become more positive
toward older people, as they may not be able to care for them in the
future fairly and without discrimination. Regardless, all students would
benefit from some additonal educaton given population aging to en-
sure that they are able to effectively care for older people.

In comparison to other studies, students from Turkey averaged their
positive ATOP at 14535 = 16.08 (Soylemez et al., 2018), at
13093 = 14.63 (Turan et al., 2016), and at 12570 = 1513 (Ayoflu
et al., 2014). Additionally, students from Sweden averaged their posi-
tve ATOPsat 12299 + 11.5(Darling et al., 2017) while students from

Mean &0 Min.max Cranhach Alpha Best Cronhach alpha it jiem i deleed
K0P Englizh version 12128 1989 H1-159 0673 069
Positive attitudes (PO = 3 6208 1237 ¥ 0674 06589
Megatve atthimdes (FO) 5920 1448 3-a5 arer 0780
KOF French version 11340 LX) a0-142 616 0623
Positive attitudes (PO + 3 6052 840 =l c} LB =] 0495
MNegative sthimdes (PO 512 8,10 789 as18 0531
Total scals nag 1080 80159 0612 0620
Positive attitudes (PO = 3 &0.63 8.7 nJim [iEL <] 0510
Megative athitdes (PO 5329 8.54 -85 [iLLr 0588
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5ri Lanka averaged at 13626 2+ 17.468 (Rathnayake et al.,, 2016),
students from China averaged at 121.44 #= 15.80 (Zhang et al., 2016),
and students from Maly averaged at 144.3 = 17.9 (Matarese et al.,
2013). In Africa, Malawian students averaged their positive ATOP at
1282 = 13.8 (Zverer, 2013) while Egyptian students averaged thers
at 10871 = 9 (Eltantawy, 2013). Additionally, almost 75% of the
Nigerian students had posidve ATOP (Feronbi et al., 2017). Camer-
oonian students’ positive ATOFP could be explained by the anecdotal
evidence that respect for older adults remains a notable tradition in
Camerpon despite socioeconomic and ailural changes due to moder-
nization and urbanization. The older adults remain sources of wisdom
and guidance based on their life experiences Older adults seem to be
considered important, strong and wise within families Extended fa-
milies help students to be in contact with older adults.

In this study, there was a positive correlation between age and
student mean scores. Similarly, Runkswatt, Gustafsson, and Engstrom
(2013) reported more positive ATOP with increasing student age
Conversely, Darling et al. (2017) and Eltantawy (2013) found that
younger students had more positive attimdes. However, studies con-
ducted in Turkey showed no significant associations between age and
total score (Adibelli, Turkogln, & Kilie, 2003; Ayoflu et al., 2014
Siylemez et al., 2018). In this study, no significant difference between
the students’ attitudes and gender was shown This result is consistent
with some studies conducted in Turkey, Malawi, Egypt and 5ri Lanka
(Adibelli etal, 2013; Darling et al., 2017; Eltantawy, 2013; Rathnayake
et al, 2016; Siylemez et al., 2018, Zverev, 2013). Conversely, male
smdents from were found to have more positive attitudes than female
smdents who may corsider caring for older adults a burden (AyoZlu
et al., 2014), but it did not affect their ATOP. It can thus be conduded
that Cameroonian females are likely to fulfill their caring and nurturing
roles,

In thiz study, there was no significant difference between the stu-
dents’ attitudes and year of study. Similarly, student atitudes wem
unaffected by year of study in Turkey (Ayogh et al., 2014; Soylemez
et al., 2018), Sweden (Darling et sl., 2017), Sri Lanka (Rathnayake
et al., 2016), and Malawi (Zverev, 2013). Conversely, first-year nursing
students demonstrated mome significantly positive attitudes than senior
students in Egypt (Eltantawy, 2013). Having lived with &an older person
did not affect the students” ATOP. Similarly, experiendng living with
older adults did not affect Turkish (Ayoglu et al, 2014 Ugurhi et al.,
2011} and Egyptian (Eltantawy, 2013) students’ attitudes. Turkish
(Soylemez et al., 2018) and Sri Lanka (Rathnayake et al., 2016) stu-
dents who had been living with older persons had significantly more
positive attitndes while Swedish (Deding et al., 2017} students living
with alder persons had significantly lower positive attimdes than those
who did not. However, students who had previously lived with older
persons, have more positive attitudes than those who had not. It can be
inferred that living with clder adults reduces negative stereotypes as a
Cameroonian family structure is mome extended than nuclear.

Mo correlation was found between students’ ATOP and religion.
Similarly, studies conducted in Sri Lanka (Rathnayake et al, 2016) and
in Egypt (Eltantawy, 2013) found no correlation A statistical sig-
nificance was found in areas where students grew up in Camerocon
contrary to Turkey (Soylemez et al., 2018). Students in this study who
liwed in rural areas had more positive attitudes than those who grew up
in an urban area.

Though progression through nursing curricula had littke effect on
changing nursing students’ ATOP, designing experiences to actively
engage smdents’ leaming gerontological content did (Hovey, Dryck,
Reese, & Kim, 2017) Research has proven that trm'ning programs al-
leviate nmegative ATOP of mursing students (Meville, Dickie, & Goetz,
2013). It is important to develop gerontological nursing curricula o
decrease nurses' mizconceptions of older adults and improve their
ATOP (Y. E Liu, Norman, & While, 2015). Additicnally, nurse educa-
toms must understand how to design and deliver gerontological content
and clinical experiences to foster positive ATOP (Hovey et al., 20017).

International Jowrnal of Africa Mursing Sciences 13 (2020 TZ15
9. Limitations

Self-report nature of information through the questionnaire might
be different from real life situations. Therefore, the results of thisstudy
can be slightly different from the reality.

10. Conclusion

This study is novel in Cameroon in that, it is the first study to ex-
plore nursing students’ ATOP. The study reports on dightly positive
ATOP. Given that students’ attitudes affect communication with older
persons, specific training in gerontology curricula should be induded to
improve positive ATOP. Psychometrics properties of the French version
should be zought to determine the comelation in the items of the scale
Qualitative studies should be conducted to investigate the essence of
attitudes among students Researchers should develop scales fiting
African cultures. Finally, this study should be replicated on larger
samples, with random sampling schemes.
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ABSTRACT HEYWORDS

The Kogan's Attitudes toward Older People (KOP) scale has been used Attitudes toward older
worldwide to explore nursing students’ attitudes toward older adults.  adults; Cameroon; KOP scale;
It has various translations with good psychometric properties. The nursing students; French
French version of the scale was first used on a Canadian population ~ '2nguage

in 2012, then on a French Cameroonian population in 2020. However,

its psychometric properties, especially its factor structure, have never

been determined.To determine the psychometric properties of

a French version of the KOP scale on Cameroonian French-speaking

nursing students.A cross-sectional study was conducted where a self-

administered questionnaire in French was given to a convenience

sample of 296 nursing students registered for three different nursing

programs.The French version of the KOP scale demonstrated moder-

ate psychometric properties. The internal consistency, indicated by the

Cronbach's alpha, was moderate, while the explanatory factor analysis

showed two factor loadings, which explained 58.44% of the total

variance.

Conclusion: The French version of the KOP scale can be a useful tool

for studies in French-speaking African countries to assess the degree of

ageism toward older adults. It is suggested that the original KOP scale

be retranslated by African translators and administered to larger

French-speaking populations in other countries.

Introduction

Worldwide, the demographic trend is an increase in aging populations (United Nations
Department of Economic and Social Affairs Population Division, 2019). Older adults in
sub-Saharan Africa are rapidly growing compared to any aging population in other regions
in the world (Naidoo & Van Wyk, 2019). Although old age is characterized by complex
health states, aging is not an illness (Erdemir, Kav, Citak, Hanoglu, & Karahan, 2011).
However, older adults tend to have more chronic and complex health-care needs (World
Health Organization, 2015) and are likely to use health-care services more frequently than
younger people (Kydd, Touhy, Newman, Fagerberg, & Engstrom, 2014). It implies that
health-care workers will spend more time with older adults (Flores, 2016), which could be
burdensome for health-care workers, and could lead to ageism (Sarabia-Cobo & Pfeiffer,
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2015) and negative attitudes toward older adults. Therefore, possible negative attitudes
toward older adults among nursing students should be a concern for nurse educators (Little,
2017). This is because the quality of geriatric nursing care is highly dependent on the
preparedness of today’s nursing students, who will become tomorrow’s geriatric care
practitioners (Faronbi, Adebowale, Faronbi, Musa, & Ayamolowo, 2017).

Studies have examined nurses’ attitudes toward older adults using different scales with
different methodologies, sample sizes, compositions, and settings. The numerous scales
used to determine nurses’ attitudes toward older adults include the Kogan's Attitudes
toward Older People (KOP) scale, the Aging Semantic Differential, the Facts on Aging
Quiz, the Aged Inventory, the Perceptions of Working with Older People scale, and the
McLafferty scale (Liu, Norman, & While, 2013). Being the first scale to be developed
(Urbanovi & Buzgova, 2017), the KOP scale by Kogan (1961) has been used to explore
health-care workers’ attitudes toward older adults, during training, as well as when they are
already working in the field (Flores, 2016). Additionally, several studies have indicated that
the KOP scale is a reliable and valid instrument for evaluating attitudes toward older adults
(Gholamzadeh, Khastavaneh, Khademian, & Ghadakpour, 2018).

The validity and the reliability of the KOP scale have been proven in various languages,
such as Turkish (Ayoflu, Kulak¢, Ayyldiz, Aslan, & Veren, 2014; Erdemir, Kav, Citak,
Hanoglu, & Karahan, 2011; Kili¢ & Adibelli, 2011; Soylemez, Kiigiikgiicli, Tekin, Ergin, &
Yaman, 2018; Turan, Yanardag, & Metintas, 2016; Ozer & Terkes, 2014), Swedish (Darling,
Sendir, Atav, & Buyukyilmaz, 2018; Engstrom & Fagerberg, 2011; Runkawatt, Gustafsson, &
Engstrém, 2013; Soderhamn, Gustavsson, & Lindencrona, 2000), Japanese (Ogiwara, Inoue,
& Koshimizu, 2007), Hebrew (Topaz & Doron, 2013; Vitman-Schorr, Iecovich, & Alfasi,
2014), Italian (Matarese, Lommi, Pedone, Alvaro, & De Marinis, 2013), Greek (Lambrinou,
Sourtzi, Kalokerinou, & Lemonidou, 2005), Chinese (Yen et al, 2009), Iranian (Rejeh,
Heravi-Karimooi, Montazeri, Foroughan, & Vaismoradi, 2012), Arabic (Hweidi & Al-
Obeisat, 2005), Thai (Runkawatt et al., 2016), and Persian (Gholamzadeh, Khastavaneh,
Khademian, & Ghadakpour, 2018). Only one record of a French version was found, in
Canada, where nurses’ attitudes toward older adults were examined in an experimental and
a control group for a PhD thesis (Dubé, 2012). However, an exploratory factor analysis
(EFA) was not done to describe the factor structure of the version.

Before 2020 in Africa, there were only four studies recorded on nurses’ attitudes toward
older adults, while numerous studies on attitudes toward older adults have been recorded in
other countries. One was conducted in Nigeria in 2012, with a questionnaire adapted from
three different scales, including the English version of the KOP scale (Faronbi, Adebowale,
Faronbi, Musa, & Ayamolowo, 2017). Another was also conducted in MNigeria, through a 30-
item questionnaire developed from an extensive literature review (Oyetunde, Ojo, &
Ojewale, 2013). The third was conducted in Egypt and used four different scales, including
an Arabic version of the KOP scale (Eltantawy, 2013). The last was conducted in Malawi
and used the English version of the KOP scale among medical and nursing students (Zverev,
2013). All the countries mentioned are English-speaking countries in western, southern,
and northern Africa. In 2020, for the first time, a study was conducted in a French-speaking
African country, namely Cameroon, using the French and English versions of the KOP scale
(Keutchafo & Kerr, 2020). Cameroon is a lower-to-middle-income country located in
Central Africa. Although it has more than 230 ethnic groups, French and English are the
two official languages, with French being the most commonly spoken language (Kelodjoue,
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Libité, & Jazet, 2012). French is spoken in 29 out of 56 African countries. It is worth noting
that there are no differences between the French spoken in Canada and the French spoken
in Africa in terms of grammar. The difference comes with the settings that are different and
that can influence the meaning of the questions in the scale. Yet, the original version of the
KOP scale contains some aspects of the American context in 1961 that seem not to be
generalized to some African contexts. Additionally, American and Canadian societal values
and cultural beliefs may differ from Cameroonian values. Therefore, this paper aims at
exploring the properties of a French version of the KOP scale, translated in Canada, on
a French-speaking Cameroonian nursing student population.

Method

A cross-sectional study was conducted to assess French-speaking, Cameroonian nursing
students’ attitudes toward older adults. The purpose of this paper is to determine the
psychometric properties of the French version of the KOP scale among Cameroonian
nursing students.

Settings and participants

The study included two purposively sampled nursing schools. The first school operates
a two-year geriatric nursing program for registered nurses. The second school offers nursing
programs from a three-year diploma program to a PhD program. After permission was
gained from the two schools to conduct the study, the study was approved by the Human
and Social Sciences Research Ethics Committee of the University of KwaZulu-Natal (refer-
ence number H55/2008/017D). A convenience sample of respondents was selected, and it
included 296 students from both schools. Students were selected if they were proficient in
French, registered as students, and present at school on the days of data collection.

The questionnaire

The questionnaire was comprised of two sections. The first related to the sociodemographic
characteristics of the respondents and included age, gender, year of study, the area where
they grew up, if they have lived with an older person or not, and if they have been taught
nonverbal communication with patients or not. All these variables were chosen because
they were correlated with attitudes toward older adults in other studies. The second section
was the French version of the KOP scale. The KOP scale includes 17 pairs of statements, 17
positive and 17 negative statements randomly ordered in the questionnaire. The scale uses
a six-point Likert scale, with response options on both the positive and the negative
statements ranging from “strongly agree” (6) to “strongly disagree” (1) (Vitman-Schorr,
lecovich, & Alfasi, 2014). The French version used for this study was first translated and
used in Canada, in 2012. For the current study, a pilot study was conducted on 20 French-
speaking students, different from the study population but with similar characteristics, to
ascertain the reliability of the instrument. A Cronbach’s alpha score of 0.63 was obtained,
and the scale was thus deemed acceptable for use in this current study.
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Data collection

Recruitment of respondents occurred in the classrooms in both schools on different days
and times. The researcher and the program coordinators checked the week’s schedule and
the best time for data collection. The researcher was introduced to the respondents, on the
days of data collection by the program coordinators. Nurse educators facilitating each class
were approached and asked for permission to talk to the students. The researcher explained
the study in French and invited questions. Students were told that they could withdraw
from the study or refuse to participate without any harm to themselves. Students were then
asked to raise their hands if they spoke French and were willing to participate in the study.
Those who agreed were provided with an information letter and a consent form in French.
Two research assistants helped distribute the French questionnaires, which were completed
on-site, placed in a box with the consent forms, and returned at the end of the lecture on
the day of data collection. A total of 376 questionnaires were distributed, and only 296 were
returned. Confidentiality was maintained throughout the study. Data were collected in
April 2018,

Data analysis

Data were analyzed using the software package, the Statistical Package for the Social
Sciences (SPSS), version 27. Descriptive statistics were performed to describe the socio-
demographic characteristics of each of the respondents. To determine if our sample was
appropriate for factor analysis, we used two indexes: a Bartlett’s test of sphericity
supplemented with a measure of sampling adequacy (KMO). A Bartlett's test of sphericity
examines the hypothesis that the variables are uncorrelated with the population. It should
produce a statistically significant chi-square value (.000). A KMO >0.5 to justify the
application of EFA (Watkins, 2018). Content validity was established through an EFA
(Explanatory Factor Analysis) based on the principal component analysis (PCA) method
with varimax rotation. The PCA method, which analyzes the entire correlation matrix
and reduces data while preserving as much information from the original data set as
possible, extracted the maximum variance and put it into the first factor, then removed
that variance and extracted the maximum variance for the second to the last factor. The
varimax rotation, designed to achieve a simpler and theoretically more meaningful
solution by rotating the axes within factor space to bring them closer to the location of
the variables (Watkins, 2018), minimized the number of variables that have high loadings
on a factor to produce a relatively simple structure, then rotated the axes within factor
space at 90 degrees to bring them closer to the location of the variables. Eigenvalues >1 as
well as factor loading cut offs >.4 were used to create factors. An EFA was conducted
instead of a confirmatory factor analysis (CFA) because there is no record of an EFA
conducted for the original French version of the scale. Therefore, it is not possible to test
the consistency of the factor structure with the original French version or to determine
how well the theoretical model of factor loadings fits the actual data. The reliability of the
study was ascertained through a Cronbach’s alpha coefhicient. Also, correlation coeth-
cients between each item and the total scale and the effects of deleting items for the
Cronbach’s alpha values were determined. A p-value lower than 0.05 was considered
significant.
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Results
Descriptive statistics

The sociodemographic characteristics of the respondents for each nursing program are
presented in Table 1. The results show that, out of the 296 nursing students, 75% were
female and 25% were male. With regards to age, 42.2% were aged 20-24 years, 27.4 were
aged 25-29 years, 20.9 were aged 30 years and over, and 9.5% were less than 20 years. The
majority of students have lived with an old person before (81.1%), grew up in an urban area
(73.3%), were Christian (94.3%), and were not told nonverbal communication (71.6%).
Furthermore, 29% were studying toward a diploma in nursing, 67,23% toward a degree in
nursing, and 3,72% toward a specialization in gerontological nursing.

Moreover, the results show that the respondents did not differ significantly based on
their gender and their religion and whether they had ever lived with an old person.
However, they differed based on their age, with more students aged 20-24 years participat-
ing in the study compared to students from other age groups. The respondents also differed
based on the area where they grew up, with more students, who grew up in urban areas,
participating in the study compared to those who grew up in rural areas. The respondents
also differed based on whether they had previously completed a course in nonverbal
communication, with more students who had not been taught nonverbal communication
participating in the study compared to those who had been taught nonverbal communica-
tion. All the above differences were statistically significant.

Table 1. Sociodemographic characteristics of the participants (N = 296).

Demographics Diploma program M%) Degree program M%) Geriatric program M%) Total M%)
Age of the respondents

<20 years 9(3.04) 19(6.42) 0[0.0) 28(9.46)
20-24 years 39(13.18) 85(28.72) 1(0.34) 125(42.24)
25-39 years 29(9.79) 51(17.23) 1(0.34) B1(27.36)
30+ years 9(3.04) 44{14.86) 9(3.04) 62(20.94)
Total B6(29.05) 19916723} 11(3.72) 296(100.00)
Gender of the respondents

Female 59(19.93) 154(52.03) 9(3.04) 222(75.00)
Male 27912 45(15.20) 2(0.68) T4(25.000
Total B6(29.05) 199(6723) 11(3.72) 296(100.00)
Lived with an old person before?

Yes 65(21.96) 164(55.41) 11(3.72) 240(81.09)
N 21(7.09) 35(11.82) 0[0.0) 56(18.91)
Total B6(29.05) 19916723} 11(3.72) 296(100.00)
Area where they grew up

Rural 19(6.42) 48(16.22) 301.07) 70(23.65)
Urban 54(21.62) 147(49.56) 6(2.03) 217(73.31)
Bath 3(1.01) 4{1.35) 2(0.68) 9(3.04)
Total B6(29.05) 199(6723} 11(3.72) 296(100.00)
Religion

Chiristian T7(26.01) 191(64.53) 11(3.72) 27994 26)
Muslim 7i238) 4{1.35) 000} 11(3.71)
African 2(0.68) 4{1.35) 0[0.0) 6(2.03)
Tatal B6(29.05) 199(6723} 11(3.72) 296(100.00)
Been taught nonverbal communication?

Yes 20M6.75) 5418.24) 10(3.38) B4(28.38)
Nev G6(22.29) 1454899} 1(0.34) 212(71.62)
Total B6(29.05) 199(6723) 11(3.72) 296(100.00)
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Table 2. Respondents’ attitudes across demographics.

Respondents’ negative attitudes  Respondents’ positive attitudes  Respondents” overall attitudes

towards old people towards old people towards old people
Mean 5D Mean ] Mean 5D
Age
<20 years 66.75 9.84 5932 1032 126.07 1822
20-24 years 66.89 813 G058 836 12746 13.60
2529 years 65.85 T.08 58.78 an 12463 11.73
304 years 65.00 B.36 G248 51 12748 13.02
F = 0.845, p = .470 F=2461, p =063 F =0.847, p = 469
Gender
Male Gi6.65 744 6073 399 12738 12.70
Female G604 832 G024 827 12619 13.37
t= 554, p= 580 t= 429, p= 5668 t=_601, p= 548
Mursing program
Degree 65.91 B16 5985 832 125.76 1330
Diploma 66.53 509 61.24 389 12778 14.30
Geriatnc 68.73 7.4 6273 648 13145 9.08
F=.735, p= 480 F=1263, p=_284 F=1435 p=_242
Lived with an ald person befare?
Yes 66,44 B33 G079 a1z 12733 13.456
No 65.14 65.99 5853 937 123.68 133%
t=1.081, p= 281 t=1.807, p=.072 t=1781, p=_076
Area where respondents grew up
Rural 68.37 915 61.71 8.26 130.08 14.58
Urban 65.83 764 5994 8.50 12552 13.02
Both G4.11 7.99 &0.00 821 1241 12.78
t=3.506 p=.03 t=1.173, p=.311 t=3222, p= 041"
Religion
Christian G6.35 503 &0.50 314 12685 13.03
Muslirm 63.36 892 5873 11.54 12209 18.63
African G4.33 10.07 5683 1520 12117 23.02
F=.879, p=416 F= 769, p= 464 F=.1.149, p=_318
Been taught on nonverbal communication with patients?
Yes 6G7.34 1.57 6224 772 12958 120
No 65.74 B.27 5962 852 12536 1389
t=1.540, p=.125 t=2.423, p= 016 t= 2446 p= 015

*Statistically significant (p < .05).

The associations between all the sociodemographic characteristics and attitudes toward
older adults were not significant for most of the characteristics (see Table 2). However, there
were significant differences based on where they grew up. Students who grew up in rural
areas had more positive attitudes toward older adults than those who grew up in urban
areas. Students who had been taught nonverbal communication had more positive attitudes
toward older adults than those who had not been taught nonverbal communication with

older adults.

Factor analysis

To detect the factor structure of the KOP scale, an EFA based on the principal component
analysis method with varimax rotation was conducted. The Bartlett's test of sphericity was
highly significant {xz = 124.44, df = 10, p <.05), showing that the variables were corre-
lated, and the data was ideal for factor analysis (George and Mallery, 2003). The Kaiser -
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Table 3. Descriptive statistics.

Mean 5D Skewness Kurtosis

N17: Most old people make excessive demands for love and reassurance 272 1574 533 -.869

P17: Most old people need no more love and reassurance than anyone else 432 1422 -BI13 =133

N11:1f old peaple expect to be liked, their first step is to try to get rid of their irritating  4.16 1363  -644 -4
faults

P11: When you think about it, old people have the same faults as anybady else 1% 1672 dBg 1235

N13: There are a few exceptions, but in general, most old people are pretty much alike 400 1628 -418 -1.015

P13: it is evident that most old people are very different from one another 369 1473 157 -1.040

P12: You can count on finding a nice residential neighborhood when there is a sizable 327 1618 2531 -1.166
number of ald people living in it

N12: In order to maintain a nice residential neighborhood, it would be best if too 443 1550 -923 -.249
many old people did not live in it

N3: Most old people get set in their ways and are unable to change 295 1530 389 - 979

P3: Most old people are capable of new adjustments when the situation demands it 346 1659 -134 -1213

P1: it would prabably be better if most old people lived in residential units that alse 298 1.722 359 -1.252
howsed younger people

N1: it would probably be better if most old people lived in residential units with 441 1468  -B43 -.153
people of their own age

N7: Old people should have more power in business and politics 373 1552 =187 -1.110

P7: Old people have teo much power in business and politics 300 1447 ars -822

M5: Most old people tend to let their homes become shabby and unattractive 311 1493 dz28 =971

PS: Maost eld people can generally be counted on to maintain a dean, attractive home 427 1369  —815 37

P14: Most old people seem to be guite clean and neat in their personal appearance 333 1.586 A52 <1167

N14: Most old people should be more concermned with their personal appearance: they 518 10681 -1.861 31.963
are too untidy

N10: Old people spend too much time prying into the affairs of ethers and giving 430 1390 2 -695 -.302
unsought advice

P10: Most old people tend to keep to themssalves and give advice only when asked 369 1528 =171 -1.017

N15: Most old people are irritable, grouchy, and unpleasant 340 1432 -077 ~.945

P15: Most old peaple are cheerful, agreeable, and gooed humared 409 1557 5641 -.630

N2: There is something different about most obd people: it is hard to figure out what 281 1.570 480 -.893
miakes them tick

PZ: Most old people are really no different from anybody else: they're as easy to 365 1444 =150 -937
understand as younger people

P8: Most old people are very relaxing to be with 445 120 -97 585

NE: Most old people make one feel ill at ease 3% 1418 -387 -747

P&: People grow wiser with the coming of old age 395 1435 =513 - 572

N&: It is foolish to claim that wisdom comes with old age 363 1347 087 rali

P4: Most old people would prefer to continue working just as long as they possibly 341 1466 =005 =907
can rather than be dependent on anybody

N4: Most old people would prefer to quit work as soon as pensions or their children 429 1191 - 607 N

can support them

N: Most old people bore others by their insistence on talking about the “good old 509 1098 =1598 2.640
days"

P9: One of the most interesting and entertaining qualities of most old people i their 237 1513 1.062 073
accounts of their past experiences

N16: Mast old people are constantly comiplaining about the behavior of the younger 403 1365 =472 =633
generation

P16: One seldom hears old people complaining about the behavior of the younger 326 1556 098 =1.161
generation

Meyer-Olkin (KMO) measure of sampling adequacy value was moderate (0.638), but
suitable for factor analysis (Williams, Onsman, & Brown, 2010). The 34 items of the KOP
scale were measured by means, standard deviation, skewness, and kurtosis (Table 3). The
means ranged from 2.37 to 5.18, with a standard deviation from 1.061 to 1.722. The
skewness ranged from —1.861 to 1.062, and the Kurtosis ranged from —1.252 to 3.963. As
described by Hair, Black, Babin, & Anderson (2010) and Byrne (2010), data is considered
normal and acceptable for factor analysis if Skewness ranges between -2 to 2, and Kurtosis
between -7 to 7, which was the case in our study.
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Table 4. Factor loadings of the French version of the KOP scale by EFA.

