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ABSTRACT

Background

Nurse-patient communication has been established as a key compo-
nent of professional healthcare. The present study examines patients’
perceptions of the verbal and non-verbal communication skills of
nurses. Although the Caring Assessment Tool (CAT) stands among the
instruments available to evaluate these communication skills, cultural
and educational characteristics limit its direct applicability to the Mex-
ican confext.

Objective
The aim of this study was to design and validate an instrument on
patient-recorded Nurse Communication Behavior (CECOP, for its acro-
nym in Spanish) based on the Mexican patient's experience.

Method

A first draft of the CECOP was designed based on exploratory inter-
views with 29 patients. The instrument was validated by independent
expert judges and after the elimination of two items, it was used with
150 patients. The validity was assessed by a factor analysis extraction
through Principal Component Analysis and Varimax Rotation. Conver-
gent validity was established between the CAT and the CECOP and
between the CECOP and numeric scales that evaluate empathy and
patient satisfaction.

Results

Construct Validity reduced the CECOP to 10 items in two factors
(empathy and respect) with statistically significant KMO (Kaiser-Mey-
er-Olkin) and Bartlett's Test (p<.001). The explained variation was
54.58%. The correlation between the CECOP score (10 items) and
the CAT was .459. Between the CECOP and the empathy scale and
between the CECOP and the satisfaction scale, the correlations were
419 and .495, respectively. All correlations were statistically signif-
icant (p<.001).

Original article

Discussion and conclusion
The CECOP can be used to evaluate the human dimension of profes-
sional care from the patient perspective and to suggest improvements
in nurses’ communication.

Key words: Nurse-patient communication, patient perception,
nurse-patient relations.

RESUMEN

Antecedentes

La comunicacién enfermera-paciente es fundamental para la aplica-
cién de los cuidados en salud. El presente estudio aborda la per-
cepcién de pacientes sobre la comunicacién verbal y no verbal con
sus enfermeras. Entre los instrumentos para su evaluacién destaca la
Herramienta para la Evaluacién del Cuidado (CAT por sus siglas en
inglés), pero diferencias culturales y educativas de la poblacién mexi-
cana limitan su aplicabilidad en nuestro contexto.

Obijetivo
Disefiar y validar un instrumento sobre la percepcién de los pa-
cientes sobre el comportamiento de comunicacién de enfermeras
(denominado CECOP), en funcién de lo que observan pacientes
mexicanos.

Método

Con base en una entrevista exploratoria a 29 pacientes, se disefié el
CECOP con 25 reactivos, se establecié validez de contenido con jue-
ces expertos (eliminando dos reactivos) y se aplicé a 150 pacientes.
Se empled andlisis factorial con método de extraccién de andlisis de
componentes principales y rotacién Varimax. Se establecié la validez
convergente entre el CECOP y el CAT y entre el CECOP y escalas
numéricas que valoraron comprensién empdtica y satisfaccién del
paciente.
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Resultados
La validez de constructo lo redujo a diez reactivos en dos factores
(empatia y respeto); con Kaiser-Meyer-Olkin (KMO) y prueba de Bart-
lett estadisticamente significativas (p<.001). La varianza explicada
fue de 54.58%. La correlacién entre los puntajes totales del CECOP
(10 reactivos) y el CAT fue .459, el CECOP y la escala de compren-
sién fue .419; el CECOP y la escala de satisfaccién, .495; todas,
estadisticamente significativas (p<.001).

BACKGROUND

Nurse-patient communication is the linchpin of nursing
care. It is also the means by which they get to know and
understand the patient, as well as a source of information
to seek individualized care techniques which favor the pa-
tient’s understanding and acceptance.!

Nurse communication* has been studied on the basis
of descriptive studies of their personal interaction behaviors
with patients. The results show that care implies a certain
closeness with the patient, by means of verbal and non-ver-
bal expressions which generate communication that favors
the application of care techniques and results in the satisfac-
tion of both patient and nurse.*® Other studies have focused
on the design and validation of instruments on nurse-pa-
tient interaction through the construction and evaluation
of indicators of a person’s care. Their content and construct
validity have also been sought, as well as a measurement of
the patients’ satisfaction; an indicator of the quality of nurs-
es’ care.”

