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Abstract 

Background: The continuous quest to improve the quality of rehabilitative health services comes primarily 
to focus on controlling chronic diseases and coping with the treatment. The study aimed to investigate 
the roles of nursing skills in improving quality of rehabilitative health services for patients chronic 
conditions. Methods: This descriptive correlational study included 307 patients with chronic conditions 
who review specialized centers in Marjan Medical City in Babylon Province. The validity of the study 
questionnaire was achieved through  a experts and reliability was achieved through a pilot study. Data 
were collected carried out on interview techniques and analyzed by applying the descriptive and deductive 
approach to statistical data analysis. Results: The results of the study indicated that the mean age is 51 
(±9.86), participants were predominated (63.5%), the urban residents (79.2%), elementary and secondary 
school graduated (31.6%) each them, the employment (63.5). there were correlation coefficients indicate 
that there is a significant positive correlation between the role of nurses' skills to deal with patients with 
chronic conditions and the quality of rehabilitative health services as a whole (r=0.658; p=0.000). 
Conclusions: Nursing skills play a major role in improving the quality of rehabilitative health services, 
whether through verbal communication, listening, and persuasion. The need to hold training courses for 
human development on an ongoing basis about the skills of dealing with patients with chronic conditions 
for nursing workers, whether verbal communication skills, good listening skills and persuasion, because 
of their impact on the quality of the rehabilitative health service.  
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Quality is one of the issues that has received a 
great deal of attention and privacy by 
institutions in general, and especially 
institutions that provide health services 1. 
Improving the quality of rehabilitation services 
provided by these institutions achieves benefits 
for the individual and society 2. The greatest 
concern is due to the quality of the 
rehabilitative health service compared to other 
services, as it is related to the health of the 
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life-threatening person 3. Interest in the 
quality of the rehabilitative health service 
began in the United States of America, 
through the announcement of the National 
Program for Quality Improvement, and one of 
its achievements was the establishment of a 
commission (specialized centers) to recognize 
organizations that provide rehabilitative health 
services 4. The institutions that provide 
rehabilitative health services have become a 
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prominent role in the economic life. Their role 
is no longer limited to providing curative 
services, but has extended to include 
preventive aspects, participation in awareness-
raising and prevention programs, and all 
aspects related to the health and safety of 
society 5, 6. Improving the quality of 
rehabilitative health services leads to a 
decrease in costs, an increase in the 
productivity of the individual and society, and 
the provision of better services to beneficiaries, 
and this appears in the form of patient 
satisfaction and society in general 7. 
Interest in dealing with patients has also 
increased, through communication skills 
between nurses and patients, as nurses' skills 
with patients with chronic conditions are 
among the most important areas of individual 
and community health 8. Nurses' skills mean 
the behavior that leads to improving the 
relationship between the health service 
provider and the patient, by working to reduce 
ambiguity and uncertainty in receiving health 
care, which includes clear and direct 
communication, which leads to raising the 
patient's ability to evaluate medical 
procedures, in addition to ease of access to 
information or guidance for patients and their 
families to achieve their interests 9. Skills of 
dealing with patients require taking the 
initiative to respect what they say and listen to 
them, and explain the information to them so 
that they can understand it in order to achieve 
high quality in the service provided 10. The 
role of nurses to deal with chronic conditions 
is one of the basic and necessary skills in the 
relationship between nurses-patients as an 
important element in hospitals in order to 
achieve the interests of the beneficiaries 11, as 
the nature of the work of these rehabilitation 
institutions requires their availability 
effectively in terms of treatment and 
rehabilitation 12. Therefore, this study was 
aimed investigate the roles of nursing skills in 
improving quality of rehabilitation services for 
patients chronic conditions. 

Patients and Methods 

This study relied on the descriptive 
correlational approach, as it is the most 
appropriate approach to achieve its objectives. 
This approach is concerned with determining 