Prejudice Appreciation

Most old people tend to let their homes become shabby and unattractive A9
Old people should have more power in business and politics B&
Most old people make one feel il at ease 53
Most old people bore others by their insistence on talking about the “good old days”™ 51
Old people spend too much time prying into the affairs of others and giving unsought advice 54
If old people expect to be liked, their first step is to try to get rid of their irritating faults 59

In order to miaintain a nice residential neighbourhood, it would be best if too many old people 51
did not live in it

There are a few exceptions, but in general, most old people are pretty much alike A9

Most old people should be more concerned with their personal appearance: they are too untidy 54

Most old people are imitable, grouchy, and unpleasant A7

Most old people are constantly complaining about the behaviour of the younger generation 52

Most old people make excessive demands for love and reassurance 51

Most old people are really no different from anybody else: they're as easy to understand as 60
younger people

Moast ald people are capable of new adjustments when the situation dermands it 58

Moast ald people can generally be counted on to maintain a clean, attractive home 53

Most old people are very relaxing to be with 56

Most old people tend to keep to themselves and give advice only when asked 65

You can count on finding a nice residential neighbourhood when there is a sizeable number of A5
people living in it

Most old people seem to be quite clean and neat in their personal appearance 52

Most old people are cheerful, agresable, and good humoured A1

One seldom hears old people complaining about the behaviour of the younger generation 62

Most old people need no mare love and reassurance than anyone else 45

The factor loadings of the two factors are shown in Table 4. According to the principal
component analysis, the factor “prejudice” included 12 items and accounted for 36.33% of
the total variance in the matrix. The eigenvalue, which represents the amount of variance
each factor accounts for, was 1.81. The factor “appreciation” included ten items and
accounted for 22.11% of the total variance; the eigenvalue was 1.10. Both factors explained
more than 58.44% of the total variance, which means that a strong relationship exists
between the variables under study. None of the items had a coefficient <0.4, meaning that
we did not suppress any item. However, items P17, N5, N15, and N13 had loadings of less
than .5. Finally, only one demographic characteristic was significantly associated with the
two factors, as shown in Table 5. The two factors were weakly correlated (coefhicient < .30)
as shown in Table 6.

Reliability analysis

The reliability of the French version of the KOP scale showed a Cronbach’s alpha of .62 for
the overall scale. The results show that the items were significantly slightly to fairly
intercorrelated with items N17, P1, N7, and P16, as their values were low. Furthermore,

the alpha of the item deleted shows that the internal consistency was .60-.62, and that the
item had a significant effect on the overall reliability score.

Discussion

The purpose of this article is to determine the psychometric properties of the French version
of the KOP scale on Cameroonian nursing students. The findings show that the students
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Table 5. Factors across demographics.

Factor 1: prejudice Factar 2: appredation
Mean 5D Mean 50
Age
<20 years 4571 7.34 37325 781
20-24 years 4530 597 3BEm 561
25-29 years 4451 519 3662 598
304 years 4337 6.52 L 489
F=1.?D.2.: FI=_'|E? F=].?33.'|:|=_]59
Gender
Male 4472 6.26 3735 607
Female 4472 6.00 37|z 576
t=.m];p='|.ﬂﬂﬂ t=—.|:|53:p=_54?
Nursing program
Degree 4470 6.02 3748 580
Diploma 44 46 [ R]] 3799 612
Geriatric 47.00 6.21 3954 393
F = B57; p= 425 F=_192, p= 454
Lived with an old person before?
Yes 4490 6.18 3796 579
No 439 543 3661 595
t=1.107; p=.269 t=1558, p=.118
Area where respondents grew up
Rural 46.00 6.63 3820 585
Urban 4432 5.82 3755 589
Both 44722 599 3755 480
F=207%p=.127 F=32T; p= 723
Religion
Christian 4485 5.96 3779 560
Muslim 4254 7.12 37.10 742
African 42.50 B.02 3467 1209
F=117% p=.309 F=907; p= 405
Been taught on nonverbal communication with patients?
Yes 45.84 573 3878 544
No 44727 6.13 37.28 554
t=2.031; p= 043* t=2013; p= 045"

Table 6. Correlation matrix of the factors.

Prejudice Appreciation
Prejudice 1 250
Appreciation 250 1

had positive attitudes toward older adults. Likewise, African nursing students from Malawi
(Zverev, 2013), Egypt (Eltantawy, 2013), and Nigeria (Faronbi, Adebowale, Faronbi, Musa,
& Ayamolowo, 2017) had positive attitudes toward older adults. The anecdotal evidence
that respect for older adults remains a notable tradition in Cameroon could explain the
positive attitudes toward older adults. As in Eastern countries, respect for older adults is
a cultural value {Gholamzadeh, Khastavaneh, Khademian, & Ghadakpour, 2018), and the
values and beliefs of filial piety are still rooted in people’s habits, to the point that taking care
of, respecting, and obeying older relatives are duties among the children (Chi, Shyu, Wang,
Chuang, & Chuang, 2016). The results show that students’ attitudes only differed by
whether they had been taught nonverbal communication, which shows that more positive
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attitudes are associated with education. This is consistent with Rejeh, Heravi-Karimooi,
Montazeri, Foroughan, and Vaismoradi (2012) who found that experienced nurses with
more knowledge and educational experiences of caring for older adults reported more
positive attitudes. Likewise, research has shown that geriatric nursing training programs
mitigated nursing students’ negative attitudes toward older adults (Neville & Dickie, 2014),
while an empathy skills training program had a significant impact on attitudes toward older
adults (Gholamzadeh, Khastavaneh, Khademian, & Ghadakpour, 2018). In a review of
students’ engagement with gerontological content, it was shown to improve attitudes
toward older adults (Hovey, Dyck, Reese, & Kim, 2017), while highly positive attitudes
toward older adults, demonstrated by clinical instructors, encouraged students’ positive
attitudes toward older adults (Gibbs & Kulig, 2017).

The total Cronbach’s alpha coefficient was moderate, as in the studies conducted with
a Thai version (Runkawatt et al., 2018), a Swedish version (Séderhamn, Gustavsson, &
Lindencrona, 2000), and an Irish version (Doherty, Mitchell, & O’Neill, 2011). However,
high coefficients were found in studies conducted with a Greek version (Lambrinou,
Sourtzi, Kalokerinou, & Lemonidou, 2005), Turkish versions (Darling, Sendir, Atav, &
Buyukyilmaz, 2018; Erdemir, Kav, Citak, Hanoglu, & Karahan, 2011; Kili¢ & Adibelli, 2011;
Kigiikgiiclia et al,, 2011), a Chinese version (Wang et al., 2009), and a Japanese version
(Ogiwara, Inoue, & Koshimizu, 2007). The finding of a moderate Cronbach’s alpha coefh-
cient in this study could be because the KOP tool was originally created in the USA, where
societal values and cultural beliefs may differ from those in Cameroon. This suggests the
need to develop tools that are contextualized for the African continent.

The Kaiser - Meyer-Olkin coefficient was found to be moderate, the Bartlett’s test of
sphericity was significant, and 58.44% of the total variance was explained by only two
factors. Similarly, the Chinese (Liu, Norman, & While, 2015; Wang et al,, 2010; Yen et al,,
2009), the Italian (Matarese, Lommi, Pedone, Alvaro, & De Marinis, 2013), the Iranian
(Rejeh, Heravi-Karimooi, Montazeri, Foroughan, & Vaismoradi, 2012), the Turkish
(Erdemir, Kav, Citak, Hanoglu, & Karahan, 2011) and the Japanese (Ogiwara, Inoue, &
Koshimizu, 2007) versions extracted two factor loadings. By contrast, the Hebrew version
contained five factors (Vitman-Schorr, lecovich, & Alfasi, 2014), the Greek version con-
tained six factors (Lambrinou, Sourtzi, Kalokerinou, & Lemonidou, 2005), and the Swedish
version contained three factors (Stderhamn, Gustavsson, & Lindencrona, 2000). These
differences might be due to the sizes and the nature of the samples. Therefore, there is
a need for further investigations to gain a better understanding.

The factor analysis showed a strong relationship between the two factors. The factors
yielded included “appreciation,” linked to positive feelings and opinions toward older
adults, and “prejudice,” with items that express negative feelings and opinions toward
older adults. This is consistent with Fiske, Cuddy, Glick, and Xu (2002), who revealed that
there are generally mixed perceptions, thus mixed attitudes, toward older adults. The
factor “appreciation” shows that Cameroonian students appreciate older adults and see
them as important, strong, and wise, and not different from the younger population. This
contradicts the view that older adults are either isolated or excluded in African societies
(Pillay & Maharaj, 2013). Like the Hebrew (Vitman-Schorr, lecovich, & Alfasi, 2014), the
Iranian (Rejeh, Heravi-Karimooi, Montazeri, Foroughan, & Vaismoradi, 2012) and the
Greek (Lambrinou, Sourtzi, Kalokerinou, & Lemonidou, 2005) versions of the scale which
yielded two factors, it seems that the study population appreciates values differently from
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populations in other countries. Furthermore, it must be considered that, despite the socio-
economic and cultural changes in African countries, respect for older adults is still
a notable tradition in Cameroonian society. Conversely, negative attitudes toward older
adults could be explained by stereotypes about old people and past experiences with
elders. There is a need to improve students’ attitudes toward older adults. Further
research should examine the reliability and the validity of the KOP scale on the major
ethnic groups in Cameroon, and should examine the associations and the differences
between ethnic backgrounds.

Three items were found to have low correlations with the item-total correlations on the
French version of the scale. These low correlations need further investigation, but they can be
explained by the fact that the French version does not completely reflect the Cameroonian
context. For instance, the French translation of “residential units,” namely “quartiers
résidentiels,” has a different meaning in Cameroon from what it has in Canada. "Quartiers
résidentiels” in Cameroon refers more to a neighborhood where rich people live in their own
houses irrespective of their age, while in Canada it refers to long-term care settings, which are
still non-existent in the public health-care sector in Cameroon (World Health Organization,
2017).

Limitations

Self-report of information through the questionnaire is seen as one of the limitations of
this study, because the questionnaire might be different from the real-life situation.
Another limitation relates to generalization of the findings, due to the sample size and
the sampling procedure, which did not guarantee the representativeness of the nursing
students in Cameroon. The study should have included a randomly selected sample and
a larger size. Further, the small sample size in the geriatric program did not give a true
picture of geriatric nursing compared to general nursing. Although the findings show
fair psychometric qualities with the French version of the KOP scale, there is a need to
revise the French version for better psychometric qualities. Finally, the items related to
older people’s homes in the KOP scale could have been quite confusing as people live
with their older relatives in African cultures in comparison to western societies.

Recommendations

This paper shows that tools should be context-dependent to be accurate. These results
challenge African researchers to develop and test tools that reflect African realities. As
French is most widely spoken in Africa (29 countries out of 56), African translators
should reexamine the French version of the KOP scale and should propose changes
without distorting the content of the scale. This is consistent with Runkawatt et al.
(2016) who conducted a similar study in Taiwan, Indonesia and Myanmar with a Thai
version of the KOP scale and recommended that researchers from countries other than
America should consider a revision of the instrument. Because an EFA does not specify
which items load on which factors, a CFA is recommended to eliminate items or change
the structure of the scale if need be. Researchers are also encouraged to use the French
version of the scale in other French-speaking African countries. Finally, researchers are
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encouraged to conduct the study with the French version of the KOP scale on a sample
size larger than 340.

Conclusion

The results of this study show moderate properties of the French version of the KOP scale.
Considering that there is a call for more data on older adults from African countries, the
properties of the scale should be improved, so that the French version is used in all 29
French-speaking African countries. Adopting more positive attitudes toward older adults will
lead to more and higher-quality care being provided for older adults in sub-Saharan Africa,
where the older population is the second-fastest-growing older population in the world.
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5.4 Conclusion

The results in this chapter showed slightly positive attitudes of nursing students’ towards older
adults. Negative attitudes towards older adults in hospitals can impair the quality of care (Van
Wicklin, 2020); therefore, more knowledge is needed on how to adequately prepare student
nurses for good communication with hospitalised older adults. Because the current research
focused on attitudes measurement at a point in time, it is hoped that attitudes towards older
adults will be improved with the aid of tools such as the proposed model for nonverbal
communication described in the next chapter where participants mentioned attitudes towards

older adults as an influencing factor of effective nonverbal communication.
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CHAPTER SIX: MODEL OF EFFECTIVE NONVERBAL COMMUNICATION
BETWEEN NURSES AND HOSPITALISED OLDER ADULTS

6.1 Introduction

This chapter addresses the last objective of this study. It is comprised of two published articles.
The first manuscript focused on factors that influence effective nonverbal communication as
intervening conditions. This was because assessing factors that could affect communication is
always crucial for effective communication (Webb, 2018). The second paper described the
model for effective nonverbal communication with older adults, which encompasses the six

categories described in Strauss and Corbin’s (2008) framework of data analysis.
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Effective communication between nurses and patients is an important factor to quality nursing care but ineffective nonverbal
communication could take a toll on health care. Therefore, understanding the factors that influence nonverbal communication
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and Soctal Affairs Population Division, 2019). This makes the
older adult population in sub-Saharan Africa the second most
rapidly growing population of all regions globally (Naidoo &
Van Wyk, 2019). This rapid growth implies that there will be
increased needs for periamic healthcare services (Hammar
etal., 2017; Kydd et al., 2014), and that nurses will be expected
to care for older adults more than any other patient (Gallo,
2019). Yet hospitalized older adults are not a homogeneous
group, as they have a wide range of experiences that influence
their perceptions (Jack et al., 2021) and their interpretation of
nurse nonverbal commumication (Keutchafo et al, 2020).
Also, older adults may experience hearing deficits, changes in
attention and coding of the information, which may restrict
their interaction, participation, and effective communication
(Forsgren et al., 2016; Sanecka, 2014). This also indicates that
effective communication with older adults will be an essential
nursing skill {Skoglund et al., 201 8).

Communication is the comerstone of every human
society, which sustains social life (Ahmadi & Kiani, 2019).
In healtheare settings, effective communication is the basis
of any relationship, especially of nurse-patient relationships
{Windover et al., 2014). In geriatric care, communication is
important to understand older adults’ needs and to support
their health and well-being (Hafskjold et al., 2013).
Communication, which includes verbal and nonverbal com-
ponents, is more complicated than the mere mansmission of
information (de Guzman et al., 2019; Zani et al., 2014). The
nonverbal aspect of communication is defined as “behavior
of the face, body, or voice minus the linguistic content™;
“gverything but the words"” (Hall et al., 2019, p. 272). Ir also
includes how we behave, how we sound, and what 1=
expressed between each other (Blanch-Hartigan ee al., 2018).
Nonverbal communication has different modalities, which
include haptics (the use of touch), artifacts (the presence of
physical and environmental objects), proxemics (the use of
space and distance), chronemics (the use and perception of
time), kinesics (forms of movement of the body), physical
appearance (body type and clothing), silences, and vocalics
(aspects of the voice; Boggs, 2015; Stanyon et al., 2016).

Factors found to influence effective communication between
nurses and patients have been described as nurse related,
patient related, environmental, physical, and psychological
factors. Authors have identified nurse related factors as job
dissansfacnion, workload, msufficient ame. Uncontrolled
patient family presence is a patient-related factor, and a busy
environment is an environment-related factor (Amoah et al.,
2019; Andriyanto, 2019; Loghmani et al., 2014; Tay et al.,
2011). Physical factors are identified as room sizesspace,
shontage of nurses, ambient noise, lack of privacy, and time
constraints. Psychological factors like personality traits, anx-
iety. level of self-esteem, and psychological disorders, and
culture, rules, nmals, laws, religion are described as social
factors (Al-Kalaldeh et al., 2020; Armmgwa, 2014; Coleman
& Angosta, 2017; Hemsley et al., 2012; Savio & George,
2013). When communication is effective, patients feel cared
for, respected, and more able to describe their concems (Jack

et al., 2021). On the other hand, patients’ negative experi-
ences in their interactions with nurses would inevitably shape
their subsequent communication with them, and patients
would be less motivated to disclose their needs and feelings
to nurses (Chan et al., 2018).

Ageist atiudes have been recognized as a factor influenc-
ing older adults (World Health Organizaton [WHO], 2021
Ageism comprises discrimination, prejudice, and stereotypes
toward a person based on their age (Ayalon et al, 2019}
Ageist attitudes and biases can lead to age-based disparities in
healthcare including diagnostic procedures, decision making,
and types of meatment offered. In additon, ageist attitudes are
reflected in interpersonal interactions that are patronizing
or involve “elder speak™ (Wyman et al., 2018). Ageism in
healthcare limits older adulis’ access to appropriate and
respectful care, and results in adverse clinical outcomes
(Inouye, 2021). Communication that is free of age-related
bias is essential to high quality, patient-centered care.

Effective communication with hospitalized older adules is
an important part of nursing care and can present unique
challenges. Although the importance of communication in
healthcare has long been recognized (Chan et al., 2019),
special attention needs to be directed to nonverbal commu-
nication. Words express only a part of the message being
communicated, with the rest of the message conveyed by
gestures, tone, and attitude (Lambrimi & Loanna, 2014).
Addidonally, factors affecting nonverbal communication
between nurses and patients should be recognized and con-
sidered so that the effectiveness of nurse communication can
be enhanced and the quality of care improved (Tran et al.,
2020; Yazew et al., 2021). This research aimed to descnibe
conditions that influence effective nurse nonverbal commu-
nication with hospitalized older adults in Cameroon.

Methods

A qualitative design was used in this study. Although guided
by inductive approaches reflected in grounded theory meth-
ods (Strauss & Corbin, 2015), our aim was not to develop
theory. Rather, we used some grounded theory data collection
and analysis techniques to develop an interpretive under-
standing of the largely unexplored topic of nurse nonverbal
communication with hospitalized older adults in Cameroon.

Study Settings and Context

The study was conducted in two public hospitals in the East
Region and the Central Region of Cameroon because older
adults receive healthcare in hospital settings. There iz no
national effont o develop long-term care settings in the coun-
try yet (WHO, 2017b). Both hospitals are part of the central
level of the three-level pyramidal Cameroonian healthcare
system and serve as referral and teaching hospitals. Although
one hospital has a geriatric unit, in both hospirals, older adults
are admitted, mixed with younger adults but categorized
based on their illness. The murses who worked in these
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hospitals are certified nurses, registered with the nursing
council or not because registration is not compulsory for
practice in Cameroon. Diploma nurses smdy for 3years in a
nursing college afier a high school cernificate. Degree ceri-
fied nurses study 3 or 4years in a university after a high
school certficate. Nursing assistants study for |8months
after the O level certificate 15 obtained in high school. Yet
they constitute a portion of the healthcare workers as they are
often team leaders and unit managers over diploma and
degree nurses. Additionally, geramic specialized nurses
undergo a 2-year program in gerontological nursing and
obtain their cernficate without an accredited exam. In this
study, the United Natons cut-off of 60 years and older refer-
ring to the older adult population in Africa was considered.
While most high-income countries have accepted the chrono-
logical age of 65years and older, the age of retirement, as a
definition of an older adult (Zverev, 2013), socio-economic
and disease reasons suggest that 65 years is not readily appli-
cable to the African context (WHO, 2018).

Study Participants and Sampling

Ten nurses, including five nurses in each hospital, were
recruited to participate in the study for overt participant
observation, using a purposive, open sampling approach
{Corbin & Strauss, 2015). These were nurses with any nurs-
ing expernience, who could articulate in English or French,
were involved in the day-to-day care of older adults admitted
in the hospital, and demonstrated a willingness to participate
in the study. The eligible nurses were approached and gave
their consent to be overntly observed and interviewed during
and about their interactions with hospitalized older adults.
Further, four smdent nurses who were doing clinical place-
ments in the hospitals and caring for hospitalized older
adults, two middle unit managers, and one nurse assistant
were also recruited following preliminary data analysis to
idenrify and follow clues from the mitial analysis, clarify
uncertainties, fill gaps, check hunches, and test interpreta-
tions as the smdy progressed (Chun Tie et al., 2019). Those
who could articulate in English or French, were involved or
not in the day-to-day care of hospitalized older adults admit-
ted, with any experience, were sampled. This was because
there were nurses with less than 2 years of experience who
were communicating with older adults, student nurses who
were on clinical placement, as well as nurse managers who
sometimes administered care to patients. To be recruited for
interviews, nurses were approached in the nursing station
when they seemed free and provided with the information
related to the study to obtain their consent. Thereafier, indi-
vidual interviews at a convenient time to them were arranged.

Data Collection

Data were collected by the principal investigator (EWK)
berween July 2018 and January 2020 using overt participant
observanons and individual mterviews. Data collection

commenced with a month-long of overt observations of
interactions between 10 nurses and hospitalized older adults.
The researcher observed how these nurses communicated
nonverbally with older adults during different types of inter-
actions. The observations were recorded as field notes
promptly after each observation because the PI was not
granted permission to video record. An observation guide,
which consisted of a set of questions under the rubric *What
is poing on here?” as suggested by Corbin and Strauss
(2015), gave structure to the note-jotting. After, there was an
immediate rewriting of each observation while the event was
still fresh in the memory. The interactions included nursing
care related tasks, social interactions, and health education
interactions. Data analysis of the observations guided the
development of an interview guide, which was refined
throughout data collection, and was used to conduct individ-
ual in-depth interviews with nurses.

Concerning individual interviews, nurses observed using
nonverbal communication with hospitalized older aduls
were then approached for further participation in the smdy
when they seemed not too busy by the nurse’s station or dur-
ing lunch breaks. Thereafier, dates and times for the nter-
views were arranged. The initial interviews were informed
by the analysis of observations as the interview with each
participant was related to the captured observations of his or
her interactions with hospimlized older adults. The inter-
views informed each other as each interview was ranscribed
and analyzed immediately to inform subsequent interviews
and theoretical sampling. That allowed the generation of
increasingly focused but not leading questions for subse-
quent interviews (Charmaz, 2014). The first open-ended
question asked to each pamicipant was: “How do you com-
municate nonverbally with hospitalized older adults? This
was followed by probing questions, which allowed for the PI
to ask for more clarity about the observatons captured and
the emerging concepts. Also, when a concept emerged from
the analysis, it was added in the subsequent interviews. For
instance, when the concept “older adults are like children™
came from one participant, that question was then added in
the subsequent interviews. Fourteen interviews were con-
ducted in French, except three interviews which were con-
ducted in English because French is mostly spoken in these
mwo regions of Camercon. Interviews, which lasted about
60minutes, were conducted at the time most convenient for
the participants in the nursing station. Interviews were con-
tinued untl data saturation of seventeen nurses was achieved.

Data Analysis

To analyze the data, written texts of the observations were
broken into detailed pieces while the interviews were tran-
scribed verbatim. Grounded theory data analysis strategies
of open-coding and constant comparative analysis were
used to identify and organize categories (Corbin & Strauss,
2015). The researcher used NVIVO version 12 qualitative
data analysis computer software to ImMpoTt Tanscripts, wWrite
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Table I. Description of S3ample.