Also, changes derived from training designed to im-
prove nurses’ communication with patients in variables
such as nurses’ attitudes, the wellbeing of both, patients’
perception of nurses’” empathy, feelings of trust, stress re-
duction, and patients” increase in satisfaction with care have
also been analyzed. However, not all of these have achieved
statistically significant differences.*'? Studies in Mexico are
very scarce and based around indicators of quality humane
treatment,?*?! with the exception of one article which has re-
ported that training in nurse-patient interaction lies in the
wellbeing perceived by the nurse and on some indicators of
clinical recovery.”®

The therapeutic effect of communication by the nurse
who cares for the hospitalized patient,?? as well as the
possibility of developing communication skills in ongoing
training programs for nurses,?>?*? support the need for
better indicators of communication skills which affect the
patient recovery and the perceived quality of healthcare ser-
vices.

@ In this article the term nurse or nurses is employed by convention, for being
a predominantly female group. Nevertheless, at any time, it is excluding the
professionals of infirmary of masculine gender.
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Discusion y conclusién
El CECOP permite evaluar los cuidados profesionales en su dimensién
humana, desde la percepcién de los pacientes, y sugerir propuestas
para mejorar la comunicacién de las enfermeras.

Palabras clave: Comunicacién enfermera-paciente, percepcién del
paciente, relaciones enfermera-paciente.

In an early stage of the present study, instruments
were sought which measured nurse-patient interaction, and
which were sufficiently sensitive to assess interventions in
communication skills. Initially an instrument designed by
Duffy!°? was selected, made up of 36 items with eight fac-
tors, four of which were related to empathy and one with
respect. However, during the pilot there were difficulties in
understanding the item, very likely due to cultural differ-
ences, level of education, or conceptions derived from ver-
bal and non-verbal language in the Mexican context. On the
other hand, the length of the instrument may also have been
a factor in tiring the patients. The above brought about the
need to design and validate an instrument of nurses” verbal
and non-verbal communication behaviors observed by pa-
tients (called the CECOP) in the cultural context of Mexico.

The preparation of the instrument was guided by the
creation of a catalog of behaviors described by Lépez and
Torres.?® The authors proposed a systematic procedure in
designing this type of instrument, as well as warning of the
difficulty in identifying and defining the categories of be-
haviors, definition of constructs and components, definition
of the study sample within the framework of the population
of reference, determining the sample size, the narrative re-
cording of behaviors, and the characteristics of episodes and
scenarios.

The present study considered the procedure guidelines
referred to by the authors to obtain the categories by means
of patient interviews, due to the impossibility of making di-
rect observations of the nurse-patient interaction in partici-
pating institutions.

In Mexico, nurse-patient interaction has been measured
through the indicator of humane treatment*** proposed in
assessing the quality of Health Secretary public health ser-
vices,” which can be complemented by other indicators to
identify specific skills with training capacity to improve the
quality of services in terms of personal interaction. As such,
the design of an instrument that provides information for
the operation of strategies that increase the quality of ser-
vices may be a useful contribution to Mexican hospitals.

The construct that motivates the design and valida-
tion of this instrument is based on the following theoretical
contexts: 1. Interpersonal communication has two forms of
expression: verbal and non-verbal.?%* 2. Communication
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or interaction between nurse and patient has a therapeu-
tic effect.”? 3. Empathy and respect are conditions which
facilitate the therapeutic relationship and the patient’s col-
laboration. The first is defined as the ability to correctly un-
derstand what the other person is experiencing, not just by
understanding their words, but also the feelings and emo-
tions behind them, precisely evaluating their concerns and
problems, and thereby gaining their trust. As such, respect
implies positive acceptance, availability of both time and
energy, and seeing the patient as a unique person with qual-
ities and resources that may be blocked by their illness, their
education, or which haven’t been stimulated.** Finally, 4.
Listening and effective communication are fundamental
skills for a good therapeutic relationship.*

The use of the construct of “nurse-patient communi-
cation” is based on the therapeutic effect of the interaction
which occurs when the nurse cares for or treats the hospi-
talized patient,??® which takes place outside of the patient’s
usual environment.** The selection of the subsets of anal-
ysis or components of “empathy” (understanding) and “re-
spect” is based on the observations made by patients of the
verbal and non-verbal forms of communication by the nurs-
es treating them. Relevance is as the patient assigns during
their stay in hospital - it seeks to define behaviors that may
be the specific object of treatment.

METHOD

Based on the guidelines in Lépez and Torres’ catalog,® as
well as the theoretical assumptions related to the process of
nurse-patient communication, we started designing an in-
strument for nurse behavior around their ways of commu-
nicating with the hospitalized patient.