the current situation of the problem, then 
describing, analyzing and interpreting it using 
statistical analysis, and testing the effect of the 
independent variable (Roles of Nursing Skills) 
on the dependent variable (Quality of 
Rehabilitation Services). 
The research sample represents part or a 
limited number of the total patients with 
chronic conditions, which were selected from 
the specialized centers in Marjan Medical City 
in Babylon Province. The specialized centers 
included (Diabetic and Endocrinology Center 
(132 patients), Oncology Center (78 patients) 
and Digestive System Center (97 patients). A 
simple random sample of 10% depending on 
the statistics of the reviewing for the three 
months prior to the sample collection period 
from each center was selected using the 
probability sampling method. The 
characteristics of the sample included diabetic 
patients, oncologic patients and patients 
digestive system diseases. 
Field data was collected through a survey list 
to measure nursing skills to deal with patients, 
and to measure the quality of rehabilitative 
health service. It was directed to patients with 
chronic conditions who benefited from the 
rehabilitative and curative health service. The 
survey list included the following sections: 
First section: The skills of dealing with 
patients 24 items, namely (Verbal 
Communication Skills, Non-verbal 
Communication Skills, Listening Skills, 
Persuasion Skills) and measured on 5-point 
Likert scale (strongly agree, agree, neutral, 
disagree and strongly disagree), the scale that 
was approved by Wanjau and colleagues 13.  
Second section: Quality of rehabilitative 
health services 22 items, namely 
(Responsiveness, Dependability, Sympathy, 
Materiality, and Assurance) and measured on 
5-point Likert scale (strongly agree, agree, 
neutral, disagree and strongly disagree), the 
scale that was approved by Grotle and 
colleagues 14.  
Third section: Deals with demographic 
variables include age, gender and education 
level.  
The face validity of the study tool was 
conducted after the tool translated into 
Arabic, which assessed by five experts from 
faculty of nursing representative (three 
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professors and two assistant professors). 
It was carried out on 30 patients, or 10% of 
the study samples. One of the researchers 
meets with the participants, introduces 
themselves, and asks them to participate in the 
research by giving their feedback on the 
nursing abilities in patient care and the 
standard of rehabilitation healthcare services. 
The researcher then presented the study's goal 
and title to the participants before asking them 
to complete an interview-based study sheet in 
order to gauge how long it would take them to 
complete it. Each form's expected completion 
time was 20 minutes. The pilot study's data 
were examined with no adjustments made, 
hence it was not eliminated from the sample. 
The independent variable's Cronbach's alpha 
was 0.87, and the dependent variable's was 
0.93, showing a good level of dependability. 
Actual data collection took about a two month 
from September to October 2022. To explain 
the study's goal and obtain oral agreement, the 
researchers spoke with each study participant 
individually. The participants were then 
questioned by the researchers, who chose from 
among those who were available for the 
morning shift on each of the two study days. 
The data was collected through interviews with 
patients according to the criteria, which 
include 1) a patient diagnosed with a chronic 
disease, and 2) voluntary participation. 
The study volunteers are not at risk when the 
research is being used. The appropriate 
authorities granted official approval for the 
study to be conducted. Patients who took part 
in the trial provided oral consent. The 
participants' privacy and the confidentiality of 
the data collected were both guaranteed. Study 
participants are free to refuse or leave the 
study at any time and are not subject to any 
restrictions. 
The IBM SPSS 20.0 program was used for all 
the analyses that follow. The means, standard 
deviations, and numbers and percentages (No. 
and%) were used to categorize the variables. 
Statistical significance was defined as a two-
tailed p .05. To show the link between scores, 
we used person correlation. 

Results 

Finding show table (1) , the mean age is 51 
(±9.86), the age 50-59 years old were recorded 

the highest percentage (37.1%). In regards 
with gender, the male participants were 
predominated (63.5%) as compared with those 
who are female. In terms of residents, the 
urban residents (79.2%) were highest than the 
urban Education level related finding, most of 
participants were elementary school graduated 
(31.6%) and secondary school graduated 
(31.6%). Occupation associated findings, the 
employment were records highest percentage 
(63.5) as compared with those who are 
unemployment.  Findings in table (2) indicate 
that the roles of nursing skills in terms of 
verbal communication skills (r=0391), 
listening skills (r=0.592) and persuasion skills 
(r=0.590) are predicted variables in improving 
quality of rehabilitative services. Also the 
finding  show  Findings   that the roles of 
nursing skills in terms of verbal 
communication skills (r=0.271) and 
persuasion skills (r=0.317) are predicted 
variables in improving the responsiveness to 
the quality of rehabilitative services table (3).  
The  table (4) indicate that the roles of nursing 
skills in terms of verbal communication skills 
(r=0.201), Listening skills (r=0.211) and 
persuasion skills (r=0.301) are predicted 
variables in improving the dependability on 
the quality of rehabilitative services.  
Regarding to Sympathy of Rehabilitative 
Services and Roles of Nursing Skills Findings 
indicate that the roles of nursing skills in terms 
of verbal communication skills (r=0.421), 
Listening skills (r=0.302) and persuasion skills 
(r=0.313) are predicted variables in improving 
the sympathy in the quality of rehabilitative 
services table (5). About  Materiality of 
Rehabilitative Services and Roles of Nursing 
Skills Findings indicate that the roles of 
nursing skills in terms of verbal 
communication skills (r=0.190) and non-
verbal communication skills (r=0.279) are 
predicted variables in improving the 
materiality of the quality of rehabilitative 
services table (6). While the results regarding   
Assurance of Rehabilitative Services and Roles 
of Nursing Skills indicate that the roles of 
nursing skills in terms of verbal 
communication skills (r=0.521), non-verbal 
communication skills (r=0.197), listening 
skills (r=0.212) and persuasion skills (r=0.357) 
are predicted variables in improving the 
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assurance of the quality of rehabilitative services table (7). 
Table (1): Sociodemographic Characteristics SDVs 