Hospital #1

Pasition Level of education Years of experience
Staff nurse Bachelor’s degree in nursing 4

Staff nurse Diploma in nursing 13

Middle manager Bachelor's degree in nursing 10

Student nurse Undergraduate student First year

Student nurse Diploma student Second year
Hospital #2

Pasition Level of education Years of experience
Staff nurse Diploma in nursing 23

Staff nurse Specialization in geriatric nursing 11

Linit manager Specialization in geriatric nursing 30

Staff nurse Diploma in nursing 11

Staff nurse Diploma in nursing 9

Staff nurse Specialization in geriatric nursing 3

Staff nurse Specialization in geriatric nursing &

Staff nurse MNurse aid certificate 14

Staff nurse Specialization in geriatric nursing 5

Student nurse Murse aid student First year

Student nurse Murse aid student First year

memos, code conceptual categories, properties, and dimen-
sions from the data, and conduct data analysis. Data were
initially coded sentence-by-sentence using an inductive
open coding approach. The researcher then refined and
grouped similar codes into categories and subcategories
using constant CoMpariscn.

Ethical Considerations

Ethical clearance was obtained from the University of
Kwafulu-Natal Humanities and Social Sciences Research
Ethics Committee (reference number HS5/2008/017D) before
the commencement of the smdy. Permission to conduct the
smdy from the two paricipating hospitals in Cameroon was
also obtained. A covering lerter and informed consent explain-
ing the purpose and nature of the study were given to each
participant. The participants were informed that they could
withdraw from the study at any time with no due penalty or
repercussion. They were assured that no informaton given by
them would be shared with another person without their autho-
rization. They were not to receive monetary benefits for par-
ticipating in the smudy. The paricipants were allowed to ask
any questions before the voluntary signing of both consents to
participate in the smudy and to be observed and’or audio-
recorded. To maintain anonymity, pseudonyms were used.

Rigar
To ensure the trustworthiness of the data and analysis, the

criteria of credibility, transferabilicy, dependability, and con-
firmability deseribed by Lincoln and Guba (1985) were

used. Credibility in the study was promoted by member
check, where the researcher confirmed what she observed
during interviews with the nurses, and went back to nine of
the participants with the corresponding transcripts for their
validation and confirmation. Peer debriefing was done with
wo sentor colleagues to confirm categories and themes.
Confirmability was ensured by wiangulating data sources
{observanions and interviews) and validanng audiotaped and
ranscribed transcripts  against categories and themes
through constant comparison. Dependability was ensured
by data quality checks. This was done by the consultation
with expent seniors in grounded theory and the peer review
of coding by senior qualitative researchers. Transferability
was established by rich descriptions of informants, study
context, research procedures, and the provision of quotes
from the interviews to enrich findings. As for the positional-
ity, from a symbolic interactionist position, the authors
believe that (1) the realiies are considered to exist for
human beings in a world of shared symbolic meanings, (1)
the researcher and research participants are assumed to be
interactively linked in a mutual relationship in the natural
field to investigate their behaviors, and (3) human beings
and shared meanings of reality can be defined only through
interaction berween and among the researcher and partici-
pants in the context of the phenomena of interest.

Findings

A sample of 17 participated in the study as described in
Table 1. These included rwo middle unit managers, one first-
line unit manager, nine certified nurses, one certified nurse
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assistant, and four student nurses. About 16 participants were
female and | was male. This is common in Cameroon where
nursing is considered a female dominant profession. The
majority of nurses were aged 45years and below. Their years
of nursing experience ranged from 1 to 32years.

Three categories of factors were identified as influencing
the effectiveness of nurse nonverbal communication with
hospitalized older adults. The categories were: (1) nurse
intrinsic factors, mcluding five sub-categories, (2) nurse
views of older adults, including wo sub-categories, and (3)
hospitalized older adult related factors, which included two
sub-categories.

Murse Intrinsic Factors

There were nurse related factors that influenced nonverbal
communication with hospitalized older adults. They included
nurse beliefs, personal experiences, personality traits, and
awareness of nonverbal communication. Despite nurses’
commitment to their work, their views of hospitalized older
adults were influenced by cultural beliefs and negative ste-
reotypes of aging in the wider community, and as a result,
ageist attitudes toward older adults were evident in their
descriptions of interactions with older adults i the research

study contexts.

Murse befiefs. Nurses’ views of hospitalized older adults are
influenced by prejudices and stereotypes against older adults
in the cultural setting, reflecting ageist ariudes toward older
adults. These include a cultural belief that dying older adults
are witches and wizards, and can mystically exchange their
life with those of nurses attending to them, to live longer, as
depicted in the following quotes:

For example, in my village, there is this belief that i vou
administer care fo an old patiemt that ix almost dving, that
patient can recover and transfer his death o you. [P12, penatnc
specidlzed nurse, five years of experience]

Bt we are in Africa, right? They say thar wizards, especially
dying old peaple, con exchange their body with the body af a
vounger person. [P7, diploma nurse, 9years of experience|

Some nurses reported having accepted these beliefs. However,
others rationalized these beliefs as not being relevant to their
work as nurses with regards to their communication with hos-
pitalized older adults. Yet they appeared to use various strate-
gies for coping with fears related to these beliefs to care for
patients as seen below:

We are no longer afraid of amihing, we have already seen a lor.
Whar can srill jfrighten us? Also, there are stereorypes like
witchcrafi happening in hospitals, preventing a murse to 5it on
patients bed and all that. I can't do that. I am not afraid of
anmvthing. I sit on patients’ beds, I touch them. . . [P3, Diploma
nurse, 23years of experience]

We do nar ignore owr customs or owr beliefs because they exist
bt from the moment we have made commitmenis to specialize in
geriatrics, we shouldnt consider them much. [P11, penatnc
specidlzed nurse, five years of experience]

The nurse beliefs also included their religious beliefs. One
nurse reported that her Christian faith helped her not to be
afraid of dying older adults, but to be in close contact with
them:

The fact that we are Christian gives us the strength to approach
a dving older patient. Honestly, i we were are not Christians, [
do not see how we will have this strength. We will always fear.
We will always be afraid to go closer to these people. [P12,
periatric specialized nurse, 5years of experience)

Another participant added that she prays for older adults
silently, which is a way of coping with the fear of dying older
adults as seen in the quote below:

I am indeed a born again (Christian), thar 5 why I am rot afraid
af patients because spiritwally I commit my day to God when [
zet up, I commit my work when I ger here in the ward. Several
times, I had to pray for patients. [ do not pray aloud, | pray in
my heart when ! touch them. [P10, nurse assistant, 14years of
experence]

Personal experiences. This subcategory refers to nurse profes-
stonal and personal experiences of contact with older adults.
Nurses who had lived with their grandmother or grandfather
reported having no problems communicating with hospital-
ized older adults. Nurses reported that they would use the
same techniques they used with their relatives in communi-
cating with the hospimalized older adults they nursed. Even
though the hospital environment is not similar to their home
environments, their past exposure was reported to facilitate
nonverbal communication:

I think that my growing up with my grandmaother makes it easier
Sfor me to communicare with them. [P15, student nurse, first-year
diploma program]

It is not too different from interacting with my grandmarker. . .
because | have my grandmaother, which also contributes to my
way af imteracring with al der parients here. So, this is something
that I was already doing, and that I carried over here in the
geriatrics ward. [P10, nurse aid, 14years of expenence]

Omn the flip side, nurses associated nursing experience with
the effectiveness of nonverbal communication. They implied
that nurses with few years of experience are more likely to
have less nonverbal communication skills with hospitalized
older adults as captured below:

You have o have the skills in nursing and 1o know the benefiis of
nomverbal communication in geriatric care. You have to know
how ra communicate nonverbally then apply whar you know
depending on the situation.
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Nurses who have just praduarted do nor have rthar experience.
They cannot easiy discern the needs of an older patient and
respond to them appropriately. For example, you can walk into
a room and find an older person tense, and it doesnt mean
amything to vou. But for me, who is more experienced. I can
discern that maybe ke (the old patient) has issues with his loved
ones, he is hungry, he is in pain, or he has messed his digper [P2,
muddle unit manager, 32years of expernence)

Personality troits. Personality traits mainly referred to the
innate character or behavior of someone that can poten-
tially influence how one communicates nonverbally with
hospitalized older adults. A nurse referred to personality as
portrayed in the quote below:

Well, there is also a fac. Habir is indeed second narure. You
know, each person has his character or behavier and with the
skills we acguired from the mirsing rraining, we use nomverbal
communication dependently. [P4, penatnc specidlzed nurse,
11 years of experienca]

However, a nurse with 9years of nursing experience admirted
that she is naturally a fearful person, and why when she is
afraid of some older adults she avoids them. This prevents her
from communicating nonverbally with the avoided patients:

Some patients scare me. Well, maybe I am like that. I am fearful
by nanee because at home I close the doors as I walk by, the
main door, the kitchen door. When someone leaves the main
door open, I close it because | am like thar. I am scared of things.
It aften happens that a patient scares me and | avoid him. [P7,
diploma nurse, 9 vears of exparience]

Murse awareness of nonverbal communication. Awareness of
the nonverbal messages sent to others is essental, as it often
explains why people respond to us the way they do. During
observations, we observed that nurses were not always aware
of their body language, nor their physical appearance, during
interactions with hospitalized older adults. This was further
confirmed by a participant who referred tw the physical
appearance of nurses that can influence nonverbal communi-
cation as seen below:

Sometimes we use nonverbal communication without knowing.
We should be aware of the style of gesture to use when
communicating with an older patient. Nurses should be aware
that, even by scratching my head. | am sending a message.
Thar 5 why I said thar somehow you cannot commumicate with a
patient without nonverbal communication. Nurses need to
understand thar nonverba communicarion is a serious matrer.
They also need to understand the benefits and the consequences
of nonverbal communication. I forgot to mention that even
physical appearance is part of nonverbal communication. You
might walk in here like a hemp smoker, a message has already
been sent to the patient so we need to be aware. [P4, penatnc
specialzed nurse, 11years of expenence).

A unit manager linked awareness of nonverbal communica-
tion to competency. She argued that nurses cannot claim to

be competent in nonverbal communication if they are not
aware of their nonverbal communication:

That & why I'm talking about competence and to be aware of the
use gf monverbal communicartion. You have to be aware of that.
That & what skills are all about. It ¥ when you are aware that
vou 're competent in something. Because if vou do things but you
dont know why vou do them, you are not competent. [P3, umt
nurse manager, 30 years of experience]

Love for the job. Participants reported that nurses need w
love their jobs and older adults to be able to communicate
nonverbally with them. In the context of the study and as
confirmed by some participants, people enter the nursing
profession for job security, even when they have “no calling™
to be nurses. Therefore, nurses have to love their job and the
older patients as echoed below:

First, you have to love your job and you have ro love the older
patients. You have to love yvour patients because some older
peaple come to the kospital in a very bad stare whom if you are
nat a loving person, you may not even touch them. . . ax I said
earlier, yau have to love what you do and love the older patients
because ta 5it next to and touch someane 5 showlder takes love.
[P5, nurse unit manager, 30 years of experience]

You have to have a lot of lave to practice in geriatrics, to be able
1o bear the whims of the ol der patients. We treat them with a lot
of love and that s what works. You have to be very patient, yvou
have to love the wark or you will do things carelessly. When you
treat them carelessly, they feel it and they start fo hate you_ [P10,
nurse aid, 14years of expenence]

Participants also described factors related to older adules
they thought influenced nurse nonverbal communication.

Murse views of hospitalized older adults. Nurses’ descriptions
of their interactions with hospitalized older adults vaned
based on their views of hospitalized older adults. Some
nurses described their nonverbal communication in ways
that infantilized the older adults and reflected ageist atti-
mdes. For example, one nurse stated:

I told you that older patients, especially at a certain age, are
considered babies. Yer a baby and an adult are differene. For a
baby to understand. it takes repetitions and many gestures so
thar the baby can understand you, while the adulr is easy, bur
with older patients, vou have to repeat vourself several times for
them to understand you, they are just like babies. [P12, periatric
specialized murse, 5years of experience]

A specialized nurse in gerontology also saw older adults as
children as seen in the quote below:

They are a bit like children with whims, with desires. They are
really like children. They behave like children so sometimes &
makes it difficult to talk o them because they dont understand
like children dont. We have to wse gestures. [PO, periatric
specialized nurse, 6years of experience]
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Omn the other hand, some nurses had positive views about
older adults that included their keen sense of observation and
mterpretation of nonverbal cues. Consequently, those nurses
paid special attention to their nonverbal communication and
the effect it may have on older hospitalized patients, as illus-
trated in these quotes:

This is why we smile and we have serene facial expressions so
thar the patienr does mor feel his condition through our face
because the old people especially because they have lived a long
time, 5o they can interpret a lot of things, they easily see some
things vou are not saving verbally. [P10, nurse aid, 14years of
experience]

It ix just to say that older people know many things and are very
abservant. They see everywhing even if they are silent. Itk as if
they analyze any movement or amything in owr way of doing
things. This makesus vigilant with our nomverbal communication.
[P11, diploma nurse, 13 years of experience]

Huospitalized Older Adult-Related Factors

Some factors were related to older adults, which can influ-
ence nonverbal communication. These include older adults’
financial situattion and older adults” moods. In Cameroon,
there are out-of-pocket payments for healthcare services in
public hospitals, where patients pay for their consultation
fee, their medication, and their hospitalization fee before-
hand. With this regard, pamicipants mentioned the financial
situation of older adults as an influencing factor as demon-
strated in a quote below:

The financiallimitation is an ehstacle to nonverha communication
because when the patient does not kave money and I too do not
have money to help him, I aveid the patient. At some point, it
becomes embarrassing for him too. Because he knows his
financial siwation. he pulls back. Well honestly, when I can't do
anything myself to help kim, and with the workload, I forger thar
the patient ix there. [P7, diploma nurse, 9years of experience]

For the above-mentioned instance, it was observed that some
nurses stood at the door to ask the patients if they had bought
their medication. In the case where patients had no medication,
nurses sometimes did not bother to enter the room to interact or
communicate further with the older patient. They skipped that
patient and went to the next one. When they saw that a particu-
lar parient was not having his medication for days, they gave up
even asking him. They assumed that when the medication was
available, the family would alert the nurses.

On the other hand, hospitalized older adults who were
seen as “rich” influenced the nonverbal communication of
nurses positively. In the quote below, a participant reponed
avoiding the use of a phone while administering care. Yet,
this participant was observed using a phone during interac-
tons with older aduls:

In case rich older patients, vou might walk in their room while

having a conversation on the phone about drinking a beer. They

world awomatically think that i vou drink beer, vou cannot
touch them becawse you are a drunkard. Sometimes when [ am on
the phone in_front of patients. it sends a message that the patient
has already decoded. So. I mind my nonverbal commumnication.
[P4, pernigtric specialized nurse, 11 years of experience]

Hospitalized older adults’ positive mood was reported by
some nurses as a facilitator of nonverbal communication, as
shown in the following extracts below:

Their mood will determine what I do. If they are in a pasitive
mood, it is easier fo smile at them and spend more time with
them. [P9, penatnic specialized nurse, 6years of experience)

One day, | walked into a room and saw a sad patient, and [ smiled
toward kim uniidl he could respond 1o me. The patient 5 sadness
was what pushed me to use a smile as a nonverbal communication
strategy and it worked. [P12, penatric specialzed nurse, Syears
of experience]

However, one participant mentioned that nurses should con-
stantly adapt their nonverbal communication based on the
older adults’ mood as seen in the quote below.

Nomverbal commmumnication differs. When she arrives ar D]
(admission ward), & § the welcoming phase and the first comac.
As days go by, she may have problems or that she is unhappy.
You can see that there is a change compared to the Ist day, and
thar leads youre change gradually the nonverbal communicarion
with her [P2, middle umit manager, 32 years of experience]

Discussion

This paper aimed to explore and describe factors thar influ-
ence nurse nonverbal communication with hospitalized older
adults n two public hospitals in Camercon from the nurse
perspectives. The findings revealed that both the nurse
related factors and hospitalized older adult-related factors
influenced effective nurse nonverbal communication with
hospitalized older adults. These findings are supported by
Hagan et al. (2014) and King et al. (2015) who reported
that both nurse and patient related factors contribute to effec-
Ve COMMUNICATION.

With regards to nurse related factors, the findings indi-
cated that nurse beliefs, personality waits, personal experi-
ences, and love for their job played an important role in
influencing nurse verbal communication with hospitalized
older adults. This explains what Bateson (1972), in his circu-
lar transactional model of commumication. described as
inrinsic factors considered as intrinsic to the sender of the
message. The most siriking inminsic factor reported in this
smdy to influence nurse communication with hospitalized
older adults was the cultural beliefs, where nurses believed
that dying hospitalized older adults could perform witchcraft
during hospitalization. This belief hindered some nurses from
getting close to or touching a dying older patient; thus, nega-
tively affecting nonverbal communication. Similar findings
have been reported in Ghana, where Amoah et al. (2018)
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reported that cultural beliefs were a barrier to effective com-
munication betwesn nurses and patients. However, culture
has been idenrified as both facilitator and barrier to effective
communication {Del Pino etal., 2013; Savio & George, 2013)
and it has been linked to the quality of care (Tork et al., 2019).

The findings of this study further highlighted that nurse
religious beliefs facilitate nonverbal communication with
hospitalized older adults, whereas, in Ghana, patients" reli-
gious beliefs were reported as barriers to effective commu-
nication with nurses {Amoah et al., 2019). For instance, it
was reported that Muslim patients expected nurses to bow
when attending to them. Those who did not bow w every
patient because of limited time were seen as insolent. This
negatively affected the level of communication with patents
{Amoah et al., 2019). Cameroon is a predominantly Christian
country which may explain why some participants reported
that their Christian beliefs played a role in their nonverbal
communication. This shows that culture and religion should
not be underestimated when exploring factors influencing
effective nurse nonverbal communication with hospitalized
older adults.

Our findings also highlighted nurse awareness of their
behaviors in influencing their nonverbal communication with
older adults. Although nonverbal messages are often subcon-
sciously transmitted, many of the nurses were aware and
mindful of their value when communicating with patients,
and made efforts to discem if their behaviors reflect the val-
ues that patients expected (Ahmadi & Kiani, 2019; Wiechula
et al., 2016). Others have reported that awareness of one's
nonverbal messages leads two a greater understanding of the
messages exchanged (Sudirman & Sidin, 2016). Awareness
also explains why people respond to us the way they do, and
influences how the other person communicates with us
{McCabe & Timmins, 2013). It is therefore crucial for nurses
to be aware of their body language and the use of personal
space when communicating with patients (Tork et al., 2019).

One’s work experience was also reported as one of the
factors influencing effective nurse nonverbal communication
with hospitalized older adults. Participants indicated that
nurses with more years of experience could communicate
nonverbally with older adults more easily than less expen-
enced nurses could. Similarly, in other smudies, more years of
experience was mentioned as one of the influencing factors
of communication. [t has been shown that experienced nurses
tend to remember how to communicate with patents and had
better communication skills (Farzi et al., 2022; Tran et al.,
2020; Yazew et al., 2021). Conrary to our findings, Radsma
{1994) argues that long-time practicing nurses have high ten-
dencies tw ineffective communication skills. This is because
they may have got used to the same way of communicating
that they are no longer aware of their nonverbal behaviors
which can influence their communication with patients.

In our findings, patients’ financial status was reponted t
influence nurse nonverbal communication with hospitalized
older adults. In Cameroon, the cost of purchasing healthcare
is relatively high for the average clder adult because there

are out-of-pocket payments for every healthcare service
rendered, even if this is in public hospitals (Emeh, 2020).
Patients pay for their consultation, medication, and hospital-
ization fees before weatment. In this study, nurses reported
avoiding patients who have limited finances to pay for basic
medical care while in hospital. This could be explained as a
nurses’ way of saving the patients from embarrassment,
caused by failure to pay for their own basic health needs.
Avoiding hospitalized older adults who could not pay for
their basic care could be seen as missing opporunites for
meaningful interactions and nonverbal communication (Kerr
et al., 2019), which could be needed by these patients.

The study revealed that some nurses had ageist armtimdes
as they saw hospitalized older adults as infants or witches or
wizards. The existence of ageism in healthcare settings
makes it crucial to design interventions targeting healthcare
professionals and students as well (Tullo et al., 2010). To
improve attitudes toward and communication with older
adults, the WHO (2017a) recommended that healthcare pro-
fessionals promote healthy aging by ensuring thar their
practice enables and empowers the autonomy and indepen-
dence of older adults. It has been suggested that educational
programs for healthcare professionals and nurses, and the
promotion of empathy through simulation and pames can
improve attitudes toward and communication with older
adults (Inouye, 2021; Martinez-Amau et al., 2022).

Conclusion

Understanding the nurse inminsic factors and other nurse
related factors for effective nonverbal communication with
hospitalized older adults is important when developing train-
ing material for nurses. Addressing factors that can impede
effective nurse nonverbal communication with hospitalized
older adults i1s important. This includes debunking all reli-
gious and cultural beliefs as well as negative stereotypes that
the nurses may have about hospitalized older adults through
education of nurses and the public to enhance the older adules
care in Cameroon and Sub-Saharan Africa. Nurses should be
assisted to know and appreciate the value of their nonverbal
communication when dealing with all patients irrespective of
their financial stams.

Acknowledgments

IREX funding through the UASP alumni small granis program s
acknowledpeed for providing a platform for the development of this
MENuSCTIPE.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect
to the research, authorship, and'or publication of this article.

Funding

The authorns) disclosed receipt of the following financial suppont
for the research, authorship, and/or publication of this amcle: The

113



Wanko Keutchafo et al.

authors received financial support from the College of Health
Sciences of the University of KwaZulu-Matal for data collection.

ORCID iD

Esther L. Wanko Keutchafio 'G' https:/forcidorg/ 0000-0001-5628
-2006

References

Ahmadi, A., & Kiam, F. (2019). Bammers and facilitating factors
of communication in Iraman educational health care centers:
A systematic review. Sirides in Development of Medical
Education, 16(1), 1-16. https:/dm org 10 581 2/sdme 80871

Al-Kalaldeh, M., Amro, N., Qtait, M., & Alwawi, A. (2020)
Barriers to effective nurse-patient commun:cation in the emer-
pency depariment. Emergency Nurse, 28(3), 20-35. hitps://doi.
ong/10.7748/en.2020.e1 969

Amoah, V., Anokye, R., Boakye, D., Acheampong, E., Budu-
Ainooson, A, Okyere, E., Kumi-Boateng, G., Yeboah, C_, &
Aftivie, 1. (2019). A qualitative assessment of perceived barri-
ers to effective therapeutic communication among nurses and
patients. BYWC Nursing, 18(1), 1-8. hitps://doi.org/10.1 186/
s12912-019-0328-0

Amoah, V., Anokye, B, Boakye, D, & Gyamfi, N. (201 8). Perceived
barriers to effective therapeutic COMMuNICation aMONE Nurses
and patients at Kumasi South Hospital. Cogenr Medicine, 5(1),
1-12. hitps://dod.org/ 10. 1080/ 2331 205X 2018.1450341

Andrivanto, A. (2019). Communication barrier between nurse
and patient at the hospital: A systematic review. Journal of
Health Policy and Management, #(2), 105-110. htips://doi.
org/10.2691 1/thejhpm.2019.04.02.05

Arnungwa, 0. (2014). Effect of communication on nurse-patient
relationship in Natonal Orthopaedic Hospatal, [gbobi, Lagos.
West African Jowrnal of Nursing, 25(2), 37-49,

Ayalon, L., Dolberg, P, Mikulioniens, 5., Perek-Biatas, 1.,
Rapoliens, ., Stypinska, J., Willifiska, M., & de la Fuente-
MNafiez, V. (2019). A systematic review of existing ageism
scales. Ageing Research Reviews, 54, 100919, hitps2/doi.org/ 10
1016f.arr.2019.100019

Bateson, G. (1972). The logical categaries of learning and com-
runication. In G. Bateson (Ed.), Sreps 1o an ecology of mind
(pp. 279-308). University of Chicago Press.

Blanch-Hartigan, [, Roben, M., Hall, J., & Mast, M. (2018L
Measuring nomverbal behavior in clinical mteractions: A
pragmatic guide. Patient Education and Counseling, I0I{12),
220h9-2218. hitpsz/doi.org/ 10,1016/ pec.2018.08.013

Boggs, K. (2015). Variation in communication stvles. In E. Amold
& K. Boggs (Eds.), Fnterpersonal relationships: Professional
communication skills for nurses (Tth ed., pp. 99-112). Elsevier
Health Sciences.