A guide was prepared for a semi-structured interview
of patients who met the following criteria: adults, conscious,
oriented, no behavioral alterations, with chronic-degenera-
tive illnesses, hospitalized in a third level public healthcare
institution in the urban area of Mexico City receiving service
users who are not beneficiaries of local and national welfare.
The guide focused on the conditions which facilitate the
therapeutic relationship: empathy and respect,*® examined
starting from forms of verbal and non-verbal communica-
tion. It was made up of five sections:

1. The first section explored the patient’s general percep-
tion of the Understanding (Empathy) and Respect they
received from the nurses caring for them. Four items
were prepared: the first needed a binary response refer-
ring to the presence or absence of said behavior, and the
second scored the quality attributed to the behavior in
item by means of a visual analogous scale with values
from. The questions were: Do you feel understood by
the nurses treating you?, with a yes or no response; How
would you rate the understanding you have received?
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With a zero to ten response (from less to more); Do you
feel respected by the nurses treating you?, with a yes or
no response; and How would you rate the respect you
have received?, with a response from zero to 10 (low to
high).

2. The second section corresponded to questions: What
makes you think that the nurse understands you?, What
good behaviors do you see in them?, What makes you
think that the nurse doesn’t understand you?, What
poor behaviors do you see in them?, What makes you
think that the nurse respects you?, What good behav-
iors do you see in them?, What makes you think that
the nurse doesn’t respect you? and What poor behav-
iors do you see in them?

3. Inorder to avoid the exploration not flowing naturally,

a list was prepared with types of verbal and non-verbal
communication involved in empathy (understanding)
and respect, including eye contact, physical contact,
body posture, body movements, tone of voice, type of
vocabulary, moments of silence during the conversa-
tion, supportive words, facial expressions, use of praise,
a listening attitude, answering patient’s questions, and
giving information about the illness.
With the aim of facilitating the patient with identifying
and recording the behavioral aspects of the care they
received, the types of communication were represented
using examples to allow the patient to place observable
behaviors and thereby result in the particular expres-
sion of something they related to the content of the
open question. To avoid inducing or biasing responses,
special care was taken so that the examples of behavior
were expressed neutrally, without positive or negative
implications. Textual responses given by the patients
were noted in all cases.

4. The fourth section gave an opportunity to make any
comments or suggestions for nurses to improve the
treatment or care of hospitalized patients, with the aim
of gathering information which could feed back behav-
ioral aspects related to interpersonal communication.

5. Finally, sociodemographic data was collected such as
age, gender, civil status, and education, with the aim of
characterizing the population which was the object of
this diagnostic exploration.

Procedure

Based on the guide, and subject to evaluation by the Re-
search and Ethics Committee of the Hospital Institution se-
lected, and the consent of the patients (in accordance with
the Regulations of the General Law on Health in terms of
health research, in the Second Title of Ethical Aspects for
research on human beings,'”*% 16 in-depth interviews were
conducted with eight male and eight female adult patients.
In accordance with the application proposal, the sample
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size responded to the criteria of repeated findings, in other
words, when the information from the interviews no lon-
ger provides different information.* The time per interview
was 30-45 minutes.

Validation

Responses were categorized according to their content, and
were converted into questions. The questions obtained were
submitted to a second pilot test with 13 more patients from
the same hospital, with the aim of verifying their clarity, mak-
ing the necessary adjustments, and encouraging patient trust.

The instrument obtained was subjected to judgment by
six experts with the aim of establishing the content valid-
ity per question (CVR) and general content validity (CVI)
according to Lawshe* and Tristan.”” The analysis and vali-
dation was carried out by six experts who met the following
criteria: specialists in psychology with a focus on cognitive
behavioral therapy (CBT) and training in social skills, nurs-
es, or having experience with nurses.

For the construct validity, a pilot test of the instrument
was run with 150 patients who were adult, conscious, with
no behavioral alterations, with chronic-degenerative ill-
nesses, and hospitalized in a third level public healthcare
institution; similar to the initial explorations. Duffy’s? CAT
instrument (Caring Assessment Tool) was also applied, with
theoretical and empirical consistency, structured with eight
factors and 36 items (post analysis of primary components
with Varimax and Equamax rotation). Four factors were re-
lated with empathy, and one with respect.’