SDVs Classification No. (%) 

Age 
(M± SD=51±9.68) 

30-39 48 (15.6) 
40-49 64 (20.8) 
50-59 114 (37.1) 
≥60 81 (26.4) 

Gender 
Male 195 (63.5) 

Female 112 (36.5) 

Residents 
Urban 243 (79.2) 
Rural 64 (20.8) 

Education level 

Not read and write 16 (5.2) 
Read and write 16 (5.2) 

Elementary 97 (31.6) 
Secondary school 97 (31.6) 

College 81 (26.4) 

Occupation 
Employ 195 (63.5) 

Unemployment 112 (36.5) 

Table (2): Correlation between Quality of Rehabilitative Services and Roles of Nursing Skills  

Person's Correlation Coefficient 1 2 3 4 5 6 

1.Quality of rehabilitative services  .391** .024 .592** .590** 658** 

2.Verbal communication .391**  .088 .123 .114 .122* 

3.Non-verbal communication .024 .088  .060 -.059 .024 

4.Listening skills .592** .123 .060  .031 .201* 

5.Persuasion skills .590** .114 -.059 .031  .305* 

6.Overall Nursing Skills .658** .122* .024 .201* .305*  

Table (3): Responsiveness of Rehabilitative Services and Roles of Nursing Skills  

Person's Correlation Coefficient 1 2 3 4 5 

1.Responsiveness of rehabilitative services  .271** .024 .071 .317** 

2.Verbal communication .271**  .108 .027 .015 

3.Non-verbal communication .024 .108  .012 .110 

4.Listening skills .071 .027 .012  .021 

5.Persuasion skills .317** .015 .110 .021  

Table (4): Dependability of Rehabilitative Services and Roles of Nursing Skills  

Person's Correlation Coefficient 1 2 3 4 5 

1.Dependability of rehabilitative services  .201* .024 .071 .317** 

2.Verbal communication .201*  .108 .027 .015 

3.Non-verbal communication .008 .108  .012 .110 

4.Listening skills .211** .027 .012  .021 

5.Persuasion skills .301** .015 .110 .021  

Table (5): Sympathy of Rehabilitative Services and Roles of Nursing Skills  

Person's Correlation Coefficient 1 2 3 4 5 

1.Sympathy of rehabilitative services  .421** .024 .071 .317** 

2.Verbal communication .421**  .108 .027 .015 

3.Non-verbal communication .011 .108  .012 .110 

4.Listening skills .302** .027 .012  .021 

5.Persuasion skills .313** .015 .110 .021  

Table (6): Materiality of Rehabilitative Services and Roles of Nursing Skills  

Person's Correlation Coefficient 1 2 3 4 5 

1.Materiality of rehabilitative services  .190* .279 .002 .012 

2.Verbal communication .190*  .108 .027 .015 

3.Non-verbal communication .279* .108  .012 .110 

4.Listening skills .002 .027 .012  .021 

5.Persuasion skills .012 .015 .110 .021  

Table (7): Assurance of Rehabilitative Services and Roles of Nursing Skills  

Person's Correlation Coefficient 1 2 3 4 5 

1.Assurance of rehabilitative services  .521** .197* .212** .357** 

2.Verbal communication .521**  .108 .027 .015 

3.Non-verbal communication .197* .108  .012 .110 

4.Listening skills .212** .027 .012  .021 

5.Persuasion skills .357** .015 .110 .021  
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Discussion 