Chan, E., Tsang, P., Ching, 5., Wong, F., & Lam, W. (2019).
MNurses’ perspectives o their communication with patents in
busy oncology wards: A qualitative study. PLaS One, T4(10),
e0224178. hitps://doi_org/10. 137 1/journal pone 0224178

Chan, E., Wong, F, Cheung, M. Y., & Lam, W. (2018). Patients”
perceptions of their experiences with nurse-patient commmu-
nication in oncology settings: A focused ethnographic study.
PLaS One, 13(6), eD199183. https://doi.org' 10.137 1/journal.
pone.0199183

Charmaz, K. (2014). Constructing grounded theory. SAGE.

Chun Tie, Y., Birks, M., & Francis, K. (2019). Grounded theory
research: A design framework for novice researchers. SAGE
Open Medicine, 7, 1-8. hitps:/doi.org/10.1177/2050312118
E22027

Coleman, J., & Angosta, A. (2017). The Ived experiences of acute-
care bedside registered nurses caring for patients and their fam-
ilies with limited English proficiency: A silent shift. Journal of
Clinical Nursing, 26{3-6), 678-689. https./doi.org/ 10,1111/
jocn. 13567

Corbin, J., & Strauss, A. (2015). Basics of qualirative research:
Technigues and procedures for developing grounded theory
(4th ed.). SAGE.

de Guzman, A, Jaurigue, K., & Jimenez, A. (2019). A comparison
of the nurse-patient iMteraction Critéria among geriatrnic clients
in home health care and community settings: A rade-0off analys:s.
Educational Gerontology, 45(3), 176-190. htips://doi.org' 10,1
0R0MO3601277 20191594039

Dl Pino, F., Soriano, E., & Higginbottom, G. (2013). Sociocultural
and linguistic boundaries influencing intercultural communica-
tion between nurses and Moroccan patents in southern Spain:
A focused ethnography. BYC Nursing, 1 2(1), 1-8. hitps://doi.
org/ 101 186/ 1472-6055-12-14

Emeh, A. (2020). Health status of elderly population in the Buea
health district, Cameroon. Jowrnal of Clinical Gerontology
Geriatric, 111}, 10-19. htipsy//doi org/10.3387% AMH 2020
A33-1904.010

Farzi, 8., Taleghani, F., Yazdannik, A, & Esfahani, M. {2022}
Communication culture in cancer nursing care: An ethno-
praphic study. Supportive Care in Cancer, 30(1), 6153-623.
hitps://doi.org' 1 0. 1007/s00520-02 I-0538R-2

Forsgren, E., Skott, C., Harelius, L., & Saldert, C. (2016).
Communicative barriers and resources in nursing homes fiom
the enrolled nurses” perspective: A qualitative interview Study.
International Jowrnal of Nursing Smdies, 34, 112-121. https.//
doi.org/ 10,1016/ ijrurstu.2015.05.006

Gallo, V. (2019). Ageism in nursing edwcaton: A review of the
literature. Teacking and Learning in Nursing, 14(3), 208-215.
hitps://doi.org' 10. 1016/).teln. 2019.04.004

Hafskjold, L., Sundler, A., Holmstriim, 1., Sundling, V., van
Dulmen, S., & Eide, H. {(2013). A cross-sechonal study on
person-cenired communication in the care of older people: The
COMHOME study protocol. BMJ Open, 3(4), 1-9. https://doi.
org/10.1 136&'bmjopen-2015-007 864

Hall, J., Horgan, T., & Murphy, N. (2019). Monverbal communica-
tion. Amnual Review af Psychology, 700, 271-204. htips://doi.
o7/ 10.1 146/ annurev-psych-01 041 8- 103145

Hammar, L., Holmstrom, 1., Skoglund, K., Meranius, M., & Sundler,
A, (2017). The care of and communication with older people
from the perspective of student nurses. A mixed method study.
Nurse Education Today, 52, 1-6. htips:/doi.org 10, 1016/.
nedt. 2017.02.002

Hemsley, B., Balandin, 5., & Worrall, L. (2012). Nursing the patient
with complex communication needs: time as a barrier and a
facilitator to successful communication in hospital. Jowrnal of
Advanced Nursing, 68(1), 116-126. https://doi.org/ 10,1111/
j-1365-2648.2011.05722.x

Inouye, S. (2021). Creating an anti-ageist healthcare system
to improve care for our current and future selves. Narure
Aging, 1{2), 150-152. htips2/doi.org/10.1038/543587-020-
00004-4

114



10

Global Qualitative Mursing Research

Jack, K., Ridley, C., & Tumer, 5. (2021). Effective communication
with older people. Nursing (Wder People, 33(3), 40-48. https2!/
doi.org/10.7748/mop. 201921126

Kerr, D, Milnes, 5., Ammentorp, 1., McKie, C, Dunmng, T.,
Ostaszkiewicz, J., Wolderslund, M., & Mantin, P. (2019).
Challenges for nurses when communicating with people who
have life-limitng illness and their famhies: A foCcus group
study. Jowrnal of Clinical Nursing, 29(3-4), 416-428. https/
doi.org/ 10,111 1fjocn. 1 5099

Keutchafo, E., Kerr, J., & Jarvis, M. (2020). Evidence of nonver-
bal commumnication betw een nurses and older adults: A scoping
review . BMC Nursing, T9(1), 1-13. https:/doi.org’ 10,1186/
512912-020-00443-9

King, (., Desmarais, C., Lindsay, 5., Piérart, ., & Tétreault, 5.
(2015). The roles of effective communication and client engage-
ment in delivering culturally sensitive care t0 immigrant par-
ents of children with disabilities. Disability and Rehabiditation,
37(15), 1372-1381. httpsz¥/doi.org'10.3109/09638288.2014.97
2580

Kydd, A., Touhy, T., Newman, D., Faperberg, 1., & Engstrom, G.
(2014). Attitudes towards caring for older people in Scotland,
Sweden and the United States. Nursing Older People, 26(2),
33-40. https://doi.org' 10.7748/nop2014.02.26.2.33 2547

Lambrini, K., & Loanna, V. (2014). Communication in nursing
practice. Professional Paper. Materia Socia medica, 26(1),
6567 https://doi.org' 10.53455/msm. 20 14.26.65-67

Lincoln, Y., & Guba, E. (1985). Establishing trustworthiness.
Naturalistic Inguiry, 280331), 280-327.

Loghmani, L., Borhan:, F_, & Abbaszadeh, A. (2014). Factors affect-
mg the nurse-patients” famly COMMuNICR0N 1N Mensve Care
unit of kerman: A qualitative study. Jowrnal of Caring Sciences,
3(1), 67-82. hetps2/doi.org’ 10,1 1864/312912-019-0328-0

Martinez-Amau, F, Lipez-Heminde:, L., Castellano-Rioja, E.,
Botella-Navas, M., & Pérez-Ros, P. (2022). Interventions
to improve attitedes toward older people in undergraduate
health and social sciences students. A systematic review and
meta-analysis. Nurse Educarion Today, 110, 1-16. https.//doi.
org/ 101016/ nede. 2022.105269

McCabe, C., & Timmins, F. (2013). Communicarion skills for nurs-
ing practice. Macmillan Intemational Higher Education.

Mohsens, M., Rashedi, V., Iranpour, A., Naghibzadeh Tahami,
A, & Borhaninejad, V. (2019). Prevalence of elder abuse and
associated factors among community-dwelling older adulis in
Iran. Jowrnal of Elder Abuse and Neglect, 31{4-5), 363-372.
https://doi.org' 10.1080/08946566.20019. 1682739

Naidoo, K., & Van Wyk, 1. (2019). Protocol for a scoping review
of age-related health conditions among penatric populations
i sub-Saharan Africa. Systematic Reviews, 81}, 133-133.
https://doi.org' 10,1 184/s13643-019-1055-=

0"Hagan, 8., Manias, E., Elder, C., Pill, J., Woodward-Kron, R.,
McMNamara, T., Webb, G., & McColl, G. (2014). What counts
as effective communication in nursing? Evidence from nurse
educators” and climcians” feedback on nurse interactions
with simulated patients. Jowrnal of Advanced Nursing, TIN6),
13441355, https2/dororg/10.111 1/jan. 12296

Radsma, J. {1994). Caring and nursing: A dilemma. Journal of
Advanced Nursing, 203}, 444449

Sanecka, A. (2014). Social barriers to effective communication in
old age. The Jowrnal of Education, Culture, and Society, 5(2),
144-153. https:/doi.org/10.15503jecs20142.144.153

Savio, N., & Georpe, A. (2013). The perceived communication
barriers and attitude on communication among staff nurses in
canng for patents from culturally and bngusstically dwerse
background. Inrernational Journal aof Nursing Education, 3(1),
141-146. hetp=/ischolar infiovindex phpijne/artacletview/42617

Skoglund, K., Holmsirm, I, Sundler, A, & Hammar, L. (2018).
Previous work experience and age do not affect final semester
nursing student self-efficacy in commumication skills. Nurse
Educarion Today, 68, 182-187. hitps:/'doi.org/ 10. 10164 nedt
2018.05.017

Stanyon, M., Griffiths, A, Thomas, 5., & Gordon, A. (2016). The
facilitators of communication with people with dementia in a care
setting: An interview study with healthcare workers. Age and
Ageing, 45(1), 164-170. https://doi.org/10. 1093 ageing/afv1al

Strauss, A, & Corbin, J. (2015). Basics ef gualiative research. SAGE.

Sudirman, 1., & Sidin, 1. (2016). Does demography matier in non-
wverbal communication between physicianand patient. Research
Jowrnal of Business and Management, 3(1}, 1-10. https://doi.
org/ 1017261/ Pressacademia. 20161 16540

Tay, L., Hegney, D., & Ang, E. (2011). Factors affecting effec-
tive communication between registered nurses and adult
cancer patienis in an inpatient setting:A Systematic review.
International Jowrnal of Evidence-Based Healthcare, W2),
151-164. https://doi.org/ 10.1 11 1/5.1744- 1609201100212 x

Tork, H., Alatrash, A., Alharbi, A., Almansour, M., & Alolayqi, B.
(2019). Understanding communication skills leaming, behav-
ior and attitude among studenis in three nursing colleges in
(Qassim region, Saudi Arabia. (linical Nursing Studies, 7(2),
19-2%_ https://doi.org' 10.5430/cns.» Tn2pl9

Tran, T., Tran, T., Nguyen, A, Dinh, T., Le, A, Tran, H., Vu, P,
Nguven, H., & Dang, L. (2020). Nurse-patent Commulication:
A Quality assessment in public hospital. Inrernational Journal
of Healthcare Management, 14(4), 1127-1133. htps/doi.org’
10.1080:20479700.2020. 1752987

Tullo, E., Spencer, J., & Allan, L. (2010). Systematic review:
Helping the voung t0 understand the old. Teaching inter-
VvENHONS N geriatrics to improve the knowledge, skills, and
attitudes of undergraduate medical students. Jowrnal of the
American Geriatrics Sociery, 58(10), 1987-1993. https://doi.
org/10.11114.1532-5415.2010.03072 x

United Nations Department of Economic and Social Affairs
Population Division. (2019). World population ageing 200 9:
Highlights (ST'ESA/SER A/430). Author.

Wiechula, R, Conroy, T., Kitson, A, Marshall, B., Whitaker, N., &
Rasmussen, P. (2016). Umbrella review of the evidence: What
factors influence the caring relationship between a nurse and
patient? Sournal of A dvanced Nursing, 72(4), 723-734. htips/
doi.org/10.1111/jan. 12862

Windowver, A., Boissy, A, Rice, T. W., Gilligan, T., Velez, V., &
Merlino, J. (2014). The REDE model of healihcare commumni-
cation: Optimizing relationship as a therapeutic agent. Jourmal
of Patient Experience, I(1), B-13.

World Health Organization. (2016). Health systems. Author. http-//
www who.int'toprcs/'health_systems'en/

World Health Orpanzzation. (20173). Global strategy and action
plan on ageing and health. Author.

World Health Organization. (2017b). Towards long-term care sps-
tems in Sub-Saharan Africa (9241513381). Author. https2/apps
~whoant/irisbitstream/handle’ | 0665/340535/978924 151 3388~
eng pdf7sequence=1

115



Wanko Keutchafo et al

Waorld Health Organization. {2021 ). (lobal report on ageism. Author.

Wyman, M., Shiovite-Ezra, 5., & Bengel, 1. (2018). Ageism in
the health care svstem: Providers, patients, and systems. In L.
Ayalon & C. Tesch-Romer (Eds.), Comremporary perspectives
on ageism (pp. 193-212). Springer Intemational Publishing.
hitps:/doi.org/ 10 1007/978-3-319-73820-8_13

Yarew K. Gebnie, M, & Aynalem, Z_(2021). Nurses' communica-
tion skills and determinant factors i Amhara Region Referral
Hospitals, Northrwest Etliopea, 2019. International Sournal of
Africa Nursing Sciences, 14, 100310. htips://doi.org/ 10. 101&/5.
ijans.2021.100310

Zani, A., Marcon, 5., Tonete, V., & de Lima Parada, C. {2014).
Communicative process in the emergency depaniment betw een
nursing staff and patients: Social representations. Online
Brazilian Journal of Nursing, 13(2), 139-149,

Iverev, Y. (2013). Attitude towards older people among Malawian
medical and nursing students. Educarional Geronralogy, 3% 11,
5766

Author Biographies

Esther L. Wanko Keutchafo, BN, MN, BScN, is a PhD student at
the School of Nursing and Public Health, University of KwaZulu-
Natal, Durban, South A frica.

Jane Kerr, BN, RM, DNEd, CHN, OHN, DNA, PhD is an Honorary
Semor Lecturer at the University of KwaZuolu-Natal, School of
Mursing and Public Health, Durban, South Africa. She is also an
Associate Professor at the University of Zululand, Depantment of
Mursing Science, Faculty of Agriculture, Science & Enginesring,
KwaDlangezwa, South A frica.

Olivia B. Baloyi, RN, RM, ADM, MN, BScN, PhD is a Senior
Lecturer at the School of Nursing and Public Health, University of
Kwalulu-Natal, Durban, South Africa.

Sinepugru E. Duma, BN, MCur, BCur, PhD, Professor of Nursing
and Dean of Teaching and Learning at the College of Health
Sciences, University of KwaZulu-Natal, Durban, South Africa.

116



healthcare

ory

Anticle

A Model for Effective Nonverbal Communication between
Nurses and Older Patients: A Grounded Theory Inquiry

Esther L. Wanko Keutchafo *, Jane Kerr © and Olivia B. Baloyi &

check far
updates

Citation: Wanko Keutchafo, EL;
Kerr, [.; Baloyi, OB A Model for
Effective Nonverbal Commumication
betwesn Nurses and Older Patients
A Grounded Theory Inguiry
Hemlthoare 2022, 10, 2119, hitps//
dot.ongs 10.3330/ healthcar= 10112119

Academic Editor: Jos= M. Moran

Hecefred: 12 Sepiember 2022
Acepied: 15 October 2022
Published: 22 October 2022

Publisher's Note: MDFI stays neutral
with regard to jurisdictional claims in
published maps and institutional affil-

Extiors.

Copyright & 2022 by the authors.
Licenaee MIDPL Basel, Switrerland.
This article is an open aoess article
distributed under the terms and
eoncditions of the Creative Commons
Attribution (OC BY) license (https [/
maﬁmnmnrg,-’tinznm.-"hy.-’
401).

School of Mursing and Public Health, College of Health Scences, University of KwaZulu-Natal, Durban 4001,
South Africa
* Correspondence: wankoesthe i@y ahoo.fr

Abstract: Monverbal communication is an inevitable art to be effectively mastered by nurses. Murse
nomverbal communication has many benefits when it is effective. For instance, nonverbal commu-
nication is important to convey affective and emotional information, and demonstrate respect for
and build therapeutic relationships with older patients. As the older population is growing fast
worldwide, effective norverbal communication with older patients is an essential skill for nurses and
will improve patients’ satisfaction and the quality of care. Therefore, this article presents a model to
guide effective nonverbal communication between nurses and older patients. A Grounded Theory
approach guided the study. Data were collected between July 2018 and January 2020 through overt
participant chservations and individual interviews. Purposive and theometical sampling were used to
select 13 clinically experienced nurses, 4 nursing students, and & older adults. Data analysis encom-
passed open coding, axial coding, and selective coding. The results showed that effective nonverbal
communication emerged as the co-phenomenon hinged within context and /or environment and is
influenced by certain factors. This model, which is in support of person-centered communication and
care, advocates for effective nonverbal communication between nurses and older patients.

Keywords: effective nonverbal communication; nurse—older patient relationships; grounded theory;
Cameroon

L. Intreduction

Worldwide, older adults account for 1.05 billion people, with 744 million in A frican
countries with the expectation to reach 235.1 million by 2050 [1]. In sub-Saharan Africa,
the burden of geriatric diseases is growing, with more older adults requiring geriatric
healthcare services and frequent hospitalization with longer stays [2,3]. This isespecially
the case in sub-Saharan Africawhere there are few long-term care settings [4]. With hearing
deficits, changes in attention and coding of information, and restrictions in interaction,
participation, and effective verbal communication [5], nurses’ effective communication
with older adults emerges as an essential skill in geriatric care [56].

Communication, which is important to understand older adults’ needs and support
their health and well-being [7], is defined as the process of sending and receiving mes-
sages to share knowledge, attitudes, and skills [8]. It includes both verbal and nonverbal
components, since it is not just the mere transmission of information [9]. While verbal
comrnunication denotes the transmission of messages through spoken words [8], nonver-
bal communication describes the reaction of the face, body, or voice, including what is
expressed between each other [10,11]. Nonverbal communication is important to convey
affective and emotional information, demonstrate respect for patients, and build therapeu-
tic relationships with patients [12,13]. This makes nonverbal communication unique and
more important for effective communication bebween nurses and older patients. When
nurses enhance their communication skills, it improves patients” satisfaction as well as the
quality of care [14,15].
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Communication, as one of the important aspects of caring for patients that affects
all other aspects of care, should be given special attention [16]. To date, there are few
nonverbal communication models identified to help nurses to communicate effectively
with patients let alone older adults. The first model is SOLER (Square, Open, Lean, Eye
contact, Relax) developed in 1975 by Eagan to describe effective body language employed
to make others feel listened to. It only includes proxemics {use of space) and kinesics
{movements of the body), and mostly focuses on interactions during a consultation, not
during hospitalization [17]. The second model is SURETY (Sit at an angle, Uncross legs and
arms, Relax, Eve contact, Touch, Your intuition), which criticizes and advances the SOLER
model by including the use of touch, emphasizing the importance of individual intuition,
and encouraging the inclusion of therapeutic space [18]. Although it includes proxemics,
kinesics, and haptics (use of touch), it has been developed to encourage the inclusion of
therapeutic space and intuition in verbal communication skills’ content. None of these
models were intended for nurses’ effective nonverbal communication with older patients or
were derived from the participants’ views on nonverbal communication between patients
and nurses. Moreover, a model with consideration of nurses’ views is more likely to be
appropriate and acceptable by nurses [19], because healthcare workers' perspectives are
important in determining effective strategies [20].

As of 2018 in Cameroon, the growing older population is translating to increased
healthcare demand [2]. Unlike other African countries such as Mauritius, Seychelles, and
South Africa, there is no national effort to develop long-term care settings in Cameroon [4].
As a result, older adults solely utilize hospital settings when requiring medical assis-
tance [21,22] where nurses communicate more often with them. Additionally, Cameroon
is one of the most linguistically fragmented countries in sub-Saharan Africa, with ap-
proximately 250 indigenous languages, apart from English and French which are both
considered official languages [23]. As a result, it is less likely that a nurse speaks the
same vernacular as an older patient who does not speak French or English. Although
communication skills training and models do not necessarily ascertain that nurses will
be skilled communicators [24], they might be helpful in assisting nurses ko improve their
nonverbal communication with the older adult population. As some of these older adults
mostly rely on nonverbal communication because of their functional impairments [25],
nurses need to be equipped, more than ever, with tools to improve their communication
skills. Therefore, this paper aims to present a model for effective nonverbal communication
between nurses and older patients.

2. Materials and Methods
2.1 Design

The purpose of this study was to develop a model for effective nonverbal commu-
nication between nurses and older patients during hospitalization. It was for this reason
that a qualitative Grounded Theory (GT) approach was followed [26]. GT was chosen
because “it is a useful methodology for the study of interpersonal activities between nurses
and patients and others because a social interaction is at the heart of the caring process in
nursing” [Z7] (p. 16).

2.2, Study Settings and Context

The study took place in two public hospitals in the east and central regions of
Cameroon, a low-and-middle-income country at the heart of the Gulf of Guinea in Central
Africa [28]. Both hospitals are in the central level of the three-level pyramidal Cameroonian
healthcare system. The first hospital was chosen because it is the only one with a geri-
akric unit in Camercon. Similarly, the second was selected because it is a referral regional
hospital. In both hospitals, older adults are admitted to adult wards with younger adults
but are categorized according to their illness. In addition, both hospitals employ qualified
nurses and nurse assistants, irrespective of registration status given that registration was
not mandatory in Cameroon before 2022,
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2.3, Study Participants and Sampling Methods

In keeping with GT, which aims to recruit participants with rich information on the
phenomenon under investigation, purposive and later theoretical sampling were used.
Firstly, 10 clinically experienced nurses who were involved in the day-to-day care of older
adults admitted to the hospital, could articulate in English or Fneru:h, and were willing
to participate in the study were purposively sampled. Furthermore, & older adults who
were not critically ill, could articulate in English or French, and expressed a willingness to
participate in the study were also purposively sampled. Theoretical sampling included the
recruitment of additional participants who cared for older patients. These were 2 middle
unit managers, 4 undergraduate student nurses allocated for clinical placement in the
selected hospitals, and 1 nurse assistant. We collected and analyzed data simultaneously as
recommended in Grounded Theory; thereafter, we stopped recruiting and including partic-
ipants when no additional information emerged from the analysis. All up, 17 nurses and
& older patients were included in the study. Their characteristics are described in Table 1.

24 Data Collect ion

Dhata were collected between July 2018 and January 2020 through overt participant
observations and individual interviews. The principal investigator commenced with a
month-long observation of how nurses communicated nonwverbally with older patients
during different bypes of interactions. Such interactions were, but are not limited bo, day-to-
day nursing care-related tasks, social interactions, and health education interactions. The
observations were recorded as field notes because no ethics permission was granted for
video recording. Diata from the observations guided the development of the initial interview
guide which was used to conduct individual in~depth interviews with participants.

Only the nurses who were observed met the criteria to be interviewed. Therefore,
the prm-:lpal investigator approached them in the nursing station when they seemed
free, verbally provided information about the study, and issued each with an information
letter with the intention to obtain consent to be interviewed. Following this, those nurses
who showed interest in participating in the study were booked for individual in-depth
interview at times most convenient for them. The nitial interviews caphured the meaning
and channels of nonverbal communication from the nurses’ perspectives. One open-
ended question was asked: “How can you define nonverbal communication with older
patients™? This was followed by probing questions that allowed the researcher to elicit
more information, obtain more clarity, and confirm data captured during cbservations. Due
to the constant comparative methods for data collection and analysis, interviews informed
each other. Each individual interview, conducted in the participant’s preferred language,
lasted between 50 min and 60 min. Subsequently, field notes were recorded during and
after the interviews. Data saturation was achieved at interview 17 when no additional
information emerged.