In order to identify the weight of the patient’s emo-
tional state as a variable related to personal interaction, the
HADS, or Hospital Anxiety and Depression Scale was applied.
Designed by Zigmond and Snaith, this evaluates physical-
ly ill hospitalized patients with 14 items; seven for anxiety
and seven for depression (through scores from 0 to 3). The
instrument was used and validated in Mexico by Robles,*
who reported coefficients of internal consistency (Cron-
bach’s alpha) of 0.81 for anxiety and 0.82 for depression,
with a coefficient of correlation for the subscale of anxiety
with the State-Trait Anxiety Scale of 0.71 and a coefficient
of correlation for the subscale of depression with the Beck
depression Inventory of 0.74. In these, the highest number
of points was 21, and scores over 10 indicate morbidity.
Scores between eight and 10 are interpreted as borderline,
and those under eight are interpreted as normal.

The data was analyzed with the following procedures:
cluster dendrograms to identify groupings of items, Spear-
man’s correlation to obtain concurrent validity between in-
struments, and factor analysis, with the aim of supporting
the reduction of items and construct validity; all of this was
done using the R Psych and SPSS Version 15 programs for
Windows.
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RESULTS

Sample description: the average age of the group studied
was 45.1 (SD 14.46), with a mode of 48. In terms of gender,
57.3% were women and the rest men. In terms of civil status,
77.7% were married. Almost a third only had an elementa-
ry or incomplete elementary level of education (29.6%), and
33.8% had complete or incomplete secondary studies. Some
20.7% had high school or technical-professional education,
and 15.9% had degrees or higher levels of education.

The instrument CECOP was made up of 25 items rep-
resenting observable behaviors, which are responded to on
a scale of five Likert-type response options ranging from
always to never. Nurses’ behaviors observed by patients
during interactions included some simple questions about
a non-verbal behavior, such as smiling. Other questions re-
ferred to relatively complex behaviors made up of verbal
and non-verbal behaviors, such as they indulge me.

The subsequent tests applied to 13 patients during the
second pilot led to suggested modifications in the drafting
of some of the questions. By way of example, in the first test,
there were textual phrases such as: a) “they criticize you”,
which was altered to say “they respect your way of thinking”;
b) “they give orders without explanations”, which was changed
for “they give explanations about the treatment they carry out”;
and c) “they tell you off when you don’t want to eat”, was al-
tered to read “they get irritated when you don’t want to eat”.

The responses by the expert judges were analyzed with
the coefficient of CVI which resulted in .83, and with the
coefficient of CVR which ranged between .50 and 1.00. To
conform to the criteria suggested by Tristan,” according to
which, items scored with coefficients less than .58 are elim-
inated, two items were excluded: “they seem bothered by hav-
ing to touch your skin directly” and “they seem unsettled when
they have a lot of work”, which had values of .50.

Some 23 items were retained; their CVI was .86. The
items maintained heterogeneous characteristics around
simplicity or complexity, according to the classification
made by Caballo® in terms of instruments which measure
social skills.

After the expert content analysis came the test of the in-
strument to establish its construct validity through applying
it to 150 hospitalized patients (table 1).

Cluster analysis was used to identify the grouping of the
items, maintaining the conceptual congruence of the cluster.
Next came the progressive elimination of items which fell
into any of the following criteria: factorial loads less than
.50, isolated in the clusters, with correlations lower than .40
and with CVR lower than .83 (figure 1).

Ten items were maintained, still considering their struc-
ture and conceptual aspect.*** Later, a factor analysis was
conducted to examine the structure of the instrument with
the method of extraction of analysis of primary components
with Varimax rotation. The determining value of the matrix
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Table 1. Instrument: CECOP (23 items)

The nurses...

Rarely
or never

Always or

almost always Very often ~ Sometimes Occasionally

. Smile at you.

. Are irritated when you don’t want to eat.*

. Are irritated when you don’t want to bathe. *

. Get irritated when you accidentally wet the bed.
. Come close fo you to say hello.*

. Use friendly words when talking to you.

. Find time to talk to you.

. Call you by your name.

. Use “echnical” words that you don't know.

10. Use cheerful words to motivate you.*

11. Introduce themselves by name.

12. Take a long time to bring you something when you ask for it.

VO NOOGNMNWN —

13. Joke around with you to build confidence.

14. Explain the care they are providing for you.*

15. Come across as calm.*

16. Talk to you as they are taking your blood pressure.*
17. Respect your way of thinking.

18. Talk fo you when they are giving you your medication.*

19. Listen to you although they have a lot of work.*

20. Get irritated when you complain about something.
21. Indulge you (“lo apapachan”) to cheer you up.*
22. Explain the reasons for the treatment you are given.
23. Ask you how you're feeling.