It is clear from the findings that the 
correlation coefficients indicate that there is a 
significant positive correlation between the 
role of nurses' skills to deal with patients with 
chronic conditions and the quality of 
rehabilitative health services as a whole, that 
is, the result is that the beneficiaries are aware 
of the skills of dealing with them. All 
dimensions of nursing skills (except for non-
verbal communication) affect the quality of 
the rehabilitation health service in the 
specialized centers under study. This result 
means that the higher the skills of the nursing 
staff in dealing with patients with chronic 
conditions (verbal communication, listening, 
and persuasion), the higher the quality of the 
rehabilitative health service, and this result is 
consistent with the study of both 
Gutenbrunner et al. 11 and Clarke et al. 12. 
The researcher believes that verbal 
communication skills are the most influential 
in the level of quality of the rehabilitative 
health service. This may be due to the large 
number of patients who frequent specialized 
centers, and they are more affected by the 
level of verbal communication, and that their 
awareness of non-verbal communication may 
not be effective. Therefore, the skill of 
listening and persuasion came in the following 
ranks, which emphasizes the importance of 
verbal communication, as this communication 
needs listening to understand the needs of 
patients, then focus on persuasion, treatment 
and giving instructions, which are the skills 
that illustrate the importance of verbal 
communication skill in influencing the level of 
quality of rehabilitative health service in the 
centers under study. 
The results of the study showed that the 
nurses' skills to deal with patients in the 
responsiveness dimension of the rehabilitative 
health services, where it was found that the 
dimensions of the skills of dealing with 
patients (verbal communication and 
persuasion) have a positive effect on the 
responsiveness dimension. However, 
dimensions of non-verbal communication and 
listening, there was no positive effect on the 
quality of rehabilitation services. This result 
means that the more the nurses have the skills 

of verbal communication with patients and the 
skills of persuasion treatment its adherence, 
the higher the quality of rehabilitative services 
in those institutions. The researchers believe 
that this result confirms the precedent, as the 
effect remains verbal communication and the 
strongest persuasion in the responsiveness 
dimension as one of the dimensions of the 
quality of the rehabilitative health service, 
while non-verbal communication did not 
show a significant effect on the responsiveness 
dimension, and this confirms the researchers' 
point of view that the nature of the large 
number of patients who frequently hesitate 
make them more affected by verbal 
communication skill much more than verbal 
non-verbal communication skill. 
The nursing skills to deal with patients on the 
dependability dimension, which is one of the 
dimensions of the quality of rehabilitation 
services, as all nursing skills (except for the 
non-silver communication dimension) have a 
positive impact on the reliability dimension, 
which is verbal communication, listening, and 
then persuasion. This result means that the 
skills of verbal communication, listening and 
persuasion that are available in the nurses play 
a positive role in improving the quality of 
rehabilitative service in the specialized centers. 
This result confirms that non-verbal 
communication does not affect the quality of 
rehabilitation services, as well as the 
dependability dimension. 
The nursing skills to deal with patients on the 
dimension of empathy, which is one of the 
dimensions of the quality of rehabilitative 
services, as all the dimensions of dealing skills 
except non-silver communication have a 
positive impact on empathy in the quality of 
rehabilitative services, namely (non-silver 
communication, then persuasion and finally 
listening). This result means that the more the 
nurses have the skills of verbal 
communication, listening and persuasion, the 
higher the quality of the rehabilitative service, 
and this is consistent with Arnold 16. This also 
means that the skill of non-verbal 
communication as one of the skills of dealing 
with patients does not have a significant effect 
on the dimensions of responsiveness, 
dependability and empathy from the 
dimensions of the quality of the rehabilitative 
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health service. 
The nursing skills to deal with patients on the 
materiality dimension, which is one of the 
dimensions of the quality of rehabilitative 
services, as the dimensions of dealing skills 
(verbal and non-verbal communication) have a 
positive impact on the materiality aspects of the 
quality of rehabilitative services. This result 
means that the more the nurses have the skills of 
verbal and non-violent communication, the 
higher the quality of the rehabilitative service. 
The nursing skills for dealing with patients are on 
the assurance dimension, which is one of the 
dimensions of the quality of rehabilitative 
services, as all dimensions of dealing skills (verbal 
and non-verbal communication, listening and 
persuasion) have a positive impact on the 
assurance in the quality of rehabilitative services. 
This result means the more nurses have these 
skills, the higher the quality of rehabilitative 
service, and this findings agree with Brzoska et 
al.17, Lynch et al. 18, Frier et al. 19 and Juma 
Elywy et al. 20. 
These results, in general, showed that the 
nurses' reliance on non-verbal communication 
at the expense of the verbal communication 
may leave a negative impression on patients 
with chronic conditions, meaning that non-
verbal communication should be a 
complement to verbal communication and not 
a substitute for it, and that good listening to 
patients and understanding their needs, and 
relying on Persuasion in dealing with patients 
in the stages of treatment and adherence to it 
increases the quality of rehabilitative health 
services. 

Conclusion 

Nursing skills play a major role in improving 
the quality of rehabilitative health services, 
whether through verbal communication, 
listening, and persuasion. The need to hold 
training courses for human development on an 
ongoing basis about the skills of dealing with 
patients with chronic conditions for nursing 
workers, whether verbal communication skills, 
good listening skills and persuasion, because 
of their impact on the quality of the 
rehabilitative health service.  
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