The same principles were followed to recruit and include older adults for interviews.
A total of 47 older adults were referred to the study, but 13 did not meet the eligibility
criteria. The remaining 34 older patients who met the inclusion criteria were individually
approached at their bedside when they seemed free with no visitors nor care activities
happening. The principal investigator introduced herself, explained the purpose of the
study, and sought consent for participation in the study. Consent to be ohserved was
provided by 29 older patients, of whom 8 were interviewed thereafter. Older adults who
consented to participate in the study either agreed to be interviewed on the spot or preferred
to make an appointment for a different time. The initial interviews with older adults
caphured their interpretation and understanding of nurse nonverbal communication. Crme
open-ended question was asked: “ How do you understand when a nurse communicates
without saying a word?” This was also followed by probing questions for more clarity and
to obtain additional information. The interviews with older adults also informed each other
Field notes were also taken during and after interviews. Data saturation was achieved at
interview 8 when no additional information emerged.
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Table 1. Sociodemographic characteristics of the participants.
i Age . o Types of Years of
Participant (Years) Gender Hospital Position Murses Expertiences
Pl 26-35 Bennle: Hospiwll: Swifmass  LoHe- 4
nurse
Middle il
P2 46-55 Female  Hospital 2 unit P A 32
nurse
manager
ra 3645 Bondlie: Honghal®, Slfmme P 23
nurse
P4 36-45 Male Hospital? Staffmmse onoire 11
nurse
Ps 465  Peonle Hospital? Wt Ceriatric 30
mana!;l:r nurse
Pé 4555 Peiade: Hosgial? Sefnes R0 1
nurse
P7 36-45 Foside: Bopil? Stlwse oo 9
nurse
s 26-35 B Boniels SEwaeE 3
nurse
P9 26-35 ok Dol SEimks oos 3
nurse
P10 23-35 Female Hospital2  Staff nurse  Nurmse aid 14
ri1 3645 Bondlie: Hiomghall, Silfmme P 13
nurse
P12 3645 Female: Hospital? Staffmuse  otmire 5
nurse
Middle B
ma 26-35 Female Hospital 1 unit & ; 10
nurse
manager
P14 18-25 Homelle: il ot Degpes 2nd year
nurse pmgmm -
rs 18-25 Eowahe:  Dapill: e (flpkees 1st year
nurse program *
P16 26-35 Female: Hospital?, hdeat  Shident I
nurse nurse aid &
P17 26-35 Female Hospital 2 Student Btudun_t 1st year
nurse nurse aid )
Pls 78 Female Hospital 1 MN/A N/A N/A
re 65 Male  Hospital 2 N/A N/A N/A
P20 64 Female  Hospital 2 N/A N/A N/A
P21 82 Female  Hospital 2 NSA N/A N/A
P22 7 Male  Hospital 2 N/A N/A N/A
r23 61 Male  Hospital 1 N/A N/A N/A
P24 ) Male  Hospital 2 N/A N/A N/A
P25 o Female  Hospital 2 N/A N/A N/A
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2.5, Data Analysis

Data were analyzed by three researchers, who were all female and comprised a princi-
pal investigator and two academics with PhDs who have supervised graduate students
following qualitative research methodology. None of the researchers worked or was work-
ing at the data collection site; therefore, they had no relationship with the participants. Data
analysis encompassed open coding, axial mdmg, and selective coding, which seemed inter-
twined as the researchers moved back and forth bebween data collection and data analysis.
The process is referred to as a constant comparative method by Strauss and Corbin [EL?]
This allowed the generation of increasingly focused questions, thus providing direction
for subsequent interviews [30]. In addition, constant comparison was used throughout
the study. The software NVIVO version 12 [31] was used to import transcripts, write
memos, code conceptual categories, properties, and dimensions from the data, conduct
data analysis, and refine the model.

Data were initially coded sentence-by-sentence during open coding to summarize
and define emerging categories, paying special attention to the processes linking them.
This was followed by axial coding, where data were reassembled and codes refined and
categorized into categories and subcategories [32]. This allowed for a better understanding
of the categories, with similar ones merged into higher-order categories. After creating
concepts and categories from data in the open coding phase, the researchers continued
to group categories and subcategories in the axial coding phase. The researchers then
developed a category by specific conditions, context, and ackions or interactions by which
it was managed [33]. The researchers further refined a list of categories by carefullv trying
to merge or delete some of them after making possible connections. Categunfs were linked
depending on their properties and dimensions. Some categories were named in words
and phrased by the participants, while others were renamed by the researchers’ academic
and pmﬁes&ional knowledge and readings. These concepts are referred to as “literature-
driven concepts” [29]. The researchers continued to code new data, re-examining and
comparing the data until saturation was reached. Selective coding followed axial coding,
which involved the process of selecting the core category “effective nonverbal com munication”,
systematically relating it to other categories, validating those relationships, and completing
categories that needed further refinement and development; by following the process of
reduction and comparison. The iterative nature of the data analysis process allowed the
researcl‘ers to repeatedly ask questions while studying the data, in addition to using the

“waving a red flag” rec.Fmrquf which allowed them to look beyond the obvious in the data [26].
The researchers were convinced that the model began to emerge as soon as the diverse
properties began to integrate.

2.6, Ethical Considerations

Ethical approval (reference number HS5/2008/017D) to commence the research study
was obtained from the University of KwaZulu-Natal Humanities and Social Sciences
Research Ethics Committee. Permission was further obtained from the fwo participating
hospitals. Following ethical approval requirements, before data collection, an information
letter explaining the purpose and nature of the study was given to each participant. The
participants were allowed to ask any questions before the voluntary signing to participate
in the study, be observed, and be audic-recorded. The participants were informed that
they may withdraw from the study at any time with no due penalty or repercussions.
Purtherrn-:rre all participants were assured that no information provided by them would
be shared with another person without their authorization. To maintain -_\onﬁdfnt:allty,
pseudonyms were used. Participants did not receive monetary benefits for participating in
the study:

2.7. Rigor
To ensure trustw orthiness, the researchers used the criteria of credibility, transferability,
dependability, and confirmability [34]. The credibility of the study was promoted by the

121



Henlthorre 2022, 10, 2119

6of 19

researchers’ prior engagement with participants. Prolonged engagement was ensured by
the establishment of relationships with participants during the study. Diata analysis was
audited by taking observational field notes regarding the context of the interviews, with
peer debriefing conducted to confirm emerging categories and themes. Confirmabiliky
was ensured by triangulating data sources and validating audiotaped and transcribed
transcripts against emerging categories and themes through constant comparison. Further,
nine interviews were refurned ko participants who did not add much to what they originally
said. Dependability was ensured by data quality checks with an expert in Grounded Theory,
peer review of coding, and consultation with qualitative researchers to validate the codes
and categories that emerged from the analysis. Finally, transferability was established by
rich descriptions of the study context, informants, research procedures, and the provision
of extracts from the interviews to enrich the findings.

3. Results and Discussion

The model was developed based on the findings from open coding, selective cod-
ing, and axial coding. Tables 2-4 summarize the extracts from the participants and the
observations, which served as a starting point to develop the model.

Table 2 Extracts of the contextual conditions forming the basis for developing the model.

Context and environment

... We have different mother tongues, for ecample, beoause
we are in @ diversity of languages here in Camevoon.
(P2, middle unit manager, diploma in nursing)
Many of those 60 yerrs and older do not spesk neither French
nor English. It is often the foufouldé (tribe in Cameroon),
Linguistically fragmented country the Makas (tribe in Cameroon) and all that. After school,
wou find yoursdf in a region where you perhaps speak French
and your oion mother fongue while the patients do not
understand French nor your mother fongue. What do you do?
You use nonverbal communication. (P1, staff nurse, degree
in nursing)

In Cameroon, we believe that older peopie want fo cling fo life.
They do not want o die. When they feel that they are about to
die, they can exchange their life with younger Iives to incrense
their lifespan. That is why younger peaple do not want to be
close ton dying older person. It is like the fimous video game
Mario. When your energy level gets low, you should collect
coins fo fncrease your lifespan to continue to rum. It is the
same with older people. (P23, older man, 61 years)
For example, in my village, there is this belief that if you
administer care to an old patient that is almost dying, that
patient can recover and transfer kis death fo you. (P12, staff
nurse, specialization in geriatric numsing)
1 think it would be different beaause kere (in the hospitals),
younger patients are mixed with older patients to young ones.
Whereas there (long-term care facilities), you only care for
alder patients. I think it will help them better to be among
themselves. Lnfortunately, we don't have homes in Cameroen
yet. (P11, staff nurse, diploma in nursing)
1 think other structures should be created because it seems that
Inexistent long-term care facilities in Cameroon, @ geriatric unit is only funciona here. With the
ageing population, we need private strucures for older
patients because some families tell us that they wish there was
a place where they could send their parents there for three
months. Here in the hospital, you cannot keep a patient for
three months because of the shortage of beds. If the
government could devdop structures for older people, it
wonild be great. (P7, staff nurse, diploma nurse)

Megative stereoty pes on older adults
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Table 3. Extracts of the core phenomenon forming the basis for developing the model.

Core Phenomenon

When o woant fo know the fime, you can show them a watch.
So, we cmn use objects fo pass @ message, depending on what
we want fo tell the person. (P8, staff nurse, spedalization

Channel: Artifacts (use of objects) in geriatric nursing)

You put @ botile of water in front of them, so that they
understand that you are giving them water, and they will
drink. {P7, staff nurse, diploma in nursing)

Yes, we touch the dheeks, we touch the hands. We greet, but
tonich his hand, so that ke feds that we are here. (P10, staff
nurse, nurse aid)

Channel: Haptics Sometimes it takes @ touch to make a change in them (older

patients). (P17, student nurse, 1st year)
When the person is sleeping, 1 touch him gently fo wake him
up. ("2, staff nurse, specialization in geriatric nursing)

Purpose: Support verbal communication

You use hand gestures, fadal expressions, eye gazes, all that to
support what you are saying fo kim. (P1, staff nurse, degmee
in nursing)

For me, nonver bal communication is anything we said or do
without using words. For instance, it can be body language,
smiling, frouming, @ tap on a back, eye gazing, grumbling,
and alack of reaction when someone speks fo you. (P13,

middle unit manager, degree in nursing)

Purpose: Build relationships with
older patients

As we said earlier, nowoverbal commumnication is a form af
exchange, @ form of conversation with the older patients. The
goal, T befiee, is to estabiish a very good therapeutic
relationship beoause we have to reassure the person, we put
them af ease. 1 think nonoerbal communication is fo better
estabiish a relationship with the older person and fo encourage
her to open up more. (P4, staff nurse, specialization in
geriatric nursing)

Often, nonoerbal communication s fo initiate the first contact
in the relationship with ofder pationts. Alomg the way, they
notice that when the nurses come, they wave af them. So, even
when the murses forget to wae, the patients wave at the
nurses. As time goes by, smiling with them, sitting on the bed
close to them will help build the rdationship. (P7, staff nurse,

diploma in nursing)

Additionally, Figure 1 indicates the elements of the model in line with Strauss and
Corbin’s paradigm, which include the antecedents, the contextual conditions, the core phe-
nomenon, the actions and interaction strategies, the intervening conditions, and the cutcomes.

These elements (Figure 1) were used as the foundation for the development of this
model. Some of these elements were extensively described in other papers by the same
lead author [35,36]. Hence, this paper focuses on the emerged model, to enhance nonverbal
comrnunication bebween nurses and hospitalized older adults.

We followed the components for developing a model, which include the purposes
of the model, the concepts and their definitions, the structure of the model, and the
assumptions of the model, as described by Chinn and Kramer [37].

3.1. Purpose of the Model

According to Chinn and Kramer [37], the purpase of the model justifies the context
and situation in which the model applies. Although communication is bidirectional, nurses
are responsible for its proper conduct [38]. Therefore, this model of effective nonverbal
communication between nurses and older patients, in the context of this study, provides a
framework that guides nurses to effectively communicate nonverbally with older adults
in hospital settings. Furthermore, in-service fraining for nurses who were not part of
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this study can be developed based on the elements provided by this model. This model
can be used by curriculum developers and policymakers as a guide for nursing schools
in the teaching and learning of nonverbal communication to both undergraduate and
postgraduate students. Furthermore, this model answers the United Nations” [39] call
for more data on older adults from developing countries, thus contributing to the limited
body of knowledge in the area of nonverbal communication in geriatric care in hospital

setﬁ:ngs [40], as compared to nonverbal cornmunication in long-term care settings.

Table 4. Extracts of the outcomes forming the basis for developing the model

Compliance with care

We had patients who were not talking when they first arrived, they
totally refuused to eat, but ns we spent time with them, reassuring them
all the time, touching them, they started to give in. That particular
patient ended up taking his medication and eating by his oum. That
miade us happy. (P8, staff nurse, specialization in geriatric nursing)
... Even if she doesn't like a particular drug, she will take it to please
you i refurm. (P7, staff nurse, diploma in marsing)

Chutcomes

Older patients’ satisfaction

When they smile with me or toudh my hand, Tam happy; Tam pleased. 1
wish I could stay longer here, (P18, older woman, 78 years)

So, the gestures play @ Iot because they bring foy in the umnit, they bring
jou to the family members as well as fo the pationes. The patients fed
that we are willing to listen fo them, that we are willing and are doing
everything to help them. They are happy. (P10, staff nurse, nurse aid)

Murse messages go through

... When you gesture with them, they understand that you are giving
them water for instance. They will drink it Your message went through.
Therefore, if (nonverbal communication) hdps. (7, staff nurse,
diploma in nursing}

Most of the times when they (nurses) use gestures, I understand what
they mean. (P25, older woman, 70 years)

Even if I speak in French and the patimt does not understand, at least he
feels that someone is speaking. Through my gestures, he understands

what I mean. He interprets my gestures and understands, and my
messages get through easily. (P8, staff nurse, specialization in

geriatric nursing)
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Figure 1. Summary of findings in line with Strauss and Corbin's paradigm.
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3.2. Basic Assumptions of the Model

The assumptions that formed the basis of effective nonverbal communication bebween
nurses and older patients in this model are cutlined below:

Effective nonverbal communication is present in every healthcare encounter between
nurses and older patients because it is impossible not to communicate nonverbally [10].
In other words, whenever there is an interaction between a nurse and an older patient,
nonverbal communication is inevitable even when there is no verbal content. Scholars have
estimated the amount of nonverbal content in communication, in comparison to verbal
content. They described that nonverbal communication accounts for 60% to 90% of total
communication [13]. Thus, nonverbal communication is unavoidable. Therefore, nurses
should be aware that their nonverbal communication might send conflicting messages
to older patients if they do not match the verbal content. In addition, the awareness of
nonverbal messages sent to others is essential, as it often provides an explanation as to why
people respond to us in the way they do [41]. Hence, nonverbal communication emerges
as an intentional concept, which nurses should be aware of, as it may have negative
consequences to the level of care rendered.

Effective nonverbal communication with older patients is person-centered. It is worth noting
that older patients are not a homogenous group, as they have different experiences [42]
coupled with different nonverbal communication needs. Person-centered care assumes that
healthcare workers should communicate and interact with patients in a person-centered
way while paying attention to patients’ different ex pectations and needs through verbal and
nonverbal communication [43]. Hence, an added assumption in this model is that nonverbal
communication is individualized and needs-oriented. Nurses are encouraged to take
into consideration older patients” nonverbal communication needs. Despite this, authors
acknowledge the beliefs of Chan et al. that initial interactions with older patients tend to be
scripted and governed by established social norms [44]. In time, nurses should be able to
easily bend or break these norms to align them with each older patient’s specific needs.

Effective nonverbal communication is unique, dependent on the context and the murse rendering
care. The mode] brings forth the assumption that clinical contexts are different, along with
the types of interaction with patients and the types of illnesses. Un the other hand, nurses
bring to the table different backgrounds, training, and personalities. These lead to unique
encounters with each one. The emphasis in this medel is that unique does not mean chaotic
but instead means distinct, that may or may not be automatically replicable to another
encounter. Moreover, effective nonverbal communication cannot be reduced to a set of
theoretical and linear principles to absolutely follow because there is no universal way to
communicate. This allows room for the creativity, flexibility, intuition, and authenticity that
are needed in effective commumnication [44]. Furthfnnure, as nurses grow in confidence
and experience, the model assumes that they will embrace and master effective nonverbal
communication inevery encounter and ubmm mastery over the external display of their
emotions. Hence, nurses will become shapers of and accountable for effective nonverbal
communication with older patients.

Effective nonwverbal communication is a subjective and interactive process which may be
misinterpreted or misunderstood. Indeed, there is a risk of miscommunication or mis-
understanding that cannot be eliminated when using nonverbal communication [45]. In
this model, we posit that nurses interpret situations based on filters and frames. Filters
refer to what influences the way nurses attempt to communicate norwerbally with older
patients. Such filters are, but are not limited to, nurses beliefs, past experiences, and
personality traits [36]. On the other hand, frames can be defined as a nurse’s own inter-
pretation of a situation. As an example, one participant reported that some older patients
practice witchcraft in the hospital, therefore preventing nurses from getting closer to them
or spending more time with them. According to the participant, this may have negative
consequences on the effectiveness of nonverbal communication between nurses and older
adults. As nonverbal communication is an interactive process, nurses may misunderstand
and misinterpret nonverbal messages sent by older patients. Like nurses, older patients
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can misunderstand or misinterpret the nonverbal messages sent to them, resulting in inef-
fective nonwerbal communication. The mismatch in the interpretation and understanding
of nonwerbal communication may be due to past negative experiences with nurses, critical
conditions, or different cultures or religions between nurses and older adults [36]. To
minimize misinterpretations and misunderstanding, the model suggests that nurses be
encouraged to obtain feedback that ascertains that the older patients have understood, or
not, the nonverbal messages sent by nurses. Similarly, nurses should ascertain that they
have correctly captured messages sent to them by older patients for the success of m:rnverbal
communication. This is called reaching an area of communicative communality [46].
Effective nonverbal communication is rdiant on cultural and religious beliefs complicated
by the multilingual nature of the context. Hence, the assumption in this model is that
within effective nonverbal communication are the compenents of religion and culture. As
an example, in some cultures or religions, eye contact with an older adult is considered
rude; conversely, it can express empathy in other contexts. Another example is affective
touch, which can be considered invasive in some contexts. Hence, the model posits that
effective nonverbal communication is reliant on one’s culture and religion. Within the
context of this study, nurses and older patients are often from religious and culturally
diverse regions with language differences. Cameroon is known for being multilingual with
more than 250 indigenous languages [23] in a population of more than 26 million people.
Although there may be instances where both nurses and patients share the same cultural
and religious beliefs, the assumption in this model is that different social circumstances,
orientations, and languages may influence nonverbal communication. Murse prudence is
therefore essential when initiating nonverbal modalities that can be considered ambiguous.

3.3, Concepts and Definitions

Effective nonverbal communication is the core concept from which other concepts
evolve. It is a dynamic and evolving process that takes place as the relationship with
an clder patient develops. The emerging concepts in this study and those described in
this paper are effective nonverbal communication, context and environment, action and
interaction strategies, pillars, and outcomes.

3.3.1. Core Concept

The core concept in this study is effective nonverbal communication bebween nurses
and older patients. It refers to a variety of communicative behaviors that do not carry
linguistic content, but are unique, religiously and culturally sensitive, and person-centered.
In the literature, common attributes of effective communication include a significant tool
in planning and implementing person-centered care, a foundation for interpersonal re-
lationships, and a determinant of promoting respect and dignity [47-49]. On the other
hand, inaccurate or ineffective nonverbal communication behavior will not enable older
patients to understand and interpret nurse messages. Therefore, it should be accurate to
avoid distortion of messages. In this model, effective nonverbal communication entails
the channels and the purposes of nonverbal communication in the context of the study.
However, the core concept has been extensively discussed in another manuscript [50].
Therefore, the follow ing is a summary of the core concept.

The Channels of Effective Nonwverbal Communication

The channels of effective nonverbal communication mostly include haptics, proxemics,
kinesics, and vocalics. Few participants mentioned active listening, physical appearance,
and artefacts.

Haptics refer to the use of touch or physical contact, which in this study includes
handshake, kiss, hug, pat, and stroke.

Proxemics, the use of space and distance, are the physical proximity and distance with
older patients. In this model, physical proximity refers to sitting close to older patients,
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including sitting on their beds. Physical proximity includes standing at the door to talk to
them, sitting far from them, and havmg their back towards them.

Kinesics are the movements of any part of the body, such as smiling, frowning, leaning
forward, and waving hands.

Vocalics are the aspects of the voice used when communicating with older patients. In
this study, speaking too loudly, too fast, oreven too slow were reported by participants.

Artefacts refer to the use of objects during communication. In this study, some par-
ticipants reported that they show a bottle or the medication to some older patients who
did not understand French to express the time to drink medication. It was followed by a
change of position by the older patient, showing that he has understood the message and
was ready to swallow his tablets.

Hn,rsrm.i appearance refers to how nurses dress when they come to work. As described
by one participant in this study, a nurse with a uniform can still look like a drug addict.
Another one said that a nurse with a see-through uniform could sexually provoke older
male patients.

The Purposes of Effective Monverbal Communication

The purposes of effective nonverbal communication: the ultimate purpose of non-
verbal communication is to help patients with their coping and recovery during hospi-
talization [51]. In this study, nurses reported that nonwverbal communication assisted
them in building relationships with older patients, winning their trust, creating a positive
atmosphere, supporting verbal communication, reassuring, and conveying empathy to
older patients.

To build rdationships: Effective nurse-patient communication has been proven to be
fundamental to building a positive relationship between nurses and patients [52]. Hence,
this mode] advocates for nurses to use one or more channels of nonverbal communication
to express their willingness to build relationships with older patients.

To win patients” trust: Kourkouta and Papathanisou recommend that for nurses to
develop relationships with their patients, they must be mindful of their first encounter with
those patients because first impressions last forever [35]. Therefore, we encourage nurses
to be aware of their body language on their first encounter with older adults.

To support verbal communication: Communication has two components, namely, verbal
and norwerbal. The differences in the native languages of nurses and patients creates
communication barriers [53]. Moreover, verbal communication and nonwerbal commu-
nication can conflict with each other in one interaction [10] and patients believe the non-
verbal when verbal communication is incongruent with nonverbal communication [54].
Therefore, this model encourages nurses to ensure the congruency of both verbal and
nonverbal communication.

To create a positive atmosphere: The hospital enwvironment is stressful to older patients.
The noise of machines, the unfamiliar healthcare workers and environment, the pain, the
discomfort, and the uncertainty of death lead to patients’ emotional fluctuations [55] in
an atmosphere of fear and anxiety. Therefore, nurses are encouraged to use nonverbal
communication to create a positive atmosphere or to change a negative atmosphere inko a
positive one.

To convey empathy: Empathy is the ability to understand and share another person’s
emotions [56]. Nurses are encouraged to communicate to older patients that they are
compassionale, interested, and concerned about their situations. Knowing the Lhanges that
older adults undergo concerning their physical, psychological, social, and environmental
health will help nurses better understand clder patients [57].

3.3.2. Context and Environment

Anderson and Risor [58] have argued about the importance of contex tualization and
how it relates to the notion of causality for eventual understanding and insight. In this study,
the context refers to the types of encounters between nurses and older patients. These range

127



Healt hogre 2022, 10, 2119 12419

from encounters around health communication, nursing tasks, activities of daily living,
and normal social life, as described by Barker et al. [59]. The context also encompasses
the nursing shortages, excessive workload, and poor communication skills that have been
identified by Kwame and Petrucka as some barriers to effective communication with
patients [60]. Wards in Camercon have limited resources and there are out-of-pocket
payments for every healthcare service. For example, if patients cannot afford to pay for
cotton wool or syringes, they will not receive their prescribed injections. Ward staffing is
often limited to one staff member per shift, which limits the interaction of the nurse with
the older adult due to lack of ime versus accomplishment of the routine.

The environment, within this model, is the ward and the persons involved in the
communicative encounter, namely, the nurses, the older patient, and/ or the relatives. The
ward is mostly a medical ward because there are very few geriatric units in acute settings in
Cameroon. Similar to Camercon, in Ghana [57], older adults are mostly nursed in general
wards together with young and middle-aged adults after diagnosis has been classified as a
medical or surgical case. In the wards, at least one relative is requested to stay with the
older patient 24/7. During their stay, the relatives participate to care (personal hygiene,
medicine intake, ternperature checking, etc.) when nursing teams are short-staffed and/or
alert the nurses when problems arise, such as in Malawi [61]. Moreover, the presence of
relatives in the ward has been reported as a nuisance to care [62,63]. All employed nurses
are certified but not necessarily registered with the Nursing Council, as registration was
not compulsory for practice before 2022. Some older adults are often seen as witches by the
community and the healthcare population, similar to Ghana [57] and Uganda [64]. On the
other hand, some are also seen as babies or as intelligent people. All the above-mentioned
constitute the context and the environment for effective nonverbal communication be tween
nurses and older patients.

3.3.3. The Action and Interaction Strategies

To achieve effective nonverbal communication with older patients, participants re-
ported on a series of strategies that needed to be put in place, referred to as action and
interaction strategies according to the GT language. These were, but are not limited to,
being aware of one’s nonverbal communication, being “angels”, putting yourself in the
shoes of older patients, and reducing negative attitudes towards older patients. Addition-
ally, creating long-term care facilities, improving acute healthcare structures, enhancing
communication skills through education and training, and recruiting more gerontologist
nurses were mentioned as strategies for effective nonverbal communication with older
adults. However, they will not be discussed in this paper.

Awareness of nonverbal communication: Nonverbal messages are often subconsciously
transmitted; thus, nurses tend to be neither aware nor mindful of the value of nonverbal
communication when communicating with older patients. In this study, some nurses re-
ported that they had never used nonverbal communication with older patients. This means
that they were not aware that they have been using nonverbal communication. Moreover,
awareness of one’s nonverbal messages leads to a greater understanding of the messages
exchanged [65]. Nurses should be on constant guard of their NVC to ensure maximum sat-
isfaction of patients [65], especially their kinesics and proxemics [67]. After all, awareness
of nonverbal communication explains why people respond to us the way they do, and in-
fluences how the other person communicates with us [41]. This means that if older patients
respond to nurses in a certain way, it is because of nurses” nonverbal communication.