* ltems which also appear in the brief CECOP (10 items).

of correlations was .30, p<.001, which indicates that the vari-
ables functioned in a related way. The KMO measure of sam-
pling adequacy was .791, p<.001, which indicates that there is
homogeneity between the variables of each factor and hetero-
geneity between variables of other factors. Finally, the Bart-
lett test also showed statistical significance (p<.001), which re-
veals that the factorial model is adequate to explain the data.

The results obtained produced two factors with an ex-
plained variance of 54.58%. The first, with eight items relat-
ed to empathy or empathic understanding, explores physi-
cal closeness, communication during technical procedures
(such as recording vital signs and administering medica-
tion), listening, explaining the care being given, and show-
ing cheerfulness, trustworthiness, and care by the nurse to
the patient.

The second factor was made up of two items related to
respect which explore nurses” behavior when dealing with
patients” resistance to complying with habits related to bio-
logical functions, such as eating and going to the bathroom.
Although this factor only has two items, their factorial load
was very high and showed an independent identity (table 2).

The instrument included three more items that look
into patients” impressions of the understanding and respect
showed by nurses. These aspects were scored with analo-
gous-visual scales from 1-10. A similar scale also measured
the level of satisfaction experienced by patients when they
receive nursing care during their stay in hospital.
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Convergent validity was examined in the two versions
of the CECOP, both the extended (23 items) and brief ver-
sions (10 items), with the aim of keeping both instruments
to develop later studies with wider and more diverse pop-
ulations.

The convergent analysis by means of the correlation of
total CECOP (with 23 items) and CAT (2007) scores, which
assess personal interaction, showed a Spearman’s correla-
tion of .544 (p<.001). The correlation between the total CE-
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Figure 1. Dendogram. Image of the grouping of the questions which
make up the instrument with 23 items; c2 and ¢3 correspond to the
factor of respect, and the rest to empathy. The missing questions did
not form clusters.
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Table 2. Factorial loads of the retained items

Factor Factor load
Factor 1 Empathy

ltem 16 0.748
ltem 15 0.703
ltem 10 0.689
ltem 18 0.671
ltem 14 0.565
ltem 19 0.540
ltem 5 0.516
ltem 21 0.512
Factor 2 Respect

ltem 2 0.825
Item 3 0.810

COP scores and the visual analogous scale on understand-
ing was .457 (p<.001), while the correlation of the CECOP
scores with the respect scale was .277 (p<.001). Finally, the
correlation of the CECOP-23 with the satisfaction scale was
520 (p<.001). It was not possible to establish the divergent
correlation between the CECOP and the HADS due to the
low prevalence of both factors in the group studied.

The convergent analysis through correlation of the
brief, version of the CECOP with the CAT was .459 (p<.001).
The correlation of the CECOP-10 with the visual analogous
understanding scale was .419 (p<.001). There was no signifi-
cant correlation with the respect scale. The correlation of the
CECOP-10 with the visual analogous satisfaction scale was
495 (p<.001).

The level of internal consistency of the extended CE-
COP (23 items) was .812; the reduced scale of 10 items kept a
high coefficient of Cronbach’s alpha (.801); the factor 1 items
(empathic understanding) showed a Cronbach’s alpha of
.817, and the factor 2 items (respect) showed .780.

DISCUSSION AND CONCLUSION

The design and validation of an instrument stemming from
exploration with hospitalized patients offers a tool to allow
measurements that are more aligned with the national re-
ality, in that it comes from patient observations of nurses’
behavior and the effect it has on them as an inpatient.

The selection of constructs such as empathic under-
standing and respect is reinforced in the thesis by Cormier
and Cormier,” who consider that these two elements are
facilitators in the therapeutic relationship. The role of nurs-
es is based on caring treatment of predominantly biological
needs and technical care of alterations caused by illnesses
and conditions, and both have their foundations on human
care or interpersonal relationships.

Even when there were differences between the values
of the correlations established with the brief and extended
CECOP, just as with Cronbach’s alpha, the differences are
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small, and the brief version has a better factorial structure. It
also offers advantages due to its length, as it can be applied
quickly in research studies with broad samples or in those
where other variables are also evaluated.