Being “angels”: Participants described that to achieve effective nonverbal communi-
cation with older patients, nurses should be “angels”. Angels are commonly described
as spiritual beings who do good. In this study, being an angel entailed showing concern
and interest in older adults, being kind and close to older adults, and conveying empathy:
Furthermore, the angelic being of nurses is further evident in their soft voice tones versus
commanding tones and positive facial expressions.

128



Healthoere 2022, 10, 2119 1319

Putting yourself in the shoes of older patients: Ageing is an inevitable event, and it will
happen to everyone in the absence of premature death. Nurses reported that they do
imagine memseives as older adults. Therefore, they attempt to render imaginary care
and nonverbal communication that they would want to receive if they themselves were
hospitalized. This particular study ﬁ.m:lmg concurs with that of Van Der Cingel, who
reported that nurses who cared for older people with a chronic disease put themselves in
the patients’ shoes [63].

Reducing negative attitudes toward older patients: Ageist attitudes, which comprise
discrimination, prejudice, and stereotypes toward a person based on their age, have been
recognized as a factor influencing older adults [69,70]. Ageist atfitudes can lead to age-
based disparities in diagnostic procedures, decision-making, and bypes of treatment offered.
As previously indicated, in this current study, some nurses avoided older patients because
of alleged witchcraft. Additionally, some nurses shouted at older patients because they saw
them as children. Moreover, ageist attitudes are reflected in interpersonal interactions that
are patronizing or involve elder speak [71]. Ageism in healthcare limits older adults” access
to appropriate and respectful care, and results in adverse clinical outcomes [72]. Ageist
attifudes are easy to deal with because although they are social constructs historically and
culturally smmbed they are individually mterpmbed [73]. Therefore, this model adwv ocates
for nonwerbal communication free of ag&mlabed bias, which is essential to high-quality,
patient-centered care.

3.34 The Fillars to Sustain Effective Nonverbal Communication between Murses and
Older Patients

For this model, pillars refer to factors that influence effective nonverbal communication
between nurses and older patients. In this paper, we only list the pillars because they have
been extensively discussed in Keutchafo and Kerr [35] and Keutchafo et al. [35]. The
factors that influence effective nonwerbal communication in this model are summarized as
nurse-related and older-patient-related factors. The nurse-related factors are aw areness
of nonverbal communication, personality traits, previous experience with older adults,
beliefs system, love for the job and for older pakients, and views on older adults. The
uldfr—patlent—m]al:ed factors include moods, financial situation, interpretation of nurses’
nonverbal communication, and medical condition.

3.3.5. The Cutcomes of the Model

This study evidenced that when nonverbal communication bebween nurses and older
patients is effective, it yields positive outcomes. For this model, the outcomes are catego-
rized as nurse-related, older-patient-related, and operational

Individual-Related Outcomes

In this paper, we only describe the most cited oulcomes by participants. They include
better relationships between nurses and older patients, compliance with care and treatment,
discovery of the unsaid, and older patient satisfaction.

Communication encompasses the verbal, the nonverbal, and any form of interaction
in which messages are created and meanings are derived to influence the nurse-patient
relationship [60]. Likewise, in this model, it emerges that the outcome of effective nonverbal
communication is better relationships between nurses and older patients. Although nurses and
older patients are strangers at the beginning of the relationship, they are expected to
improve their relationship through positive norwerbal communication. Participants in this
study reported that they avoided nurses who were always shouting. Consequently, older
pahentswﬂl become closer to nurses who display positive nonwerbal communication; this
will lead to the betterment of their relationships.

Sumijati et al. have argued that the essence of communication is relationships that can
lead to changes in attitudes and behaviors [74], which in this model is referred to as com-
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pliance with care and treatment. One of the outcomes of effective nonverbal communication
with older patients is compliance with care and treatment, as described in Figure 2.
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Figure 2. A model for effective nonverbal communication with older patients.

Murses in this study reported that older patients did not want to take their medication
nor accept certain care. Moreover, studies have shown that effective communication with
patients leads to compliance to care and treatment [60]. As proposed in this model, older
patients will be able to accept the care and treatment provided by nurses when nonverbal
communication is effective.

The betterment of relationships is expected to lead to the discovery of what older
patients do not express or have wrongly expressed. It has been shown that effective
communication empowers patients to disclose their concerns and expectations [75], whereas
patients would be less motivated to disclose their needs and feelings to nurses when
they have past negative experiences in their interactions with nurses [76]. Moreover,
patients need encouragement to talk about their psychological issues [77]. However, when
communication is effective, older adults feel cared for, respected, and more able to describe
their concerns [42]. This means that when relationships are better because of positive
experiences in nonverbal communication with nurses, nurses would discover the unsaid. This
is another important outcome in this model.

Older patient satisfaction is one of the outcomes of effective nonverbal communica-
tion. Evidence shows that nurse nonverbal positive behaviors lead to higher patient
satisfaction [78]. To improve patient satisfaction, nurses are encouraged to enhance their
communication skills [63]. In this model, and as confirmed by Junaid et al, to ensure
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maximum satisfaction of patients, nurses should be on constant lookout of their nonverbal
communication [66]. Such a level of awareness will prevent nurses from sending conflicting
messages to older adults through their nonverbal communication

Orperational Cutcomes

Improved nursing care is one of the hospital-related outcomes. As confirmed by
Tran et al.,, enhancing the effectiveness of verbal and nonverbal communication can im-
prove the quality of care [14]. Effective nonverbal communication with older patients will
make room for nurses to shift from task-oriented care to person-centered care. This will
improve the quality of care rendered.

When nursing care is improved, older patients will have shorter lengths of stay in hospital.
Participants mentioned the reduction of length of stay in hospital because they viewed
older patients as people who not only want to stay at home, but who also want to returm
horme after hospitalization [79]. Moreover, studies support both a shorter or longer length
of stay associated with better quality of care [80]. As nurses do not decide on the discharge
or otherwise of patients, they are encouraged to use effective nonverbal communication
with older patients irrespective of the length of stay.

Improved quality of care and shorter stays in hospitals will lead to a positive repu-
tation for these healthcare structures according to this study’s participants. In another
study, hospital reputation was one of the factors influencing patients’ choice of hospital in
Iran [81]. In Cameroon, people can often go to a tertiary hospital without previous referral
from a secondary or a primary hospital. As healthcare services in public instifutions are
out-of-pocket payments, these “good” hospitals will see an increase in their financing,
Effective nonverbal communication with older patients goes a long way. It not only benefits
individuals but hospitals and society in general. Therefore, nurses should strive to sustain
effective nonverbal cormmunication with older patients.

3.4. Relationships between Concepts

In this model, all categories and subcategories are directly or indirectly interlinked.
The category “effective nonverbal communication” is the core category in this model. It
comprises the modalities of effective nonverbal communication and its purposes, which
are directly linked. For instance, one or more modalities of nonverbal communication can
be used to achieve one or more purposes of nonverbal communication in one interaction
between a nurse and an older patient; an affective touch coupled with physical proximity
can be used to win trust in older patients. The next category is the action and interaction
strategies that need to be implemented to achieve effective norverbal communication
bebtween nurses and older adults. This category is directly linked to the core category
and intervening conditions. For instance, to support verbal communication, get messages
across, and convey empathy or win older adults’ trust, nurses should be aware of their
nonverbal behaviors, “being angels”, reduce negative stereotypes about older adults, and
put yourself in the shoes of older patients. This shows the links between the purposes of
effective nonverbal communication, the actions that should be taken by nurses, and the
intervening conditions.

Figure 1 also shows that effective nonverbal communication between nurses and older
patients rests on certain pillars that are interlinked and serve together as a salid strue-
ture. This means that effective nonverbal communication relies on nurses” intrinsic factors,
positive views of older adults, awareness of nonverbal communication, and nonwverbal com-
munication skills. Effective nonverbal communication also relies on older adults’ related
factors such as their positive moods, their non-critical medical condition, and their financial
situation. The diagram also shows that nurses’ effective nonverbal communication with
older patients takes place within a specific context, which is the healthcare encounter. It also
depends on the bype of interaction between the nurse and the older patient. For instance, if
the interaction is more task-related, affective nurses can use touch and sustained eye gaze
to convey a positive emotion. The nonverbal communication that happens in a particular
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healthcare encounter and during a particular type of interaction is expected to yield posi-
tive results, such as older patients’ compliance with care and improved nursing care, thus
leading to shorter stays in hospitals and the enhanced reputations of these hospitals.
4. Limitations

Although this model of effective nonverbal communication falls under transactional
models of communication, it focuses more on the role of nurses; thus, one could argue that
this model is linear. Moreover, the model acknowledges that older patients also have a role
to play in effective nonverbal communication between them and nurses, but emphasizes
nurses as shapers of the communication. A greater number of older patients could have
enriched the study findings. However, as confirmed by Hall, Longhurst, and Higginson [52]
and Lam et al. [b31, it was difficult to conduct research with older adults because of the lack
of trust in the researcher, lack of interest in the topic, the involvement of family members,
and difficulties in obtaining consent. In addition, most of the older adults could speak
neither French nor English. This can be seen as a limitation. Another limitation is that the
observations were overt; therefore, the proposed mode] relies only on participants’ reports
of what happened as well as interpretations of the observations made. Video recordings
of interactions could have captured more details that might not have been captured by
the researcher. The last limitation is that views from other healthcare workers, who also
communicate nonverbally with older patients in the same settings, could have further
strengthened the model.

5. Conclusions

This model adds to the body of knowledge on nonverbal communication between
nurses and patients. [t also answers the United Nations’ call on more data on older adults
from low-and-middle-income countries. This model also provides a tool to help nurses
communicate more effectively with older patients who mostly rely on nonverbal commu-
nication. The improved communication with older patients is expected to improve the
quality of care rendered and the reputation of clinical settings. It is therefore recommended
that the model is tested, evaluated, and refined for better outcomes.
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6.2 Conclusion

This proposed model, from the participants’ perspectives, presents a guide for effective
nonverbal communication with older adults in hospital settings. The chapter on nurses’
nonverbal communication strategies with older adults formed the core phenomenon of the
model as well as the action/interaction strategies. The first chapter on the limited evidence on
nonverbal communication between nurses and hospitalised older adults is part of the antecedent
conditions. The chapter on older adults’ interpretation of nurses’ nonverbal communication,
attitudes towards older adults, and conditions influencing nonverbal communication are part of
the intervening conditions. These results were not forced in the model, but emerged from the
participants.
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CHAPTER SEVEN: OVERVIEW, RECOMMENDATIONS, AND LIMITATIONS
7.1 Introduction

This chapter provides a summary of the findings, limitations, and conclusions. It also presents
recommendations with regards to nursing practice, education, as well as management, and

offers suggestions for policy and further studies.
7.2 Summary of the Findings

The purpose of this study was to analyse nonverbal communication between nurses and
hospitalised older adults in acute settings, to develop a model for effective nonverbal
communication with hospitalised older adults in Cameroon. A mixed-methods approach
underpinned by pragmatism, was used to answer the research questions. A grounded analysis
of the qualitative results revealed categories that illuminated the unique context of Cameroon
and that influenced nonverbal communication between nurses and hospitalised older adults.
The analysis of the quantitative data shows that nursing students held slightly positive attitudes
towards older adults. Overall, this report consists of seven chapters that address the research

objectives. Table 7.1 presents the key findings.

Table 7.1: Key findings of the Study

Chapter Research question Key findings
Chapter 2 | What is the evidence of | There were limited studies conducted on
(one (1) | nonverbal communication | nonverbal communication between nurses
publication) | between nurses and | and hospitalised older adults compared to
hospitalised older adults in the | studies in long-term care settings. Out of
existing literature? the 22 included studies, only four (4) were
conducted in an acute setting, and none
were conducted in an African country.
Chapter 3| What are the nonverbal | With regards to nurses’ nonverbal
(one (1) | communication needs of | communication, hospitalised older adults
publication) | hospitalised older adults in the | need affective touch, active listening, and
selected clinical settings? kind gestures. In addition, hospitalised
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older adults needed humour, affection, and

reassurance.
What are the hospitalised | There were positive and negative
older adults’ interpretations of | interpretations of nurses’ nonverbal

nurses’ nonverbal
communication in the selected

clinical settings?

communication skills and behaviours.
Some nurses were seen as “angels” when

they displayed positive  nonverbal

behaviours. Conversely, nurses were seen
as difficult when they displayed negative
skills and

nonverbal communication

behaviours.

Chapter 4

(1)
(publication)

(one

What

communication

are the nonverbal
behaviours
and methods used by nurses to
communicate with
hospitalised older adults in the

selected clinical settings?

Participants in this study mostly used
haptics (use of touch), kinesics (body
movements), proxemics (use of space and
distance), and vocalics (tone of the voice)
to achieve several purposes with regard to

nonverbal communication.

Chapter 5
(three 3)

publications)

What are the attitudes of
student nurses towards older

adults?

Student nurses held slightly positive
Their

attitudes were significantly correlated to

attitudes towards older adults.
their age, where they grew up, and whether
they were taught nonverbal communication
or not. In addition, the French version of
the KOP used has proven to have moderate
psychometric properties, which led to the
conclusion that the French version needs

revision.

Chapter 6
)

publications)

(two

What model for effective
nonverbal communication
between nurses and

hospitalised older adults can

be developed?

The proposed model shows that effective
nonverbal communication with older adults
can be achieved within the context and the
environment of this study. While some

factors can influence effective nonverbal
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communication, the action and interaction
strategies described can lead to positive
outcomes for the nurses, the older patients,

and the healthcare structures.

The background and the literature reviewed in Chapter one indicated that communication, as
the cornerstone of every human society, sustains social life (Kiani and Ahmadi, 2019). In
healthcare settings, nurses’ nonverbal communication is important to convey affective and
emotional information, as well as to demonstrate respect for, and build therapeutic relationships
with patients (Kee et al., 2018, Lorié et al., 2017). However, the systematic scoping review
presented in Chapter two showed that there is little evidence of studies on nonverbal
communication between nurses and older patients in acute settings, compared to studies
conducted in long-term care structures. The scoping review also revealed that there was no
study conducted in an African country, confirming that most of the evidence-based data related
to older adults health needs is from populations in high-income countries (Naidoo and Van
Wyk, 2019). The United Nations has called for more data on older adults from African
countries since 2016 (United Nations Department of Economic and Social Affairs Population
Division, 2019).

The scoping review revealed that older adults had both positive and negative interpretations of
nurses’ nonverbal skills and behaviours. This finding was confirmed in Chapter three. It was
revealed that some nurses were seen as “angels”, whereas others were seen as “difficult” with
regard to their nonverbal communication behaviours and skills. Nurses were seen as angels
when they displayed positive nonverbal behaviours like smiles and affective touch. On the
other hand, nurses were seen as difficult when they displayed negative nonverbal behaviours,
like shouting. While there are possibilities of misinterpretations of nonverbal communication,
our study suggests that older adults’ interpretation of nonverbal communication guides better

ways of communicating with them.

Chapter four described the nonverbal strategies used by nurses to communicate nonverbally
with older patients. This study revealed that nurses mostly used kinesics (forms of movement
of the body), haptics (use of touch), vocalics (aspects of the voice), and proxemics (use of space
and distance). Some participants also mentioned humour, which has been recognised as a

valuable tool for achieving a relaxed atmosphere and creating a positive relationship between
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nurses and patients (Schopf et al., 2017). The study also revealed that nurses used nonverbal
communication for several purposes. These included building relationships with hospitalised
older adults, winning their trust, creating a positive atmosphere, supporting verbal

communication, reassuring, and conveying empathy.

Another finding from this study was related to attitudes towards older adults. Attitudes towards
older adults influenced the care rendered to them (Hanson, 2014; Van Wicklin, 2020; Baes et
al., 2020), thus the communication with them. Chapter five showed that student nurses held
slightly positive attitudes towards older patients. This implies that they were more likely to
communicate slightly more effectively with older adults. The results of the first paper
suggested that the tool used to assess the students’ attitudes should be examined to see if the
results obtained could be improved. This was to show if the moderate results obtained could
be improved or if the Kogan scale that was used, was to be revised. A paper was written in this
regard and the findings revealed that the French version of the Kogan scale, used in this study,
had moderate psychometric properties. Finally, the results from the first paper in Chapter five
inspired the need to review papers on student attitudes towards older adults in Africa
exclusively, because the understanding of older adults is mostly from high-income countries
(Naidoo and Van Wyk, 2019). A protocol was published in this regard and the actual review is

in progress.

Finally, Chapter six addressed the development of a model for effective nonverbal
communication with older adults. Assessing factors that could affect communication is always
crucial for effective communication (Webb, 2018), which is why the first manuscript in
Chapter six described the factors influencing nurses’ nonverbal communication, such as nurse-
related factors and older patient-related factors. These results confirmed the influencing factors
described in the literature (Kwame and Petrucka, 2021; Wune et al., 2020; Yazew et al., 2021;
Zamanzadeh et al., 2014). The second manuscript in Chapter six presented the model itself,
according to Strauss and Corbin’s paradigm. The model advocates for the use of more than one
strategy of nonverbal communication to effectively communicate nonverbally with
hospitalised older adults. The model encourages nurses to use nonverbal communication to
build relationships with hospitalised older adults and to win their trust. Consequently, effective
nonverbal communication with hospitalised older adults will yield positive outcomes such as:
patient satisfaction, improved nursing care, good hospital reputation, and short lengths of stay
in hospitals.
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7.3 Limitations of the Study

GT, as a methodology used in this study, allowed the researcher to remain faithful to what the
analysis of the data suggested, rather than forcing the data into some preconceived framework
(Urquhart, 2022); however the first limitation in this study was that collection of data via
participant observations had possibly affected the participants’ behaviours. Although other
investigators have used checklists of direct observation to evaluate communication (Sprangers
et al., 2015) as done in this study, video observation would have allowed for repeated review
and comparative analyses, which are great strengths for comprehensive communication
analysis (Williams et al., 2018). Collecting data through participant observations is the first
step to entering the symbolic world of the participants, but video-recorded data requires
extensive participant consent, privacy and confidentiality assurances, and large and secure
storage (Williams et al., 2018).

Another limitation was related to self-reporting. While self-reporting can be a valuable data
collection method, it is not without its biases and limitations such as social desirability bias,
memory bias, responses bias, and interpretation bias. Therefore, to mitigate such, we used
multiple data sources and methods to validate and cross-check self-reported data. And used
open-ended questions. However, we did not conduct follow-up interviews with all the
participants (only nine) to get a deeper understanding of participants' experiences and

motivations.

The findings have provided valuable information on nurses’ nonverbal communication with
hospitalised older adults in acute settings in Cameroon, yet the relatively small sample size of
this study was limited to volunteering staff in two public hospitals in two regions, and in the
urban areas in Cameroon. Initially, the researcher also obtained permission to conduct the study
in a third hospital (see annexure 14); however, data collection was prevented by the ongoing
war in that region of Cameroon, which broke out in 2016. Private hospitals and other public
hospitals in rural areas were not sampled. Findings from these would have contributed to the
findings of this study. Most older adults go to hospitals for medical assistance because there
are no formal long-term care facilities in the country (World Health Organization, 2017);

therefore, this model is expected to benefit nurses working in any region in Cameroon.

A further limitation was related to the small number of hospitalised older adults included in the

study. There were challenges experienced during data collection. Hall et al. (2009) and Lam et
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al. (2018) confirm that it is difficult to conduct research with older adults, because of the lack
of trust in the researchers, lack of interest in the topic, the involvement of family members, and
the difficulties in obtaining consent, conducting interviews, and maintaining privacy. This
study only included eight (8) older adults because of the above-mentioned reasons and because
most of the older adults could not speak French or English. More hospitalised older adults
could have enriched the findings, especially the findings related to their nonverbal

communication needs.

Lastly, although the intent of this study was not to conceptualise the interrelationships of
nonverbal communication and older adults care, one limitation in this study was that there was
not equal participation of nurses and older adults in the interpretations of and needs for
nonverbal communication. Almost all the older adults were reluctant to express their opinions
related to negative interpretations of nonverbal communication. Consequently, the analysed
negative interpretations stemmed mostly from nurses’ perceptions. Additionally, it could have
been more interesting to describe the nurses’ nonverbal communication across the different
phases of the nurse-patient relationship described by Peplau (1988), which are: orientation,

identification, exploitation, resolution, and termination.
7.4 Recommendations

Despite the limitations of this study, the following recommendations are suggested with
confidence, generated, not from a position of generalisability that characterises quantitative
studies, but from the conviction based on the grounded analysis, the findings and the
interpretations drawn which are a true representation of the data obtained. These

recommendations are related to practice, education, policy, and research.
7.4.1 Recommendations for Practice
Based on the assumption of the proposed model, it is recommended that:

e Nurses become aware of their nonverbal communication that can send conflicting
messages to hospitalised older adults when the verbal content contradicts the nonverbal
messages.

e Nurses are encouraged to take into consideration older patients’ nonverbal

communication needs as older adults are not a homogenous group.
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e Nurses use creativity, flexibility, intuition, and authenticity that are needed in effective
communication to communicate nonverbally with hospitalised older adults.

e Nurses reduce any negative stereotypes of older adults that can negatively influence
their nonverbal communication with hospitalised older adults.

e Nurses use more than one channel of nonverbal communication to make sure that there
is effective communication with hospitalised older adults.

e Nurse use affective touch where it is appropriate, certainly not on genitals

7.4.2 Recommendations for Education

The need for care for older people continues to expand because the older population is
increasing worldwide. Today's student nurses will become tomorrow's nurses, who will be
providing older adults care (Hsu et al., 2019). Although communication skills training and
models do not necessarily ascertain that nurses will be skilled communicators (Salmon and

Young, 2011), it is, therefore, recommended that:

e A module on evidence-based nonverbal communication with hospitalised older adults
with information regarding older patients’ interpretations and needs of nonverbal
communication is developed and integrated into nursing curricula.

e Elements of culture and religion related to older adults are included in the nonverbal
communication module.

e Undergraduate nurse education supports nursing students to acquire the necessary skills
to communicate with older adults while ensuring person-centred communication,
through simulation and immersion role plays.

e A generic nonverbal communicative competence for nursing staff is developed, based
on the proposed model for staff nurses to acquire, develop, and deepen nonverbal

communication skills, which could be acquired through in-service training.

7.4.3 Recommendations for Research

The findings and the recommendations presented do not claim to present the master solution
to all the issues that might influence effective nonverbal communication between nurses and
hospitalised older adults in acute settings in Cameroon. Since this study is the first of its kind
to be carried out in this context, every aspect of the findings can serve as indicators for deeper

and more specific studies. In this line, it is recommended that:

142



Similar research is conducted in private clinical settings and other regions of the country
with more staff nurses and more hospitalised older patients as participants.

An interpretive phenomenological design could have brought more insight into the
lived experiences of nurses communicating with older adults. Therefore, it is
recommended that future studies use other qualitative methodologies such as
phenomenology or ethnography to analyse nonverbal communication between nurses
and older adults.

Future research identifies and expands the effective nonverbal communication
techniques, particularly post-pandemic (COVID-19), where the meaning of nonverbal
communication was disrupted.

Researchers investigate how to adequately prepare student nurses for good
communication with older adults.

The proposed model is tested empirically, evaluated, and refined to suit the needs of
the current ageing population.

Researchers determine how nurses interpret hospitalised older adults’ nonverbal
communication cues in clinical settings, because the cost of missing nonverbal patient
cues has implications for health outcomes, patient satisfaction, and malpractice claims
(Riess and Kraft-Todd, 2014).

Because nonverbal and verbal channels have to be considered concomitantly to
understand conveyed meanings (Hall et al., 2019), future researchers should expand on
both verbal and nonverbal communication to deeply understand person-centred
communication with older adults in clinical settings.

Lastly, when faces are covered, facial expressions are ambiguous. Therefore,
researchers are encouraged to explore the interpretation of nonverbal communication
across preventive measures, such as social distancing and the constant wearing of face

masks.

7.4.4 Recommendations for the Cameroonian Government

The participants in this study, along with the World Health Organization (2017), reported that

there is no long-term care setting for older adults in Cameroon. In addition, Dovie (2019)

intimated that the lack of geriatric infrastructure and professional geriatric knowledge results

in inadequate older adults nursing care, and thus, inadequate nonverbal communication with
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them. Therefore, it is recommended to the Cameroonian government, based on what arose from
the study, that:

e Existing clinical settings are improved and adapted to the needs of older adults. These
improvements include: carpeted floors, raised toilet seats, sitting rooms for dining, and
visiting between patients and family members.

e The training of older adults specialised nurses is expanded to more public and
accredited private nursing schools.

e More older adults units in public hospitals are created to avoid mixing younger adults
with older adults.

e Long-term care structures are created with trained staff and adequate structures to cater
to older adults’ medical needs before and after hospitalisation.

e Universal health coverage for all older adults aged 60 and above is provided so that
older adults can afford medical expenses as there are currently out-of-pocket payments

required to receive medical services.

7.5 Conclusion

This study has added to the limited evidence on nonverbal communication between nurses and
hospitalised older adults in acute care settings. This study has also answered the United Nations'
(2016) call for more data on older adults from developing countries. Furthermore, this study
forges a response to the challenges that come with ageing populations.

In conclusion, this study showed that effective communication between nurses and hospitalised
older adults could benefit nurses, hospitalised older patients, and the healthcare settings at
large. The proposed model showed that nurses are central and responsible for effective
nonverbal communication. It is hoped that the recommendations suggested will be accepted
and implemented. It is recommended that more research should be conducted on nonverbal
communication between nurses and patients since COVID-19 has disrupted the meaning and
interpretation of nonverbal communication by implementing social distancing and the constant

use of personal protective equipment (face masks) to reduce the transmission of COVID-109.
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Annexure 1: Observation Guide

Date: Venue: Duration: Hospital

Space | Object | Act Activity | Event | Time Actor Goal Feelings

Communication | Communication to | Communication | Communication
around  health | elicit activities of | that occurs in | related to tasks
education daily living normal  social
life

Artefacts

Chronemics

Haptics

Kinesics

Proxemics

Vocalics

Physical

appereance

Active
listening

Silences
Others
(describe)
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Annexure 2: First Interview Guide with Older Patients in English
What does nonverbal communication mean to you?

How can you identify nonverbal messages sent by nurses if any?
How do you interpret nonverbal messages sent by nurses?

What do you need in term of nonverbal communication?

What do you need in term of communication in general?

How do you want nurses to communicate with you?

How do you describe the way nurses communicate with you?

What can be some barriers to effective communication with nurses?
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Annexure 3: First Interview Guide with Patients in French

Qu'est-ce que la communication non verbale signifie pour vous?

Comment identifiez-vous les messages non verbaux envoyés par les infirmieres?
Comment interprétez-vous les messages non verbaux envoyés par les infirmiers?

De quoi avez-vous besoin en terme de communication non verbale?

Qu'avez-vous besoin en terme de communication en général?

Comment voulez-vous que les infirmieres communiquent avec vous?

Comment décrivez-vous la fagon avec laquelle les infirmieres communiquent avec vous?

Quels sont les obstacles a une communication efficace avec les infirmiéres?
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Annexure 4: First Interview Guide with Staff Nurses in English
What does nonverbal communication mean to you?
Can you please tell me about your experience of communicating with older patients?

Can you please describe for me an occasion in which you recall using nonverbal

communication with an older patient?

Explain the barriers you may have experienced in your attempt to communicate nonverbally

with older patients?
Can you please explain to me how you identify the older patients’ communication needs?

Can you please explain to me how you determine the effectiveness of nonverbal

communication between you and the older patients?
What advice would you have for someone experiencing the phenomenon?

Is there anything else | should know about that I did not ask?
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Annexure 5: First Interview Guide with Staff Nurses in French
Qu'est-ce que la communication non verbale signifie pour vous?

Pouvez-vous me parler de votre expérience de communication avec des personnes agées

hospitalisées?

Pouvez-vous me décrire une occasion ou vous vous souvenez d’avoir utilisé la communication

non verbale avec une personne agée hospitalisée?

Expliquez les obstacles que vous rencontrez lorsque vous essayez de communiquer de fagon

non verbale avec des personnes agées hospitalisées?

Pouvez-vous m’expliquer comment vous identifiez les besoins de communication des

personnes agées hospitalisées?

Pouvez-vous m'expliquer comment déterminer I'efficacité de la communication non verbale

entre vous et les personnes agées hospitalisées?

Quel conseil avez-vous pour quelgu'un qui aurait des difficultés a communiquer de fagcon non

verbale avec les personnes agées hospitalisées?

Est-ce qu'il y a autre chose que je devrais savoir sur ce que je n'ai pas abordé?
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Annexure 6: KOP Scale in English

SECTION A: BACKGROUND CHARACTERISTICS OF STUDENTS

Circle the choice of response that mostly applies to you

Age (years) <20|:| 20-24 |:| 25-29 |:| 30* |:|
Gender M|:| Fe|:|3
Year of study 2" year |:| 3 year |:| 4" year |:|

Have you ever lived with any of your grandparents? Yes |:| |:|

Where did you grow up? Rural |:| Urban |:|

Religion Christian |:| Moslem |:| African Traditional Religion |:|
Have you ever been taught about nonverbal communication with patients? Yes [ P

SECTION B: ATTITUDES TOWARDS OLDER PEOPLE

Instruction: Read every statement one at a time. Then, decide how well each statement
describes what you think about older people. If the statement described your response very
well, then circle the number 6 indicating that you strongly agree. If the statement does not
describe your response at all, then circle the number 1 indicating that you strongly disagree. If
the statement described your response to some degree, then circle a number 2, 3, 4 or 5 to
indicate how much you agree or disagree with the statement about your response. Please circle
a single number to match your response to each statement. Please note that there is no wrong

or right answer.
Most old people make excessive demands for love and reassurance. 1 2 3 4 5 6
Most old people need no more love and reassurance than anyoneelse. 1 2 3 4 5 6

If old people expect to be liked, their first step is to try to get rid of their irritating faults. 1 2
3456

When you think about it, old people have the same faults as anybodyelse. 1 2 3 4 5 6
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There are a few exceptions, but in general, most old people are pretty much alike. 1 2 3 4
56

It is evident that most old people are very different from one another. 1 2 3 4 5 6

You can count on finding a nice residential neighbourhood when there is a sizeable number of
people livinginit. 1 2 3 4 5 6

In order to maintain a nice residential neighbourhood, it would be best if too many old people
didnotliveinit. 1 2 3 4 5 6

Most old people get set in their ways and are unable to change. 1 2 3 4 5 6

Most old people are capable of new adjustments when the situation demandsit. 1 2 3 4 5
6

It would probably be better if most old people lived in residential units that also housed younger
people. 1 2 3 4 5 6

It would probably be better if most old people lived in residential units with people of their
ownage.1 2 3 4 5 6

Old people should have more power in business and politics. 1 2 3 4 5 6
Old people have too much power in business and politics. 1 2 3 4 5 6
Most old people tend to let their homes become shabby and unattractive. 1 2 3 4 5 6

Most old people can generally be counted on to maintain a clean, attractive home. 1 2 3 4
56

Most old people seem to be quite clean and neat in their personal appearance. 1 2 3 4 5
6

Most old people should be more concerned with their personal appearance: they are too untidy.
123456

Old people spend too much time prying into the affairs of others and giving unsought advice.
123456
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Most old people tend to keep to themselves and give advice only whenasked. 1 2 3 4 5
6

Most old people are irritable, grouchy, and unpleasant. 1 2 3 4 5 6
Most old people are cheerful, agreeable, and good humoured. 1 2 3 4 5 6

There is something different about most old people: it is hard to figure out what makes them
tick. 1 2 3 456

Most old people are really no different from anybody else: they’re as easy to understand as

younger people. 1 2 3 4 5 6

Most old people are very relaxingto bewith. 1 2 3 4 5 6

Most old people make one feel illatease. 1 2 3 4 5 6

People grow wiser with the coming ofoldage. 1 2 3 4 5 6

It is foolish to claim that wisdom comes witholdage. 1 2 3 4 5 6

Most old people would prefer to continue working just as long as they possibly can rather than
be dependentonanybody. 1 2 3 4 5 6

Most old people would prefer to quit work as soon as pensions or their children can support
them. 1 2 3 4 5 6

Most old people bore others by their insistence on talking about the “good old days.” 1 2 3
4 5 6

One of the most interesting and entertaining qualities of most old people is their accounts of

their past experiences. 1 2 3 4 5 6

Most old people are constantly complaining about the behaviour of the younger generation. 1
2 3456

One seldom hears old people complaining about the behaviour of the younger generation. 1
2 3456
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Annexure 7: KOP Scale in French

SECTION A: DONNEES DEMOGRAPHIQUES DES ETUDIANTS
Veuillez entourer la réponse qui correspond le plus a votre situation.

Age (années) <20 |:| 20-24 |:| 25-29 |:| 30° |:|

Sexe Homme |:| Femme |:|
Année d’étude LSI 1 ] U ] [] 3 special []

Avez-vous vécu avec un de vos grands-parents ou une personne agée ? Oui |:|Non |:|
Dans quelle région avez-vous grandi? Au village |:| En ville |:|
Religion Chrétien |:| Musulman |:| Religion africaine |:|

Avez-vous regu un cours sur la communication non verbale avec les patients?
oui [ non []

SECTION B: ATTITUDES ENVERS LES PERSONNES AGEES

Instruction: Ce questionnaire vise a connaitre les perceptions que les étudiants ont a I’égard des
personnes agées de facon générale. S’il vous plait, encerclez sur 1’échelle qui suit chaque
énoncé, le chiffre correspondant a votre niveau d’accord avec cet énoncé. Il n’y a pas de bonne

ou de mauvaise réponse attendue! Il suffit de répondre spontanément. Merci !

1=fortement en désaccord ; 2=en désaccord ; 3=légérement en désaccord ; 4= Iégerement en

accord ; 5= en accord ; 6=fortement en accord

Il serait probablement mieux que la plupart des personnes agées demeurent dans des quartiers
résidentiels avec des personnes de leurage. 1 2 3 4 5 6

Il serait probablement mieux que la plupart des personnes agées demeurent dans des quartiers

résidentiels ou habitent également de jeunes adultes. 1 2 3 4 5 6

Il'y a quelque chose de différent chez la plupart des personnes agées : il est difficile de savoir
ce qui les motive (ce qui les faitavancer). 1 2 3 4 5 6
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La plupart des personnes agées ne sont pas différentes des autres : elles sont aussi faciles a

comprendre que les gens plus jeunes. 1 2 3 4 5 6

La plupart des personnes agees sont confortables dans leurs fagons de faire et sont incapables
dechanger.1 2 3 4 5 6

La plupart des personnes agées sont capables de s’adapter lorsque la situation le requiert. 1 2
3456

La plupart des personnes agées préféreraient quitter leur travail aussitot que leurs pensions de
retraite ou leurs enfants peuvent les soutenir. 1 2 3 4 5 6

La plupart des personnes agees préféreraient continuer a travailler aussi longtemps que possible

plutot que d’étre dépendantes de quelqu’un. 1 2 3 4 5 6

La plupart des personnes agées ont tendance a laisser leurs maisons devenir défraichies et peu
invitantes.1 2 3 4 5 6

On peut compter sur la plupart des personnes agées pour maintenir une maison propre et
invitante. 1 2 3 4 5 6

Il est insensé d’affirmer que la sagesse vient avec le grandage. 1 2 3 4 5 6

Les gens deviennent plus sages en vieillissant. 1 2 3 4 5 6

Les personnes agées ont trop de pouvoir dans les affaires et la politique. 1 2 3 4 5 6
Les personnes agées ont trop peu de pouvoir dans les affaires et la politique. 1 2 3 4 5 6
La plupart des personnes agées nous font sentirmal a l’aise. 1 2 3 4 5 6

La plupart des personnes agées sont d’agréable compagnie. 1 2 3 4 5 6

La plupart des personnes agées ennuient les autres par leur insistance a vouloir parler du « bon

vieuxtemps». 1 2 3 4 5 6

Une des qualités les plus intéressantes de la plupart des personnes agées est la considération de

leurs expériences passées. 1 2 3 4 5 6
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La plupart des personnes agées prennent trop de temps a se méler des affaires des autres et a

donner leursconseils. 1 2 3 4 5 6

La plupart des personnes agées respectent I’intimité des gens et ne donnent des conseils que

lorsqu’on leur demande. 1 2 3 4 5 6

Si les personnes agees souhaitent étre appréciées, leur premier pas consiste a essayer de se

débarrasser de leurs défauts irritants. 1 2 3 4 5 6

Lorsque nous y pensons, les personnes agées ont les mémes défauts que n’importe qui d’autre.

123456

Afin de maintenir un quartier résidentiel agréable, il serait préférable qu’il n’y ait pas trop de

personnes agées qui y habitent. 1 2 3 4 5 6

Vous pouvez étre assuré de trouver un quartier résidentiel agréable lorsqu’un nombre

considérable de personnes dgées y habitent. 1 2 3 4 5 6

Il 'y a quelques exceptions, mais de fagon générale, la plupart des personnes agées sont a peu

pres toutes semblables. 1 2 3 4 5 6

Il est évident que la plupart des personnes agées sont différentes les unes des autres. 1 2 3
4 5 6

La plupart des personnes agées devraient étre plus soucieuses de leur apparence personnelle :

elles sont trop négligées. 1 2 3 4 5 6

La plupart des personnes agées semblent avoir une apparence propre et soignée. 1 2 3 4 5
6

La plupart des personnes agées sont irritables, grincheuses et désagréables. 1 2 3 4 5 6

La plupart des personnes agées sont enjouées, agréables et ont un bon sens de I’humour. 1 2

3456

La plupart des personnes agées se plaignent constamment a propos du comportement des plus

jeunes générations. 1 2 3 4 5 6
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Nous entendons rarement les personnes agées se plaindre du comportement des plus jeunes
génerations. 1 2 3 4 5 6

La plupart des personnes agées font des demandes excessives pour assouvir leurs besoins
d’amour et de réconfort. 1 2 3 4 5 6

La plupart des personnes agées ne demandent pas plus d’amour et de réconfort que les autres.

123456
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Annexure 8: Translation Certificate

b Translation - Interpretation
GTV Translations Language lessons - Various services
We ddiver quadity work on fime. French - English
To:

WANKO KEUTCHAFO ESTHER LYDIE
P.O.Box: Yaoundé-CAMEROON
Tel. 680053 784

Date: 04/10/2018

INVOICE » 12102018

Dear Madam,

Task: Translation from French to English of the following technical document:

130 | XAF5000 | 650000

TOTAL: XAF 650 000
SIX HUNDRED AND FIFTY THOUSAND
Net of taxes

I A I D: XAF 650 000 (six hundred and fifty thousand)

_ TOTAL DUE: XAF 0 (zero)

Chief Executive Officer

K}
: Traductaur Principal
genlor Tranalelof

B.P: 11 154 Yaoundé - CAMEROON - Tel. (+237) 699 70 30 47 / 673 88 18 06 — Email: gtv_valery 2 yahoo com
Tax payer's N* P018100483381H RCCM : RC/YAO'Z017/A/M 852
Afritand account N® 10005 000035 02375921001 55
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Annexure 9: Ethics Approval

d UNIVERSITY OF
E“ KWAZULU-NATAL
™ INVGVES]

i, YAKWAZULU-NATAL

23 November 2017

Ms Esther Lydie Wanko Keutchafo 214584622

School of Nursing and Public Health

Howard College Campus

Dear Ms Wanko Keutchafo

Protocol reference number: HSS/2008/017D

Project Title: An analysis of nonverbal communication between nurses and older patients in Cameroon

Full Approval - Expedited Application
In response to your application received 19 October 2017, the Humanities & Social Sclences Research Ethics Committee
has considered the abovementioned application and the protocol has been granted FULL APPROVAL.

Any alteration/s to the approved research pratocol Le. Questionnaire/interview Schedule, Informed Consent Form,
Title of the Project, Location of the Study, Research Approach and Methods must be reviewed and approved through
the amendment fmodification prior to its implementation, In case you have further queries, please quote the above
reference number,

PLEASE NOTE: Research data should be securely stored in the discipline/department for a period of 5 years.

The ethical clearance certificate is only valid for a perfod of 3 years from the date of issue. Thereafter Recertification
must be applied for on an annual basis.

| take this opportunity of wishing you everything of the best with your study,
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Pml‘émr Shenuka Singh (Chair)
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cc Supervisor: Dr lane Kerr
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Annexure 10: Permission to Conduct the Study from School 1

Mrs Esther WANKO 17" July, 2017

To Professor Benjamin Alexandre NKOUM
Director of the School of Health Sciences of
Catholic University of Central Africa

RE: Request for permission
for data collection for PH.D

Professor,

I am pleased to write to you this request pleading to conduct a rescarch in order to fulfill the
requirements for my Ph.D. My rescarch study is the following: Developing an evidence-
informed communication training model for effective nonverbal communication between
nurses and older patients in selected regions in Cameroon. I am still ;»'orking on the

criterias of selection of the regions.
I kindly want to let you note that:

e The information collected from the guestionnaires will solely be utilised for the
purpose of my research in fulfilling the requirements for my PhD:
e No personal details of individuals shall be disclosed in any form;

e On completion of my study. a copy shall be made available.
| look forward to sharing the outcome of my study with you.
Best regards.

B
- e
Teta Wauko
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Annexure 11: Permission to Conduct the Study from Hospital 1

REPUBLIQUE DU CAMEROQUN REPUBLIC OF CAMEROON
Paix-Travail-Patrie Peace-Work-Fatherland

MINISTERE DE LA SANTE PUBLIQUE MINISTRY OF PUBLIC HEALTH

SECRETARIAT GENERAL SECRETARIAT GENERAL
DIRECTION HOPITAL CENTRAL YAOUNDE DIRECTORATE OF YAOUNDE CENTRAL
HOSPITAL

w06 /DHCY
Yaounde the m 1FEV 2018

TO WHO IT MAY CONCERN

¥ % ok ok ok ok ok ok

I, undersigned, Professor FOUDA Pierre Joseph, Director of the
Yaounde Central Hospital authorizes Esther Lydie KEUTCHAFO, Phd
Student at the University of KwaZulu-Natal, Durban, South Africa, to carry
out her research titled « An analysis of the non verbal communication
between nurses and older patients in selected hospitals in Cameroon »,
especially at the Yaounde Central Hospital.

This authorization is prior to the permission to conduct her
research, which will be delivered by the Division of Health Operations
Research (DHOR) of Ministry of Public Health in Cameroon.

This authorization is issued to serve the purpose for which it is
required.

The Director

i
P/

e pietre Joseph FOUDA
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Annexure 12: Permission to Conduct the Study from Hospital 2
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Annexure 13: Permission to Conduct the Study from School 2

REPUBLIQUE D) CAMEROUMN
Fale — Travall — Falie

MINISTERE DF LA SANTE PUBETQUE
Hore R SR —
i
FOCAGES )

Fandation Camersuntise oo Glronfodsme Sociie
ECOLE DE SANTE 5t AMOUR DE DXOUALA T
En abrige ESSIAD
Aviforsahon NOOT ZEAMIVSANTE SO/ DR dw SS0I0T 0
Shage sochy 2 BP. FLIT Doima-Sasse-Rapuiius 8 CameranT
Tel 2 ({237) 699 56 48 39 E-mall : focagesplus@ yahoo fr

Douala, 12th August 2017

PERMISSION TO CARRY OUT A RESEARCH.

Dr NDZANA ATIMA Hubert, Darector and founder of Ecole de
Santé 5t Amour de Douvala, grant to Mz Esther WANEO the permizzion to
carry out some academic researches over current and old students on the
care topic : << Developing an evidence-informed communication
between nurses and older patients in selected regions in Cameroon=>=.

Finding no objections to that, the stodent should however respect
the confidentiality of the respondents during interviews, and should put at
the dizposal of the school one copy of her thesis.

That being, the following permission is been delivered, so as to be
wseful anywhere the need shall be.

Le Directenr Fondateur

Dr Ndzana Alima H.
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Annexure 14: Permission to Conduct the Study from Hospital H3

REPUBLIQUE DU CAMEROUN REPUBLIC OF CAMEROON
Paix - Travail - Patrie Peace - Work - Fatherland

REGIONAL DELEGATION FOR THE

DELEGATION REGIONALE DU

NORD OUEST NORTH WEST
Tel: 233 96 92 89 0 VR 2017
Fax: 233 36 11 04 BAMENDA, fhe‘sA’lR‘
N° Lfﬁlf/an/noPH THE REGIONAL DELEGATE
Le Délégué Régional

TO WHOM IT MAY CONCERN

Subject: AUTHORIZATION TO CARRY OUT RESEARCH

Esther Lydia WANKO KEUCHAFO, a PhD fellow in Nursing at the
University of KwaZulu-Natal, Durban, South Africa, is authorized to carry
out research at the Bamenda Regional Hospital. This study is titled “An
analysis of the nonverbal communication process between nurses and
older patients in selected hospitals in Cameroon”. This research will be
carried out from August 2017 to December 2017.

You are hereby requested to give her the support needed to achieve the

objective.

This authorization is issued to serve the purpose for which it is intended.

THE REGIONAL DELEGATE OF PUBLIC HEALTH

Cc:
- Concern
- File

[{F\m\,g ~ Tﬁ

] %yﬂ /(%:1, %é’/r/l

MD-MPH
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Annexure 15: Information Letter to Patients in English
INFORMATION LETTER TO PATIENTS

Title: An analysis of nonverbal communication between nurses and older patients in
Cameroon.

Supervisor: Dr Jane Kerr — School of Nursing, University of KwaZulu-Natal,
Tel: +27836269423
Email: kerrj@ukzn.ac.za

University of KwaZulu-Natal Human and Social Sciences Ethics Committee:
Mr Prem Mohun
Tel: 031 260 4557/2384
Email: HssrecHealthsciences@ukzn.ac.za

Dear Sir / Madam

| am a student at the University of KwaZulu-Natal, involved in a PhD study. The research
project which I am conducting is in respect of the title indicated above and has as its purpose
analysing the nonverbal communication between nurses and older patients with the intention
of developing a communication model. It is believed that the information gained from this
study will assist in the development of a model that will help staff nurses in their daily practice
related to the nonverbal communication with older patients as well as nursing students.

You have been approached to participate in the study as you meet the criteria to participate in
the study. This will involve me interviewing you and recording the interview, all this for about
one hour. The recording will be transcribed into text.

Please note that your identity and any other personal information will be treated confidentially
by ensuring anonymity in the reporting of any documents produced. We will ensure that your
name will not be used anywhere. There will be no risk attached to your participation in the
study. Your participation is voluntary, as you are free to participate or to refuse to participate
at any stage during the study without any penalty. Please feel free to ask any questions you
may wish to ask. My contact telephone number is 680053784.

Your contribution to this study will be highly appreciated.
| thank you for your participation.

Esther Wanko

174



Annexure 16: Information Letter to Patients in French

A L’ATTENTION DES PATIENTS

Titre: "Une analyse de la communication non verbale entre infirmiéres et personnes agées
hospitalisées au Cameroun.".

Supervisor: Dr. Jane Kerr — School of Nursing, University of KwaZulu-Natal,
Tel: +27836269423
Email: kerrj@ukzn.ac.za

University of KwaZulu-Natal Human and Social Sciences Ethics Committee:
Mr Prem Mohun
Tel: 031 260 4557/2384
Email: HssrecHealthsciences@ukzn.ac.za

Cher monsieur/madame,

Je suis Wanko Keutchafo Esther Lydie, infirmiére, étudiante en doctorat a I'Université de
KwaZulu-Natal. Le projet de recherche qui je mene est relatif au titre susmentionné. Le but
principal de cette étude est d’analyser le processus de communication non verbale entre les
infirmiéres et les personnes agées hospitalisées. Par conséquent, les informations pertinentes
recueillies auprés de vous aidera au développement d’un modéle qui aidera le personnel
infirmier et les étudiants a communiquer de facon non verbale avec les personnes agees

hospitalisées.

Vous avez été approché pour participer a I'étude car vous respectez les critéres pour contribuer
a 1'é¢tude. Cela impliquera l'observation de votre sé¢jour a 1’hopital, et un entretien individuel

avec vous. L'enregistrement de cet entretien sera transcrit en texte avant d’étre analysé.

S'il vous plait notez que les informations que vous donnerez seront strictement confidentielles
et seront utilisées aux fins de la rédaction du mémoire de recherche pour répondre aux
exigences du programme. Votre nom sera remplacé par des pseudonymes pour respecter la
confidentialité et I'anonymat. VVotre participation est volontaire et vous étes libre de vous retirer
de I'é¢tude a tout moment et pour n’importe quelle raison. Votre refus de répondre aux questions
ou de vous retirer de ce projet de recherche ne donnera en aucun cas lieu a aucune forme de
discrimination ou de desavantage. Toutes les données qui seront recueillies seront utilisées
pour des publications dans des revues specialisées. VVous ne serez pas obligé de répondre aux

questions pour lesquelles vous vous sentez mal a l'aise ou a celles que vous n'étes pas disposé
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a répondre pour des raisons personnelles. 1l n'y aura pas de risque attaché a votre participation
a cette étude. S'il vous plait sentez-vous libre de poser toutes les questions que vous

souhaiteriez poser. Mon numéro de téléphone est 680 053 784.
Votre contribution a cette étude sera trés appréciée.

Je vous remercie de votre participation.