Patient interaction is fundamental in the performance
of the profession, and indeed it is the nucleus of providing
care, bringing together biological, technical, and caring ele-
ments.” It is also the source of information to evaluate the
help required to individually tailor the application of tech-
nical and personal care.™®

These findings stem from a context in which the majori-
ty of instruments are translations, or have little sensitivity to
the conditions which are relevant to a patient hospitalized
in Mexico, due to which they usually show ceiling effects in
evaluating healthcare services.”*’ During the present study,
when the translated Duffy instrument’ was used, for exam-
ple, participants were observed to tire and they had difficul-
ty in understanding certain questions.

The patient interview procedure during their hospitaliza-
tion, and validation by experts allowed the inclusion of ques-
tions which approached elements of quality in the interper-
sonal relationship as indicators of understanding and respect,
both from the theoretical point of view as well as starting from
the language and perception of Mexican patients. This was
made possible by using precision in drafting the questions
with words used by patients themselves. It should be noted
that in some cases, the patients had difficulty in recognizing
that unfavorable attitudes towards them by nurses was pos-
sible - a fact which suggests a predominance of positive expe-
riences, the influence of expectations, or social desirability.*

The final gathering of the factors was gradual and stag-
gered, and was supported by various statistical tests. The
factors obtained showed congruence with the concepts se-
lected** and with the validation of content by the expert
judges, with the exception of one question. This was classi-
fied as respect and the factor analysis derived from the 150
surveys of hospitalized patients classified it under empathic
understanding. This difference could be explained by the
interaction that takes place between the two facilitating ele-
ments of the therapeutic relationship.*®

The eight items kept in factor 1 (empathy or empathic
understanding) were positively correlated with the general
evaluation of the analogous visual scale on understanding
and patient satisfaction. This convergent validity is another
parameter which supports the quality of the CECOP’s mea-
surement of the interpersonal relationship.

The two items grouped in factor 2, related to respect
or positive acceptance, produced important loads, showed
high correlations, and were clearly isolated in the dendro-
gram. However, it had a modest correlation with the validi-
ty of the analogous visual scale on respect.

The above denotes the need to seek more clearly recog-
nizable behaviors as expressions of respect. On the other
hand, the questions on empathy were varied and identifi-

Vol. 38, No. 4, July-August 2015 salud mental




Nurses’ behavior as observed by patients

able, which may denote an important cultural difference in
its expression in Mexico. For this reason, instruments de-
signed in other cultures often show insensitivity or are not
very clear.

The positive correlation between the total scores on the
CECOP and the CAT,’ applied simultaneously to the 150 pa-
tients, showed another positive side of the validation. Both
instruments were designed to measure nurse-patient inter-
action. In the case of the CAT, in its first applications, eight
factors were obtained in 36 items, 9 of which four referred to
empathic understanding and one to respect. In later studies,
26 items were retained and only one factor was found to be
generally identified as nurse-patient interaction."

With authorization by the author, the application of
the CAT in Mexico adhered to the recommendations of the
World Health Organization on the procedures for adapting
and translating instruments. Although this application in
particular did not completely respond to the central propos-
al of the present study, there was a parallel measurement of
some constructs between the CAT and the CECOP. In both
instruments, the majority of patients tended to score nurse
interaction positively.

Based on the factor analysis of the CECOP, with 23
items distributed in the dimensions of empathic under-
standing and respect, greater retention was observed in
those oriented towards empathic understanding, conceiv-
ably more relevant, or at least more identifiable. This high-
lights the importance of training nurses in communication
skills such as listening, responding to others’ feelings, ex-
pressing affection, and expressing encouragement or cheer-
fulness, among others.* Skills can be improved through
training and awareness programs, and it is hoped that in
being practiced by the nurses, these skills will increase the
scores obtained on the CECOP.

As a primary limitation, it is recognized that even
though the CECOP offers useful values, it needs to be ap-
plied to larger and more diverse samples in order to im-
prove its usefulness. It will also be important to consider
new questions which firm up evaluation of the factor of re-
spect.

Empathic understanding was the most notable factor in
this population. Culturally, this is about relevant behaviors
for treatment and care in Mexicans and in patients from sim-
ilar cultures with characteristics analogous to the sample of
this study. Consistency in culturally-rooted terms such as
apapacho [translated here as ‘indulge’] is notable, which is
not seen in other instruments.

As such, evaluation of the human dimension of profes-
sional care is possible from the point of view of the patients,
with the aim of identifying elements that can be improved
and interventions that provide conditions for clinical recov-
ery, stimulated by providing humane treatment that gives
comfort and favors communication between patients and
nurses.
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