Esther Wanko
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Annexure 17: Information Letter to Staff Nurses in English

INFORMATION LETTER TO STAFF NURSES

Title: An analysis of nonverbal communication between nurses and older patients in
Cameroon.

Supervisor: Dr Jane Kerr — School of Nursing, University of KwaZulu-Natal,
Tel: +27836269423
Email: kerrj@ukzn.ac.za

University of KwaZulu-Natal Human and Social Sciences Ethics Committee:
Mr Prem Mohun
Tel: 031 260 4557/2384
Email: HssrecHealthsciences@ukzn.ac.za

Dear Sir / Madam

| am a student at the University of KwaZulu-Natal, involved in a PhD study. The research
project which I am conducting is in respect of the title indicated above and has as its purpose
analysing nonverbal communication between nurses and older patients. It is believed that the
information gained from this study will assist in the formulation of a skills development model
that will help staff nurses in their daily practice related to the nonverbal communication with
older patients as well as the nursing students.

You have been approached to participate in the study as you meet the criteria to participate in
the study. This will involve me observing your day-to-day activities, and recording the
interview or the focus group, which will take about one hour. The recording will be transcribed
into text and given back to you to verify and correct.

Please note that your identity and any other personal information will be treated confidentially
by ensuring anonymity in the reporting of any documents produced. We will ensure that your
name will not be used anywhere. There will be no risk attached to your participation in the
study. Your participation is voluntary, as you are free to participate or to refuse participation
at any stage during the study without any penalty. Please feel free to ask any questions you
may wish to ask. My contact telephone number is 680053784.

Your contribution to this study will be highly appreciated.

| thank you for your participation.

Esther Wanko
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Annexure 18: Information Letter to Staff Nurses in French

A L’ATTENTION DU PERSONNEL INFIRMIER

Titre: " Une analyse de la communication non verbale entre infirmieres et personnes agées

hospitalisées au Cameroun”.

Supervisor: Dr Jane Kerr — School of Nursing, University of KwaZulu-Natal,
Tel: +27836269423

Email: kerri@ukzn.ac.za

University of KwaZulu-Natal Human and Social Sciences Ethics Committee:
Mr Prem Mohun
Tel: 031 260 4557/2384

Email: HssrecHealthsciences@ukzn.ac.za

Cher personnel infirmier,

Je suis Wanko Keutchafo Esther Lydie, infirmiére, étudiante en doctorat a I'Université de
KwaZulu-Natal. Le projet de recherche qui je mene est relatif au titre susmentionné. Le but
principal de cette étude est d’analyser le processus de communication non verbale entre les
infirmieres et les personnes agées hospitalisées. Par conséquent, les informations pertinentes
recueillies aupreés de vous aidera au développement d’un modéle qui aidera le personnel
infirmier et les étudiants a communiquer de facon non verbale avec les personnes agées

hospitalisées.

Vous avez été approché pour participer a I'étude car vous respectez les critéres pour contribuer
a l'étude. Cela impliquera I'observation non participative de vos activités quotidiennes, et un
entretien individuel ou un groupe de discussion, qui prendra environ une heure.

L'enregistrement sera transcrit en texte et vous sera retourné pour verifier et corriger.

S'il vous plait notez que les informations que vous donnerez seront strictement confidentielles
et seront utilisées aux fins de la rédaction du mémoire de recherche pour répondre aux
exigences du programme. Tous les noms de personnes et organisations seront remplacés par

des pseudonymes pour respecter la confidentialité et I'anonymat. Votre participation est
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volontaire et vous €tes libre de vous retirer de 1'étude a tout moment et pour n’importe quelle
raison. Votre refus de répondre aux questions ou de vous retirer de ce projet de recherche ne
donnera en aucun cas lieu a aucune forme de discrimination ou de désavantage. Toutes les
données qui seront recueillies seront utilisées pour des publications dans des revues
spécialisées. Vous ne serez pas obligé de répondre aux questions pour lesquelles vous vous
sentez mal a l'aise ou a celles que vous n'étes pas disposé a répondre pour des raisons
personnelles. 1l n'y aura pas de risque attaché a votre participation a cette étude. S'il vous plait
sentez-vous libre de poser toutes les questions que vous souhaiteriez poser. Mon numéro de
téléphone est 680 053 784.

Votre contribution a cette étude sera tres appréciee.

Je vous remercie de votre participation.

Esther Wanko
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Annexure 19: Informed Consent Form for Patients in English

INFORMED CONSENT FORM

[-mm e e ---------- freely and voluntarily consent to

participate in the research study titled: An analysis of nonverbal communication between nurses

and older patients in Cameroon.

| understand that it is believed that the information gained from this study will assist in the
development of a model that will help staff nurses in their daily practice related to the nonverbal

communication with older patients as well as nursing students.

| understand that | am free to participate or to refuse participation at any stage during the study
without any penalty or prejudice to me. | have been informed that there will be no risk attached

to my participation. | have been given the right to ask questions related to the study.
| understand that the interview will be audio recorded for the purpose of a better analysis.

| have read the contents of this document with understanding and sign knowingly and

consciously.
| hereby provide consent to:

Audio-record my interview YES/NO

Participant Signature Date
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Annexure 20: Informed Consent Form for Patients in French

FORMULAIRE DE CONSENTEMENT ECLAIRE

J@mmm e consentent volontairement et volontairement a
participer a I'étude de recherche intitulée: " Une analyse de la communication non verbale entre

infirmiéres et personnes agees hospitalisees au Cameroun”.

Je comprends que l'information obtenue gréce a cette étude aidera a la formulation d'un module
de développement des compétences ou d'une formation qui aidera au développement d’un
modele qui aidera le personnel infirmier et les étudiants & communiquer de facon non verbale

avec les personnes agées hospitalisées.

Je comprends que je suis libre de participer ou de refuser de participer a tout stade de I'étude
sans aucune pénalité ni préjudice. Je suis informé(e) qu'il n'y aura pas de risque lié & ma

participation. J’ai aussi regu le droit de poser des questions liées a I'étude.
Je comprends que l'interview sera enregistré dans le but d'une meilleure analyse.

Jai lu le contenu de ce document avec compréhension et signature consciencieusement et

consciencieuse.

En outre, j’autorise I’enregistrement audio de I’interview individuel OUI/NON

Signature du Participant Date
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Annexure 21: Informed Consent Form for Staff Nurses in English

INFORMED CONSENT FORM

P e - freely and voluntarily consent to

participate in the research study titled: An analysis of nonverbal communication between nurses

and older patients in Cameroon.

| understand that it is believed that the information gained from this study will assist in the
development of a model that will help staff nurses in their daily practice related to the nonverbal

communication with older patients as well as nursing students.

| understand that | am free to participate or to refuse participation at any stage during the study
without any penalty or prejudice to me. | have been informed that there will be no risk attached
to my participation. | have been given the right to ask questions related to the study.

| understand that the interview or the focus group will be audio recorded for the purpose of a

better analysis.

| have read the contents of this document with understanding and sign knowingly and

consciously.
| hereby provide consent to:

Audio-record my interview YES/NO

Participant Signature Date
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Annexure 22: Informed Consent Form for Staff Nurses in French

FORMULAIRE DE CONSENTEMENT ECLAIRE

JEeme e consentent volontairement et volontairement a
participer a I'étude de recherche intitulée: " Une analyse de la communication non verbale entre

infirmiéres et personnes agees hospitalisees au Cameroun.”

Je comprends que l'information obtenue gréce a cette étude aidera a la formulation d'un module
de développement des compétences ou d'une formation qui aidera au développement d’un
modele qui aidera le personnel infirmier et les étudiants a communiquer de facon non verbale

avec les personnes agées hospitalisées.

Je comprends que je suis libre de participer ou de refuser de participer a tout stade de I'étude
sans aucune pénalité ni préjudice. Je suis informé(e) qu'il n'y aura pas de risque lié & ma

participation. J’ai aussi regu le droit de poser des questions liées a I'étude.

Jai lu le contenu de ce document avec compréhension et signature consciencieusement et

consciencieuse.

En outre, j’autorise 1’enregistrement audio de 1’interview individuel ou collectif ~ OUI/NON

Signature du Participant Date
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Annexure 23: Third Paper from the Fifth Objective

‘Wanko Keutchafo et al. Systematic Reviews (2021} 1019

https//dolorg/10.1186/513643 00101 575y SyStE matic Reviews

PROTOCOL Open Access

Mapping evidence of nurses’ attitudes m@w
toward older adults in Africa: a scoping
review protocol

Esther L. Wanko Keutchafo"'®, Jane Kerr', Mary A. Jarvis' and Desmond Kuupiel'?

Abstract

Background: Culture influences nurses’ attitudes towards caring for older adults. Additionally, nursing students’
perceptions and attitudes towards older adults affect their behavior, possibly their career choices and/for the quality
of care provided to older adults after graduation. In the context of lower-middle-income countries with a faster
growing older adults population compared to upper income countries, the improvement of the quality care,
inclusive of nurses’ attitudes towards older adults, is one of the stmtegies for strengthening nursing and midwifery
in Africa. Furthermore, examining nurses and nursing students’ attitudes towards older adults will answer the
United MNations' call for more data to understand the needs and the status of older adults in Africa.

Methods: This scoping review will be guided by Arksey and O'Malley's fmmework The search will be performed
using Scopus, PubMed datmbases, Academic search complete, CINAHL with full text, Education source, Health
source: Nursing/Academic Edition, with words related to the topic The reviewers will also use Google Scholar and
the reference lists of the relevant artices. Primany studies and grey litemature addressing the research question will
be induded. The search process will include a fist stage where two reviewers will perform the title screening and
the remonal of duplicates, followed by a parllel abstract screening according to eligibility criteria. The second stage
will involve the reading of full articles and the exclusion of articles, in accordance with the eligibility criteria. Data
will be collated by two eviewers independently and parallel, using a predetemined data extraction form.
Discrepancies will imvobe a third reviewer. The Mixed Methods Appraisal Tool, version 2018 will be used to assess
the quality of the data of eligible articles. A narative approach containing summary tables and graphs will facilitate
synthesis.

Discussion: The review will provide insight into nurses’ and nursing students’ attitudes towards older adults in
African countries. The outcomes will guide future research, practice, and education in nursing.

Keywords: Africa, Attitudes towards older adults, Murses, Nursing students

* Correspiondence: wankoesThen@yahoo

"Discipline of Mursing, School of Nursing and Public Health, University of
Fwafuhuetatal, 71 Manor Drive, Manor Gandens, Durban 4001, South Afica
Full Bt of aurthor infomnarion & available a1 the end of the amice

© The Autods) 2021 Open Acoess This aftice & licevsad under & Ceafive Cormenans Alribation 40 nernetonal Livenss,
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Background

Globally, every country is witnessing a growth in the num-
ber and proportion of older adults [1-5]. In 2019, evi-
dence showed that older adults, aged 65 years or over,
were 703 million and numbers are expected to reach 15
billion in 2050 worldwide [5]. In 2010 in Africa, it was es-
timated that older adults represented 3.6% of the popula-
tion [6], with figures increased in 2019 to 32 million in
sub-Saharan Africa, and projected to reach 101 million in
2050, an increase of 218% [5]. Although ageism is not a
universal stigmatizing behavior, it has been reported
throughout civilization, in particular among younger
people [7], and have elicited stereotypes about both the
reality and the circumstances of old age [8]. In Africa, rela-
tions between younger and older adults were marked by
respect for the latter by the former; however, more re-
cently, younger people are suggested to ignore or exclude
older adults [2], framed within ageism [9].

Concern needs to be directed towards older adults in
Africa because sub-Saharan Africa has one of the most
mpidly growing older populations when compared to
any other region in the world [5, 10]. Older adults play a
role in securng livellhoods and contribute towards so-
cial and economic development outcomes [11]. More-
over, the older population of yesteryear will not be the
same as the one of the future [12], as they will use
healthcare services more frequently than the younger
population [13] because their healthcare needs tend to
be more complex and chronic [14]. Therefore, health-
care reforms have to take into account the resourcing of
services to meet the healthcare needs of older adults
[15]. The direct implication is that more healthcare
workers will be required to spend more of their working
time with older adults [18]. Yet, older adults require spe-
cialized nursing knowledge, skills, and attitudes, to
achieve positive health outcomes and prevent a variety
of geriatric syndromes [17-19]. Consequently, murses, as
the largest proportion of healthcare workers [20], should
not see older adults in stercotyped ways with ageist and
paternalistic atitudes [21], but should have positive atti-
tudes towards them.

Attitudes can be viewed as the expression of beliefs,
feelings, and experiences with regard to an object or
concept, which are reflected through cognition and af-
fection, and influence behaviors [22]. In relation to st-
dents, attitudes towards older adults are pattems of
feeling and belies held either in positive or negative
ways [23]. Mursing students’ attitudes towards older
adults and aging are likely to affect their nursing behav-
iors [24] and both their career choices and the quality of
care provided to older adults [25-29]. Yet, geronto-
logical nursing education can play a significant role in
fostering the development of positive attitudes towards
older adults [21, 30]. Therefore, the possible
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identification of negative attitudes towards older adults
should be a concern for nurse educators [31].

Reviews have been conducted incorporating nurses'
and nursing students’ attitudes towards older adults. In
2013, Liu et al [32] conducted a systematic review on
registered nurses’ and nursing students’ attitudes to-
wards older adults and the potential underpinning vari-
ables reflected in studies from 2000 to 2013. Three
studies conducted in Afrcan countries were reported.
An Egyptian study used four different scales including
an Arabic version of the Kogan's attitude towards older
people (KOP) scale [33], while a Malawian study involv-
ing medical and nursing students also used the KOP
scale [34]. A Nigerdan study used a 30-item question-
naire developed by the researchers after an extensive lit-
erature review [35]. In 2014, Neville and Dickie [36]
conducted a literature review including publications be-
tween 2008 and 2013, which aimed at evaluating under-
graduate nurses’ attitudes toward older adults and their
perceptions of working with older adults. Only one study
conducted in Malawi was reported [34]. In 2017, Hovey
et al. [30] conducted an integrative review synthesizing
empircal studies from 2009 to 2015 from the USA and
Canada to gain an understanding of how nursing educa-
tion affects nursing students' attitudes toward older
adults. Although the two reviews which included African
studies were done on attitudes towards older adults, they
were not exclusive to African countries. The first was
non-geographically specific while the second review was
conducted in the USA and Canada only.

Over the years, despite a global interest in attitudes,
perspectives, and perceptions of nurses’ attitudes to-
wards older adults [37], there is no study carried out to
systematically review studies focused on nurses' and
nursing students’ attitudes towards older adults in Afri-
can countries exclusively. Yet, there is a call for more
data to understand the needs and the status of older
adults in Africa [38] because most of the evidence-based
data related to geriatric health needs are from popula-
tions in high-income countries [10]. To answer the call,
this scoping review is nested in a larger study aiming at
analyzing nonverbal communication between nurses and
older patients to develop a model of effective nonverbal
communication between nurses and older patients.
Therefore, this review intends to systematically review
evidence examining nurses' and nursing students' atti-
tudes towards older adults in African countries to con-
tribute towards bridging the gap.

Methods

A scoping review is planned instead of a systematic re-
view because the aim of the study is to map evidence on
nurses’ and nursing students’ attitudes towards older
adults in Africa. To be specific, this review is to examine
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how research s conducted on the topic, rather than to
confirm or refute stereotypes of attitudes towards older
adults, or to address any uncertainty or variation on how
to assess attitudes towards older adults that may be oc-
curring [39]. The study will adopt the framework pro-
posed by Arskey and O'Malley [40] and further refined
by Levac et al. [41]. In summary, the framework involves
the following: identification of the research question and
of the relevant studies, study selection, chart of the data,
collation, summary, and report of the results. Addition-
ally, the Preferred Reporting ltems for Systematic re-
views and Meta- Analyses extension for Scoping Reviews
(PRISMA-ScR) guidelines [36] was used to prepare this
protocol (Additional file 1),

Identfication of the research question
The research question will be what are the documented
nurses’ and nursing students' attitudes toward older
adults in Afdca? The Joanna Briggs Institute PCC (popu-
lation, concept, context) mnemonic was used to deter-
mine the eligibility of the scoping review guestion as
suggested by Peters [42]. It is illustrated below (Table 1).
Studies meeting the following elements will be in-
cluded in the study:

o Studies aiming at nurses’ attitudes toward older
adults in African countries;

o Studies aiming at nursing students’ attitudes toward
older adults in African countries;

Studies with the following elements will be excluded
from this study:

o Studies aiming at nurses’ knowledge, perceptions,
and care of older adults in African countries;

o Studies aiming at nursing students’ knowledge,
perceptions, and care of older adults in African
countries;

o Studies with the above inclusion criteria but
focusing on non-African countries.
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Identification of the relevant studies

An extensive range of sources will be used to ensure
comprehensive coverage of the literature. The electronic
databases to search for relevant articles will include aca-
demic search complete, CIMAHL with full text, Educa-
tion Source, Health Source: Nursing/Academic Edition,
via EBSCOhost search engine. Studies will also be
searched from Web of Science, PubMed, and Google
Scholar databases as well as the reference lists of the in-
cluded articles to identify more relevant literature.

The search terms for this review originated from
indexed subject headings, keywords of relevant studies,
terms from this review protocol that recurred repeti-
tively and the Medical Subject Headings (MeSH) terms.
The string/Boolean search terms for this review will in-
clude (nurse(s) OR nursing student(s) OR student nurses
OR undergraduate nurse) AND (attitudes OR percep-
tions OR opinions OR thoughts OR feelings OR beliefs)
AND (old people OR elder OR elderly OR older people
OR aged OR geriatrics OR seniors OR aged 65 or 654).
Additionally, the symbol * will be placed after the root
of the search terms to broaden the search to include
various word endings and spellings. Any study design
will be included in the study. Quantitative studies will
include randomized controlled tdals, non-rmandomized
controlled trials, guasi-experimental studies, before and
after studies, analytical, and descriptive cross-sectional
studies. Qualitative studies will include case studies,
grounded theory, phenomenological, and ethnographic
studies. Mixed methods as well as reviews and grey lit-
erature will also be included. Language limitations will
be removed during the search. An initial search was per-
formed in CINAHL with full text. The results are dis-
played in Table 2.

Study selection

The selection of studies will involve two stages. The first
stage will involve title selection from the proposed data-
bases by EW and JK independently to determine the eli-
gibility of the study based on the inclusion and exclusion
criteria. The identified articles will be imported to

Table 1 The population, conaept, context mnemoanic to identify the research guestion

Inclusion critera

Category

Exclusion oriteria

Population

Concept

Context African countries

Mumes, induding nursing students

Attitudes towards older adults

Other healthcare workers
Other healthcare students
Other healthcare profesionals
Indormal caregivers

Knowiledge about older adults
Perceptions of alder adults
Car of alder adults

Naon-African countries

186



‘Wanko Keutchafo er al. Systematic Reviews (2027} 119 Page 4 of &

Table 2 Initial search

Keyword search Date of  Engine used Number of
search articles

retrieved

@ttitudes or perceptions ar opinions or thoughts or feelings or beliek) AND (nursing o CIMAHL with full text 1058

students or student nurses or undergraduate student nurses) AND jolder adults or elderly  Ooober throwgh Ebscohost

ar geriatric or geriatrics ar aging or senior ar senios or older people or aged &5 or 65+ 09

Published date 20000101-20191009
Source fypes academic journals

Endnote X9 reference management software, Next, du-
plicates will be removed before EW and JK independ-
ently screen the abstracts and the full text of the eligible
articles in parallel. The University librarian will be con-
sulted to assist in locating and providing articles without
full texts. Emails will be sent to authors © request for
identified relevant articles where full texts are not re-
trievable. Should discrepancies arise between EW and
JK, they will be first resolved through discussion until a
consensus is reached. If no agreement is obtained, the
third reviewer, MA] will be involved and her decision
will be final at both abstract screening and full -text
screening stages. A French reviewer will be sought to
co-screen with EW, the abstracts and the full-texts of
the eligible articles published in French A collaboration
will be built, with the study University Systematic Re-
view Unit to screen other studies that may be published
in other languages apart from English and French. Add-
itionally, although a library scientist was not involved in
developing the search strategy, one will be consulted if

Table 3 |nitial data extraction form
Bibliographic information

Authar{s} and year

Article tithe

Cournitry
Methodology
Study aims
Study design jquantitatie, qualitative, mixed-methods)
Papulation fnurses or nursng students)
fample size
Setting {nursing schools, hospitals, communities, other)
Geographic kcation furban, ruml, bath)
Tool(s) used [when applicable)
Validity
Reliability
Total attitudes [postive, negative, ar neutral)
Attitudes scone
Themes described
Other relevant information
Condusion

there is a need. All the screening will be performed
using Google forms. Reasons for excluding articles will
be recorded and reported. A PRISMA flow diagram
summarzing the search and screening processes will be
presented in the final review.

Data extraction

A draft data extraction form has been developed at this
stage to aid the collection and the sorting of key infor-
mation from the included studies (Table 3). Data to be
extracted will include information such as author(s), year
of publication, study objective, country, study design,
study population, study findings, and significant out-
come(s). Additionally, specific information about study
samples, such as age of participants, religious and/or cul-
tural background, and geographic context, as well as
tools used to assess attitudes towards older adults will
be extracted. The data extraction form will be piloted
prior to its final usage to address discrepancies on a ran-
dom sample of four included articles. The form will be
updated continuously during this phase of the review to
capture all required and relevant data based on feedback
from EW and JK. The authors will be contacted for
clarification, if there is any missing or inadequately re-
ported data

Quality assessment

All the included primary studies will be subjected to
rigorous appraisal to assess the methodological quality
of a study and to determine the extent to which a study
addressed the possibility of bias in its design, conduct,
and amalysis [43] though it is not a requirement of scop-
ing reviews [44]. For the quality appraisal, the Mixed
Methods Appraisal Tool (MMAT), version 2018 [45]
will be independently used by EW and JK as it is a crit-
ical appraisal tool designed to assess quality of reviews
that include qualitative, quantitative, and mixed-
methods studies [45]. Discussion will be used to resolve
discrepancies. The MMAT will allow assessment of the
appropriateness of the aim of the study, methodology,
study design, participant recruitment, data collection,
data analysis, and the findings presented. The quality of
studies will be graded with a quality score ranging from
< 50% as low quality, 51-75% considered as an average
quality, to 76-100% considered as high quality.
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Collation, summary, and reporting the results

Content analysis will be employed to abstract relevant
data, its meaning, and text will be summarized, manually
coded into overall categories [46] independently by EVW
and JK. NVivo version 12 will be used to organize and
manage data from the included studies. A narmtive ac-
count will present the findings from existing literature
discussing attitudes towards older adults, the different
tools used to assess the attitudes as well as the charac-
teristics significantly associated with the attitudes. It will
be presented in a descriptive format that will seek to in-
vestigate similarities and differences between studies to
explore pattems, themes, and relationships and propose
explanations for findings. The results of this scoping re-
view will be presented following the Preferred Reporting
Items for Systematic Reviews and Meta- Analyses exten-
sion for Scoping Reviews (PRISMA-ScR) guidelines [47].

Discussion

This study will respond to the United Nations call for
more data to understand older adults in Africa [38].
Reviewing African nurses' and nursing students' atti-
tudes towards older adults will speak o one of the global
strategic directions for strengthening nursing and mid-
wifery in Africa [14]. The results will also provide
evidence-based knowledge, inform future research, and
enrich the main study’s findings. Characteristics associ-
ated with negative or positive attitudes towards older
adults will be identified.

Owing to the fact that culture influences attitudes to-
wards caring for older adults [24], there is a need to con-
duct a study on nurses' and nursing students' attitudes
towards older adults in African countries. In Afrdcan cul-
tures, respect for older adults remains a notable trad-
ition; however, due to socioeconomic and cultural
changes caused by modemization and urbanization, it
seems to be likely that older adults are either isolated or
excluded within African societies [2]. Therefore, it is ex-
pected to find both positive and negative attitudes dis-
played towards older adults. It is anticipated that a
follow-up study (meta-analysis) using the quantitative
data obtained from this proposed scoping review will be
conducted to assemble similar quantitative studies into a
single estimate. Attitudes towards older adults affect car-
eer choice, behavior, and gedatric care [24, 26, 29].
Therefore, identified characteristics associated with
negative attitudes will inform the modification of curric-
ula to develop gerontological numsing in order to de-
crease nurses’ and nursing students’ misconceptions of
older adults and improve their attitudes [48] or to design
gerontological content and clinical experiences to foster
positive attitudes towards older adults [30].

However, the reviewers anticipate some limitations, al-
though rigorous steps will be followed throughout this
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review. Firstly, studies not published in the selected da-
tabases may be omitted from the review. Secondly, other
healthcare workers' attitudes towards older adults will
not be described.
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